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| OMB No 1545-0047

Form 990 Return of Organization Exempt From income Tax

2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.ublic

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginninﬂ 1 January , 2013, and ending 31 December ,20 13

B Check if applicable |JC Name of organization Shell Foundation D Employer identification number

O Address change Doing Business As_Shell Foundation 98 0368454

O name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

O intial return Shell Centre, York Road (44)2079342727

O Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return London, SE1 7NA, United Kingdom G Gross receipts $

| Application pending | F Name and address of principal officer H{a) Is this a group retumn for subordinates? [ ves No

H{b) Are all subordinates included? D Yes No

I Tax-exempt status [ s01(6)3) 501(c) (4 )< (nsertno) [ 4047a)(1)or [ 1527 If “No,” attach a list (see instructions)

Website: > www.shellfoundation.org H(c) Group exemption number »

FL

Form of organization D Corporation E] Trust |:| Assoclation Other> Co Ltd by GUI L Year of formation 2000 I M State of legal domicile UK
Summary

1 Brefly describe the organization’s mission or most signrficant activities: ~ Shell Foundation focuses on enterprise
§ based solutions to poverty and environmental challenges linked to the impact of energy and globalisation.
[v]
5 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . e 3 6
ﬁ 4  Number of independent voting members of the governing body (Part VI, Iine 1b) e e 4 6
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 -
E 6 Total number of volunteers (estimate If necessary) Co . . 6 -
2| 7a Total unrelated business revenue from Part VIIl, column (C), Iine 12 . Lo 7a -
b Net unrelated business taxable income from Form 990-T, line 34 . e e e 7b .
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lne1h). . . . . . . . . . . . 16,396,931 20,068,648
g 9  Program service revenue (Part VIII, ine 2g) e e e e
2 | 10  Investment income (Part Viil, column (A), ines 3, 4,and7d) . . . . . . 7,806,054 7,676,778
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 24,202,985 27,645,426
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 18,917,048 34,374,752
14  Benefits paid to or for members (Part IX, column (A), line 4) .
9 15  Salaries, other compensation, employee benefits (Part IX column (A), ines 5-1 0)
2|1 16a Professional fundraising fees (Part IX, col:mn (A),_Ilne 11e)__._ . L
8| b Total fundraising expenses (Part IX, column ©), INERD) EIVFD . |
i 17  Other expenses (Part IX, columrll (A), ines 1ta=11d;=1- 1f—24e)_._.j . . 5,508,622 5,093,109
18 Total expenses. Add lines 13-17 (must eqLQ | Part IX, column (A), line F&f 24,425,670 40,168,292
19 Revenue less expenses Subtract line 18 from iind18 11 2014 . | Q| -222,685 -12,522,866
5 § i &) Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) . . . = 465,654,767 507,097,012
§§ 21 Total liabthities (Part X, ne 26) . . . OGDEN uT ‘J 17,628,500 29,417,888
Zz| 2 Net assets or fund balances Subtract Ilne 21 fromhe20 . . . . . . 448,026,266 477,679,124

(D Signature Block i

> Under penaltles of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

b true, correct, and complele Declarallon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

= AN W (PN [ bRt
Sign Signature of officer Date
Here AMADA adesio)  Belacle MAarlacee

]C> Type or print name and title

[arp) Paid Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use on|y Fym's name  » Firm's EIN »

o Firm's address » Phone no

= May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e . [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

\y
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Form 990 (2013) Page 2
Elgdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart i . . . . . . . . . . . . .

Brefly describe the organization’s mission:
Shell Foundation focuses on enterprise based solutions to poverty and environmental challenges. linked to the impact of

energy and globalisation.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0or 990-EZ2? . . . . . . . . . . . oo e e e e e e OYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . .. - . - . < . . .. . [OYes ¥INo
If “Yes,” describe these changes on Schedule O.

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.

4a

4b

(Code: ){(Expenses$ 7,627,670 including grantsof § 6,618,383) (Revenue$ )
The Breathing space programme aims to reduce indoor air pollution (IAP) among poorer households by making “clean" stoves
available. It aims to do this through commercial mechanisms that will ensure the availability of affordable stoves.

Programme service accomplishments: SF's partner Envirofit have now sold over 700,000 clean cookstoves across 45 countries and

arange of affordable and accessible social impact products to low iIncome consumers - with sales increasing by 85% from the
previous year.

4c

4d

Other program services (Describe in Schedule O.)
(Expenses $ 6,740,304 Including grants of $ 5,631,369 ) (Revenue $ )

4e

Total program service expenses b 38,933,449

Form 990 (2013)



Form 990 (2013)
[x:1s8l" Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18
19

20 3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)’?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part |l .

Is the organmization a section 501(c)(4), 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 Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e ..
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 Co e

Did the organization, directly or [through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any|of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable.
Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .o e e e e e e e
Did the orgamization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X] line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes, g complete Schedule D, Part IX . .o . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate,|independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted flnanC|al statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a then completing Schedule D, Parts XI and Xil 1s optional .

Is the organization a school descrlbed in section 170(b){(1)(A)()? If “Yes,” complete Schedule E

Did the organizatron maintain an offlce employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment,{and program service activities outside the United States, or aggregate
foreign investments valued at $100;000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part [IX 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 mdwrdu'als” If “Yes,” complete Schedule F, Parts Ill and IV. . B
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundrarising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more thlan $15,000 of gross income from gaming activities on Part VIII I|ne Qa’?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital faC|I|t|es’7 If "Yes ” complete Schedu/e H

If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 v
2 (v

3 v
4 v
5 v
6 v
7 v
8 v
0 v

11b

11¢

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

N S B b NI AN

20b

Form 990 (2013)



Form 990 (2013) Page 4
i=lgd\"d Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts land lil . . . . . . . e 22 v

23 Did the organization answer “Yes” to Part VI, 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 Schedule J . . . . e e e e e e e . 23 | v

24a Did the organization have a tax-exempt bond i1ssue with an outstanding 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 complete Schedule K. If “No,”" gotohne25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e .. e e 24¢ v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . 25a v

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-EZ?
If “Yes,” complete Schedule L, Part | . . . . . Lo . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . 27 v

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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o 28h v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e e e 30 v
31  Dd the organlzatlon liquidate, terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,
Part! . . . . 31 v
32 Dd the organuza’uon sell exchange dlspose of, or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e Ff Part I, IlI
orlV,andPartV,hne1 . . . . . . . . . . . . . . . . .. D <7 O 4
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) co 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . . . . . Coe . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. . 37 v
38 Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule (0] for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a 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 | v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e e e 7a
b If “Yes,” did the organization notify lthe 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 Form 82827 . . Coe . R . 7c
d [f “Yes,” indicate the number of For'ms 8282 filed duringtheyear . . . . . . . . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the yealr, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess busmess: holdings at any time during the year? e e 8
9 Sponsoring organizations maintalining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a dlstrlbutlon to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contrlbutul:)ns included on Part VI, line 12 .o . 10a
b Gross receipts, included on Form 9|90 Part VIII, line 12, for public use of club facnlmes . 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 pald to other sources
against amounts due or received from them. Y oo. o .. 11b
12a Section 4947(a)(1) non-exempt cl?arltable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonpnl'ofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? . 13a
Note. See the instructions for addltllonal 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 . 13b
c Enter the amount of reservesonhand . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6

il  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

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are matenal differences Iin voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

SN S S

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b

v
v
v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
v
v

a Thegoverningbody? . . . e e e e e e e 8a
b Each committee with authority to act on behalf of the governlng body” P 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? | 11a v
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. (I

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”

v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts" 12b| v
describe in Schedule O how this was done . . e e e e e .. .o 12¢c| v

13 Dud the organization have a written whistleblower pohcy” Lo e e e 13

14  Did the organization have a wntten document retention and destructlon pol|cy’7 .
156 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

b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Coe o .o
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 safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make tts 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.
{TJ 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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » amanda Burston, Shell Centre, York Road, London SE1 7NA United Kingdom. +44 207 934 5590

Form 990 (2013)



Form 990 (2013) Page 7
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 in this Part VIl . . . . . . . ; ..
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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

o 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.

o List 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.

e 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.

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

i c)
W | ® (do not che':jcolflr:;cc’;e than one © ® ®
Name and Title i Average | pox, unless person is both an Reportable Reportable Estimated
| hours per | gfficer and a director/trustee) | compensation [compensation from amount of
! week (st any o= = > = from related other
hours for { ~ 2 § g g 3 IR the organizations compensation
related H g Z 8| e 35 2 organization (W-2/1099-MISC) from the
organizations % & § B -a T(‘\; o | © [(W-2/1099-MISC) organization
below dotted] = 5 o Q2 g and related
Iine) & é‘ 2 2 organizations
® g
(1) Peter Voser )
Trustee 1 v 11,235,000
(2) malcolm Brinded .
Trustee 1 v -
_B)BenvanBeurden_____
Trustee 1 v -
(4) Hugh Mitchen | |
Trustee 1 v -
(5) willlam Kalema N
Trustee 1 v -
(6) mark Malloch-Brown
Trustee 1 v -
(7) Maxime Verhagen
Trustee 1 v -
B chriswest
Director 40 v 413,505
(9) Judith Pallock
Deputy Director 40 v 325,372
(10) Jeroen Blum
NL Deputy Director 40 v 262,110
(11)PradeepPursnani | |
Deputy Director 40 v 229,457
(12) Amanda Burston -
Finance Manager 16 v 222,590
(13) Simon Desjardins
Business Manager 40 v 191,637
{14) Alison Rodwell
Business Director 40 v 167,130
Form 990 (2013)
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Page 8

=11 4"1|E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w ® (do not check more than one ) ©® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list any cslslol=ls=z] = from related other
hours for aa a 2(2|3&|8 the organizations compensation
related gg_ Z| 8| a %g g organization (W-2/1099-MISC) from the
organizations, g.g 51" -g Ttgg = |(W-2/1099-MISC) organization
below dotted| S & [ & N and related
Iine) % g e kS organizations
3la ?
g &
[=%
(15)RichardGomes
Policy and Advocacy Manager 40 v 161,486
(16) Meera Shah _
Business Manager 40 v 145,384
(17) Jose Molina
Business Manager 40 v 122,175
(18) )
(19)
(20)
(21)
(22)
(23) e
(24)
s
1ib Sub-total. . . . . N & 429,045
¢ Total from continuation sheets to Part VII SectlonA A 13,046,801
d Total (add lines1ibandic). . . . . . < 13,475,846

2  Total number of ndividuals (iIncluding but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b ¢

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

4  For any individual listed on Iine 13, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon or mduvndual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
]
3|V
4 |V
|
5 v

Section B. Independent Contractors

1 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 (8) ()
Name and business address Description of services Compensation
Given London, 49-51 Central Street, London, EC1V 8AB SF Internet web content $109,990

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2013)



Form 990 (2013) Page 9
1°Flcd'l||} Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl . . . . . ... - . . . @O
(A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . |1a
gg b Membershipdues . . . . [1b
gg ¢ Fundraisingevents . . . . | 1c
55 d Related organizations . . . [ 1d 15,900,000
g E e Government grants (contributions) | 1e
S| Al other contributions, gifts, grants,
Eg and similar amounts not included above | 1f 4,168,648
E91 g Noncash contributions included in hnes 1a-1f, $
8&| h Total. Addlnesta-1f. . . . . . . . 20,068,648
e Business Code
§ 2a
& b
g c
3 d
g e
§’ f All other program service revenue .
a 9 Total.Addlnes2a-2f . . . . . . . . . b |
3 investment income {(including dividends, interest,
and other similar amounts) .' . . A 5,572,875 5,572,875
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . .. b
() Real () Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) .| . . . . . . »
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 100,869,205
b Less cost or other basis
and sales expenses . 98,865,302
¢ Gamnor(loss) . . 2,003,903
d Netganor(oss) . . . J . . . . . . b 2,003,903 2,003,903
g 8a Gross income from fundraising
g events (not including $
e of contributions reported on Iing 1¢).
5 SeePartIv,Ine18 . . . .| . g
g b Less:drrectexpenses . . .| . b
¢ Net income or (loss) from fundraising events . D>
9a Gross income from gaming actities.
SeePartlV,line19 . . . .| . g
b Less:directexpenses . . | . b
c Netincome or (loss) from gaming activittes . . b
10a Gross sales of inventory,| less
returns and allowances . | . ga
b Less costofgoodssold . | . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a _
b
c
d All other revenue .
e Total. Add lines 11a-11d . . P> |
12  Total revenue. See instructions. > 27,645,426 7,576,778

Form 990 (2013)
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=13V @l Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A) -

Check if Schedule O contains a response or note to any line in this Part I1X .. O
Do not include amounts reported on lines 6b, 7b, Total g(\z)enses Pro: rasr?)serwce Mana é(n:w)em and Funcgg)lsm
8b, 9b, and 10b of Part Viil. gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 9,245,000 9,245,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . NIL NIL
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V lines 15 and 16 . 25,129,752 25,129,752
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 4,137,492 1,878,623 2,258,869
b Legal 219 219
¢ Accounting
d Lobbying .
e Professional fundra|smg services. See Pan v, l|ne 17
f Investment management fees 469,347 - 469,347
g  Other. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O.) 301,062 179,301 121,761
12  Advertising and promotion 304,495 11,712 292,783
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel 548,675 332,454 216,221
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O.)
a Training 26,566 3,358 23,208
b Exchange rate gain -94,225 - -94,225
c
d
e All other expenses sundry costs 99,909 33,147 66,762
25  Total functional expenses. Add lines 1 through 24e 40,168,292 36,813,566 3,354,726
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 P [ ] ff
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 9,086,019| 1 14,567,009
2  Savings and temporary cash |nvestments . 5,027,403] 2 5,027,685
3 Pledges and grants receivable, net 3 5,300,000
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables 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. . Lo 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation r. .. 10b 10c
11 Investments—publicly traded securities . 439,625,895( 11 472,878,310
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 8,915,450| 13 9,324,008
14 Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 462,654,767 16 507,097,012
17  Accounts payable and accrued expenses . 3,866,835 17 4,897,498
18 Grants payable . 13,761,665| 18 24,520,390
19  Deferred revenue . 19
20 Tax-exempt bond lhabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$22 Loans and other payables to jcurrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans paya}ble to unrelated third parties 24
25 Other labilities (including federel 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 thraugh 25 17,628,500| 26 29,417,888
Organizations that follow SFAS 117 (ASC 958), check here > |:] and
§ complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets 448,645,924| 27 485,901,693
g 28 Temporarily restricted net assets . -619,658| 28 -8,222,569
2 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ft_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . . . 448,026,266 33 471,679,124
34  Total habilities and net assets/fund balances . 465,654,767( 34 507,097,012

Form 990 (2013)
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Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIIi, column (A}, line 12) . 1 27,645,426
2 Total expenses {must equal Part IX, column (A), line 25) 2 40,168,292
3 Revenue less expenses Subtract line 2 from line 1 . .. 3 -12,522,866
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) . 4 448,026,266
5 Net unrealized gains (losses) on nvestments 5 42,175,687
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33 column (B)) . . 10 477,679,087
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a Y
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.
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both
Separate basis ] Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c v
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Circular A-1337. 33 v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,"” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o to Publi
» Attach to Form 990. pen to Public
Department of the T . . :
|n?§:13:n::\,;,ueze:saury b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber

Shell Foundation 98 0368454
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [d No
6 Did the organization inform all grantees, donors, and donor adwvisors 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
conferrnng impermissible private benefit? . . e e e e e e .. ] Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” to 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 uée (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat ‘ [ Preservation of a certified historic structure
[] Preservation of open space |
2 Complete lines 2a through 2d If the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easenl1ents s e e e e e s e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easementsion a certified historic structure lncluded in (a) e e 2c

d Number of conservation easementls included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .o e . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()and secton 170)@)B)@®)? . .| . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[lNo

9 InPart XIll, 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.

B  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permltted 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:

(i) Revenues included in Form 990I PartVillblined . . . . . . . . . . . . . . . .bp %
(i) Assets included in Form 990, Part X . .. N

2  If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Pellrt villblme1 . . . . . . . . . . . .. .. .P» 8

b Assetsincludedin Form980,PartX . . . . . . . . . . . . . . . . . . .. .bP 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part [/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[J Public exhibition d [ Loan or exchange programs

[0 Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xk

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? . . [] Yes [ No

f:1 3\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Qo

2a

Is the organization an agent, trustee, custodian or other mmtermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . o . L oL O Yes [ No

If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . Lo 00000 1c
Additions during theyear . . . . e e e e .. . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . e e e 1f
Did the orgamization mclude an amount on Form 990 Part X I|ne 21? . .. e e (] Yes []No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded mnPart Xl . . . . O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

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

Beginning of year balance . . . 439,625,895 388,835,916 401,183,992 375,084,117 315,735,100
Contributions

Net investment earnings, galns and
losses . S e e e e 33,252,415 50,789,979 (12,348,076) 26,099,875 59,349,017
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 472,878,310 439,625,895 388,835,916 401,183,992 375,084,117
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

Board designated or quasi-endowment » 100%

Permanent endowment » %

Temporarily restnicted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . s e e e e e e 3a(i) v
(ii) related organizations . . . e e e 3a(ii) v
If “Yes” to 3a(n), are the related orgamzat|ons Ilsted as requwed on Schedule R’) e e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Part '/l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(iInvestment) (other) depreciation

1a Land

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1 e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . W

Schedule D (Form 990) 2013
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“Part Vil

Investments —Other Securities.

Complete If the organization answered “Yes” to 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) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

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

EIGQ Il  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(e) Method of valuation
Cost or end-of-year market value

M

)

)

@)

()

(]

@

@)

(]

Total (Column {b) must equal Form 990, Part X, col (B) Iiné 13)

Other Assets.

Complete if the organizatien answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

M

@

3

4

_5)

6)

N

8

9

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

)

@

(5)

6)

)

(8)

{9

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. Liability for uncertain tax positions. In Part XIII provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xili [7]

Schedule D (Form 990} 2013
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NEUPIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 69,821,113
2 Amounts included on line 1 but not on Form 990, Part VIIl, ne 12:

a Netunrealzedgansoninvestments . . . . . . . . . . . . |2a 42,175,687

b Donated services anduse of facilites . . . . . . . . . . 2b

c Recovernesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe nPartXIll.) . . . . . e I

e Add lines 2a through 2d . 2e 42,175,687
3  Subtract Iine 2e from line 1 .. 3 27,645,426
4 Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a

b Other (DescnbemnPartXily. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl hne 12 ) 5 27,645,426

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 40,168,292
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25°

a Donated services and use of facilities . .. . . | 2a

b Prior year adjustments . . . . . T I~ ]

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) .o B e

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3 40,168,292
4  Amounts included on Form 990, Part 1X, Ilne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

b Other (Describe nPart XIIL) . . . . . e . . . . . . . . ]4b

¢ Addlnes 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (I’ his must equal Form 990 Pan‘l l/ne 18 ) 5 40,168,292

Zlg@ Il Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part Xl, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 5
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SCHEDULE F Statement of Activities Outside the United States | OV&Ne 13450047

(Form 990) 2@ 1 3
> Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
3?5;2?;:&:;:2%253;”“ » Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Shell Foundation 98 0368454

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 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

grantsorassistance? . . . . . . . . . . . . . . . . L oL L. . -« « « .  [dYes [No

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region {b) Number of | (c} Number of {d) Activities conducted in {e) If activity listed in {d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region in region
contractors grants to recipients
In region located in the region)

(1) Europe 2 13.5 Program services M'gmt & direct 5,324,194

{2) Europe 1 Grants 7,002,991
(3)
4
)
(6)
@)
(8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 12,327,185

b Total from continuation
sheets to Part | 18,102,500
¢ Totals (add lines 3a and 3b) 30,429,685

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to 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) .

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 Foreign Corporations (see Instructions for Form 5471)

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 Instructions for Form 8621) ..

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 To Certain
Foreign Partnerships. (see Instructions for Form 8865)

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713) .

[ ves O No
] Yes [ No
[ Yes O No
[ ves [ No
[ ves [ No
[ ves [ No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 Page 5

Supplemental Information

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

Schedule F (Form 990) 2013



SCHEDULEF Statement of Activities Outside the United States | oVBNo 15450047

(Form 990) 2@ 1 3
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. » See separate instructions. Open to Public
> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.  EEIalel-Ye31le))

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Shell Foundation 98 0368454
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, ine 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? . . e e e e e e e e e e e e e e e [“lYes [INo

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.

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

(a) Region {b) Number of | {c) Number of {d) Activities conducted in {e) If activity listed In (d) 1S {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
: In region located n the region)

(1) Sub-Saharan Africa - - Grants 18,095,000

(2) South Asia 1 Grants 7,500

3

4

(S)

(6)

@

8

©

(19)

1)

(12)

13

(14)

(15)

(16)

(17)
3a Sub-total . . . . . . 18,102,500
b Total from continuation

sheets to Part | .

¢ _Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013

Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . . . . . O Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to 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) . . . . . . . . . . e O Yes

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 Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . . O Yes

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 organizatton may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . L o . .. O ves

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 To Certain
Foreign Partnerships. (see Instructions for Form 8865} . . . . . . . . . . . . . . . O Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organizatton may be required to file Form 5713, International Boycott Report (see Instructions
for Form5713) . . . . . . . . . e e e e e e e 1 Yes

DNo

O No

7 No

O No

[ No

[ No

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Page 5

Supplemental Information

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

Schedule F (Form 990) 2013
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SCHEDULE J
(Form 990)

| OMB No 1545-0047

2013

Open to Public

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
> Attach to Form 990. P See separate instructions.
P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

Inspection
Employer identification number

Shell Foundation 98 0368454

Questions Regarding Compensation

Yes | No
1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [[1 Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . L . 0 L L oL s s e e e e e e e s e e e 1b
]
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Dlrect(;)r. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI
[J Compensation committee (] wnitten employment contract
[ Independent compensation consultant [] Compensation survey or study
[ Form 990 of other organizations (1 Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . .. e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’) e 4b v
¢ Participate in, or recetve payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4){organizations must complete lines 5-9.
5 For persons listed in Form 990, Part YII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organtzation? R PR 5b v
If “Yes” to line 5a or 5b, describe in Part llI
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? P 6b v
If “Yes” to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in Iines 5 and 67 If “Yes,” describenPartill . . . . . . . . . . . .. 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPart il . . . L L L e 8 v
|
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? | . . . . . . . . . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Shell Foundation 98 0368454

Shell Foundation has documented Business Principles, which includes a statement relating to conflicts of interest:

"Staff must avord conflicts of interest between their private financial affairs and their part in the conduct of Shell Foundation activities.

Staff must also declare to Shell Foundation any potential conflicts of interest. "We monitor this through the following proc ; maintain

a register of gifts and hospitality given, received or offered; maintain a register of related party transactions, maintain a register of other

offices held; trustees annually declare any related party transactions in writing, no voting member of the board of trustees may vote on a

Independence & employees

Shell Foundation is a registered charity and, under UK charity law, its Board of Trustees is obligated to act independently in

accordance with its charitable objectives. Although The Shell Petroleum Company 1s the sole member of Shell Foundation the

Foundation is not consolidated within the financial results of Shell Group because it is an independent charity. The trustees, officers

and key staff of Shell Foundation who are employed by the Shell Group - a related organisation - have been requested by the Shell Group

For Paperwork Reduction Act Notice, see thellnstructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
Shell Foundation 98 0368454
Where this has been obtained, it has been shown in the Form 990 compensation from a related orgamisation - however, in the case of the

trustees and the company secretary this compensation to Shell Group is for their work with Shell Group and not their work with

Shell Foundation. Compensation details for the Finance Manager include work for the Shell Group in addition to Shell Foundation.

poverty and environmental challenges.

Form 990, Part XI, 5

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013

Page 5

Part VI

Provide additional

Supplemental Information

information for responses to questions on Schedule R (see instructions).

Note 1: Direct controlling entity =

The Sheli Petroleum Company Limited

Note 3- Direct controlling entity =

Shell Petroleum NV

Note 4: Direct controlling entity =

Shell Petroleum NV

Schedule R (Form 990) 2013



