- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
>
eroengenan o o S T e e R, R recon
A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016
B  Check if applicable: Cc D Employer identification number
Address change | SOLAR COOKERS INTERNATIONAL, INC. 68-0153141
. Name change 2400 22ND STREET #210 E Telephone number
izt e [SACRAMENTO, CA 95818 (916) 455-4499
l Final return/terminaled
. Amended return G Gross receipls $ 651 ¢ 701 ;
. Application panding| F MName and address of principal officer: H(a) Is this a group return for Smedmatﬁ?H Yes X No
SAME AS C_ABOVE O e e oy L Yor | Mo
| Taceemptstaus  [X[5010)3) [ [501(c) ( )< (insertno) | [4%47(@)(yor [ [527
J Website: = WWW.SOLARCOOKERS .ORG H(c) Group exemption number B=
K Form of organization: B]Cmpamuun u Trust U Association u Other ™ |L ‘Year of formation: 1 O88 l M State of legal domicile: CA
[Part! |Summary
1 Briefly describe the organization's mission or most significant activities: SCT WORKS WITH COMMUNITY-BASED
o|  PARTNERS_IN MULTIPLE COUNTRIES TO PROMOTE SOLAR COOKING AND PROVIDE EDUCATIONAL __
= AND NETWORKING RESQURCES_TO SOLVE ENERGY PROVERTY BY SHARING BEST PRACTICES AND __ _
E ADVOCATING SOLAR COOKING WORLDWIDE. _ " ______
g 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of ils net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) .. . S A S e 3 10
‘:’-: 4 Number of independent voting members of the governing body (Part Vl hne ]b) ....................... 4 10
.21 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)........... .. . ........... 5 10
:_g 6 Total number of volunteers (estimate if necessary). ................ ... ... R SR e S e 6 0
&| 7a Total unrelated business revenue from Part VIIl, column (C), line 12, ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... ... i, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th). .......... .. .. ... ... . ... . ... ........ 693,210. 619,487.
2| 9 Program:service revenue (Part Vill, ine:2Q) cvivis i iin sinswiimamsmnis s ros sim sons 30,771. 29,455,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ...... ................. 460. 371.
@ | 11 Other revenue (Part VIII, column (A), lines 5. 6d, 8¢, 9¢, 10c, and 11e)................ 1,920. 2,388.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 726, 361. 651, 701.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3). ..................... 36,107. 40,054,
14 Benefits paid to or for members (Part IX, column (A). line &) . .................... —
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 243,447. 349,219,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D). line 25) > 87,785.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..............oovvinn... 158, 952. 159,514.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 438, 506. 548,787.
| 19 Revenue less expenses, Subtract line 18 from line 12................................ 287, 855. 102,914.
: E Beqinning of Current Year End of Year
25| 20 Total assets (Part X, line 10} . ... . e e 607,361. 719,994,
‘_‘;% 21 Total liabilities (Part X, line 26) .. ......oit i e 30,177. 39,896.
2| 22 Net assets or fund balances. Subtract line 21 from iNe 20. .. ......ovireeeeeinnn., 577,184. 680,008,

{Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is true, correct, and
complete. Declaralion of preparer (cther than officer) is based on all information of which preéparer has any knowledge.

Sign ’ Signalure of officer i Dale
Here } JULIE GREENE EXECUTIVE DIR.
Type or prinl name and title.
Print/Type preparer's name Preparar's signature Date Check |_| if PTIN
Paid MICHELLE O. NELSON, CPA MICHELLE O. NELSON, CPA self-employed P00453363
Preparer Fim'spame ™ MANN, URRUTIA, NELSON, CPAS & ASSOC., LLP
Use Only |fimsadsress ™ 2901 DOUGLAS BLVD, SUITE 290 Fir's EIN ™ 20-0276349
ROSEVILLE, CA 95661-3824 Phoneno. (916} 774-4208
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... it aann BI Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONIL 1012115 Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart [IL. ... ... .. i
1 Briefly describe the organization's mission:

SCI WORKS WITH COMMUNITY-BASED PARTNERS IN MULTIPLE COUNTRIES TO PROMOTE SOLAR

FIORTE GO0 GFAOROAET e vomom svseon s vy DA S0 ST OFF SRS S PSS UL GO SIERS SN ST S RS S SSSD 3 (] Yes 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?. . .. D Yes No

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.

4 a (Code: ) (Expenses $ 408, 738 . including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: )} (Expenses $ including grants of $ ) (Revenue S )
SEE SCHEDULE O

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ including grants of  $ )} (Revenue $ )
4e Total program service expenses » 408, 738.

BAA TEEAQ102L 10/12/15 Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 3

[Part IV | Checklist of Required Schedules

10

1

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOROEHE A v v son Soems 590 Suns £ s S maTan O el T, PRI, S B s A UL N, T 2. SR T VO Yo

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complefe Schadule C, Part L. ... vv s v vvn i s i5aus b 45 vhwbs 8 D0ain £ st (i e i

Section 501 (cXS%organizations. Did the organizaticn eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. ...

Is the organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Ill. ... . ..

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 Schedule D,
R EI T i, s it st st AR RS R, e TS S e e lea pars e e S Eeln s TARESY W S R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
compiste . Schedile D, Part N :cusvos seatamse snmme s S0ein il ialeh S0y Suiasaiag s v saieel SFeenss S s i

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
services? If 'Yes,' complete Schedule D, Part IV . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
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.

a lBid Ft)he o\r/g;anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L PAIE Mo it v s e wnsimswins s wwisessain s s soen TR e O e SO e s s 2

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . .. ... i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... .. .. . . . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X ... .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f 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. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL.and X1 v son e TOm i BT i w0 s ssaors vt ovrbissste 0 st are o, WUl i 4616 S0iniacs SO0ieisss ¥

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then compieting Schedule D, Parts Xl and Xl is optional. . ...............

b 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? /f 'Yes,' complete Schedule F, Parts | and IV. ... ...

Did the organization report on Part X, 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. ... ...

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 [Il and IV ... ... . . . . i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (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 ...... . .. .. . . .. . i S s s

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. ... .. . . . N U

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b X
1Mc X
11d X
Me X
| x|
12a| X
12b X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
|19 X

BAA TEEA0T03L 1012/15

~ Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. . .......................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (&), line 22 If 'Yes,' complete Schedule I, Parts 1 and Il . . ... ... . 22 X
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,' complete
73 7o 1117 0 A S O 23 X
24 a Did the organization have a tax-exempt bond issue with an cutstanding 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
compielesSehedile I¢ 1 No; 00 1o 082880 vupsn i cisin e i6i S sun sl i B, s sl e B 10w 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-exemMPE BOMESZ « o s aemimss. i Sav e @R SRR SeEAT el ST IR S R i 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) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X
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-E27 If 'Yes,' complete
Schedule L, Part L. . ..o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emp!oyees hlghest compensated employees or d:squall ied persons?
If 'Yes', comp!ete Schedule L; =27 ¢ A e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key ernployee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entnty or faml!y member
of any of these persons? If 'Yes,' complete Schedule L, Part lil....... ............ wwisn e I e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedifle L: ParbiN e v v ivss LTVOSEGY . W . B Sh e e S B B DR 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fami}l; member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... B S R A S S ST A e R S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ... e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701:2 and 301270137 IFYes, icomplala-Schadiile B, Patl L .o veaesns sooismiins v e Semasises s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, 'complefe Schedule R, Part I, Ilf, or IV,
ANAEAE VolIPe T, savmarass v aai s vas wee Ss TR S S R TR S e S I Ve ISR TR TR TR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................................ 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... i e 36 X
37 Did the organization coenduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........... ... ... ... ... .... B geswinanen s e v 38 X

BAA

TEEA0104L  10/12/15-

Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 5

Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............| 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInings 1o prHzeWINNENS R sss s o P pring v Baaaiess 0 SHam Vasmy S IOsen Sosieen Mg mer s 8u vy 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ... .. ... . . . . i 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b 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) ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ IF*¥es, 1o line:5asor 5b, did the organization file Fornt BBEBTY v e swmsi. s smpi dwmms 7 wem Siwsse S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ....... . .. ... ... ... .. .. . .. . ... ..., 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
301 g Voo o (0] 6151 11 A R, . S | S 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. .. ......... ... ... W A, .. WL . . SO 7a X
b 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 tangible personal property for which it was required to file
FORMN B2B2 %o s 505 30 v bbbt st oot Shosarsincs TN e e e v s e s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.. .. .. ....... ... ........ | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEUUIred . suessn s pve s Unrmt I s L S S P I L o e L e e A s S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o7 eo g I L6 12 O ST . . SUUN Y .. . I s N 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ....... ... ... ... . ... .. ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the sponsoring organization make any taxable distributions under section 49667 . ....... ... ... ... i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ........... ... ... . .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ........................ IR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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. . ....................... 113b -
c:Entertheramount/of resevas Gnihant e e s i Srmemm SEEED 5 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAD105L 1011215

Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 6

Part VI |Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 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 Part VI .. ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 10
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 .. . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer,directon;drustee; o Key SMBIEYEET o rs svmms s mowes sy W SaSmeny SE e DYERIEaTE e S s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
AT (o= =15 &)l o o1 IR L 180T i 1= T Tl T p—————————— 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stoCKNOIdEIS?. .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersiofthe gosMerning DOOY . vovwessn wrs s s s e e S b S s e des S S A S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... ... . . 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& [helgoverning DOy T swemss b s s s s Sen s Sy Ler e TR W . o e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... ... ... ... .. 8b| X
9 s 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 Schedule O....... . ...........ccovii.. 9 X
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 X
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?. .. . . .......... R, T T Ty 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ................ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the arganization have a written conflict of interest policy? If No," gotoline 13...... .. ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONTIICIE R s cn it i tiensiv s TR nr remsnse somimsmsms (R o 8148 SSREOSRES Pt FF1 RS Y APy A SRR S TN, RS F S SR s 3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE Q. . .. 12¢| X
13 Did the organization have a written whistleblower policY?. . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... ... . . . 14 X
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 CEO, Executive Director, or top management official.. SEE . SCHEDULE. .Q....................... 15a| X
b Other officers or key employees of the organization. .. ... ... ... 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a
taxableremtityd UG the VB AT R nmer v moswmmes prmm o v DU -SoT SRR UV SRR e Tt S SN ST 16a X
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 safequard 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 » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: =

JULTE GREENE 2400 22ND STREET SACRAMENTO CA 95818 (916) 455-4499
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 7
Part VIl | 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 inthis Part VIL. .. ... .. e |:|
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.
@ |ist 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.
® |ist all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ | ist all of the organization's former officers, key employees, and 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position (do not check more
Name(i\n)d Title A\S'rgge thai[:: 8231 Zﬁbﬁ?égfsaﬁde r;ﬂn Reggr%able RegEr’)rable Esg]:w)ated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
Jeek 2 3l 2 2|& 8 33| W-2109-MS0) (W-2/1099-MISC) from the._
E’Eours fgr a é_ g 2 3 :é ﬁ § c;r?j related
OIS\aarE;c;_ 5 '-‘-Cl § - -g_, -3 g = organizations
wow | Bl |8 3
dotted 32 I
line) 3 %‘
() HONEY WALTERS - 5
PRESIDENT ] 0 |x| |X 0. 0 0.
_@ ERIC HAFTER __ | s}
EXECUTIVE CMTE. 0 X X 0 0 0.
_® JAMES G. MOOSE __ _________ | )
VICE PRESIDENT 0 X X 0. 0 0.
_®_BILL HUDSON ER
TREASURER 0 X X 0. 0 0.
_©) ARLINE J. LEDERMAN ___ _ __ __ o
VICE PRES. ADV. 0 X 0. 0 0.
_® MONICA WOODS__ | 7
SECRETARY 0 X X 0. 0 0
_ DAVE BARR _ _________ 1
BOARD MEMBER 0 X 0. 0 0
_® DR. STEPHEN SAFFOLD _ __ __ ___ - .
BOARD MEMBER 0 X 0. 0 0
_© MARTY GREENIA _ ___________ _1
BOARD MEMBER 0 X 0. 0 0
(10) CHRISTINE PIEPER 1
__ BOARD MEMBER 1 0 % 0. 0 0
aV)_JULIE GREENE o U
EXECUTIVE DIR. 0 X 85,707. 0. 0.
L S . S
a3
L. S -

BAA TEEAD107L 10/12115 Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC.

68-0153141

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A

Name and title

(B) ©
Paosition
Average (do not check more than one
hours box, unless person is both an
per officer and a director/trustee)
Iweek 5 — =Te O
(list any 5 2 I
hours o 8 & _% 2 -é ‘% g
for 3 = 2 =3
o z 3| 5|2 S 2aa
related |8 I = I - ey
organiza (@ = § = @
- tions g = %
below Gl & a8
dotted gla =
line) g Ng

(E)
Reportable
compensation from
related or%anizalicns
(W-2/1099-MISC)

(D)

Reportable
compensation from
the organization
(W-2/1099-MISC)

(F)
Estimated
amount of other
compensation
from the
organization
and related
organizations

a o __4____|
e e e e
.1 SIS S
@ I
. ] ——
) SR
| I N SRR W
2 e ———
L -
ey ——
@) _______ L
ThSUb=total oo oo vuwss s o0 L i o s Vi o o ORI i - 85,707. 0. 0.
c Total from continuation sheets to Part VI, Section A. ... ... .. ... ......... 0. 0, 0.
dTotal(add lines1Tband 1¢). . ...... ... .. ... . . . 85,707. 0. 0.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable compensation
from the organization ™ 0
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. . .. .. . .. . 3 X
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 /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL .. .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................c..coovvvno .. 5 X

Section B. Independent Contractors

T 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)
Name and business address

. B :
Description of services

<
Compensation

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

>0

BAA

TEEAQ108L 10/12/15

Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... . D
A (B) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 ,g 1a Federated campaigns......... Ta
g2 b Membership dues............. 1b 2,880.
‘:-5 ¢ Fundraising events. ........... 1c
g | d Related organizations......... 1d
w-E e Government grants (contributions) . . . . Tle
6 ? f All other contributions, gifts, grants, and
g f:_’ similar amounts not included above ... | 1f 616,607.
E 2 g Noncash contributions included in lines 1a-1f;  § 2,058.|
8 §| hTotal.Add lines 1a-1f............................... > 619,487.
g Business Code
§ 2a COOKIT SALES 900099 28,698. 28,698.
@ | b CONFERENCE INCOME__ ___ 900099 I57 757.
2 c
§| o ____ T
El e _________
‘g, f All other program service revenue. . ..
& g Total. Add lines 2a-2f ............................... » 29,455,
3 Investment income (including dividends, interest and
othersimilar amounts) «. o wiw vv va 5w sevaswi 371. 371.
4 Income from investment of tax-exempt bond proceeds..*
5 Royalties.... .. .. ”
(1) Real (it) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss)........... i g P
7 a Gross amount from sales of O Securiies i e
assets other than inventory
b Less: cost or other basis
and sales expenses ... ...
¢ Gain or (loss)........
dNetgainor(loss)................ i >
8a Gross income from fundraising events
§ (not including.. §
o of contributions reported on line 1c).
@| SeePartlV,line18................ a
E b Less: direct expenses.............. b _
5_ ¢ Net income or (loss) from fundraising events ....... .. >
9a Gross income from gaming activities.
See Part IV, Hnei T c e ev s a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... Lo
10a Gross sales of inventory, less returns
anid alloWantes e vsmun i e a
b Less: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a QTHER _INCOME 900089 2,388. 2,388.
b
T T
d Al other revenue ..................
e Total. Add lines 11a-11d .. .......................L. . 2,388,
12 Total revenue. See instructions. . .................... & 651,701. 31,843. 0. 371.

BAA

TEEAQ109L 101215

Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141
[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).
Check if Schedule O contains a response or note to any line inthis Part IX. ... i | |

Page 10

: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Fra ; M feci
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line21........................
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ... ... .. ...
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 40,054. 40,054,
4 Benefits paid to or for members .. ........ ..
5 Compensation of current officers, directors,

trustees, and key employees . .............. 106,429. 95, 786. 7,450. 3,193.
g Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(Y(3)B). ..o 0. 0. 0. 0.
7 Other salariesand wages .................. 206,930. 157,437. 1,977, 47,516.
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) ....................

9 Other employee benefits................... 9,210. 6,359. 2,102. 749 .
10 Payroll 8888 s cus st v it £ 50 eemiim mrtins v 26,650. 21,082. 1,032, 4,536.
11 Fees for services (non-employees):

aManagement..................... .l
blegal ....... ... .. ... .. ... ... ... ... 15,139. 13,254, 750. 1,135.
CACCOUNBING s e vss v vsisn S S 21,919. 21,919.
d LOBBYARG . «on wmvpevm svsamsavass avmar s
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
(A) amount, list line 11g expenses on Schedule 0.). . . . .
12 Advertising and promotion................
13 Office expenses...................... 1,800. 396. 1,404.
14 Information technology.............. ......
15 Royalties.................. . ... .........
16 IOCEUPERC v s s e s wmsn s 25,284. 21,669, 2,0091. 1,524.
17 Travel v s s meis v Dok s 1,574. 710. T68. 96.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. ... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest....... ...l
21 Paymentis to affiliates. .. coves covoiens wow
22 Depreciation, depletion, and amortization. . . . 1,259, 1,259.
23 [ASUrANGE vy con vommp e s potsrss e o 5,197. 3,706. 322. 1,169.
24 Other expenses. ltemize 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 O.). .................
a cooKITS 28,918. 23,976. 925. 4,017,
b PUBLICATIONS 21,017, 2,354. 18,663.
¢ PROGRAM COSTS 11,445. 11,445.
d BANK CHARGES 9,235 9,235,
eAllotherexpenses. ........................ 16,727, 10,510. 2,434, 3,783.
25  Total functional expenses. Add lines 1 through 24e. . . . 548,787. 408, 738. 52,264, 87,785.
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 » if following
SOP 98-2 (ASC 958-720). ...........co.0.

BAA

TEEAQ110L 111815

Form 990 (2015)



Form 990 (2015) SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X....... ... ... . i, |:|
A (B)
Beginning of year End of year
1 Cash — AonantErest- DA T s sunrmnams pmim o P o5 s S DR Ssesre 350,932.| 1 579,719,
2 Savings and temporary cash investments. ............. ..o 25,138.| 2 2625,
3 Pledges and grants receivable, net. .. ... . 172,500.| 3 82,500.
4 Accounts receivable, net .. ... % 4,041.| 4 2,900.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part 1l of Schedule L. ... .. e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
8| 7 Notes:and loans receivable, et . co o con s sempommnm oo s 7
§_ 8  Inventories TorSaleior USE v v swmssn vt Sovmessases swsmias W 5 3,797.| 8 7+524.
< | 9 Prepaid expenses and deferredcharges.............. ... 13,612:.]| 9 4,857.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule . .................. 10a 20,824. i
b Less: accumulated depreciation. . .................. 10b 14,695. 2,392.|10c 6,129.
11 Investments — publicly traded securities. .......... ... ... i 1
12 Investments — other securities. See Part IV, line 11.......... ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11..................... 13
T |INtENGIBEaSEEE e sy SeoTies s re T m it SO SR e S W oY 14
15 Other assets. See Part IV, line 11, ... o ou oo 34,949.]15 33, 740.
16 Total assets. Add lines 1 through 15 (must equal line 34). ........ .......... ... 607,361.|16 719,994.
17 Accounts payable and accrued expenses. ...l 30,177.(17 39,896.
18 'Grants PavablEi s sosrr oaimeim S e g i S sy S e e S 18
19 Deferredrevenue ... ... ..o e R 19
20 Tax-exempt bond liabilities........................ e 20
ﬁ 21 Escrow or custodial account liability. Complete Part 1V of Schedule D. . .. .. 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part |l of Schedule b . 58 ..o oo vvivn oo Ttine, ool o s v o 22
23 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,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ., ..... .. . S 30,177.| 26 39,896.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. 4 A
E 27 Unrestricted net assets. .. ... 314,435.| 27 397,011.
E 28 Temporarily restricted netassets. . ......... ... . 212,749.| 28 233,087.
w| 29 Permanently restricted nel assets. .. .owa. vimimn vevmms i s s s o 50,000.| 29 50,000.
g Organizations that do not follow SFAS 117 (ASC 958), check here D
"; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . ........... ... .o 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
:"tn 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets orfund balances............ . 577,184.|33 680,098.
34 Total liabilities and net assets/fund balances. ... 607,361.|34 719,994,
BAA Form 990 (2015)
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Form 990 (2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|. ... . . . . . D
T Total revenue (must equal Part VL, column (A), line T2) s conws vvs swvss smmmn s i enis smees fis vi 1 651,701.
2 Total expenses (must equal Part 1X, eolumn (A), line 28): oo wuin voni ovs i Sam v a5 b Vel Saeit s s 2 548,787.
3 Revénue less expenses. Subtract line 2 from BRE 1 ..., oo diain sin vihied s i v biad s i o 300 3 102,914,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 577,184.
5 Netunrealized gains: (losses) on INVESHEMEBNISE v swmn s v . @ s s s i i s s 5
6 Donatediservices and usEiol TACIIIBS ow s e s smsmnm v s w5 o s i Hemi i s 6
Z: HANESHNEnt SXPETISES 0wy aramomes Sera e Gaises S IR INSHRN YA F LR R SMe A TS 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .......... ... it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cOMN (B ies svaners sevey svvppogs c0s S0 R0 DR SVE SOWEE PONTE SR8 TR SRR L TR e T 10 680,0098.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1. ... .. ... . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................. 2a X
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:
Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .. ... ... ... ... ... ... ... 2b] X
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:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audit,
review, or compllat\on of its financial statements and selection of an independent accountant? ........................ 2c| X
If tgehor a1mzat|on changed either its oversight process or selection process during the tax year, explain
in Schedu
3a 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 Circilar-Ac 1337 o, omtim oo I Lo 0 T oo O oo Lo G s S s DR 08 3a X
b 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. ........................... 3b

BAA

TEEAO112L  10/2015

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OME No. 1545-0047

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

2015

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

SOLAR COOKERS INTERNATIONAL, INC.

68-0153141

Employer identification number

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXG).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)

3 []A hospital or a cooperative hospital service organization described in section 170(bX1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and state:

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

(53}

— 170(b)}1)XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}1)}A)(v).

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1}A)vi). (Complete Part I.)

8 A community trust described in section 170(b)}(1)AXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3%

of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income

June 30, 1975. See section 509(a}(2). (Complete Part Il1.)

n

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

(less section 511 tax) from businesses acquired by the organization after

or more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a D Type . A supporting organization operated, supervised
organization(s) the power to regularl

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . .......... ..ot
g Provide the following information about the supported organization(s).

, or controlled by its supported organization(s), typically by giving the supported
y appoint or elect a majority of the directors or trustees of the supporting organization. You must
B

(i) Name of supported
arganization

(v) Amount of monetary
support (see instructions)

i) EIN (iv) Is the
organization listed
in your governing

document?

(iii) Type of organization
(described on lines 1-9
above (see instructions))

Yes No

(vi) Amount of other
support (see instructions)

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 101215
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Schedule A (Form 990 or 990-EZ) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... .. 484,406. 356,515, 455, 344. 693, 210. 619,487.| 2,608,962.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 484,406. 356,515, 455, 344. 693,210. 619,487.| 2,608,962.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
from lived: coi svoni sun vviis o, 2,608,962,

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line4.......... 484, 406. 356,515. 455, 344. 693,210. 619,487.| 2,608,962.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from -

similar sources............... 1,355, 170. 220. 460. 371. 2,576.

9 Net income from unrelated
business activities, whether or
not the business is regularly
e = o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ...l 0.
11 Total suﬁ)gort. Add lines 7

through 10, . ..........oooo... 2,611,538.
12 Gross receipts from related activities, etc. (see INSrUCHONS). ... ... oottt J 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... .. . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D). . ..., 14 99.90 %
15 Public support percentage from 2014 Schedule A, Part I, line T4 . ..ot e 15 96.13 %

16a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. ... .. . . b=

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... .. .. . . e > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization. .. ........... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ®

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 920 or 990-E2) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its beRalferm o svvisens 5505

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

cAddlines7aand7b...........

8 Public support. (Subtract line
Jcfromline€.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) * (@) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlALB0UICeS e s nwissacn o

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,
10c, 11, and Y23 i susmvans o

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. b |—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line &, column (f) divided by line 13, column (). ............. ... .. 15 %
16 Public support percentage from 2014 Schedule A, Part 11, line 15.. ..ot iviiii ittt i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 ... ..ot 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... > H

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation.. If historic and continuing relationShiE, EXPIAIN. « vt vovvvvis vuves svise s sowis s sunes Soe s S 500w o 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) .. ..o 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes," answer (b)
AHEC) PEIOW: mosinom s S0 A S i sl memssaerin o ausensa sssssons Srommn ast Stns S mieo St S e e e el 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the Jetermiimation. = oo svwmsen i somes Fes L EEaTES SE8TETES SRV SReTHem NEi e Tem Svs i e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? [f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b iri Part I, answer (D) and (C) Below. ... .. .c.vi v conns svvenans - B, o mian, 580 «0e e 5 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ..... ... ... . .......... BRAE L e e e s 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the crganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . .............. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment {0 the organizing dOCUMENE). . . ... ... i e s et e st e et e e e et e ae e e e o e e ee e e 5a
b Type | or Type ll only. Was any addad or substituted supported organization part of a class already designated in the
otganization:siarganizing documertEBE ... .o wees T o it oot SR i 1 S AR SRR T T P § 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .. ................... 5c¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. ... .. .. ... .. ... ... ................ 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ)} ... ................... 7
8 Did the organization make a lcan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2) . . .. .. .. 8
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,  provide detail in Part VI. ... ... it e e 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI .. .. ............. 0 ... 0 .. ... .. ... ........ 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . ... ... ... .......... 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' 5
SNSWEL TOD DOIOW 1 1000050 50000 55 58 500050 i atin 50 WA TALP S A L Simghms Bomm s 8 e st SRS m G SRS L8 MR A 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . . ... . ... . e 10b

BAA TEEAQ404L 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 5
{Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamization?. ... towss wus o cie BreEi £ Frerh DR ST 5 DEEITEE BEEES LA SN 4 1a

b Aifamily:member oba person deseribed ini(@) aBove i v come s swm o ciesmmne. u SevamE SR S 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI........ | 1¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
anplied tosuch Powars GUNG TE TaK VO s usuwn s mwssis sl simsion s amem Suene simeo w i Semsms i S Heo s s 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOMENG ORJEnZalion & wrms s svyen of Sveo vis PEeh ony IR SueEens Suesl S0 DR ems, S B R T, DR S S i 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ... .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
SUbSTARDEN Al OF (15 ACHVITES: teamy vhn walsiass S7amn Sre Bem S /amis S s i S ST i P SR S S 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If "Yes,' explain in Part VI the reasons for
the organization's position that its supported crganization(s) would have engaged in these activities but for the

organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . .......... ... ottt 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. ... ............. 3b

BAA TEEAQ405L 10112115 Schedule A (Form 990 or 990-E7) 2015
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edule A (Form 990 or 990-E7) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 7

[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizaticns to accomplish exempt purposes. .. ......... ... ... . il
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inrexcess ol INCOME Tromm BEHVIEY v simen v s i wmemsdin osmns L s s S5 S s S ) s
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................
4 Amounts paid to acquire exempl-USe asSelS. . .. ..
5 Qualified set-aside amounts (prior IRS approval required) . ... e
6 Other distributions (describe in Part VI). See instructions. . ... ... . i
7 Total annual distributions: Add lines. TINrotgh 6 wuess 5o somorans vves Foens SUeEays SOwsy s ER s Fosm, aup e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
it PAFE V) SEE HSHECHONS v con i san mrm wom s 4 TR @ v i Todien Joamn i usaive iV m_ s Saess
9 Distributable amount for 2015 from Section C, lINE 6. ... ...t i
10 Line 8amount divided by LINE 9 AmMObNE « cowes s vamin i vames 5000000 brari s i oo vom BU0 o coen s v
(i (ii) (iii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .......... ...l
3 Excess distributions carryover, if any, to 2015:
a
b
c
dFrom2013.........................
@ From 2004 .. v sammms s

f Total of lines 33 thfough e sevmsss seasr snwimem s The s w

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. . ...................

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h,and 3ifrom 3f....... .. .......

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears...................

b Applied to 2015 distributable amount. ................... .......

¢ Remainder. Subtract lines4aand4bfrom4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZE10, Se8 INSWLCHONSY « v suvcunis vowwni o o R < s a it & haa s

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3jand 4¢c. ... ..

Breakdown of line 7:

a

b

CLEXcass e 2013, ey sasvimemms e

d Excess from2014. ..................

BAA

TEEAQ407L 1012115
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Schedule A (Form 990 or 990-EZ) 2015

SOLAR COOKERS INTERNATIONAL, INC.

68-0153141 Page 6

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain. ... 1
2 Recoveriosiof prioryear diStibutIGnS.  co meswme sams s sorasems soosmes semmsss 2
3 Other gross income (see instructions). . ............... .. . . 3
4 Addlines 1 through 3. . .. . 4
5 Deépreciation and deplebion: cuwvrsvs i svsvass 5o oo S5anEent S0 Saa S o 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ........... . 6
7 Other expenses (see iNStructions). .. ... oot iii i i e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ©) Surent yeat
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
2 Average monthly Valueof SEEUTItIeS: o vovus svsvnosmam s 1o SR Sy sl sai 1a
b Average monthly cash balances . ... ... . 1b
¢ Fair market value of other non-exempt-use assets........................... 1c
d Total (add.lings:1a; Ab; Erd 1ol cw s s o s s v i Wi Sy 1 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. ... ... ............ | 2
3 Subtractline 2 fromline Td..... ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE MNSIEUCHONSY: o e e i vntione os mmmms s snrn oI onncere o SOy R, 4
5 Net value of non-exempt-use assets (subtract line4 fromline3)........ .......... | 5
6 Multiply line5by .035................. .. e AL . Y. . SV, « 6
7 Recoveries of prior-year distributions. . .. .. ... ..o e 7
8 Minimum Asset Amount (add line 7to lin@ B) . ........ .. . . i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 8% 0f el L. wessmms s smmn ORI - o ot o as S 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 or line 3. ... . . . . i 4
5 Income tax imposed in Prior Year. . . ........... .. I
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-E7) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 10/12/15 Schedule A (Form 950 or 990-EZ) 2015



. : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

Part IV, line6,7,8,9,1 113,}::1!).;:]1(:, '|919% 11e, 11f, 12a, or 12h.
> Attach to Form
Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg;g;goﬁ‘ubhc
Name of the organization Employer identification number
SOLAR COOKERS INTERNATIONAL, INC. £68-0153141

Partl |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 atend ofyear................

Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear) . ........

Aggregate value atend of year.............

g b wN =

are the organization's property, subject to the organization's exclusive legal control?.................... ... ... D Yes D 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 benefif?: o sovvuses vrems simy 5ot buveen SERNT SRR IEEET S LRROY s I SRS St 04 D Yes D No

Partll |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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form cf a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ............. ...t B s B e st 2a
b Total acreage restricted by conservation easements. . ... .. SR oo e e s 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and nct on a historic
structure listed in the National Register. O WO, vy e B ol G T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . .. .. ... . i i DYGS D No
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)()
S Eoelon LOTh NI o s i i e im0 5 S R T BT 50 N 0 Bl Bt £ [[]Yes [ ]No

9 In Part XlIl, 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.

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

1a If the organization elected, as permitted under SFAS 116 (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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenue included on Form 990, Part VI, line 1. .. ... -3

(i) Assets included in Form 990, Part X . ..o >3

2 |f 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Park VL, [e . vowvviwn ommemn i s s i s #3568 ui s L]

b Assets included in Form 990, Part X ..o -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SOLAR COOKERS INTERNATIONAL, INC. __68-0153141 Page 2
|Part lll |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):

a Public exhibition d Loan or exchange programs
b Scholarly research @ Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 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 D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, . T [ ] Yes [[]No

b If "'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Begnninig Bal&ics . cux swvpmn sveqiesn i mosmans S S35 VO a6 55 SLE S frmm] 1¢
d Additions during the year. ... ... ... ... i e 1d
e Distributions during the year. . .. ... .. le
fENding Dalance. . ... 1f

|PartV_[Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1a Beginning of year balance. .. ... 64,443. 39,494. 25,000. 25,000. 25,000.

b Contributions.................. 25,000. 10, 000.

ant e e I -1,204. -51h 4,494,

d Grants or scholarships.........

e Other expenditures for facilities

and. Programs . o s s w0 0
f Administrative expenses . ......
g End of year balance ........... 63,239. 64,443, 39,494. 25,000. 25,000.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> 14.00%
b Permanent endowment * 79.00%
¢ Temporarily restricted endowment * 7.00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. . ... ... ... 3a(i) X

(i) related organizations. ... .. ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ................... ... ...... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds. SEE PART XIII
Part VI | 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 (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1 Bldithun sromn vere 85 SR hh G e
bBuildings................ ...
¢ Leasehold improvements. ................ ..
dEquipment.......... ... 20,824, 14,695. 6,129.
BIOthBI .4 cvmn svmensus e o s wommssn g
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .................. > 6,129.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Einancial derivativeSi . wer wosmio s s s

(2) Closely-held equity interests. ... ........oooiiiiiinn

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIl | Investments — Program Related. N/A
[ESEV Complete if the orggnization answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

@

3

@

®)

(6)

@)

®

@

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

Part IX | Other Assets. o N/A . )
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

Q)

@
3)
@
®
&)
)
@

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... ..o, >

Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
®)
)
®)
(9)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . il
2. Liahility for uncertain tax positions. In Part XIIl, 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 XIIL . ... oot SEE. PART XIII. [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SQOLAR COOKERS INTERNATIONAL, INC.

68-0153141 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.............. . ... ... ...
b Donated services and use of facilities.............. o
¢ Recoveries of prioryeargrants . ........................ P
d Other:Describeiin PArt RN cveeer e anmmom oy vven swmompiass swomims s e
& Add lines 28 tRroUah 20 e sy o iy Sos Tom S s s, SN R R
3 Siblract e 26 omIine T sovm s vy Doy sy i Eiey S e: sue: wums
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe in Part XL .. ...
CAdd lINes Aa8Rd BB ons o snn semime. v wsi s SRR SRS S S e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..

.......................... 1 671,537.
2a
2b 19,836.
2c
2d
.......................... 2e 19,836.
.......................... 3 651, 701.
4a
4hb
.......................... Ac
.......................... 5 651, 701.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .............. ... ... 1 568, 623.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............. ... 2a 19,836

B PO VEar adiisStmnents: s v sevss s ias ey S R e 2b

CHOMNET IBSEBE: v s wnse sissmims sonse: sym i 4saie ssnmerase. simce pssmsncs monsy B il el SRR S oI5 2c

d Other (Describe in Part XI1.) ..... O O 2d _

g Add lines:2a through 2d. ous wevesin conmmamn sses s s ea s s s o BB s s CRGRERR e ot v 2e 19,836.
3 SibFEcE lhe 26 from MHE Tees wewsees ssmmaey s sopeesams e mremo o oalee s s s SR S5 s 3 548, 787.
4 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

b Other (Describe in Part XILY ... 4b

cAddlinesdaanddb . ........ .. ... ... e o I, oS g 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.). .......................... 5 548,787.

[Part XIll[ Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; PartV,
line 4; Part X, line 2: Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

TO SUPPORT THE FUTURE CHARITABLE GOALS OF SOLAR COOKERS INTERNATIONAL.

PART X - FIN 48 FOOTNOTE

SCI IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE (IRC) SECTION 501 (C) (3)

AND SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND TAXATION CODE, AND IS CONSIDERED

A PUBLICLY SUPPORTED ORGANIZATION. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

BAA

TEEA3304L 06/03115

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 5
|Part Xlll_ | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

SCI HAS ACCOUNTED FOR UNCERTAINTY OF INCOME TAXES AS REQUIRED BY THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS CODIFICATION. SCI
USES A COMPREHENSIVE MODEL FOR RECOGNIZING, AND MEASURING, PRESENTING AND DISCLOSING
IN THE FINANCIAL STATEMENTS TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX
RETURN. A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS "MORE LIKELY THAN
NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX
EXAMINATION BEING PRESUMED TO OCCUR. 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 THAN NOT" TEST, NO TAX BENEFIT IS
RECORDED. THE EFFECT OF APPLYING THIS MODEL AND THE RESULTING IDENTIFICATION OF
UNCERTAIN TAX POSITIONS, IF ANY, WERE NOT CONSIDERED SIGNIFICANT FOR FINANCIAL
REPORTING PURPOSES. SCI IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY FEDERAL
AUTHORITIES FOR YEARS ENDING ON OR BEFORE JUNE 30, 2013, AND BY STATE AUTHORITIES

FOR YEARS ENDING ON OR BEFORE JUNE 30, 2012.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990.

OMB Neo. 1545-0047

2015

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SOLAR COOKERS INTERNATIONAL, INC. 68-0153141

Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . . . Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the

(c) Number of
employees,

(d) Activities conducted in
region (by type) (e.g.,

(e) If activity listed in
(d) is a program

() Total
expenditures for

region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
GRANTS TO RECIPIENTS
(1) TANZANIA IN REGION 6,624.
GRANTS TO RECIPIENTS
(2) KENYA IN REGION 19,572.
CAPACITY
(3) KENYA PROGRAM SERVICES BUILDING 190.
GRANTS TO RECIPIENTS
(4) NEPAL IN REGION 10075,
CONF . TRAVEL
(5) INDIA PROGRAM SERVICES FUNDING SUPP 3,593
(6)
@
®
(&)
ao
an
2
(13)
(14)
(15)
(1)
a7
Sia Stibstaital s s v s 40,054,
b Total from continuation
sheetsto Part|..........
¢ Totals (add lines 3a and 3h). . . 0 0 40,054.

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

TEEA3501L 05/27115

Schedule F (Form 990) 2015



G102 (066 Wiod) 4 8|npayos

SL/LE/S0  120SEVaIL

vva

g B R O e SeNIUB 10 SUONEZINEDIO JBI0 JO JBqWINU (210} JoYT &
0 @ T e 1919 Koueleainba (£)(2) |0G Uonoes e papircid sey [asuno2 o aajuelb auy
L21ym 4oy 10 ‘SH| sy Ag 1dwisxe-xe} se paziuboos. ‘Aiunoo ubiaio) ayy Ag sanlueys se paziubodal ale Jey) aroqe pajs)| suoneziuebio Jusidioar Jo Jaquinu [ejo} Jaug g
(o1
(sD
w1
(e
(t4W)
(Lo
o
(9]
()
V)]
()
%299 YINVZNYL ©
"SL00T TYdAN )
"ZLS 6T YANTY ©
061 YANTH @)
"£6G°E YIANT (D
(a0
‘lesieidde ‘AN aoue)sisse aoue)sisse juawiasingsip (e|qeondde 1)
%00Q) uonenea yses-uou yseos-uou yseo juesb yses yelb jo N|3 pue uonass
jo poyisn () | Jo uonduoseg (y) | o Junowy (B) Jo Jsuuey (3) JO junowy (3) asodind (p) uoibay (2) apod s (q) uoneziuehio Jo swep (e) L

'Popaau si @deds [euonippe 4l pajedlidnp 8q ued || Jed "000'G$ e} siow paaiedas oym Juaidioal Aue 1oy ‘G| aull ‘Al Hed ‘066

WJo4 U0 S8\, paiomsue uoljeziueblo auy 41 sje|dwio) ‘sajels pajun ay} apising sannug 4o suoneziuebiQ 0} 3sueysissy 48Y}0 pue syuein| [ Heg
TPTIESTO0-89 "ONI “TYNOIIYNIAINI SHIM00D H¥Y¥TI0S Gl0g (066 wiuo4) 4 oNpayag

Z abed



SU/L2/50 TE0SEYIAL
GL0Z (066 Wiod) 4 3INpaydg vvd
(81

@

(o)

sV

v

(1)

FAV

(1))

(ov

()

(8

©

(O]

)

©)

@

(v

(1ayjo
‘lesieddde ‘AN4 Juswasingsip
400(Q) UoleN|eA | 8JuesISSe Yseo-uou aoue)sisse ysea yseo elb yses syuaidioad Jo

jo poyley (Y) Jo uonduosaq (B) -uou Jo Junowy (3) jo Jauuep (a) 10 Junowy (p) 1agqunp (2) uoibay (q) aoueysisse Jo juelb jo adA] (e)

"pepaau sI sokeds |euolippe Ji pajediidnp aq ued ||| Jed gL sul] ‘Al Led
‘066 W04 UO SBA, palamsue uoneziueblo ay) ji a}o|dwo) *sajeys pajyun ay} apisinQ s|enpIAIpU| 0} AJURISISSY J3Y}Q pue sjues) | ||| Yed
€ abed TVPTESTO0-89 "ONI “TYNOTIYNYALNI SYAM00D ¥YTI0S  Gl0Z (066 Wiod) 4 sinpaydg




Schedule F (Form 990) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 4
{PartIV |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ........................... D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Forelgn - Corporations (Se& Instrictions for Formi847), v wosswasn vaumn s sswasioaress sasetimiis siaiaaas S ws D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSTUCHONS TOr FOrm 8B21). . .. e e e e e e e |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect fo Certain Foreign
Partiarshios (see Instructions for FOrm 8865) .uuvain v viuin vh s et svmes fru biios S s Sodvaen o |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 890). .. .. ... .. D Yes No

BAA TEEA3505L 05/27/15 Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 SOLAR COOKERS INTERNATIONAL, INC. 68-0153141 Page 5

Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

FINANCIAL REPORTS ARE REQUIRED TO BE SUBMITTED EVERY MONTH INCLUDING EXPENDITURES BY
DETAIL AND TOTAL, WITH INVOICES AND RECEIPTS SUPPORTING SUCH EXPENDITURES. ACCURATE

AND TIMELY REPORTS ARE REQUIRED FOR ADDITIONAL FUNDS TO BE PROVIDED TO THE GRANTEE.

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ iR n Lo

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppe" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
SOLAR COOKERS INTERNATIONAL, INC. 68-0153141

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
THIS YEAR SOLAR COOKERS INTERNATIONAL (SCI) LED AND LINKED A GLOBAL SOLAR COOKING
MOVEMENT WITH PARTNERS WHO PROMOTE SOLAR THERMAL TECHNOLOGIES FOR COOKING AND MAKING

WATER SAFE TO DRINK, PARTICULARLY IN THE WORLD’S POOREST REGIONS.

SOLAR COOKING IMPROVES HUMAN HEALTH BY REDUCING THE ILL EFFECTS OF COOKING FIRES.
WITH SOLAR COOKING AIR POLLUTION IS REDUCED, DEBILITATING OR FATAL BURNS DECREASE,

AND BOTH WATERBORNE DISEASES AND RESPIRATORY ILLNESSES DECLINE.

FAMILIES LIVING IN VULNERABLE ENVIRONMENTS AROUND THE WORLD, WHERE SOLAR ENERGY IS
PLENTIFUL, ACCESS SCI'S EXTENSIVE NETWORK OF PARTNERS AND INFORMATION. SOLAR COOKING
IS A BRILLIANT SOLUTION FOR WOMEN AND FAMILIES WANTING TO BREAK THE CYCLE OF POVERTY,

IMPROVE THEIR HEALTH, THEIR ENVIRONMENT, AND THEIR QUALITY OF LIFE.

SCI'S MONITORING AND EVALUATION WORK REVEALED THIS YEAR THAT SINCE 1990, MORE THAN 3.1
MILLION SOLAR COOKERS IMPACTED MORE THAN 11 MILLION PEOPLE WORLDWIDE. AS A RESULT,
SCI ESTIMATES THAT CO2 EMISSIONS WERE REDUCED BY 23 MILLION TONNES - THE BENEFICIAL
EQUIVALENT OF PLANTING 604 MILLION TREES. GLOBAL DATA ANALYZED BY SCI SUGGESTS THAT
SINCE 1990, MORE THAN 4 BILLION MEALS HAVE BEEN PREPARED IN SOLAR COOKERS, USING FREE

SOLAR ENERGY AND REDUCING EMISSIONS.

SOLAR COOKERS INTERNATIONAL IS THE WORLD’S PREMIER ORGANIZATION CATALYZING COMMUNITY
MEMBERS IN A WORLDWIDE MOVEMENT FOR SUSTAINABLE COOKING. SCI LINKS MORE THAN 500
NETWORK MEMBERS IN 133 COUNTRIES, CATALYZING CONVERSATIONS AND LEARNING. SCI CONVENES
THE GLOBAL NETWORK REGULARLY, CULTIVATING A PARTNERSHIP RELATIONSHIP AMONG

PARTICIPANTS, AND WORKING WITH NGOS AND NATION LEADERS AT THE UNITED NATIONS TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1012/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

SOLAR COOKERS INTERNATIONAL, INC. 68-0153141

FORM 990, PART IIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
PROMOTE SOLAR COOKING AS AN IMPORTANT SOLUTION TO ACHIEVE THE SUSTAINABLE DEVELOPMENT

GOALS.

AS COOKING IS A TASK THAT FALLS LARGELY ON THE SHOULDERS OF WOMEN AND GIRLS
WORLDWIDE, SOLAR COOKING EMPOWERS WOMEN GLOBALLY. AS THE CURATOR OF THE WORLD’S
LARGEST SOLAR COOKING RESOURCE, AND THE OBJECTIVE EVALUATOR OF SOLAR COOKER
PERFORMANCE, SCI HAS A LONG-TERM STRATEGY TO RESPOND TO THE ACCELERATING GLOBAL

DEMAND FOR SOLAR-THERMAL COOKING TECHNOLOGIES.

SOON TO CELEBRATE 30 YEARS OF CARING ABOUT PEOPLE AND THE ENVIRONMENT, SCI LOOKS TO A
FUTURE WHERE SOLAR THERMAL COOKING IS A FAMILIAR, DAILY ACTIVITY FOR PEOPLE
EVERYWHERE WHO NEED ENERGY FOR COOKING.
FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
FIELD PROJECTS
* TANZANIA
* SCI EMPOWERED 30 WOMEN IN TANZANIA WITH:
* BOX COOKERS
* RETAINED HEAT COOKERS
* PASTEURIZATION INDICATORS
* TRAINING
* FOLLOW UP SUPPORT
* THIS PROJECT IS A PILOT STUDY FOR SCI'S SOLAR COOKING ADOPTION AND IMPACT
SURVEY, WHICH MEASURES THE IMMENSE FUEL AND FINANCIAL SAVINGS THAT SOLAR COOKS
ENCOUNTER.
* IN THE FIRST MONTH ALONE:

* THE WOMEN SAVED $336 (35% OF THEIR FUEL EXPENSES)

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4302L 10/12/15
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Name of the organization Employer identification number

SOLAR COOKERS INTERNATIONAL, INC. 68-0153141

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
* 233 PEOPLE ARE DIRECTLY BENEFITING (27% OF WHICH ARE CHILDREN)
* 100% OF THESE WOMEN WOULD RECOMMEND SOLAR COOKING TO A FRIEND.
* ON AVERAGE, EACH WOMAN SAVED MORE THAN 2 BUNDLES OF FIREWOOD PER WEEK WITH
SOLAR COOKING
* NEPAL
* SCI HAS LONG BEEN CONNECTED WITH THE PEOPLE OF NEPAL, WHOSE DETERMINATION AND
RESILIENCE AFTER THE EARTHQUAKE ARE INSPIRING. SCI’S PARTNER IN NEPAL, FOST, IS
A LEADER IN TRAINING AND SPREADING SOLAR COOKING INFORMATION IN THE KATHMANDU
VALLEY.
* PROJECT PARTICIPANTS IN NEPAL:
* SINGLE WOMEN
* WOMEN LEADERS
* SCHOOQOLS
* ORPHANAGES
* A COMMUNITY HOSPITAL
* A SPECIAL EDUCATION AND REHABILITATION CENTER FOR DISABLED CHILDREN
* THE DOWN SYNDROME SOCIETY
* RECEIVED:
* 30 PARABOLIC COOKERS
* 7 SOLAR DRYERS
* 2-DAY TRAINING ON SOLAR COOKER BUILDING AND USE
* FOST ALSO PERFORMED 5 SCHOOL AND UNIVERSITY DEMONSTRATIONS OF SOLAR COOKING AND

SUSTAINABLE TECHNOLOGIES.

* KENYA

* FRIENDS OF THE OLD

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15
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Name of the organization Employer identification number

SOLAR COOKERS INTERNATIONAL, INC. 68-0153141

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS
* 160 SOLAR COOKERS AND POTS WERE DISTRIBUTED TO VULNERABLE COMMUNITY MEMBERS IN
THE LOWER NYAKACH AREA. TRAINING AND FOLLOW UP SUPPORT WERE ALSO PROVIDED.
* GREAT HOPE ORPHANAGE
* ORPHANS IN KENYA NOW EAT HEALTHY SOLAR COOKED FOODS, THANKS TO A TRAINER SCI
LOCATED, AND SCI DONORS WHOSE GIFTS PAID FOR THAT TRAINER TO TEACH SOLAR

COOKING SKILLS TO ORPHANAGE STAFF MEMBERS. GREAT HOPE ORPHANAGE IS LOCATED IN
NATROBI, KENYA, AND HAD 4 SOLAR COOKERS, BUT THEIR CURRENT STAFF DID NOT KNOW
HOW TO USE THEM. SCI USED ITS NETWORK TO FIND AND HIRE A SOLAR COOK TRAINER.
NOW THE 86 STUDENTS AND 3 STAFF ENJOY SOLAR COOKED LUNCHES AND SAVE UP TO 50%
OF THEIR ONGOING FUEL EXPENSES. “THE TRAINING WAS GREAT!” SAID ANNE WAWERU,
GREAT HOPE ORPHANAGE STAFF. “OUR COOKS LIKED IT AND THEY ARE NOW EXCITED ABOUT
USING THE SOLAR COOKERS.”

* SCI AMPLIFIED DONORS’ IMPACT, CONNECTING ITS NETWORK TO EMPOWER GLOBAL PARTNERS

TO SPREAD SOLAR COOKING. SCI CONNECTED THE CANADIAN ORGANIZATION, CANASSIST,
WITH KENYAN SOLAR COOKING EXPERT AND LONGTIME PROJECT PARTNER, DINAH CHIENJO, TO
EDUCATE OTHER KENYAN VILLAGERS ABOUT SOLAR COOKING. THIS HELPED MS. CHIENJO
GENERATE INCOME AND MARKET HER SKILL AS A SOLAR COOK AND TRAINER.
FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS
ADVOCACY
* UNITED NATIONS

* SOLAR COOKING SOLVES KEY ENERGY ISSUES AND HELPS TO ACHIEVE ALL 17 UNITED
NATIONS SUSTAINABLE DEVELOPMENT GOALS (SDGS) .

* SCI HIGHLIGHTED THE NEED FOR SOLAR COOKING AND SAFE WATER IN 3 PRESENTATIONS AT

THE 60TH COMMISSION ON THE STATUS OF WOMEN (CSW 60) AT THE UNITED NATIONS IN NEW

YORK.

* IN ITS ORAL AND WRITTEN STATEMENTS FOR CSW 60, SCI EMPHASIZED HOW SOLAR COOKING

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15
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Narme of the organization Employer identification number

SOLAR COOKERS INTERNATIONAL, INC. 68-0153141

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

IMPROVES HUMAN HEALTH, SOIL QUALITY, AND FAMILY ECONOMIES; REDUCES
DEFORESTATION; AND IS A CRITICAL TECHNOLOGY THAT CAN ASSIST ALL PEOPLE,
PARTICULARLY THOSE IN GREATEST NEED.
* U.S. ENERGY INFORMATION ADMINISTRATION

* SCI INFORMED THE U.S. ENERGY INFORMATION ADMINISTRATION (EIA) WITHIN THE
DEPARTMENT OF ENERGY ABOUT WAYS SOLAR COOKING IS USED IN HOMES. THIS INFORMATION
WILL BE AN IMPORTANT RESOURCE FOR THE RESIDENTIAL ENERGY CONSUMPTION SURVEY
(RECS) TEAM, AND THIS SURVEY IS CRITICAL FOR EVALUATING FUTURE ENERGY NEEDS AND
SETTING STANDARDS FOR BUILDING EFFICIENCY AND DESIGN.
FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
EDUCATION
* ONLINE DATABASE

* SCI CONTINUES TO MANAGE, AND UPDATE THE WORLD’S LARGEST ONLINE DATABASE OF SOLAR

COOKING KNOWLEDGE (THE SCI WIKI) WITH 1,768 PAGES, 389 DESIGNS, 171
MANUFACTURERS, AND 395 NGOS IN 133 COUNTRIES. TRANSLATABLE INTO 37 LANGUAGES, 4

BILLION PEOPLE CAN POTENTIALLY ACCESS THIS INFORMATION.

* CONSOLFOCD 2016
* SCI GAVE AN ORAL PRESENTATION AT CONSOLFOOD2016 CONFERENCE AT THE UNIVERSITY OF
ALGARVE, FARO, PORTUGAL ON “KEY DISRUPTORS OF THE 21ST CENTURY.”
* SCI ALSO PRESENTED A POSTER AT THE CONFERENCE, “3 MILLION SOLAR COOKERS
IMPACTING 11 MILLION PEOPLE.”
* FOUR SCI ASSOCIATION TRAVEL FUND RECIPIENTS GAVE TWO ORAL PRESENTATIONS, AND ONE
POSTER PRESENTATION ON TOPICS INCLUDING “SUSTAINABLE DEVELOPMENT BY INTEGRATING
USE OF SOLAR COOKERS FOR ORGANIC PRODUCTS,” “FIELD AND DESTRUCTIVE TESTING OF

SOLAR VACUUM TUBE COOKERS,” AND “NECESSARY DEVELOPMENTS IN SOLAR COOKERS TO MAKE
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Name of the organization Employer identification number

SOLAR COOKERS INTERNATIONAL, INC. 68-0153141

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
THEM MORE POPULAR.”
* THE SCI DIGEST
* SCI PUBLISHED 24 ISSUES IN ONE YEAR OF THE DIGITAL NEWSLETTER TO INFORM PEOPLE

OF SECTOR UPDATES, RESOURCES, AND OPPORTUNITIES.

LEADERSHIP
* DATA QUALITY AWARD
* SCI PLACES IN THE TOP 3 FOR THE DATA QUALITY AWARD GIVEN BY INTERACTION, AN
ALLIANCE OF MORE THAN 180 US-BASED HUMANITARIAN NGOS.
* SOLAR COOKERS INTERNATIONAL ASSOCIATION
* THE SCI ASSOCIATION CELEBRATED ITS ONE-YEAR ANNIVERSARY IN JUNE WITH MORE THAN
100 ASSOCIATES. THE ASSOCIATION PROVIDES VALUE-ADDED RESOURCES SUCH AS FREE
ACCESS TO WEBINARS SUCH AS “ENGAGING STUDENTS IN CROSS-CURRICULAR SOLAR COOKER
LESSONS.” SCI ASSOCIATES ALSO RECEIVE INCREASED GLOBAL RECOGNITION, NETWORKING
OPPORTUNITIES, PROFESSIONAL ASSISTANCE CREATING OR UPDATING WEB PAGES,
EMPLOYMENT AND VOLUNTEER POSTINGS, PRIORITY CONSIDERATION FOR TRAVEL FUNDING,
AND FEATURE ARTICLES IN THE SCI DIGEST.
* SOLAR COOKERS INTERNATIONAL GLOBAL ADVISORY COUNCIL
* SCI MANAGES A COUNCIL OF WORLDWIDE EXPERTS TO PROVIDE SOLAR COOKING GUIDANCE AND
EXPERTISE.
* SCI INAUGURATED DR. MRS. JANAK PALTA MCGILLIGAN (INDIA) AND PAT MCARDLE (US) TO

THE SCI ADVISORY COUNCIL.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE DRAFT COPY OF FORM 990 IS PROVIDED TO THE EXECUTIVE COMMITTEE AND EXECUTIVE

DIRECTOR TO REVIEW PRIOR TO FILING.
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Name of the organization Employer identification number

SOL

AR COOKERS INTERNATIONAL, INC. 68-0153141

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE PROCESS IS MONITORED BY THE EXECUTIVE DIRECTOR IN CONSULTATION WITH THE BOARD
PRESIDENT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTOR DETERMINES COMPENSATION FOR THE EXECUTIVE DIRECTOR UNDER
ADVISEMENT FROM THE COMPENSATION REVIEW CONDUCTED BY THE INTERNAL AFFAIRS COMMITTEE.
OTHER EMPLOYEES' COMPENSATION IS DETERMINED BY RECOMMENDATION OF THE EXECUTIVE
DIRECTOR, REVIEW AND RECOMMENDED BY THE INTERNAL AFFAIRS COMMITTEE, BASED ON
REGIONAL AVERAGE COMPENSATION SCALES AND COMPARABILITY WITH ORGANIZATION SIZE AND
SCOPE OF PROGRAM.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST OR VIA THE WEBSITE AT WWW.SOLARCOOKERS.ORG.
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