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P.0. Box 903447Sacramento.CA 942034470
TO ATTORNEY GENEfIAL OF CALIFORNIA

STF`EET ADDRESS: Secdorls 12586 ei`d 12587, Callfomfa ®o`remment Code
1 300 I S" 11 Cal. Code Ftege. eectloris 301®Oe, 309, 911, and 312
Sacramer`to. CA 95814 Faihire to siibmit ttiis report ani`ually T`o later than fu.I rnonthe and ifeen days after the end Of the
(916)2ioirm organiza8on'8 aocoiiTitprig pchod may rosnd h the krs of tax exertyn and be assassriwh af a
WEBsrrE ADDRESs. m!nlmLlm tax Of ScOO. plus interest, and/or thee or filing penalties. Revenue & TBx8ton Code eecton

uray 9ag`cagov/ch.amo3 23703: Govemrr.ent Coda sec6on 125ee.1.   IF`S e]chenslons win be l`onored.

Siskiyou Community Fcod Bank Check it
Name ol Onganizaton I  Change ofedd©

tl A- reportList all DBAs and irames the organ!zaton uses or has used I     `       '-I     `'                                                                          I

State chatty Registranan N`[mbe,    0225236
1601  S. Oregon St. Suife 8
Address (Number and Street)

Yreka, CA 96097
Corporation or onganzzaton No.     3733042Cfty or Town, State. and ZIP Code

530-905-1551                                                 siskivoufoodbank@gmail.com
Federal Employer |D No.   47-2417905Telephone Number                                                       E-mail Address

ANNUAL REGISTTunoN RENfa^/AL FEE SCIIEDULE (11 Car. Coeo Ftog8. sectlone sole07, 311, and 312)
Make Cheek Payable to lLepaTtmont Of Jiistlco

Grofa ^nnuat Revonu®                          Eec          Gross Annual Revenue                          Eec          a-a ^nnLial linvenue                                  E89

Less than $25.000                                             a            Bot`Aroen $100,001 and $2SO,000            SSO            Eletwoeil $1.COO,001 and sIo mllllen             $1 sO
Bct`veon $25,000 and $10®,000              $25            Between $2sO,Oof and $1 mlll]on $75            Bct`^reen $10,000,001 and $50 mllllori $225

CnBater tltan sO nNIlon                                  seoo

PART A . ACTivmEs
Foryourmostrceontfullaccountlnopertodq}Oglnnlng   oi   /    oi    /  2o2o    eed]no     12    /   31   /2o2o  )llst: I

Ci'ose An nual R®v®nu® $             282663                     Noncasl. Contributlons $             2 1 26                    Tctal Assets $           623791

Program Expenses $          78468                              Total Expel-$            104179

PART a . sTATEMERTs REGARDING ORCANB:ATION DUFtlNO THE I.ERioD OF THis REpORT
Note:       All quceoons must be answend. Ifyou answer tyce-to any of the qLLestlons l}el®v, you must amch a sepemt® page

provldlng an oxplanatlon arld ecoal]s for each tyes- r®spons®.  Please rovlow RRF-1 lnstructlons for lnfomatlon reqLilree. Yes llo

1.     Dilring this reporting period. were there any contracts, loans, leases or other financialtransactons between the organization ai`d any
officer, director or trustee thereof. elther directly oT with an entity in whlch any ouch officer, director or tr`istee had any financial intenat

2.     During this reporting period, \ras there any theft. embezzlemerty diver§lon or misuse of the organlzatlon's charitable property or funds?

3.     During this reporting period, were any organization funds used to pay any penalty. fine or judgmen(?

4.     During this reporting pchod, were the services Of a commercial fundralsor, fundraising counsel for charitable piirposes, or commercial
coventurer used?

5.     Dunng this reporting period. did the onganization receive any governmental funding?

6.     During this reporting period, did the organfatk}n hold a raffle for charitable purpcees?

7.     Does the organizatlon conduct a vehiele donaton program?

8.     Did the organization conduct an if`dependent audit and prepare aLidited financial statements in accordance with
generally accepted accountlng principles for this reportmg penod?

9.     At the end of this reporting period, did the organization hold resthcted net assets, whll® reporting negatwe i[nrestricted net assets?

I declare ur`der ponarty of por|ury that I I.av® examlned thls report, lricludlng accompany[ng dociiments, and to tl`e best Of my kno`dedgo and
hoH   , the    derf ]S twoz and comp'.col end I am awhL°a=Ltoe::n.                                        Treasurer                          4/13/21

-    I    Signature ofAurmrizea Agent                                              PTinfed Name                                                               Title                                             Date


