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| oms No. 1545-0047

2016

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890.
A For the 2016 calendar year, or tax year beginning 1 January , 2016, and ending 31 December ,20 16
B Check if applicable |C Name of organization Shell Foundation D Employer identification number
[ Address change Doing business as_Shell Foundation 98 0368454
|:] Name change Number and street (or P O. box if mall 1s not delivered to street address) Room/suite E Telephone number
O intial retum Shell Centre
[ Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
D P::mended retumn London SE1 7NA, United Kingqdom G Gross receipts $
O Application pending | F Name and address of principal officer H{a) Is this a group retum for subordinates? ¥ Yes e
. Rachel Singh Davies, Shell Centre, London SE1 7NA, UK H{b) Are all subordinates included? 1Y Yes Ono
I Tax-exempt status [ 501)3) 501()( 4 )« (nsertno) [ ]aga7@yor [527 If “No,” attach a list (see nstructions)
J Website: »  www.shellfoundation.org H{c) Group exemption number »
K Form of organization D Corporation D Trust D Association Other®™ Co Ltd by GL‘ L Year of formation 2000 | M State of legal domicile UK
Summary
Briefly describe the organization’s mission or most significant activities:  Shell Foundation focuses on enterprise based
E:’ § solutions to poverty and environmental challenges linked to the impact of energy and globalisation.
= 8 .
o~ 5 2  Check this box >|:I if the organlzatlon discontinued its operations or d|sposed of more than 25% of its net assets.
e 8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3
S & | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
g é 5  Total number of individuals employed In calendar year 2016 (PartV,line2a) . . . . . 5
= 2| 6 Total number of volunteers (estimate if necessary) . Ce e 6
2| 7a Total unrelated business revenue from Part VIiil, column (C) line 12 e e e e e 7a
S b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b
> Prior Year Current Year
2. o | 8 GContributions and grants (PartVIll, Iineth)y. . . . . . . . . . . . 10,115,780 29,121,793
5 ?, 9  Program service reven?leJEa[t VIIL, line 2g) . e e e
>
¢ |10 Investmentincome (P3rt VIIl,|C [“’n@%} hnes-w . e 17,169,446 16,340,700
141  Otherrevenue (Part VIll, c umwm é’ gd Oc, and 11e) ..
12 Total revenue—add Iin é'g_B through 11 (must equal Pa i, column (A), Iine 12) 27,285,226 45,462,493
13 Grants and similar ampiits pajdij(Part IX, adlgmn (A Cines 1-3) . . . . . 13,935,434 25,362,069
14  Benefits paid to or forJ Hé bers (Part IX, column (A Cll 4) e
@ 15  Salaries, other compe atlo?L (m E}Fyg_ eneflts (P B¢, icolumn (A), ines 5—1 0) 2,925,747
2 | 16a Professional fundraising-fe g X mﬁ\ line 11¢) ..
§ b Total fundraising expenses (Part IX, column D). ne25y» |
W 147 Other expenses (Part IX, column (A), Ines 11a-11d, 111-24¢) . . . . . 5,056,693 6,241,797
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ine 25) . 18,992,127 34,529,613
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 8,293,099 10,932,880
‘6§ Beginning of Current Year End of Year
$5/20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 492,646,460 516,098,894
<2 21 Total liabilities (Part X, ine 26) . . . . Coe e 25,577,113 28,965,704
z2g Net assets or fund balances. Subtract line 21 from Ilne 20 e e 467,069,347 487,133,190

m&gnature Block

Under penatties of perury, | declare that 1 have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration oYpreparer (other than officer) 1s based on all information of which preparer has any knowledge

} B8 PN [ &\/\4(\4 Zel]

Sign Signature of officer Date
o Here N AT AMKNDA Swal pYVER T cnef Fiommeim g Ericat
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use Only [Firm'sname » Firm’s EIN >
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2016)

95\ \o



Form 990 (2016) Page 2
Part 11l Statement of Program Service Accomplishments

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

1

Brefly describe the organization’s mission:

and globalisation.

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

prior Form 990 0r 890-EZ? . . . . . . . . . . L. . oo e e e e e e e e e CYes [INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . v e e i e e e e e e e e o ... .o . - OYes @No
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

viable and scaleable. Our geographic focus is India, Africa and Latin America. In addition, the programme aims to create significant
reductions in carbon emissions.

model in Tanzania. Provided extensive hands-on support to develop the business strategy of start-ups Village Industrial Power
(converts crop waste into thermal, mechanical and electrical energy) and Sistema Biobolsa (provides low-cost waste-to-biogas
systems)._Supported Aavishkaar Intellecap Group (a specialist financial services and advisory group) to restructure their business
and helped it fundraise $25 million to expand globally.

4b

{Code: ) (Expenses $ 5,723,037 including grants of $ 4,225,068 ) (Revenue $ )

SafeBoda design and test revenue models that incentivised safer driving practices across their network of 1,000 drivers. Supported
Tugende to create an expansion plan in Uganda, across further cities and rural areas. Helped Smart Freight Centre (SFC) - a global

implement sustainable solutions) to develop a strateqy to support private sector mobility providers. In 2016, two pilots were
successfully launched in Ethiopia and Ghana.

4c

(Code: Y (Expenses $_ 2,547,323 including grants of § (2139,575)) (Revenue s )
The Small- and Medium-sized enterprises (SMEs) focuses on supporting under-served SMEs in developing countries to drive job
creation and economic growth. Shell Foundation has a long-term strateqic partnership with GroFin - a specialist financier and

developer that assists start-up and early stage growth SMEs through the integrated provision of business development assistance

Africa and MENA (Middle East and North Africa).

Other program services (Describe in Schedule O.)
(Expenses $ 2,511,954 Including grants of $ 1,846,270 ) (Revenue $ )

Total program service expenses P 34,182,265

Form 990 2016)
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Form 990 (2016)
B  Checklist of Required Schedules

1

2
3

4

5.

6

7

8

9

10

11

a

b

4]

o

e
f

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, 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)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

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 organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

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 reparr, or
debt negohiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
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,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bu1|d|ngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities In Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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

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

12a Did the organization obtain separate, independent audited financtal statements for the tax year7 If “Yes,” complete

13

b

Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional

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

14 a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b

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), ine 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 Ill and IV.

~'Did the organizationreport a totalof morethan $15,000 of expensés 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 VIlI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93’7

If “Yes,” complete Schedule G, Part Ili

Yes | No

1 v
2 |V

3 v
4 v
5 v
6 |V

7 v
8 v
9 v

11a v
11b v
1ic| v
11d v
1le| v

11f v
12a| v/
12b| v

13 v
14a| v
14b| v

15 | v
6] 7
17 v
18 v
19 v

Form 990 (2016)
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EEXI  Checkiist of Required Schedules (continued)

20 a
b

21

22

23

24a

-3

25a

26

27

28

29
30

31

32

33

34

35a

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

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

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), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

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 Schedule J . L. e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? .
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 [

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 organlzation’s prior Forms 890 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

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 employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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 Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former of‘ﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M A

Did the orgamzatlon llqu1date terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part I .

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 |

Was the organization related to any tax- exempt or taxable entity? If “Yes,” comp/ete Schedule R Part i, 1,
orlV, and Part V, line 1 e e e .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a

36

37

38

Yes | No
20a v
20b v
21 | v
22 v
3|v |
3
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

28a

28b

28c| v

29

30

31

32

SN N NS

33

34|V

35a v

controlled entity within'the meaningof section 512(b)(13)?if-“Yes;"-complete-Schedule-R;-Part-V;-line-2~
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 . e e ..

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes, ” complete Schedule R,

Part VI .

Did the orgamzahon complete Schedule O and prowde explanatlons n Schedule O for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

35b v

36 v

37 v

38 | v

Form 990 (2016)




Form 990 (2016)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

3a

4a

5a

T

6a

(1]

JT@Q = 0Q

12a
R <

13

14a

Check if Schedule O contains a response or note to any line in this Part V ]
Yes { No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
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) winnings to pnize winners? . . 1c v
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 0
If at least one is 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) . |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
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
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o 4a | v
If “Yes,” enter the name of the foreign country: » United ngdom The l\!e_t_ne_r_lg_ng_s____
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? . e e e e e e e 7a
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 dlspose of tangible personal property for which it was
required to file Form 82827 . e . e . .. 7c
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. N
Did the sponsoring organization make any taxable distributions under section 4966? . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b v
Section 501(c)(7) organizations. Enter:
Inihation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
agaist amounts due or received fromthem.) . . . . . . . . . . . 11b |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? 12a
“If"Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear. .~ |12b I
Section 501(c){29) qualified nonprofit health insurance issuers. }
Is the organization licensed to issue qualified health plans in more than one state? 13a |
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to Issue qualfied healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . . . 13c
Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
EY:&4] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N0 G b

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . []
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenial 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.
Enter the number of voting members included in Iine 13, above, who are independent . 1b 3
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? .o 2 v
Did the organization delegate control over management duties customarlly performed by or under the direct -
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |V
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 | v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b | vV
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following-
The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body” o 8b | v
Is 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 . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affihates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a v
Describe In Schedule O the process, if any, used by the organization to review this Form 890. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . P L. .. 12¢| v
Did the organization have a written whistleblower pohcy" coe e e e e e e e 183 | v
Did the organization have a wntten document retention and destructlon polncy” e 14 v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e e e e e e e e e e 16a v

If “Yes,” did the organization follow a written pohcy or procedure requinng 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? ™ . . .. . T o L L T, 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requrred to be filed®»
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.

[J Own website {1 Another's website Upon request  [] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P>

Person: Monika Dawidowicz, Address: Shell Foundation, Shell Centre, London SE1 7NA, United Kingdom, Phone:+44 207 934 3093

Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 1093-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.

¢ 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.

(C)
® ®) Posttion (0 ©® )
(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
jweek (list an oslslol=lez] o from related other
hours for ag_ _3. =2 IG5 | @ the organizations compensation
related 3 g_ 213 o %g % organization (W-2/1099-MISC) from the
organizations| 2 § 51" 3 T‘B o | 7 [(W-2/1099-MISC) organization
below dotted| S5 | 2 N and related
line) als 2 3 organizations
g2 2
20
® g
) MalcolmBrinded 1
(Trustee) v .0-
{2 MaxmeVerhagen | 1.
{Trustee) v -0-
B)AndrewBrown 1
(Trustee) v -0-
(4) MaggieKigozi | - 1
(Trustee) v -0-
{5 Maarten Wetselaar. 1
(Trustee) v -0-
A8 samParker 0
{Director) v 358,493
(7) Pradeep Pursnani 40
(Deputy Director) v 253,977
_{8) Richard Gomes 0
(Head of Market Development) v 160,547
_{9) Rachel Singh Davies 40
(Chief Financial Officer) v 13,410
(O Meerashah 0
(Business Manager) v 161,338 _ _ _
(31)Jordan Broadbent 10
(Business Manager) v 162,706
(2)usaConibear 10
(Business Manager) v 134,560
(3)GarethzahiBM | 0
(Business Manager) _ v 126,014
(14)BenvanBeurden | LI
(Trustee) v -0- 9,515,000

Form 990 (2016)
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Page 8

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

A
Name and title

{do not check more than one
box, unless person Is both an
officer and a director/trustee)

10}00.1p 10
88}snJ) [enpIapuj
180130

a9kodwa Aoy
aakojdwa
pajesuadwos 1saybiy
Jawioy

89)SMy) [RUONNYIISU|

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

(B)

Reportable
compensation from
related
organizations
(W-2/1099-MISC)

]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(15) Lord Mark Malloch-Brown

(Trustee)

-0-

{16) Judith Pollock

(Deputy Director)

322,249

(17) Paul Suller_____

(Chief Financial Officer)

312,820

190,329

1b Sub-total .

¢ Total from contmuatlon sheets to Part VII Sectlon A

d Total {(add lines 1b and 1c) .

2,196,443

9,515,000

0

0

2,196,443

9,515,000

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization P

14

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 indidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |

organization and related organlzatlons greater than $150,000? /f “Yes,”

individual .

5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzat:on or |nd|wdua|

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

complete Schedule J for such Sl

Yes | No
31V
4 |V
_5_, [

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(®)

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 P

Form 990 (2016)
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RETQYIII]  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl .

Page 9

O

(©

Total (r‘g/enue Rel:a(t'ie)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

22 1a Federated campaigns . 1a
g 3 b Membership dues 1b
& E ¢ Fundraising events . 1c
g .‘.‘_5 d Related organizations . 1d 6,000,000
) ‘% e Government grants (contributions) | 1e 510,015
(I f All other contnbutions, gifts, grants,
E‘ _.E:f and similar amounts not included above | 1f 22,611,778
£ 2- g Noncash contnbutions included inines 1a-1f §
3 &| h_Total Add lines 1a-1f . > 29,121,793
) Business Code
S | 2a _—“
5 _______________________________________________
o b
8 c
5 d T
(7 2 _—
E| € -
'g“a f All other program service revenue .
a g Total. Add lines 2a-2f . T |
3 Investment income (including dividends, interest,
and other similar amounts) > 7,958,365 7,958,365
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. »
(1} Real (i) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) ...
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 151,983,642
b Less. cost or other basis
and sales expenses . 143,601,307
¢ Gain or (loss) . 8,382,335
d Net gan or (loss) > 8,382,335 8,382,335
é’ 8a Gross iIncome from fundraising
o events {not including $
2 of contributions reportéanc;ﬁ-il—ﬁé-i-éi:
5 See Part |V, line 18 a
L
S b Less' direct expenses . . b ] R
c Net income or (loss) from fundraising events »
9a Gross Income from gaming activities.
See Part IV, ine 19 a
b Less drectexpenses . . . . b
¢ Net income or (loss) from gaming activities . > T T
10a Gross sales of nventory, less
returns and allowances a
B " b Less costofgoodssold . bl ol ) B
¢ Net income or (loss) from sales of inventory . > T T
Miscellaneous Revenue Business Code
MMa
b
C
d All other revenue .
e Total. Add lines 11a~11d . > [
12 Total revenue. See instructions. » 45,462,493 16,340,701

Form 990 (2016)
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Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,

A

(A)
Total expenses

(B)

€)

(D)

8b, 9b, and 10b of Part VIIL. et e Fexbonses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16,142,512 16,142,512
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign |
individuals. See Part [V, lines 15 and 16 . 9,219,557 9,219,557 !
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .. 2,925,747 2,825,747
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 salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k} and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 150,660 150,660
b Legal 9,452 9,452
¢ Accounting 53,548 53,548
d Lobbyng .
e Professional fundra|smg services. See Part IV ||ne 17
f Investment management fees 347,898 347,898
g  Other. (f lne 11g amount exceeds 10% of line 25, column
(A) amount, ist e 11g expenses on Schedule O)) . 146,678 146,678
12  Advertising and promotion 359,271 70,213 289,059
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy 510,215 510,215
17  Travel . 482,528 482,528
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affuhates .
22  Depreciation, depletion, and amortnzahon
23 Insurance . e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In ling 24e. If 1
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) |
a Training e | 46678] T 46,679 -
b Exchange(gainfloss 117,784 117,784
¢ |Impairment N 3,989,062 3,989,062
a
e All other expenses 28,022 28,022
25 Total functional expeﬁ-s-é.;.——A-da-flh_e-é—i_t-ﬁ;ough 24e 34,529,613 25,432,282 9,097,331
26 Joint costs. Complete this line only if the

organization reported mn column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here » [ ff
following SOP 98-2 (ASC 958-720) ..

Form 990 (2016)
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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) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 18,031,568 1 10,403,784
2 Savings and temporary cash |nvestments . 26,695 2 8,416,421
3 Pledges and grants receivable, net 7,493,001} 3 12,456,645
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
- 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part Il of Schedule L . e 6
ﬁ 7 Notes and loans receiwvable, 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 10b 10c
1 Investments —publicly traded securties 442,839,758| 11 442,660,144
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 24,255,437| 13 42,161,900
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 492,646,460 16 516,098,894
17  Accounts payable and accrued expenses . 5,083,379| 17 6,655,830
18 Grants payable . 16,502,721| 18 18,120,729
19  Deferred revenue .o 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
'.g_ disqualified persons. Complete Part |l of Schedule L 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 habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 3,991,012| 25 4,189,145
26 Total liabilities. Add lines 17 through 25 25,577,113 26 28,965,704
Organizations that follow SFAS 117 (ASC 958), check here b I:] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 472,305,803| 27 483,440,608
i g 28 Temporarnly restricted net assets . (5.236,455)| 28 3,692,581
° 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. - ]
#1130 Capital stock or trust pnncipal, or current funds . : 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
- 5 32 Retaned earnings, endowment, accumulated income, or other funds . T 2| —  — -
g 33 Total net assets or fund balances . 467,069,347| 33 487,133,190
34 Total habilities and net assets/fund balances 492,646,460 34 516,098,894

Form 990 (2016)



Form 990 (2016) Page 12
IEEEd Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .- . . Od
1  Total revenue (must equal Part VIII, column (A), Iine 12) . 1 45,462,493
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,529,613
8 Revenue less expenses. Subtract line 2 from line 1 . . 3 10,932,880
4 Net assets or fund balances at beginning of year (must equal Par’t X I|ne 33 column (A)) 4 467,069,347
5  Net unrealized gains (losses) on investments 5 9,131,464

6 Donated services and use of facilities 6

7 Investment expenses . 7
8  Prior period adjustments . . . 8 (5Qa1)

9  Other changes In net assets or fund balances (explam n Schedule O) . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . 10 487,133,190

XX Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990. [JcCash Accrual ] other
If the organization changed its 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 v
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:
[l 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? 2c | v
If the organization 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 requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . 3a| 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, explan why in Schedule O and describe any steps taken to undergo such audits. 3b| v

Form 990 (2016)

"




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Shell Foundation 98 0368454

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NHhOWN =

o

(a) Donor advised funds {b) Funds and other accounts
Total number atend of year . . . 4
Aggregate value of contributions to (dunng year) 0
Aggregate value of grants from (during year) . 11,350,735
Aggregate value atend of year . . . 11,350,735
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 controf? . . . . . . Yes [] No

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
conferning impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. Yes [] No

Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aooTohL

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 [0 Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. E5| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure |ncluded n (a) Coe 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

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

wviolations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)(4)B)Yi)? . . . . . . . . . . e e e e e e e e e e e e O Yes ] No

In Part 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.

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 smilar assets held for public exhibition, education, or research Iin furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVil,Llpet . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 890, Part X . . . A

2 If the organization received or held works of art hlstorlca| treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 880) 2016



Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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 [J Loan or exchange programs

[O 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
XIl.

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? . . O Yes [INo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e . . e o . . . . . < .+« OYes ONo

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

Amount

Begnningbalance . . . . . . . . . . . o o . . o000 1c
Additions during theyear . . . . . . . . . . o . o o o ... 1d
Distributions durmgtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill . . . . |

Endowment Funds.

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

ia

T o

3a

b

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

Beginning of year balance . . . 442,839,758 472,495,735 472,878,310 439,626,895 388,835,916
Contrbutions
Net investment earnlngs gams and

losses . . . . . . . . . . (179,614) (29,655,977) (382,575) 33,252,415 50,789,979
Grants or scholarships -
Other expenditures for facilities and
programs .

Administrative expenses . .
End of year balance . . . 442,660,144 442,839,758 472,495,735 472,878,310 439,626,895
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment P 100%

Permanent endowment » %

Temporarily restricted endowment »_ %
The percentages on lines 2a, 2b, and 2c¢ 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
() unrelated organizations . . . . . . . . . . o . o e e e e e e e e 3a(i) v
(ii) related organizations . . . e e e e e 3a(ii) v

If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Schedule D (Form 9890) 2016

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investmenty (other) depreciation
| 1a Land
| b Buildings . .
‘ ¢ Leasehold |mprovements
l d Equipment
| e Other
{ Total. Add lines 1athrouﬂtlh 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢c.) . . . . . W
|
|
|
|




Schedule D (Form 990) 2016

Page 3

Part VIl Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty 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

w T

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

gl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, 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

(1) _Envirofit Inc - Shareholding 4,531,549 |Fair Value
{2) GroFin Africa Fund (GAF) - Investment 5,887,728 Cost
(3) Redavia - Loan Receivable 384,000{Cost
(4) GroFin Small and Growing Businesses Fund (SGB) - Investment 9,250,000| Cost
(5) responsAbility Energy Access Fund - Investment 2,000,000| Cost
{6) Lightning Hybrids Inc. - Loan Receivable 1,500,000| Cost
{7) _SparkMeter - Loan Receivable 375,000| Fair Value
{8) Factor(E) - Loan Receivable 2,500,000 Cost
{9) Gajam Group Limited (Dharma Life) - Loan Receivable 989,174 Cost

Total, (Column (b) must equal Form 990, Part X, col (B) Ime 13) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

see Sch. D page 2

(a) Description

(b) Book value

()]

(€]

()]

“4)

()]

©

(U]

(G

{9)

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

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) Descniption of hability

{b) Book value

(1) Federal income taxes

(2) payable to USAID

2,702,735

(3) Grantees due after one year

1,087,000

4 Pperformance Share Plans

399,410

)

6

@

(8)

©)

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

4,189,145

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll [

Schedule D {(Form 990) 2016
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IEEXEd  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 . 1 45,462,493
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descrnibe in Part XIIl.) . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 45,462,493
4 Amounts included on Form 980, Part VIII Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe In Part XIIL.) . 4b -
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Part I I/ne 12 ) .. 5 45,462,493
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 34,529,613
2  Amounts included on line 1 but not on Form 990, Part I1X, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 2e
38 Subtract line 2e from line 1 . 3 34,529,613
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) . 4b
¢ Add lines 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) 5 34,529,613
SELGSAI]  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Part XIlI Supplemental Information (continued)

Schedule D (Form 990) 2016




f,‘:%:ﬁ%ggf b Supplemental Financial Statements | v o 15450047
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6
PartlV,line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
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
1. Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of 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 [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[]No
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).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historcally important land area
[ Protection of natural habrtat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete Iines 2a through 2d if the orgamization held a qualified 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 easements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c

d Number of conservation easements included in (¢) 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 extlngmshed or termlnated 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, |nspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . e e e O Yes [J] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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)(1)
and section 170(WYHB)IN? . . . . . . . o L L o oo e e s e e e e e e O Yes [J] No

9 InPart Xlll, 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.

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 o

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) Revenue included on Form 990, Part VI, ine 1
(ii) Assets included in Form 990, Part X . .
2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar 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, PartVill,Llne1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded n Form990,PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
Part 1] 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):

(3 Public exhibition d [ Loan or exchange programs
O Scholarly research e [] Other )
[] Preservation for future generations

Provide a description of the organization’s collections and explan how they further the organization’s exempt purpose In Part
Xill.

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? . . O Yes []No

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.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . e e e e e e . . . . . . . . . v OYes [ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begmnningbalance . . . . . . . . . . . 0 o . o 0o o 0oL 1c
d Additions duringtheyear . . . . . . . . . . . . . o . oo 1d
e Distnbutions duringtheyear . . . . . . . . . . . o o o o o L. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance

-3

3a

b

Contributions

Net investment earnlngs galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment b %

The percentages on 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 . . . . . . . . . . . . ... oo o e e e e e e 3a(i)

(if) related organizations . . . . e e 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R? e e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

ey

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land
b Buidings . . .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, coumn (B), ine10c.) . . . . . W

Schedule D (Form 990) 2016
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Part VII Investments—Other Securities.

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) Financial derivatives .
| (2) Closely-held equity interests .
(3) Other

o

g

(H)

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

g dYI[l  Investments—Program Related.

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

(a) Description of iInvestment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Husk Power Systems Inc. - Loan Receivable 1,300,000| Cost
{2) Persistent Energy Capital - Loan Receivable 500,000| Cost
{3) Buen Manejo del Campo S.A. (Sistema Biobolsa) - Loan Receivable 500,000|Cost
{4) _Nomou Iraq Fund - Investment 2,444,449 | Cost
{5) Aavishkaar Ventures Management Services ~ Interest Bearing Convert| 10,000,000] Cost
(6)
(4]
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col (B) ne 13) » 42,161,900 |

Other Assets.

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

(1)

(2)

(3)

“

()

{6)

HU]

(G

©)

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

>

Other Liabilities.

Complete If the organization answered “Yes” on 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

)

()

T

{5)

(6

)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XllI, 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 Xill ]

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Fis

~

Page 4

1
2

(12 = TR - T =

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part Vlll l|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIIl, ine 7b

Other (Describe in Part XIIl.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl I/ne 12 )

EA @l 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

N
[T = S o I = i -

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Descnbe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Part 1, l/ne 1 8 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

ETg @Il  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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CIaP N  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States

(Form 990)

Department of the Treasury

» Attach to Form 990.

Open to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

OMB No 1545-0047

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6

Name of the organization

Employer identification number

98 0368454

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, Iine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

grants or assistance? .

assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the

[OYes [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.

8 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
region

{c) Number of
employees,
agents, and
independent
contractors
n the region

(d) Activities conducted in the (e) If activity isted in (d) 1s f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and nvestments
Investments, grants to recipients service(s) in the region In the region

located in the regton)

(L)

@

(&)

@

(5

(6)

@)

8

©)

(10)

a1

12

(13)

(14)

(15

(16)

(17

3a Sub-total . .
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. 50082W
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Schedule F (Form 990) 2016
F-1sdi"  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 Form926) . . . . . . . . . . . . . « .« . . . . . O Yes

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 930) . [ 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 Form 5471) e e e e e e O vYes

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). . . . . . . . . . . . . . . .+ o o . 4. O Yes

Did the organization have an ownership interest in a foreign partnershup duning the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Cerlain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . O vYes

Did the organization have any operations in or related to any boycotting countrnies 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 990) . . . . C e e e e e e e O ves

O No

O No

[ Ne

O No

O No

[ Ne

Schedule F (Form 990) 2016
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Supplemental Information

Provide the information required by Part |, 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 Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2016



ULEF P . . OMB No. 1545-0047
SCHED 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. Open to Public
ﬂfg;g“;gggg%lﬁfe”w » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

98 0368454

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 critena used to award the
grants or assistance? . [©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 Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | ({c) Number of (d) Activities conducted in the {e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) {such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | nvestments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
(1) Europe 1 Program services Management and direct 8,820,196
(2) Europe Grants 2,384,397
(3) Africa Grants 6,814,705
(4) south Asia Grants 870,095
(5) North America Grants 891,000
(6) East Asia and The Pacific Grants 400,000
(7)_middie East and North Africa Grants (2,140,640)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .o 40,569,567
b Total from continuation
sheets to Part | 0
¢ Totals (add lines 3a and 3b) 40,569,567

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016
SFEd\  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 Form926) . . . . . . . . . . . . . . . . . . .. [ Yes

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) . . O vYes

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) . . . . . . . . . . . . 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 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). . . . . . . . . . . . .« .« . . . . ... O Yes

Did the organization have an ownership interest in a foreign partnership dunng 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 Form8865) . . . . . . . . . . . . . . . . O Yes

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 5§713; do not filewith Form9890) . . . . . . . . . . . . . . . . [ Yes

] No

No.

{v1 No

[4] No

[1 No

+] No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 Page 5

Supplemental Information

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

Schedule F (Form 990) 2016
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. - M — ‘
SCHEDULE J Compensation Information |__ome No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury A > Attach to Form 990. A . Open to P.Ubhc
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form9S0. Inspection
Name of the organization Employer identification number
SHELL FOUNDATION 98 0368454
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
. [ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[C] Discretionary spending account [] Personal services (such as, 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 . 1ib
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. 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 Il
[ Compensation committee Written employment contract
[J independent compensation consultant [ Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | v
b Participate in, or receive payment from, a supplemental nongualified retlrement plan'7 4b v
¢ Participate In, or receive 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 Pan III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on 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? 6b v
If “Yes” on line 6a or 6b, descrlbe n Part III
“7 ~ For persons hsted on Form 990, Part VIl,"Section A, line Ta, did the organization provide any nonfixed | — - -
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part ll 8
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE L

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons |
{Form 990 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

Name of the organization

Shell Foundation

2016

Employer identification number

98 0368454

Open To Public
Inspection

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Relationship between

organization

disqualified person and

(c) Description of transaction

{d) Comrected?

Yes

No

1)

2

3)

4)

(5

(6)

2
under section 4958 .

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

Enter the amount of tax incurred by the organization managers or disqualified persons during the year
. 3
.> 8

Part Il

Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person

{b) Relationship
with organization

(c) Purpose of
loan

{d) Loan to or
from the
organization?

(e) Original
principal amount

To

From

{f) Balance due |{g) In default?

(h) Approved
by board or
committee?

(1) Written
agreement?

Yes | No

Yes

No

Yes

No

1

2

3)

(4

()]

(6)

@

@8

)

(10)

Total

. >

Part lll Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

:

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

)

2)

3)

4)

(5)

(6)

@

(8

(9)

(10

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 930 or 990-EZ) 2016 Page 2

m Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e} Shanng of

interested person and the transaction organization's
organlzatlon revenues?
Yes | No
(1) Sam Parker Officer 1,000,000 Grant. WRI Ross Center for Sustain v
{2) sam Parker Officer 1,125,068 | Grant. Stichting Smart Freight Cent| v
(3) Pradeep Pursnani Officer 2,800,000 | Grant and Loan: Husk Power Syste v
(4) Pradeep Pursnani Officer 4,450,000] Social Investment: Small&Growing v
(5) Pradeep Pursnani Officer 3,700,000| Social Investment: Grofin NOMOU v
(6) Pradeep Pursnani Officer 1,036,200| Grant and Loan: SparkMeter v
(7) Pradeep Pursnani Officer 1,600,000 Grant: Sangam v
(8) Pradeep Pursnani Officer 650,000|Grant: Logistimo v
(9) Pradeep Pursnani Officer 1,020,095 | Grant and Loan: Gajam Group Limi v
(10) Pradeep Pursnani Officer 500,000.00|Grant: Factor (E) - For Profit Comp v

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 930-E2) 2016

Page 2

m Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Pradeep Pursnani Officer 3,900,000 Grant and Loan: Factor (E) - Not Fd v
(2) pPradeep Pursnani Officer 10,000,000 | Social Investment: Aavishkar Ventu v
{3) Richard Gomes Officer 997,446 | Grant: Global Off Grid Lighting Ass v
{4) simon Desjardins Former Key Employee 300,000 Grant: Shortlist v
(5) Pradeep Pursnani Officer 1,000,000 Shares Buy Back: Envirofit v
| (6)
(7 -
(8)
9)
(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intenal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

Shell Foundation 98 0368454

Excess Benefit Transactions (section 501(c)}(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

‘b Relations p between d ual rson (d) Gorrected?
) I | Ifq alfied person and ( ) D , f
Yes No

1 {a) Name of disqualified person

(1)
2
(3)
4) .
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . . T

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Ongmal {f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2)
(3)
4
(5)
(6)
)]
(8)
9
(10)
TJotal . . . . . . . . . . . . ... 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

1)
2
3
(4
() ‘
(6)
@
(8)

—{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 6
Department of the Treasury ] » Attach to Form 990 or '99(.)-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 830-EZ) and its instructions is at www.irs.gov/form3990. BT ¥ JY=Ye1 {Te)y!
Name of the organization Employer identification number
SHELL FOUNDATION 98 0368454

- have been requested by the RDS Group to permit their compensation details to be released to the Shell Foundation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 930-EZ) (2016)

Page 2

i Name of the organization

SHELL FOUNDATION

Employer identification number

98 0368454

Schedule O (Form 990 or 890-EZ) (2016)
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Schedule R (Form 990) 2016 Page 5

Part VII Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.

Note 2: Direct Controlling Entity = Shell Trading International Limited
Note 3: Direct Controlling Entity = Shell PetroleumN.V.

Note 4- Direct Controlling Entity = Shell Foundation, ownership 100% B
Note 5: Direct Controlling Entity = Shell Petroleum N.V. B
Note 6: Direct Controlling Entity = The Shell Petroleum Company Limited

Schedule R (Form 990) 2016
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