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EXTENDED TO MAY 15, 2025

JUL 1, 2023 JUN 30, 2024

PIMA COUNTY LIBRARY FOUNDATION
86-1034492

PO BOX 13245 (520)881-9876
112,859.

TUCSON, AZ  85732-3245
KAREN WILLIAMS X

SAME AS C ABOVE
X

WWW.PIMALIBRARYFOUNDATION.ORG
X 1996 AZ

THE MISSION OF THE PIMA COUNTY
LIBRARY FOUNDATION IS TO RAISE ENDOWMENT AND PROGRAM FUNDS TO

13
13
1

13
0.
0.

87,367. 82,434.
0. 0.

21,589. 30,425.
0. 0.

108,956. 112,859.
42,000. 40,000.

0. 0.
67,847. 59,008.

0. 0.
19,386.

56,377. 56,862.
166,224. 155,870.
-57,268. -43,011.

1,062,700. 1,079,896.
0. 0.

1,062,700. 1,079,896.

KAREN WILLIAMS, PRESIDENT

PAUL ADDINGTON, CPA P00153454
ADDINGTON & ASSOCIATES, PLLC 86-1010758
5431 N ORACLE RD, SUITE 101
TUCSON, AZ 85704 (520)887-1120

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Docusign Envelope ID: F23535C0-DF61-4351-A9FA-EEC7DC1116A9
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