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Department of the
Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning 01-01-2021 , and endinE 12-31-2021

B Check if applicable:
[ Address change
[0 Name change

2021

Open to Public
Inspection

C Name of organization
WESCOM CENTRAL CREDIT UNION

95-1288265

O 1nitial return

O Final return/terminated

Doing business as
WESCOM CREDIT UNION

D Employer identification number

[0 Amended return
O Application pendingl{
-

Number and street (or P.O. box if mail is not delivered to street address)
123 SOUTH MARENGO AVENUE

Room/suite

E Telephone number

(888) 493-7266

City or town, state or province, country, and ZIP or foreign postal code
PASADENA, CA 911012428

G Gross receipts $ 935,740,864

F Name and address of principal officer:
CINDY LAW

123 SOUTH MARENGO AVENUE
PASADENA, CA 911012428

I Tax-exempt status:

L s01(0)(3) 501(c) ( 14 )  (insert no.)

L] s047¢a)tyor [ 527

J Website:» WWW.WESCOM.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. See instructions.

DYes No
DYes DNo

H(c) Group exemption number »

K Form of organization:

D Corporation D Trust D Association Other ® CREDIT UNION

L Year of formation: 1934

M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ A COOPERATIVE, ORGANIZED FOR THE PURPOSE OF PROMOTING THRIFT AND SAVINGS AMONG ITS MEMBERS.
Q
;%-
5
S 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 965
; 6 Total number of volunteers (estimate if necessary) 6 15
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 5,323,150
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 0 0
é 9 Program service revenue (Part VIII, line 2g) 144,995,400 140,434,771
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 56,125,303 60,430,576
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0 6,800,000
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 201,120,703 207,665,347
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 244,736 546,340
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 86,615,718 88,713,008
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 98,368,496 90,897,842
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 185,228,950 180,157,190
19 Revenue less expenses. Subtract line 18 from line 12 . 15,891,753 27,508,157
% ‘g Beginning of Current Year End of Year
BE
32 20 Total assets (Part X, line 16) . 4,502,286,439 5,170,841,754
;’g 21 Total liabilities (Part X, line 26) . 4,133,799,667 4,806,526,762
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . 368,486,772 364,314,992

Part Il Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.

Fok ok kK 2022-11-14
R Signature of officer Date

Sign
Here CINDY LAW VP/CONTROLLER

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2022-11-14 | Check if | PO0666808
Paid self-employed
Preparer Firm's name # SINGERLEWAK LLP Firm's EIN # 95-2302617
Use Only Firm's address # 10960 WILSHIRE BOULEVARD 7TH FLOOR Phone no. (310) 477-3924
LOS ANGELES, CA 900243783

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)



Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

THE GENERAL MISSION OF THE CREDIT UNION IS TO PROMOTE THRIFT, HONESTY, INTEGRITY AND A SPIRIT OF SERVICE AMONG ITS MEMBERS.
IN ADDITION, THE ORGANIZATION MAKES LOANS TO ITS MEMBERS AT REASONABLE RATES, INVESTS EXCESS LIQUIDITY PRUDENTLY AND WITHIN
LIMITS AS PERMITTED BY CALIFORNIA LAW, AND ENGAGES IN ANY OTHER LAWFUL ACTIVITY NOT PROHIBITED BY APPLICABLE LAWS AND
REGULATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e DYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P

Form 990 (2021)



Form 990 (2021)
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Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete No
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501(c)(3) organizations. 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 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part il . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part lll %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its v
total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Viii ?bl . 11c s
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a v e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 Yes
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%]
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Parti . « + « « & « « & & . %] | 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 87,674
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c Yes

Form 990 (2021)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 965
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? PR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . .o e 15 | Yes
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»CINDY LAW VPCONTROLLER 123 S MARENGO AVENUE PASADENA, CA 911012428 (888) 493-7266

Form 990 (2021)



Form 990 (2021) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related 5 = =t T | (W-2/1099- (W-2/1099- organization and
organizations| = 2 | 5 g X (25 |2 | MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | £z | £ |2 |p |27 |3 organizations
line) - =l ER R
58 | g TlEa
| 8 = 3
- - L pol
& | = B o=
T = T
| A ]
X 8
L

See Additional Data Table

Form 990 (2021)



Form 990 (2021) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = =1t T = (W-2/1099- (W-2/1099- organization and

organizations | = 2 | = 8 & (2 g |2 | MISC/1099-NEC) | MISC/1099-NEC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) P |5 (=242
5o | g 2t e
3] |23
I |2 :
@ | = P @
T = T
| a ]
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 14,231,356 0 2,795,266
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 205
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
GRAIL BRAND DESIGN LLC ADVERTISING 2,384,229
12 CORPORATE PLAZA DRIVE SUITE 200
NEWPORT BEACH, CA 92660
SECURITAS SECURITY SERVICES USA INC SECURITY 476,125
PO BOX 57220
LOS ANGELES, CA 90074
KONICA MINOLTA BUSINESS SOLUTIONS USA SOFTWARE SERVICES 394,019
DEPT LA 22988
PASADENA, CA 91185
ROPES & GRAY LLP LEGAL SERVICES 355,601
PO BOX 70280 MAIL CODE 11104
PHILADELPHIA, PA 19176
CROWE LLP AUDIT SERVICES 338,250

PO BOX 51660
LOS ANGELES, CA 90051

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 9

Form 990 (2021)



Form 990 (2021)

Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512 - 514

lar Ammounts

o

s+

Contributions, Gifts, Grants
imi

and Other S

1a Federated campaigns . .

b Membership dues . .

c
d Related organizations

|
|
Fundraising events . . |
|
|

Government grants (contributions)

-

All other contributions, gifts, grants,
and similar amounts not included
above

Noncash contributions included in
lines 1a - 1f:$

1g

h Total. Add lines 1a-1f . . .

A

Program Service Revenue

2a INTEREST INCOME

Business Code

522100

81,236,758

81,234,408

2,350

b FEE INCOME

522100

36,500,318

36,047,305

45

3,013

¢ OTHER OPERATING INCOME

522100

22,697,695

17,829,908

4,86

7,787

f All other program service revenue.

g Total. Add lines 2a-2f.

»

140,434,771

Other Revenue

similar amounts) . . . . .

5 Royalties . . . . . . .

3 Investment income (including dividends, interest, and other

»

4 Income from investment of tax-exempt bond proceeds »

PR »

31,290,666

31,290,666

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental

expenses 6b

c¢ Rental income

or (loss) 6¢

d Net rental income or (loss) . .

. . . »

(i) Securities

(ii) Other

7a Gross amount
from sales of
assets other
than inventory

7a

757,190,027

25,400

b Less: cost or
other basis and
sales expenses

7b

727,938,681

136,836

¢ Gain or (loss) 7c

29,251,346

-111,436

d Net gainor(loss) . . . .

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .

b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses . . .

10aGross sales of inventory, less
returns and allowances . .

b Less: cost of goods sold . .

. . . »

29,139,910

29,139,910

8a

8b

c Net income or (loss) from fundraising events . . »

9a

9b

c Net income or (loss) from gaming activities . . »

10a

10b

C Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11aprOVISION CREDITS

522100

6,800,000

6,800,000

d All other revenue . . . .

e Total. Add lines 11a-11d . .

12 Total revenue. See instructions .

6,800,000

207,665,347

202,342,197

5,323,150

0

Form 990 (2021)



Form 990 (2021)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .

O

Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 546,340
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 14,714,661

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 59,277,726
8 Pension plan accruals and contributions (include section 401 4,756,490
(k) and 403(b) employer contributions)

9 Other employee benefits 4,899,660
10 Payroll taxes 5,064,471
11 Fees for services (non-employees):

a Management

b Legal 732,672

c Accounting 263,889

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column 1,800,172

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 7,081,936
13 Office expenses 15,027,287
14 Information technology 4,903,487
15 Royalties
16 Occupancy 8,432,245
17 Travel 683,005
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 16,769,270
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,935,462
23 Insurance 813,797
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a LOAN SERVICING 19,108,876
b OPERATING EXPENSES 1,369,482
¢ TAXES & LICENSES 824,312
d EDUCATIONAL REIMBURSEME 150,813
e All other expenses 1,137
25 Total functional expenses. Add lines 1 through 24e 180,157,190

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2021)



Form 990 (2021)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 25,707,063| 1 23,691,002
2 Savings and temporary cash investments 292,539,183 2 141,157,006
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key elmployee, _creator or founder, substantial contributor, or 35% 83198768 5 10,194 522
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 6,045,042 9 6,456,768
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 196,629,177
b Less: accumulated depreciation 10b 121,435,469 75,497,688 10c 75,193,708
11 Investments—publicly traded securities 1,876,757,043| 11 2,416,262,760
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 2,124,678,431| 13 2,363,818,789
14 Intangible assets 8,100,139( 14 8,100,139
15 Other assets. See Part IV, line 11 84,641,974 15 125,967,060
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,502,286,439| 16 5,170,841,754
17 Accounts payable and accrued expenses 120,961,518 17 87,662,555
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 4,012,838,149| 25 4,718,864,207
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,133,799,667( 26 4,806,526,762
n
[ Organizations that follow FASB ASC 958, check here » O and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 27
@ (28 Net assets with donor restrictions 28
=
= Organizations that do not follow FASB ASC 958, check here » and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds o 29 0
?3 30 Paid-in or capital surplus, or land, building or equipment fund 0o 30 0
$ 31 Retained earnings, endowment, accumulated income, or other funds 368,486,772 31 364,314,992
<
« | 32 Total net assets or fund balances 368,486,772| 32 364,314,992
53
2|33 Total liabilities and net assets/fund balances 4,502,286,439| 33 5,170,841,754

Form 990 (2021)



Form 990 (2021) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 207,665,347
2 Total expenses (must equal Part IX, column (A), line 25) 2 180,157,190
3 Revenue less expenses. Subtract line 2 from line 1 3 27,508,157
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 368,486,772
5 Net unrealized gains (losses) on investments 5 -54,031,386
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 22,351,449
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 364,314,992

Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2021)



Additional Data

Software ID:
Software Version:
EIN: 95-1288265
Name: WESCOM CENTRAL CREDIT UNION

Form 990 (2021)

Form 990, Part III, Line 4a:
THE CREDIT UNION HAD $5.1 BILLION IN ASSETS, $2.3 BILLION IN LOANS AND $4.23 BILLION IN MEMBER DEPOSITS AS OF DECEMBER 31, 2021. THE CREDIT UNION

POSTED NET EARNINGS OF $33 MILLION IN 2021.




Form 990, Part III, Line 4b:

THE CREDIT UNION'S 2021 INITIATIVES INCLUDED MEMBERSHIP GROWTH, ENHANCING PRODUCTS AND SERVICES, INCREASED SERVICE IN OUR COMMUNITIES,
DEVELOPMENTS IN DELIVERY CHANNELS, AND LOAN GROWTH.




Form 990, Part 1III, Line 4c:

UCLA STUDENTS FACING FOOD INSECURITY. $25,000 DONATED TO UCLA STUDENTS IMPACTED BY THE PANDEMIC. $88,000+ DONATED TO THE NATIONAL LOCAL FOOD
WELLNESS

THE CREDIT UNION THROUGH ITS EMPLOYEES, MEMBERS, AND WESCOM FOUNDATION SUPPORTED COMMUNITY OUTREACH THROUGHOUT 2021. $35,000 DONATED TO
BANKS. $28,000 DONATED TO TUTORING SCHOLARSHIPS. FOUNDATION FOCUS AREAS SHIFTED TO DISASTER RESPONSE, CRITICAL HUMAN NEEDS, AND FINANCIAL




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
A5 | & 2o
= = (=} [=]
o d <] s =
2| = o =
o | = D s
| < z
i f-;’; @
I 2
T T
(=N
POURIA ABBASI 2.00
............................................................................... X 0 0 0
BOARD MEMBER
HANI BHIMDI 2.00
............................................................................... X X 7,270 0 0
VICE CHAIRMAN
RON FISCHER 2.00
............................................................................... X X 12,545 0 0
TREASURER
GINA FRIEDRICH 2.00
............................................................................... X 13,444 0 0
BOARD MEMBER
JESSICA GUTIERREZ 2.00
............................................................................... X 604 0 0
BOARD MEMBER
DANIEL KRAUS 2.00
............................................................................... X X 16,415 0 0
SECRETARY
JEFF LUONG 2.00
............................................................................... X 3,079 0 0
BOARD MEMBER
VIRGINIA PANOSSIAN 2.00
............................................................................... X 6,044 0 0
BOARD MEMBER
DAVID PEREZ 2.00
............................................................................... X 1,530 0 0
BOARD MEMBER
NOEL ROSS 2.00
...................................................................... X X 11,170 0 0
CHAIRMAN




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) <) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Fels |t (3|4 |k
F0 |3 T L
= = d T O
= = =) o
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
BRAD SELBY 2.00
........................................................................... X 10,031 0
BOARD MEMBER
JOSEPH PELLISSERY 40.00
........................................................................... X 509,819 125,924
SENIOR VP TECHNOLOGY & CIO
KEITH PIPES 40.00
........................................................................... X 604,944 236,132
EVP LENDING & FINANCIAL SE
DARREN WILLIAMS 40.00
................................................................................... X 4,164,933 1,222,790
PRESIDENT & CEO
IRVING CHIU HENG YU 40.00
........................................................................... X 419,066 119,962
SVP FINANCE & CFO
JONATHON ALLEN 40.00
................................................................................... 411,483 116,343
SVP FINANCIAL SVCS & DEPOSIT OPERATIONS
JONATHON BAUMAN 40.00
................................................................................... 295,872 39,611
VP LOAN SERVICING & DEFAULT MGMT
DAVID CERWINSKI 40.00
.................................................................................. 247,384 36,679
VP CORPORATE DEV. & PRESIDENT WRG
MARK DY-RAGOS 40.00
.................................................................................. 254,600 38,996
VP INFORMATION SECURITY
RAFAEL GUERRA 40.00
................................................................. 260,368 39,041

PRESIDENT WIS




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) <) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Fels |t (3|4 |k
F0 |3 T L
= = d T O
= = =) o
El=] 5] 2
o | = D s
# |2 T
T f‘;’l %3
I 2
T T
(=N
DAVID GUMPERT-HERSH 40.00
............................................................................. X 273,513 45,624
VP CREDIT RISK
CARINA HOLLIS 40.00
............................................................................. X 259,885 20,100
SVP AND GENERAL COUNSEL
GARY KOKONYAN 40.00
............................................................................. X 270,261 52,694
VP BUSINESS ANALYTICS
CINDY CHING-CHING LAW 40.00
............................................................................. X 289,574 47,280
VP FINANCE
VICTOR LOPEZ 40.00
............................................................................. X 273,954 25,613
VP BRANCH OPERATIONS
ALEXANDER MUNRO 40.00
............................................................................. X 296,055 39,853
VP INFORMATION TECHNOLOGY
DEENA OTTO UNTIL 82021 40.00
............................................................................. X 278,355 30,133
SVP PAYMENTS & DIGITAL CHANNELS
MAGGIE PACHECO 40.00
............................................................................. X 286,722 35,379
VP REAL ESTATE LENDING
MELISSA PEDERSON 40.00
............................................................................. X 407,737 93,524
SVP ADMINISTRATION
BRIAN SEDLAK 40.00
............................................................ X 260,219 25,503
VP INFORMATION TECHNOLOGY




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) <) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
7S | & 2 |E o
= = d T O
= = =) o
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
JEFF SMRCKA 40.00
............................................................................. 252,761 55,330
VP CONSUMER LENDING
CHARLES THOMAS 40.00
............................................................................. 690,495 65,106
SVP CHIEF LENDING OFFICER
LISA THOMPSON 40.00
............................................................................. 296,392 29,079
VP ENTERPRISE RISK
ADRIANA WELCH 40.00
............................................................................. 371,574 99,788
SVP BRANCH OPERATIONS
STEPHANIE WINKLER 40.00
............................................................................. 293,528 22,556
VP HUMAN CAPITAL & DEVELOPMENT
PAN KWE 40.00
............................................................................. 560,430 52,824
SR FINANCIAL ADVISOR
SUSAN GIBSON UNTIL 102021 40.00
............................................................................. 430,802 14,453
FINANCIAL ADVISOR
TRACY LOPEZ 40.00
............................................................................. 344,569 16,919
LOAN OFFICER
AUDRA MARTIN 40.00
............................................................................. 338,954 8,406
LOAN OFFICER
DONALD SABLATURA 40.00
............................................................ 504,975 39,624

LOAN OFFICER




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319259092|
OMB No. 1545-0047

SCHEDULE D : :
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 202 1

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WESCOM CENTRAL CREDIT UNION

95-1288265

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

15 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

4

5

IEEREY Escrow and Custodial Arrangements.

@ [ Ppublic exhibition

O schola rly research

c O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

Preservation for future generations

d 0O

Loan or exchange programs

e LI other

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes

DNo

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

3a

Contributions

Grants or scholarships

[T - T - T -

and programs

-

Administrative expenses

g End of year balance

Net investment earnings, gains, and losses

Other expenditures for facilities

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment »

b Permanent endowment »

¢ Term endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations Ve e e e e e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 9,390,319 9,390,319
b Buildings 75,623,093 44,211,495 31,411,598
¢ Leasehold improvements 15,114,302 8,353,208 6,761,094
d Equipment 95,530,843 68,870,766 26,660,077
e Other P 970,620 970,620
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 75,193,708

Schedule D (Form 990) 2021
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EERRZH Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category (b) (c) Method of valuation:
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)COther
(A)
<)
(D)
(E)
(F)
(G)
(H)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)LOANS AND INVESTMENTS IN NATURAL PERSON CUS 100,000 C
(2)ALL OTHER INVESTMENTS 17,250,000 F
(3)LOANS AND LEASES 2,304,349,838 F
(4)NCUA SHARE INSURANCE CAPITALIZATION DEPOSIT 38,282,260 C
(5)LOANS HELD FOR SALE 3,836,691 C
(6)
(7}
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) » 2,363,818,789

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T »
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) OTHER NOTES AND INTEREST PAYABLE 281,181,896
(3) SHARES AND DEPOSITS 4,434,773,517
(4) DEFERRED REVENUE 2,908,794
(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) »(4,718,864,207

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2021
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2021



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 95-1288265
Name: WESCOM CENTRAL CREDIT UNION

Return Reference

Explanation

PART X, LINE 2:

THE CREDIT UNION IS EXEMPT, BY STATUTE, FROM FEDERAL AND STATE INCOME TAXES. HOWEVER, THE
CREDIT UNION IS SUBJECT TO UNRELATED BUSINESS INCOME TAX. THE CREDIT UNION'S WHOLLY OWNED
SUBSIDIARIES, WESCOM FINANCIAL SERVICES, LLC AND WESCOM RESOURCES GROUP, LLC ARE SUBJECT T
O STATE AND FEDERAL INCOME TAX. OPERATIONS OF THE WHOLLY OWNED SUBSIDIARIES RESULTED IN AN
INSIGNIFICANT AMOUNT OF INCOME TAXES FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020. ATA

X POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX PO
SITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO O
CCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50%
LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY TH
AN NOT" TEST, NO TAX BENEFIT IS RECORDED. THE SUBSIDIARIES ARE SUBJECT TO U.S. FEDERAL INC
OME TAX AS WELL AS INCOME TAX OF THE STATE OF CALIFORNIA. THE SUBSIDIARIES ARE NO LONGER S
UBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR YEARS BEFORE 2017. THE SUBSIDIARIES RECOGN
IZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN OTHER EXPENSE. THERE WERE N
O INTEREST OR PENALTIES RECORDED IN 2021 OR 2020.
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No. 1545-0047
fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2021

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
WESCOM CENTRAL CREDIT UNION
95-1288265
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa O ves No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthelineltable. . . . . . . .+ + + « + 4« 4+« « « . P 3
3 Enter total number of other organizations listed in the line 1 table . | 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2021
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m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(@)

(3)

(4)

(5)

(6)

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Schedule I (Form 990)Y 20?21



Additional Data

Software ID:
Software Version:
EIN: 95-1288265
Name: WESCOM CENTRAL CREDIT UNION

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CHILDREN'S MIRACLE 87-0387205 501(C)(3) 20,019 0 TO INCREASE FUNDS
NETWORK AND AWARENESS FOR
2855 E GUASTI ROAD SUITE CHILDREN'S HOSPITAL
600 LOS ANGELES.
ONTARIO, CA 917611250
WESCOM FOUNDATION 31-1709115 501(C)(3) 503,771 0 TO PROVIDE FINANCIAL
123 SOUTH MARENGO AVENUE SUPPORT TO SPONSOR
PASADENA, CA 91101 COMMUNITY SERVICE
OPPORTUNITIES.




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
WORLDWIDE FOUNDATION 39-6093210 501(C)(3) 15,000 0 TO PROVIDE
FOR CREDIT UNIONS EDUCATIONAL
5710 MINERAL POINT ROAD PROGRAMS TO
MADISON, WI 537054493 EMPOWER MEMBERS TO
MAKE THE FINANCIAL
CHOICES TO IMPROVE
THEIR LIVES.
VALLEY INDUSTRY & 23-7182039 501(C)(4) 6,000 0 CO-SPONSORSHIP OF

COMMERCE ASSOCIATION
16600 SHERMAN WAY SUITE
170

VAN NUYS, CA 91406

SPECIAL EVENT.
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
WESCOM CENTRAL CREDIT UNION

95-1288265

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel O Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2 Yes

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

|:| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?. . . . . . . . ... L. 5a

b Any related organization? . . L e e 5b
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . ... 6a

b Any related organization? . . . . . . . . . .. ... 6b

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III . 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement (D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2021



Schedule J (Form 990) 2021
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.
| Return Reference

Page 3

Explanation

PART I, LINE 1A TRAVEL FOR COMPANIONS: THE PRESIDENT IS AUTHORIZED TO INCUR FIRST CLASS TRAVEL EXPENSES ON BEHALF OF HIS/HER SPOUSE PROVIDED THAT THE
PRESIDENT SHALL BE RESPONSIBLE FOR ALL TAXES FOR ANY SUCH EXPENSES, AND THE TRAVEL IS RELATED TO THE CREDIT UNION AND IN THE BEST INTEREST
OF THE CREDIT UNION.

PART I, LINE 4B THE CREDIT UNION MAINTAINS A NONQUALIFIED DEFERRED COMPENSATION PLAN. FOR TAX YEAR 2021, THE FOLLOWING INDIVIDUALS HAVE EARNED BUT
UNPAID INCENTIVE COMPENSATION DEFERRED UNDER A DEFERRED COMPENSATION PLAN. THE APPLICABLE AMOUNTS BELOW ARE INCLUDED AS PART OF THEIR
"RETIREMENT AND OTHER DEFERRED COMPENSATION" FIGURES ON PART II COLUMN C: - DARREN WILLIAMS $1,166,658 - KEITH PIPES $180,000 - IRVING YU
$63,830 - JONATHON ALLEN $73,469 - MELISSA PEDERSON $60,914 - JOSEPH PELLISSERY $74,678 - CHARLES THOMAS $34,091 - ADRIANA WELCH $72,500

Srhadila 1 fForm 000Y 2021



Additional Data

Software ID:
Software Version:
EIN:

Name:

95-1288265

WESCOM CENTRAL CREDIT UNION

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (ii) Gii) other defer!'ed benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 950
1DARREN WILLIAMS i 855,903
PRESIDENT & CEO O By 3 _18_’6_50_0 . _2’_9?0_%3_0 . _1’_1?6_%5_8 .. ?6_'?3_2 oo _5'_32_37_'32_3 e eeee s _2'_9?5_'?0_9
(i) 0 0 0 0 0 0
1KEITH PIPES i 403,757
EVP LENDING & FINANCIAL L A I 1 ?1_’%0_3 _________ fg_’?8_4 _________ ! ?9_’50_0 el ?6_’?3_2 _________ 8 iu_'[_ﬂ_s _____________
(i) 0 0 0 0 0 0 0
2CHARLES THOMAS i 320,483
SVP CHIEF LENDING L O I 2_30_’26_6 _________ 2 _89_’%4_6 _________ i11_,23_2 _________ ?%’?7_4 _________ ’ f%’?o_l _________ 2 ?ci'c_)o_o
OFFICER (i) 0 0 0 0 0 :
3J0SEPH PELLISSERY i 364,594
SENIOR VP TECHNOLOGY & OF oo %y 1 }1’?3_4 . ?0_’?9_1 _________ ?2_’94_2 el ?3:’?8_2 _________ ° ?51'24_3 _____________
CIO (i) 0 0 0 0 0 0
APAN KWE i 0
SR FINANCIAL ADVISOR R I > ?9_’52_1 ___________ ?0_9 . 3.6_,1__9_2 _________ ?6_'?3_2 _________ N }%’%5_4 _____________
(i) 0 0 0 0 0 0
5DONALD SABLATURA i 60,730
LOAN OFFICER O ey 4 itz_,iz_g __________ 2_’{1_6 . _15_’38_0 e f%’?4_4 _________ > ﬁ'?g_g _____________
(i) 0 0 0 0 0 0
6IRVING CHIU HENG YU i 297,591
SVP FINANCE & CFO 0 e 25_’38_6 _________ f'fi’(_)g_g . ?3:’?3_0 _________ ?6_'?3_2 _________ > ?9_'?2_8 _____________
(i) 0 0 0 0 0 0
7JONATHON ALLEN i 300,378
ZIONATHON ALLEN o 30037 77,645 33,460 92,969 23,374 527,826
DEPOSIT OPERATI I el I I e B T B e F
(ii) 0 0 0 0 0 0
8MELISSA PEDERSON i 294,879
SVP ADMINISTRATION ® e __21_’59_3 _________ f'l_’%G_S ; ________?9’?1_4 __________131{1_0 _________ > 91_'%6_1 _____________
(i) 0 0 0 0 0 0
9ADRIANA WELCH i 283,593
SVP BRANCH OPERATIONS L s I ?7_’%2_3 . fo_’zs_s _________ ?1_’39_1 __________ 7_’?9_7 _________ ¢ ?1_'?_’6_2 _____________
(i) 0 0 0 0 0 0
10 i 122,294
20 AN GIBSON UNTIL o122 302,665 5,843 10,861 3,592 445,255
102021 (i ARl B bbbt bbbl Bt Bl Bl
FINANCIAL ADVISOR 0 0 0 0 0 o
11TRACY LOPEZ i 54,551
LOAN OFFICER O By 2 !_37_’90_3 __________ %’?1_5 . _1?1’%2_1 __________ 3:’?9_8 _________ 3 ?1_"}8_8 _____________ 0
(i) 0 0 0 0 0
12AUDRA MARTIN i 52,605
LOAN OFFICER L I I 2 _85_’5_;5_4 ___________ 4}9_5 _______________________ S_'fo_s _________ 3 f7_'?_’6_0 _____________
(i) 0 0 0 0 0 0
13 i 221,949
13 Y CHING.CHING LAW o 22 45,601 22,024 10,648 36,632 336,854
VP FINANCE I et I T B B T I e F
(i) 0 0 0 0 0 0
14ALEXANDER MUNRO i 224,926
LAALEXANDER M| o 22492 46,675 24,454 16,594 23,259 335,908
TECHNOLOGY N e et e el el ettt el
(i) 0 0 0 0 0 0
15JONATHON BAUMAN i 229,759
VP LOAN SERVICING & o 22975 44,362 21,751 17,352 22,259 335,483
DEFAULT MGMT I el I e B e e B e BRI
(i) 0 0 0 0 0 0
16LISA THOMPSON i 237,567
VP ENTERPRISE RISK O ooy f's_’§7_4 . _12_"f5_1 . _13:’37_4 el _1%'?0_5 _________ > ?Ei"_w_l _____________
(i) 0 0 0 0 0 0
17GARY KOKONYAN i 226,411
VP BUSINESS ANALYTICS ® e mmm—m _________?1_"_‘4_1 __________12_"f0_9 __________19_’50_0 _________?3:'{9_4 _________ > ?2_'?5_5 _____________
(i) 0 0 0 0 0 0
18MAGGIE PACHECO i 228,565
VP REAL ESTATE LENDING L o I f'?fs_z . _11’?9_5 . _12_’90_5 _________ ?%’?7_4 _________ 3 ?2_'{0_1 _____________
(i) 0 0 0 0 0 0
19DAVID GUMPERT-HERSH | (i 213,563
VP CREDIT RISK L G I fz_’?7_9 . _1?’?7_1 . _19_’50_0 el fs_’fz_df _________ 3 }9_'E3_7 _____________
(i) 0 0 0 0 0 0 0




Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iin) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
\2/;?4TUEI5I’EQNCIEP\?/TI/L\‘LK'§AER (i 231,368 42,344 19,816 10,197 12,359 316,084 0
DEVELOPMENT I I B B i Il e B T B I I
(ii) 0 0 0 0 0 0
1DEENA OTTO UNTIL 82021] (i 160,860
o, TIL 8202 o 16088 72,444 45,051 19,500 10,633 308,488
CHANNELS T T T T T e m s s s s s s e s s s s s mm s s s s s s s s s mmm s s s s s s m | s e s s s - ==
(ii) 0 0 0 0 0 0
2JEFF SMRCKA i 208,916
VP CONSUMER LENDING ® . _________?1_"}0_6 __________12_"_‘3_9 __________19_’50_0 _________?5_'?3_0 _________ > ?Ei'(_)g_l _____________
(ii) o 0 0 0 0 0
3VICTOR LOPEZ i 200,633
VP BRANCH OPERATIONS L G fl_’E_B_s _________ ?1_’?8_5 .. _17_’%0_7 __________ 8_’10_6 _________ 2 ?9_'?6_7 _____________
(i) 0 0 0 0 0 0
QEQSF{*DEELNGTUVEITSA (i) 211,414 34,998 13,956 15,696 23,345 299,409
(ii) o 0 0 0 0 0
\5/24?5,50%2%?\‘5 (i) 203,214 40,064 11,322 14,033 24,963 293,596
SECURITY (i) 0 0 0 0 0 0
SE?N%FE&%%N (i) 205,322 40,381 14,516 13,173 12,330 285,722
TECHNOLOGY N of STttt Tttt mmmmmmmmmmn | mmmmmmmmm e e | T
(i) 0 0 0 0 0
zgé\ggpgi%;NDSS & (i) 198,993 37,896 10,495 14,903 21,776 284,063
PRESIDENT WRG I e I B e B B e R
(ii) 0 0 0 0 0 0
gg@m@ E'S,\&E;SAL (i) 206,206 33,945 19,734 17,138 2,962 279,985
COUNSEL T T B I I I e B e
(i) o] 0 0 0 o] 0 0
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Schedule L Transactions with Interested Persons OMB Mo, 1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
WESCOM CENTRAL CREDIT UNION

95-1288265
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
E o R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

IEZLE:H Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of [ (b) Relationship (c) (d) Loan to or from the |(e) Original|(f) Balance due| (g) In (h) (i) Written
interested person|with organization| Purpose of organization? principal default? |Approved by agreement?
loan amount board or
committee?
To From Yes| No| Yes | No | Yes No

See Additional
Data Table

[EEH Grants or Assistance Benefiting Intergsted Persgns.

Total Complete if the organization answered "Yes" on Formp@9g, Part IV, linegly64.522 |
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021



Schedule L (Form 990) 2021 Page 2
IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference

Explanation

Schedulel {Form 990) 2021



Additional Data

Software ID:
Software Version:

Name:

EIN:

Form 990, Schedule L, Part II - Loans to and from Interested Persons

95-1288265
WESCOM CENTRAL CREDIT UNION

(a) Name of (b) Relationship (c) Purpose of | (d) Loan to (e)Original | (f)Balance due| (g) In (h) (i)Written
interested person | with organization loan or from the principal default? | Approved agreement?
organization? amount by board or
committee?
To | From Yes| No | Yes | No | Yes No
(1) KEY EMPLOYEE 1ST MORTGAGE X 799,200 664,806 No [Yes Yes
ADRIANA WELCH
(1) KEY EMPLOYEE CREDIT CARD X 7,500 1,512 No [Yes Yes
ADRIANA WELCH
(2) KEY EMPLOYEE AUTO LOAN X 48,706 40,808 No [Yes Yes
ADRIANA WELCH
(3) KEY EMPLOYEE 1ST MORTGAGE X 327,700 320,323 No [Yes Yes
ASHLEY WHITE
4) KEY EMPLOYEE 1ST MORTGAGE X 650,000 609,468 No [Yes Yes
ALEXANDER
MUNRO
(5) KEY EMPLOYEE AUTO LOAN X 12,139 9,363 No [Yes Yes
ALEXANDER
MUNRO
(6) KEY EMPLOYEE AUTO LOAN X 32,777 5,664 No [Yes Yes
CARINA HOLLIS
(7) KEY EMPLOYEE 1ST MORTGAGE X 636,000 366,691 No [Yes Yes
CARINA HOLLIS
(8) KEY EMPLOYEE CREDIT CARD X 10,000 76 No [Yes Yes
COLLEEN SAVAGE
9) KEY EMPLOYEE 1ST MORTGAGE X 507,500 433,440 No [Yes Yes
DANIEL MOORE
(10) KEY EMPLOYEE AUTO LOAN X 51,275 16,621 No [Yes Yes
DANIEL MOORE
(11) OFFICER HELOC X 500,000 499,400 No [Yes Yes
DARREN
WILLIAMS
(12) KEY EMPLOYEE AUTO LOAN X 55,600 46,908 No [Yes Yes
DARREN HOSHIDE
(13) KEY EMPLOYEE 1ST MORTGAGE X 390,000 278,256 No [Yes Yes
DAVID
CERWINSKI
(14) KEY EMPLOYEE AUTO LOAN X 40,424 29,135 No [Yes Yes
DONALD
SABLATURA




Form 990, Schedule L, Part II - Loans to and from Interested Persons

(a) Name of (b) Relationship | (c) Purpose of | (d) Loan to (e)Original (f)Balance due | (g) In (h) (i)Written
interested person | with organization loan or from the [principal amount default? | Approved agreement?
organization? by board or
committee?
To | From Yes|No | Yes | No |Yes No
(16) KEY EMPLOYEE AUTO LOAN X 21,871 16,421 No |Yes Yes
GARY KOKONYAN
(1) KEY EMPLOYEE CREDIT CARD X 25,000 4,958 No [Yes Yes
GARY KOKONYAN
(2) KEY EMPLOYEE 1ST MORTGAGE X 200,000 137,085 No |Yes Yes
HELIO MARTINEZ
(3) KEY EMPLOYEE HELOC X 150,000 149,939 No [Yes Yes
HELIO MARTINEZ
4) KEY EMPLOYEE AUTO LOAN X 40,254 27,456 No |Yes Yes
HELIO MARTINEZ
(5) IRVING YU OFFICER 1ST MORTGAGE X 800,000 784,689 No [Yes Yes
(6) IRVING YU OFFICER HELOC X 80,000 40,000 No |Yes Yes
(7) IRVING YU OFFICER CREDIT CARD X 8,477 No [Yes Yes
(8) KEY EMPLOYEE AUTO LOAN X 60,000 54,327 No |Yes Yes
JONATHON
ALLEN
9) KEY EMPLOYEE 1ST MORTGAGE X 209,000 63,648 No [Yes Yes
JONATHON
BAUMAN
(10) KAREN FALL [ KEY EMPLOYEE 1ST MORTGAGE X 240,000 230,712 No |Yes Yes
(11) KAREN FALL [ KEY EMPLOYEE HELOC X 110,000 65,000 No [Yes Yes
(12) KAREN FALL [ KEY EMPLOYEE AUTO LOAN X 36,168 9,509 No |Yes Yes
(13) KAREN FALL [ KEY EMPLOYEE CREDIT CARD X 9,500 6,532 No [Yes Yes
(14) KEITH PIPES | OFFICER 1ST MORTGAGE X 2,280,000 2,261,655 No |Yes Yes




Form 990, Schedule L, Part II - Loans to and from Interested Persons

(a) Name of (b) Relationship | (c) Purpose of | (d) Loan to (e)Original |(f)Balance due| (g) In (h) (i)Written
interested person | with organization loan or from the principal default? | Approved agreement?
organization? amount by board or
committee?
To | From Yes| No | Yes | No | Yes No
(31) KEITH PIPES OFFICER CREDIT CARD X 24,500 130 No |Yes Yes
(1) KEY EMPLOYEE PERSONAL LOC X 35,000 34,205 No |Yes Yes
MAGGIE PACHECO
(2) MARISA SUE KEY EMPLOYEE 1ST MORTGAGE X 416,000 397,138 No |Yes Yes
(3) KEY EMPLOYEE 1ST MORTGAGE X 680,000 642,460 No |Yes Yes
MARK DY-RAGOS
4) KEY EMPLOYEE CREDIT CARD X 16,500 6,791 No |Yes Yes
MELISSA
PEDERSON
(5) KEY EMPLOYEE AUTO LOAN X 70,470 57,014 No |Yes Yes
MELISSA
PEDERSON
(6) KEY EMPLOYEE 1ST MORTGAGE X 636,000 556,453 No |Yes Yes
MELISSA
PEDERSON
(7) KEY EMPLOYEE HELOC X 55,000 45,108 No |Yes Yes
MELISSA
PEDERSON
(8) KEY EMPLOYEE CREDIT CARD X 28,500 1,718 No |Yes Yes
RALPH BAUTISTA
9) KEY EMPLOYEE 1ST MORTGAGE X 438,000 372,899 No |Yes Yes
RUSSELL
DOUGLASS
(10) KEY EMPLOYEE 1ST MORTGAGE X 682,000 606,025 No |Yes Yes
SYLVIE
OHANNESSIAN
(11) VICTOR LOPEZ | KEY EMPLOYEE 1ST MORTGAGE X 362,000 290,968 No |Yes Yes

(12) VICTOR LOPEZ | KEY EMPLOYEE CREDIT CARD X 26,800 734 No |Yes Yes
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WESCOM CENTRAL CREDIT UNION
95-1288265
990 Schedule O, Supplemental Information
Return Explanation
Reference

FORM 990, THE ORGANIZATION IS OWNED BY MEMBERS, MEMBERSHIP IS AVAILABLE TO ANY AND ALL PERSONS WHO L

PART VI, IVE, REGULARLY WORK, CURRENTLY ATTEND SCHOOL, OR CURRENTLY WORSHIP IN THE SEVEN COUNTIES O

SECTION A, | F SOUTHERN CALIFORNIA.

LINE 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION HAS MEMBERS WHO MAY ELECT THE GOVERNING BODY. EACH MEMBER HAS ONE VOTE TO
PART VI, ELECT THE MEMBERS FOR THE GOVERNING BODY OF THE ORGANIZATION.
SECTION A,
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | AT THE END OF EACH TERM OF THE DIRECTORS, ELECTIONS ARE HELD AND BOARD DECISIONS REGARDING
PART VI, ELECTION OR REMOVAL OF DIRECTORS ARE VOTED ON BY THE MEMBERS OF THE CREDIT UNION PURSUANT

SECTION A, [TOITS BY-LAWS.
LINE 7B




990 Schedule O, Supplemental Information

Return

Explanation
Reference

FORM 990, | THE ORGANIZATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS PREPARED BY
PART VI, AN OUTSIDE ACCOUNTING FIRM AND IS REVIEWED BY THE VP CONTROLLER, THE SVP CHIEF FINANCIAL
SECTION B, | OFFICER, AND THE CEO OF THE ORGANIZATION. THE RETURN THEN GOES THROUGH A FINAL REVIEW BY T
LINE 11B HE BOARD OF DIRECTORS BEFORE FINAL SUBMISSION.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE POLICY IS ENFORCED AND MONITORED THROUGH OUR VARIOUS REPORTING MECHANISMS (ETHICS POIN
PART VI, T, OPEN DOOR COMMUNICATION POLICY, WHICH INCLUDES RECOMMENDING THAT EMPLOYEES DISCUSS THE

SECTION B, | ISSUES WITH THEIR MANAGER, HUMAN RESOURCES, SENIOR MANAGEMENT OR THE CEO), WE ADDRESS THE
LINE 12C ISSUE AND USE OUR POLICY FOR GUIDANCE, WHICH PROMOTES CONSISTENCY.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CEO'S COMPENSATION: WESCOM CREDIT UNION'S BOARD OF DIRECTORS PARTNERS WITH A THIRD PARTY V
PART VI, ENDOR TO PERFORM REGULAR REVIEWS TO ENSURE THAT THE PRESIDENT/CEO'S SALARY AND TARGET INCE
SECTION B, | NTIVE REMAIN IN THE APPROPRIATE RELATIONSHIP TO THE MARKET. OUR THIRD PARTY CONSULTANT EXA
LINE 15 MINES THE CURRENT COMPENSATION MARKET THROUGH AN ANALYSIS WHICH INCLUDES A CREDIT UNION PE

ER GROUP BASED ON ASSET SIZE AND FINANCIAL PERFORMANCE. IN ADDITION, THE PRESIDENT/CEQO'S S
UPPLEMENTAL RETIREMENT ACCOUNT IS REVIEWED WITH THE BOARD TO EVALUATION INVESTMENT PERFORM
ANCE AND TO CONSIDER ANY PROGRAM ADJUSTMENTS THAT NEED TO BE MADE TO ENSURE THE PROGRAM RE
MAINS APPROPRIATE TO THE MARKET. THE BOARD APPROVES ALL CHANGES TO THE PRESIDENT/CEO'S COM
PENSATION AND SUPPLEMENTAL RETIREMENT PLANS. FORM 990, PART VI, SECTION B, LINE 15B: OTHER

KEY EMPLOYEES' COMPENSATION: WESCOM CREDIT UNION PARTNERS WITH A THIRD PARTY TO PERFORM A
PERIODIC REVIEW TO ENSURE THAT THE EXECUTIVE AND STAFF TEAM MEMBERS' SALARY RANGES AND TA
RGET INCENTIVES REMAIN IN AN APPROPRIATE RELATIONSHIP WITH THE MARKET. OUR THIRD PARTY CON
SULTANT EXAMINES THE CURRENT COMPENSATION MARKET THROUGH AN ANALYSIS WHICH INCLUDES A CRED
IT UNION PEER GROUP BASED ON ASSET SIZE AND FINANCIALS PERFORMANCE. THE HR COMMITTEE OF TH

E BOARD REVIEWS THE INFORMATION AND PREPARES A RECOMMENDATION FOR THE BOARD OF DIRECTORS A
PPROVAL.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE. REQUESTS R
PART VI, EGARDING GOVERNING DOCUMENTS AND CONFLICT OF INTERESTS CAN BE SUBMITTED TO THE ORGANIZATIO

SECTION C, | N AND COPIES WILL BE PROVIDED UPON REQUEST.
LINE 18




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION C,
LINE 19

THE ORGANIZATION'S INFORMATIONAL RETURN IS AVAILABLE UPON REQUEST OR ON A PUBLIC WEBSITE,
GUIDESTAR.ORG.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CHANGE IN FAIR VALUE OF INTEREST RATE SWAPS 16,600,752. CHANGE IN FUNDED STATUS OF DEFINED
PART XI, BENEFIT PENSION PLAN 104,355. UNREALIZED GAIN IN SERP ACCOUNT 5,646,342,
LINE 9:
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SCHEDULE R
(Form 990)

Department of the Treasury

» Attach to Form 990.

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
WESCOM CENTRAL CREDIT UNION

95-1288265

Employer identification number

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state
or foreign country}

(d)

Total income

(e)

End-of-year assets

f)
Direct controlling
entity

(1) WESCOM FINANCIALS SERVICES LLC

FINANCIAL SERVICES CA 9,533,440 9,537,469 (WESCOM CREDIT UNION
123 SOUTH MARENGO AVENUE
PASADENA, CA 91101
95-4853684
(2) WESCOM RESOURCES GROUP LLC DATA PROCESSING CA 4,096,979 7,313,731 (WESCOM CREDIT UNION

123 SOUTH MARENGO AVENUE
PASADENA, CA 91101
43-1966875

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

(a)

(b) () (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)WESCOM FOUNDATION CHARITY FUND CA 501(C)(3) LINE 10 No

123 SOUTH MARENGO AVENUE

PASADENA, CA 91101
31-1709115

N/A

For Panerwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 2

[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

(¢}
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

(f) (9) (h) (i)
Share of | Share of Disproprtionate Code V-UBI
total end-of- allocations? amount in
income year box 20 of
assets Schedule K-1

(Form 1065)
Yes No

)

General or
managing
partner?

Yes

(k)
Percentage
ownership

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) ) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)WESCOM CENTER ASSOCIATION INC MANAGEMENT OF REAL CA WESCOM C 20,157 33.820 % No

5601 E LA PALMA AVE
ANAHEIM, CA 92807
56-2628434

PROPERTY

UNION

CENTRAL CREDIT

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 3

XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j | Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (<) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)WESCOM FINANCIALS SERVICES LLC 1,110,697 ACTUAL AMOUNT PAID
(2)WESCOM RESOURCES GROUP LLC 1,088,147 ACTUAL AMOUNT PAID
(3)WESCOM FOUNDATION 224,043 EMPLOYEE CONTRIB. PLUS WCCU MATCH
(4)WESCOM FOUNDATION 391,750 AMOUNT OF CONTRIBUTION

Schedule R {(Form 990) 2021



Schedule R (Form 990) 2021

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

)
Share of
total
income

(9)
Share of

end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in

box 20
of Schedule

K-1
(Form 1065)

16)]
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

| Return Reference Explanation




