
Form 990-EZ
Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-1150

20014

► Do not enter social security numbers on this form as it may be made public.

Department of the Treasury • " •
Interna l Revenue Servi ce ► Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning /4/ARC/4 3./ , 2014, and ending 2015

B Check It applicable C Name of organization /O,/O D Employer identification number

q Address change ^ou:f^^iQn/ ^1 /'f ^Q77sT (Aa 1-[c ^•ea^1^,-,^ / 3 - .9.j 3 3

q Name change Number and street (or P O box, if matl is not delivered to street address) Room suite E T phone number

q initial return
7'r 90 44 /Yft S/^ zd 4 y

q FnalretumRennmated ,^^ ^'L-OS/7
City or town, state or province, country, and ZIP or foreign postal code F Group Exemptionq Amended return

q Application pending P .4Z C 9Oii(20 -1'.3 8 7 Number ►-R-e

G Accounting Method- q Cash q Accrual Other (specify) ►
I

H Check ► q if the organization is not
I Website : ► required to attach Schedule B
J Tax-exempt status (check only one) - q 501 (c)(3) q 501 c 4 Insert no.) q 4947 (a)( 1 ) or [1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: q Corporation q Trust q Association Other S v,h.' C,'ri2,gN Lt^6 s r
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200 , 000 or more , or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . ► $

Revenue , Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule 0 to respond to any question in this Part I . I-l

N

Q.,

LLI

1 Contributions , gifts, grants , and similar amounts received . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts . . . . . . . . 2
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 670
4 Investment income . . . . . . . . . . . . . . . . . . 4
5a Gross amount from sale of assets other than inventory . . . . 5a 46,
b Less : cost or other basis and sales expenses . . . . . . . . 5b 8
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . 5c

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$15,000) . . . . . . . . . . . . . . . . . . . . 6a

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 63. 446

c Less : direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d 7 3 . ^C
7a Gross sales of inventory , less returns and allowances . . . . . 7a

b Less: cost of goods sold . . . . . . . . . . . . . . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . 7c

8 Other revenue (describe in Schedule 0) . . . . . . . . . . . . . . . . . 8
9 Total revenue . Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ► 9 33 * Nc7

10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 X S, -7 3
12 Salaries , other compensation , and employee benefits . 12

2 13 Professional fees and other payments to independent contractors . . . . . . . . 13
a 14 Occupancy , rent , utilities , and maintenance . . . . . . . . . . . . . . . . . 14 0 a
ul 15 Printing , publications , postage , and shipping . . . . . . . . . . . . . . . . . 15 9 L 6 . 3

16 Other expenses (describe in Schedule 0) . . . . . . . . . . . . . . . . . . 16
17 Total expenses . Add lines 10 through 16 10-. . . . . . . . . . . . . . . . 17 S6
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 . /(
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return) . . . . . . . . . . . . . . . 19
v 20 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . 20

21 Net assets or fund balances at end of yeai^*ombine lines 18 through 20 ► 21 /306. 13

For Paperwork Reduction Act Notice , see the separate nstru sr Cat. No 106421
ONS3a.4

Fa, SIOZ91f0

^ _ a3ni3^3a

Form 99Q-EZ (2014)
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Farm 990-EZ 12014) Page 2

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule 0 to respond to any question in this Part 11 . . q

04 Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23
24 Other assets (describe in Schedule 0) . . . . . . . . . . . . . . . 24

25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25
26 Total liabilities (describe in Schedule 0) 26

27 Net assets or fund balances (line 27 of column must ag ree with line 21 ) 27
Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule 0 to respond to any question in this Part III . q Expenses

What is the organization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations ; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.

28
----------------------------------------------------------------------------------------------------------------------------------------------
------------------- ------------------- --------------- --- ------------- ------ -- ----- - --- - -------- -----------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------
Grants $ ) If this amount includes foreign rants, check here ► q 28a

29
----------------------------------------------------------------------------------------------------------------------------------------------
-- -- ------------------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------------------------
Grants $ If this amount includes foreign grants, check here ► q 29a

30
----------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------- - - --- ----- - - ---------------- ------------------- ---
----------------------------------------------------------------------------------------------------------------------------------------------
Grants $ If this amount includes foreign grants, check here ► q 30a

31 Other program services (describe in Schedule 0)
Grants $ If this amount includes foreign rants, check here ► q 31a

32 Total program service expenses (add lines 28a through 31 a) . . . . ► 32

List of Officers . Directors . Trustees, and Kev Employees (list each one even if not compensated-see the instructions for Part M
Check if the organization used Schedule 0 to respond to any question in this Part IV . Fl

(a) Name and title
(b) Average

hours per week
devoted to position

(c) Reportable
compensation

(Fonnns W-2/1099-MISC)
cif not paid , enter -0-)

(d) Health benefits,
contributions to employee

benefit plans , and
deferred compensation

(e) Estimated amount of
other compensation

.4ULfI ^'/ tS PR c5 ^DCy^
--------------------------------------

--------^vDy----------
EG^et-rte ^^%iee __K¢s:ae,r.

-- --- -RqA?

--------------------------------------------------------------------------

990-EZ (2014)



FWm 990-EZ'(2014) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part Check if the organization used Schedule 0 to respond to any question in this Part V q

Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detailed description of each activity in Schedule 0 . . . . . . . . . . . . . . . . . . . 33 3

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule 0 (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 35a 3

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 35b
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III . . . . . 35c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 3 3

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ► 37a
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 3

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 3

b If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b
39 Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 49110- ; section 4912 ► ; section 4955 ►

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . ►

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . . . . . . . ►

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . 40e

41 List the states with which a copy of this return is filed ►
42a The organization's books are in care of ► AO Z.E A12A- i A.•./---------------- Telephone no. ► 7__'__-------------------------- _ _ S____yYOSi7

Located at ► ZIP + 4 ► 1709``iavr44780 -R`116?v,4 ^t
y 3 a 7

b
....................-- ---- ----- ------ --

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 1
If "Yes," enter the name of the foreign country: ►
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42c
If "Yes," enter the name of the foreign country: ►

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . ► q
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . ► 43

Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44b

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,' provide an

explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . 45b

Form 990-EZ (2014)



Forrn990 -E2(2014) Page 4

Yes No

46 Did the organization engage , directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . 4S vl^l

Section 501 (c)(3) organizations only
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule 0 to respond to any question in this Part VI . . . . . . . . . q

Yes No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax

year? If "Yes," complete Schedule C , Part II 47

48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non -charitable related organization ? . . . . . 49a

b If "Yes ," was the related organization a section 527 organization ? . . 49b 3
50 Complete this table for the organization ' s five highest compensated employees (other than officers , directors , trustees and key

employees ) who each received more than $100,000 of compensation from the organization . If there is none , enter "None."

(a) Name and title of each employee
(b) Average

hours per week
devoted to position

(c) Reportable
compensation

(Fors W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

----------------------------------------------------------------

----------------------------------------------------------------

----------------------------------------------------------------

----------------------------------------------------------------

----------------------------------------------------------------

(a) Name ana Dusiness address of each inciependent contractor

52 Did the organization complete Schedule A? Note. All

Under penalties of pelury, I declare that I have examined this return, Including
true, correct, and complete Declaration of preparer (otW than officer) is base

Sign
Here

Paid
Preparer
Use Only

T Total number of other employees paid over $100,000 . . . . ►
51 Complete this table for the organization ' s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization . If there is none , enter "None."
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LMA",WE _DmSC
Credit 'Union,"-.

Account Number I Statement Period 03-01-15 thru 03-31-15 1 Page 1 of 2 1

ADELE CHRISTINE ARAMAN
7890 LA MESA WAY
BUENA PARK CA 90620

ACCOUNTSUMMARY
SA V/NGS/CHECKING BALANCE

Savings (1) $1 00

Checking (1) $1,306 13

TOTAL BALANCES (2) $1,307.13

AVERAGE DAILY BALANCE $1 , 411.15

YTD DIVIDENDS EARNED $0.00

TAXABLE DIVIDENDS EARNED $0.00

P O Box 7058
Pasadena , CA 91109-7058

Follow us on Twitter
@Liz Wescom

Elizabeth , the animated banking guide
inside our ATMs, is now on Twitter.

Follow her for the latest Wescom news,
special promotions, alerts, and more.
Visit www.wescom.org for details.

For questions contact us:
Phone 1-888-4-WESCOM (1-888-493-7266)
Teller#Phone• 1-877-4-TELLER (1-877-483-5537)
E-mail mail@wescom org
Web Site wvvw wescom org

,j;^ Z

WESCOM
Credit Union 1 11

BMind the GAP

When you get an auto loan with
Wescom Credit Union, be
sure to protect yourself with
Guaranteed Asset Protection,
which offers you additional
coverage if your vehicle
is deemed a total loss

because of accident or theft.

Ask us about GAP today!

Plan for the road ahead with
Wescom Financial Services

Whether you're planning for retirement,
saving for college, or considering

investing, Wescom Financial Services
(WFS) can help get you on the right track

Call us today to schedule your
complimentary financial checkup-
1-888-4WESCOM, ext 5104

Investment products and services offered through
Wescom Financial Services, LLC (WFS), a
Registered Investment Advisor , broker-dealer, and .
wholly-owned subsidiary of Wescom Holdings, LLC,
which is a wholly owned subsidiary of Wescom Cre(
Union Registered representatives are employed by
and registered through WFS ( Member FINRA/SIPC

Investments are not NCUA/NCUSIF insured, not
Credit Union guaranteed , and may lose value

REGULAR SAVINGS oo Dividends Earned in 2015 : $0.00 Dividends Earned In 2014: $0.00

Account Ownership JUDY M NEGRETE / Authorized Signer, ORGANIZATION SOUTHERN CALIFORNIA EGG ARTISTS / Authorized Signer

Beginning Balance + Deposits & Other Credits (0)
$1.00 $0.00

Trans Effective
Date Date Transaction Description

Beginning Balance

Withdrawals & Other Debits (0) = New Balance
$0.00 $1.00

Amount New Balance
1 00

continued on page 2



WESCOM CHECKING o1 Dividends Earned In 2015 : $0.00 Dividends Earned In 2014: $0.00

Account Ownership JUDY M NEGRETE / Authorized Signer, ORGANIZATION SOUTHERN CALIFORNIA EGG ARTISTS / Authorized Signe

Beginning Balance + Deposits & Other Credits ( 0) - Checks Cleared (2) - Withdrawals & Other Debits (0) = c
$1,571 . 11 $0 .00 $264 .98 $0 .00 $1,306.13

Trans Effective

Date Date Transaction Description Amount New Balanc
Beginning Balance 1,571

03/13 Check # 001042 ':9'.r ^Sr^,:<er J -250 00 1,321
03/16 Check # 001041. _ .8a ^.vo-LZ ) -14 98 1,306

Summary of Cleared Checks

Date Date Date

Check # Cleared Amount Check # Cleared Amount Check # Cleared Amount
001041 03/16 14.98 001042 03/13 250.00
Asterisk next to number indicates skip in number sequence

PERIODIC STATEMENT DISCLOSURE FOR OPEN-END LOANS
Periodic Rate The Periodic Rate and ANNUAL PERCENTAGE RATE are subject to
change on loans marked Equity Line of Credit, Express Equity Line or Share Line of
Credit Subject to the terms of the Note , you have the right to repay your Equity Line of
Credit or Express Equity Line without prepayment charge

How You Determine The Balance On Which My FINANCE CHARGE Is Computed You
will figure the FINANCE CHARGE on my account by applying the periodic rate to the
unpaid balance of my account To get the unpaid balance you will take the ending
balance of my account each day, after adding any new advances or purchases and
subtracting any payments or credits This gives you the unpaid balance

BILLING RIGHTS SUMMARY
This notice contains important information about my rights and responsibilities under the
Fair Credit Billing Act

I do not have to pay any amount in question while you are investigating, but I am still
obligated to pay the parts of my periodic statement that are not in question While you
investigate my question, you cannot report me as delinquent or take any action to collect
the amount I question.

IN CASE OF ERRORS OR QUESTIONS ABOUT MY ELECTRONIC TRANSFERS
will write to you at Wescom Credit Union, Account Services, P.O Box 7058, Pasadena, C
91109-7058 or telephone you at 888-493-7266 as soon as I can, if I think my periodic
statement or receipt is wrong or if I need more information about a transfer on the periodic
statement or receipt You must hear from me no later than sixty (60) days after you sent mi
the FIRST periodic statement on which the error or problem appeared I will

(1) Tell you my name and account number

(2) Describe the error or the transfer I am unsure about, and explain as dearly as I can x

I
believe there is an error or why I need more information

(3) Tell you the dollar amount of the suspected error

IN CASE OF ERRORS OR QUESTIONS ABOUT MY PERIODIC STATEMENT
If I think my periodic statement is wrong, or if I need more information about an item on
my periodic statement, I must write to you on a separate sheet at Wescom Credit Union,
Account Services, P O Box 7058, Pasadena, CA 91109-7058 1 should write to you as
soon as possible You must hear from me no later than sixty (60) days after you sent me
the FIRST periodic statement in which the error or problem appeared I can telephone
you, but doing so will not preserve my rights In my letter, I should give you the following
Information

(1) My name and account number
(2) The dollar amount of the suspected error
(3) Describe the error and explain, if I can, why I believe there is an error,

if I need more information, describe the item I am not sure about

You will investigate my complaint and will correct any error promptly If you take more than
ten (10) business days to do this, you will re-credit my account for the amount I think is in
error so that I will have the use of the money during the time it takes you to complete your
investigation

Account Identifiers: When referring to your specific accounts, use the entire Account Name
along with the two-digit number shown after the Account Name Using both the name and
two-digit number will ensure accurate account information

L J CredaUnon

WESCOM 928807 - ADELE CHRISTINE ARAMAN Page 2

Credit Union STATEMENT PERIOD: 03-01-15 THRU 03-31-15



QDc ah onal'

It

2(

2

2:

2:

2'

L

2l

2

2E

2S

3C

31

3:

3"

34

35

36

37

32

39

40

45-608 Eye-Ease' - - - ----- - ------ - - -
45-7082020Buff --- --- ------------- - -_La - --_

Nude .n USA

y- a- 90"7

OV,

/ LB fk 1s

71
C7 1391 2.9, 3p Pl^.3

+- - - - `--ter -- ------ - -- - ,

- - - j
/ ^^e I

- `^` - - -

i A3 .^ i .e I
-

6G^

- P 71 ^k 99 { .,

- -- --7- -- -- - ---

at

-^----^ --

z.^ 7f
^--` r-- - - --

±

- - t- - - --

X
90, 0

-

-

- -- --
y6 89

--- e

OVI
r - ^"

-
I 3 ^4111

- X1 306

"PAP

- -- • - -- fir I&D^ o f - --^
i

512s
La-T- -

0 37 ^_


	0b4c726d.tif
	0b4c726e.tif
	0b4c726f.tif
	0b4c7270.tif
	0b4c7271.tif
	0b4c7272.tif
	0b4c7273.tif

