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Department of the Treasury
Internal Revenue Service

n er se ion (c) or (a)( ) e rn evenue o e
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section ­

assets less than $1 250 000 at the end of the year may use this form

A For the 2009 cale
B Check if applicable

Address change

IIEIIIIUE

Name change

Initial return

Terminated

Amended return

Application pending
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P The organization may have to use a .copy of this return to satisfy state reporting requirements  pecti O n
ndar ear, or tax ear be inning 6/1/2009 ,and endin 5/31/2010

Please
use IRS
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C Name 0f0,gan,Zat,0n D Employer identification number
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print or
WPe­
See P O BOX 65665

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone "Umbef

(757)868-7744
Specific
Instruc­
tions. LANGLEY AF B VA 23665-5665 Nllmbef

City, IOWFI, Of COUITUY S1316 ZIP + 4 F Group Exemption
5 0000

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method IL-I Cash E Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check) if the organization is not
I Website: P vwvvv langleyosc org required to attach Schedule B (Form 990,
.i Tax-exempistatus(cneckoniyonep 5o1(c)( 4 )4(insenn0)l:I 4947(a)(1) or E527 990-EZ,0f990-PF)
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 31,255
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

#GDN-I

0  GaNNvf?e?el"lU&

Contributions, gifts, grants, and similar amounts received . . . . .
Program service revenue including government fees and contracts
Membership dues and assessmentsInvestment income . .

5a Gross amount from sale of assets other than inventory & 5a Ib Less cost or other basis and sales expenses E
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P I-Ia Gross revenue (not including $ of contributionsreported on line 1) 6a 17 843
b Less direct expenses other than fundraising expenses . 6b 5,717
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 7a M $12b Less cost of goods sold . . . . I 7b 1 Y 4 5*?
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P See Attached Statement k V,
9 Total revenue. Add lines1,2, 3, 4, 5c, Sc, 7c, and8 W ,.//"IT/7 I .P 9

1 12,32121.2.

* I i

:Zag
WI *MQW UIQ n gi

12,126

) 1,091
25,538

10 Grants an

Expengllgz I

11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent c gtr

14 Occupancy, rent, utilities, and maintenance . .15 Printing, publications, postage, and shipping .16 Other expenses (describe P See Attached Statement  317 Total expenses. Add lines 10 through 16 17

E

Q.
52ff.

C13

C

d similar amounts paid (attach schedule) #­J
" fa 201%

13 72410 ,
11

1213 600
14

1 03215 ,) 16 .12 424

fi c1#

X,-55.0"?

V

27,780
18 Excess or

Net Assets

20 Other cha

(deficit) for the year (Subtract line 17 from line 9) . .9 me
19

nges in net assets or fund balances (attach explanation) . .

-2 24218 ,
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must a ree with

end-of-year figure reported on prior year"s return) . 10,156
20

Net assets or fund balances at end of year Combine lines 18 through 20 P 21 7,91421

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 10,156
23 Land and buildings24 Other assets (describe F )
25 Total assets
26 Total liabilities
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,156

(See the instructions for Part ll ) (A) Beginning Of Year (B) End of year
22 7,914
23
24. . 10,156 25 7,914(describe P ) 26
27 7,914

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)



F0rm 990-EZ (2009) LANGLEY OFFICERS" SPOUSES" CLUB 23-7352038 Page 2
X Part III Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses

What is the organization"s primary exempt purpose? STATEMENT ATTACHED
Describe what was achieved in carrymg out the organization"s exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

23 .19-$9l19.l@I$lJlR$ YYQEQ 91)/1/*?E @El.f.0. l5lL."El?.n.t?.lIl.l.h.@$ .$.U.f.f 91-lP.qlP9. 39?? .................................... - ­

(Grants $ 9,774 ) lfthis amount includes foreign grants, check here. P El 233 3,441
29 .1 1 - Qnaots. mesisiq Ppmnlvnltx 9r9@if1z@tI9nS. - - . .

(Grants $ 2,400 ) lf this amount includes foreign grants, check here  293 2,140
30 .4.C.5I@Ul$ WEE? ."Jl@fll?-l.0. ll3*?.fIl.lllt.a.fY.99U1lIl.llfJl.tY. - .

(Grants $ 1,550 ) lf this amount includes foreign grants, check here P Cl 303 1,303
31 Other program services (attach schedule)

-11,889(Grants $ ) If this amount includes foreign grants, check here . P El 313
P32 Total program service expenses. (add lines 28a through 31a) . . . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructlons for Part IV.)

(a) Name and address
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

hours per week (lf not paid, employee benent plans & account and
devoted to position enter -0-.) deferred compensatlon other allowances

.S. EE. AUAQ HE D.
Ll ST

Title

Hr/W K

AU.--6B.E.NQN- - ­
COMPENSATED

Title, HrNVK i I
Title

Hr/WK

Title

Hr/WK

Title

Hr/WK

Title

Hr/WK

Title

Hr/WK

Title

Hr/W K

Title

HrNVK

Title

HrNVK

Title

Hr/WK

Title

Hr/WK

Title

HrNVK

Title

Hr/WK

Title

Hr/W K

Title

Hr/WK

Title

HrNVK

Title

Hr/WK

Form 990-EZ (zoos)



FUN" 990-EZ (2009) LANGLEY OFFICERS" SPOUSES" CLUB 23-7352038 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

42 a

b

c

43

l 44
45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1 ,OOO or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . .
If "Yes," has it filed a tax return on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions PI 37a I

35a

Yes No

..*.* -1-... .t........

4*"

33 X
34 X

DL
asb

36 X
as .M t 2, -j,..x-E s , g-, -,s,,4

Did the organization file Form 1120-POL for this year? . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations EnterInitiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities m
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955, and 4958 . . . . P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . .
List the states with which a copy of this return is filed P

P

2, 55

38a
fir . .Q

*iii
*gist
*IQ(w c* .
. ,,
04f

4

, .

vw,M,
-wtf"

tt?

40e

#st /*awwMy 14 if ,­

- 2.1( , ef*
f?vf3ts.t. we 1.ig gms 1V e

, Wn *Sf It sf* vit,
, JS- if*,"2.,rf.s#, my

r rr? *ga"re E. f*Y*
.3 ,QAt W

iw:
t

e ts ,

0b Xan? W

37b X
13*x/ t. I,,u53*" cf, -* M-AT-,.5­*,. i

,.u- ...QE

, i. 41 K ,l

el* 42

$.59*

N I/N 1
e:i*X:fi*..5i.

rift-ff
M. .-2 .......a ..i Q... -...4

Atta?-Wi?

is  sr"

1

593,/

It ,gf

Q15.Q ,

*-aw, M F 2 X,
3- ty. 15" x 1.5 K .h t ,- ., -1, X bv- M W gn t ibe

wear ,

eg" ,

v Ap i

iw?

.-X--,af Mr" , 5-.il
The organization"s books are in care of P TR-EA-S-LJ-RER ------------------------- U Telephone no P ----(7-52132939974----D
Located at V -l,A-NG-I.-EY-A-IREQBQE-BASE" pity- -HAMP-IQ-N ---------- - ST- -N-/A H ZIP + 4 P 23f3-Q5-56-Q5" ­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a Hnancial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . .
lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and iling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

N0,xv
az# rmv ,ff "9

**ft&% 33
, f*,..I,3i

Wil, *iii1 1- 21.11­
X42c

fb 1.. b W .,. ,,,,it f$tw.,f.i/

"ifxew
Uv

i.%S-S53:
i/A

,h Hua.n...r.

Zi 9f,5*i?f3v
5**

v El
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 IN/A

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  444 X

HIL...

Form 990-Ez . . . "
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If E2i*3t,*?,?45 X"Yes," Form 990 must be completed instead of Form 990-EZ . .

i ,, 1,5

Form 990-EZ (2009)



, u
Form 990-EZ(2009) LANGLEY OFFICERS" SPOUSES" CLUB 23-7352038 Page4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
and complete the tables for lines 50 and 51

46-49b

46

47
48
49 a

b
50

Did the organization engage in director indirect political campaign activities on behalf of or in opposition to
candidates for public ofllce? If "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? . .
If "Yes," was the related organization a section 527 organization? .
Complete this table for the organizations five highest compensated employees (other than officers, directors, truste
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "

Yes No

A-hhcosta:

XXXX

49a
49b

es and key
None "

(b) Title and average (c) Compensation (d) Contnbutions to
hours per week employee benent plans &

devoted to position deferred compensation
(a) Name and address of each employee paid more

than $100,000

(e) Expense
account and

other allowances

- .N.3."2Q

City

None sq ---------------------- -,
ST ZIP

Title

Hr/W K

Name

City

$15

sT
- - - - - - - - - - - - - - . - - - - - - --A TitleZIP HrNVK

- .N.a.".lQ

City

Str
ST

Title

HrNVKZIP

- .NPITJQ

City

$15 ...................... -,
ST ziP

Title

Hr/W K

Name

City

Str - - - - - - - - - - - - - - - - - - . - -- X TitleST ZIP , Hr/WK
f PTotal number of other employees paid over $100,000

51 Complete this table for the organizatiorfs tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization Ifthere is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service I (C) Compensation

Name

City

.N909 ............................. - .SEI ....................................... - ­ST ZIP
Name

City

.................................. -.S$f.------..--..-.-.--.-.-....--......--..-­ST ZIP
Name

City

.................................. -.5$f.-.-....-.---.--..-...-.-.--------------­ST ZIP
Name

City

..................................ST ZIP
NBTTIG

City

..................................ST ZIP
d Total number of other independent contractors each receiving over $100,000 . F ­

Here

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 be rue rrect, and compl e Decl ration o reparer (other than ofticer) is based on all information of which preparer has any knowledge,4 &
Si re E qfticer I-g., DateSign , 4 ,za-ffl) Q L/0 f/f/0

,Te 0 :fi /.Ml/6/1/-4/, m1zzzS*f/4.29.# M6054//*iffype0fpfIn namean Ie

preparer-S V Date Sh*-?Ck If Preparer"s identifying number (seeinsiruoiions)
Preparerls Firm"s name (or yours

use only "Self-employed), b SteveT Melochick, CPA

Signature steve T ivieiochick 9/20/2010 tffpioyed sEIN 5
address, and ZIP + 4 P O BOX 120452, Newport News, VA 23512 Phone "0 5 (757) 827-0645

May the IRS discuss this return with the preparer shown above? See instructions . . P Yes III No
Form 990-EZ (zoos)



SCHEDULE G - - oivie No 1545-0047
(Form 990 M990-EZ) Supplemental Informa-tion RegardingFundraising or Gaming Activities

Com Iete if the or anization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or "f the O T P I"
Depanmem of the Treasury p orggnization entered more than $15 000 on Form 990-EZ line 6a I pen 9 ub lclntemal Revenue Service 1 * . " IDSDBCIIOI1

P Attach to Form 990 or Form 990-EZ P See separate instructions. 1

Name of the orQ6f1lZ6II0f1 Employer identification number
LANGLEY OFFICERS" SPOUSES" CLUB 23-7352038

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17Part I
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e E-I Solicitation of non-government grants
b EI Internet and email solicitations f E Solicitation of government grants
c E Phone solicitations g lj Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes CI No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (V) f*L"?u?1t Za: to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity f(o e elf Y) (or retained by)contributions? undralse" Isted "1 organization

col (i)

Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



1 LANGLEY OFFICERS" SPOUSES" CLUB 23-7352038
" schedule G (Form 990 or 990-Ez) zoos Page 2

Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(event type) (event type) (total number) col (CD
(a) Event #1 (b) Event #2 (c) Other events (d) Total eventsGolf Tournament NONE (add C0* (al thffwsh

SDUS

1 Gross receipts 5,495 5,495
2 Less Charitable

contributions

3 Gross income (line1
minus line 2) .

Rev

5,495 5,495

4 Cash prizes

5 Noncash prizes

GS

6 Rent/facility costs 2,638 2,638

xpens

7 Food and beverages

ect E

- 8 Entertainment

Dr

9 Other direct expenses

11 Net income summary Combine line 3, column (Q), and line 10 . . P
10 Direct expense summary Add lines 4 through 9 in column (d) . P ( 2,638)

2,857
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Folrm 990-EZ, line 6a

GFIUS

bingo/progressive bingo col (a) through col
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

(C))

Rev

1 Gross revenue

SS

2 Cash prizes

pens

3 Noncash prizes

D rect Ex

4 Rent/facility costs

5 Other direct expenses
lj Yes ------ H E Yes ------ U CI Yes ------ U V/ fi6 Volunteer labor lj No El No lj No E

,Mfg
ggsqggirsfz.
5 1 $3
wk iw

t,w)@,$t,,Afr

...2..-.

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7. P

P

Yes No

9 Enter the state(s) in which the organization operates gaming activities ---------------------------- N wif W"-Q*
a ls the organization licensed to operate gaming activities in each of these states?b lf "No," explain , ., 4

, , , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ..2.....:E, r. -.
10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year2 10a

,gill
9a f i,fl

fglb If "Yes," explain Y" fi"

i
i
i
I

i

i

i
i
i
i
i

i
i
I

i

i

i
i
i
I

I

i
i
i
i
i
I

I

I

i
i
i
i
I

i
I

i
i
i
I

I

i
i
I

i
i
i

i

i
i

i
i

i

i

i

i

I

I

i
i
i
I

I

I

i
i
i
i
i
I

I

i
i
i
I

I

i
i

i

i

i

i
i
i
I

i
i
I

i
I

i
i

i
i

i

i

i

i
i
i

A" te
*$2 QQQN 32"*

7.* I -.. 1%

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-. ...-.Mm
Does the organization operate gaming activities with nonmembers2
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity M-3% im:-Qformed to administer charitable gaming? . 12

11

12

I

. :,.--.. ...$:,.....J
11

Es-)

Schedule G (Form 990 or 990-EZ) 2009
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l

LANGLEY OFFICERS" SPOUSES" CLUB
Schedule G (Form 990 or 990-EZ) 2009

23-7352038
Page 3

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13ab An outside facility . . M
Enter the name and address of the person who prepares the organization"s gaming/special events books 5
and records

Name P ------------------------------------------------------------------------ U

Address P ---------------------------------------------------------------------- U

15a Does the organization have a contract with a third party from whom the organization receives gaming Qrevenue? . .
b If "Yes," enter the amount of gaming revenue received by the organization P $ ------------ U and the * "

amount of gaming revenue retained by the third party P $ ------------- -­
c If "Yes," enter name and address of the third party

Name P ------------------------------------------------------------------------ - ­

Address P --------------------------------------------------------------------- - ­

16 Gaming manager information

Name P

Gaming manager compensation P $ ------------------- U

Description of services provided P ---------------------------------------------- U

E Director/ofhcer El Employee E Independent contractor

17 Mandatorydistributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to  Al-3 *A *mlmretain the state gaming license? . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations V  gk ?g%,%w

f at M isor spent in the organization"s own exempt activities during the tax year P $

- - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . - - - - - - - - - - - - -- - , ,ig-5,, I( ggggfqff gi"

Yes No
fe im

4 5yn/-,. , , Nwaf $1# l
I

I

ft

fs.. A(Y f
......- E.-, -*J

15a

,,­

N" Za
ws-3  we N," :#$ff*6 gt? 41g .tat W,N ,, tc ,­... i W* a-sir#  if

iw? *s$*fkfs*t%t*"iV$$$ 3 &e ff*

465%. M
we WM r
. A: &%.l&

4 ,

,, ,wwe Q. ,K

. if img 3* , N3%,-w,  (

1 If/C

, ,tr N, L. 71.- I A
"#2 ft *Q Qi ""

1 I , f *AV , 1. 1
A gn  ..

i / ,gif
Y -2::-,il Y*gf 1 * . ­1 1*" " ,

2*

ff*
Yr

4. , ,0 *B. ,A31
A . we gs:,gmt

*...L. *.­

,V
tv ff#

f *Sail

A f M I,
Schedule G (Form 990 or 990-EZ) 2009



LANGLEY AFB OFFICERS" SPOUSES, CLUB
23-7352038
MAY 31, 2010

FORM 99OEZ, PART III - STATEMENT OF ORGANIZATIONS, PRIMARY
EXEMPT PURPOSE:

TO PROVIDE SCHOLARSHIPS AND FUND PROJECTS THAT ENHANCE THE
QUALITY OF LIFE ON LANGLEY AIR FORCE BASE AND THE AIR FORCE
COMMUNITY.

n



2009-2010 LOSC3 l3@:vrd

NAME

Renee Warner

Lisa McCaffery

Robin Henley

Libby Marks

Kari Meger

Ericka Johanek

Laurie Frampton

Ruth Wright

Kathia Mock

Julie Marshall

Debbie Altman

Joni Kwast

Christie Beverly

Dawn Olson

Anne Guest

POSITION

President

1" Vice

2"d Vice

Admin Treasurer

Charitable Treasurer

Secretary

Parliamentarian

Member at Large

Membership

Hospitality

Programs Chair

Programs Co-Chair

Reservations

Reservations
Co-Chair

ACCents Editor

Webmaster

Publicity

PHONE # E-MAIL

23 8-9329
334-220-2623

238-2809
771 -9927

329-9974

868-7173
291-3545

865-0699
913-660-6167

369-9599
410-841-9480

659-0245

865-7766

898- 1487

637-7745

848-5149

251-6556

234-4479

868-6078

25 1 -7600

warner.renee@gail.com

TegLisa2@yahoo.com

g8btdt@cox.net

Lg@gM5O@aol.com

l-gari.meger@gmail.com

ericka.johanek@gmail.com

TheFramptonFam@aol.com

J Wrigl3t660@aol.com

MOCKKM@verizon.net

JewelsF22@yahoo.com

altmandebbie@hotmail.com

cz Kzuckerl 0 l 9@yahoo.com

dawnolson@cox.net

DBLA8201 @Yahoo.com



Pam Herbert

Beth Davies

Melissa Martin

Karen Reynes

Trenita Hodge-Mims

Ashley Mamot

Dawn Olson

Christy Matthews

Michele Davis

Junko Pilch

Connie Hoskinson

Renee Warner

Michele Davis

Annie Guest

Mary Nelson

Ways & Means Chair 723-8999

Ways & Means
Co-Chair

Special Activities

TOSA Liaison

Historian Chair

Historian Co-Chair

Associate Liaison

Scholarships

Scholarships
Co-Chair

VA Hospital

Golf Toumament

Golf Tournament

Bazaar

Bazaar Co-Chair

Airmen*s Cookie
Drive

598-0343

238-2936

865-1751

hootrl@aol.com

J effrey.davies1@cox.net

okie l knobe@yahoo.com

kreynes@aol.com

5 71-277-6094 tehodge@hotmail .com

223-7721

868-6078

764-1803

251-7408

223-1010

868-0324

23 8-9329

251-7408

251-7600

659-0856

ashleymamot@yahoo.com

dawnolson@cox.net

mchristym@aol.com

davisfl 5@cox.net

iunkopilch@aol.com

coboho7@aol.com

Wamer.renee@gmail.com

davisfl 5@cox.net

DBLA8201@yahoo.com

idahospd6@yahoo.com


