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FOUNDATION FOR MO. COUNTY FREE LIBRARIES
77-0256346

831-424-3564450 LINCOLN AVENUE 203
416,367.

SALINAS, CA  93901
XJULIA FOSTER

WWW.FMCFL.ORG
X 1989 CA

TO ASSIST THE MONTEREY COUNTY
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3
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0.
0.

277,341.
0.

10,464.
71,758.

375,103. 359,563.
95,617.

0.
78,801.

0.
51,179.

66,970.
416,814. 241,388.
-41,711. 118,175.

884,828. 726,480.
227,712. 34,443.
657,116. 692,037.

AVIV KADOSH, TREASURER

P01430569KIELY HOLCOMB, CPA
41-0746749CLIFTONLARSONALLEN LLP

1188 PADRE DRIVE, STE 101
SALINAS, CA 93901 (831) 759-6300

X

450 LINCOLN AVE. SUITE 203, SALINAS, CA  939

FREE LIBRARIES IN PROVIDING ACCESS TO INFORMATION, EDUCATION, AND

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

367,550.
0.

7,553.
0.

229,891.
0.

102,550.
0.

84,373.

KIELY HOLCOMB, CPA 11/14/23


