Form 990

60493831 406002 &

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2017

Open to Public

Eﬁé’ﬁg"ﬁgf,é’,fﬁg%gﬁii”w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2017 calendar year, or tax year beginning 1 January , 2017, and ending 31 December ,20 17
Check if applicable JC Name of organization Shell Foundation — D Employer identsfication number
Daoing business as_ Shell Foundation 98 0368454

oooaoge|»

Address change
Name change
Initial return
Einal retumfterminated]  Ctty or town, state or province, country, and ZIP or foreign,postal code
Amended return London SE1 7NA{lm'Kiﬁ"gd fom\ / UFQ'/ $

Application pending

Number and street (or P O box if mail i1s not delivered to street address)

Shell Centre

Room/suite

E Telephone number

G Gross recepts $

£ Name and address of principal otficer
Fraser Johnson, Shell Centre, London SE1 7NA, UK 7~

I Tax-exempt status

J

Website »

\
[ 501(003) 501(c)( 4 )4 (nsertno) []aga7(a)t) or ((15571
www shellfoundation orq f '

H(a) Is this a group retum for subordinates? LY ] Yes D No

H{b) Are all subordinates included? LY Yes D No
If “No,” attach a list (see instructions)

H{c) Group exemption number »

K Form of organization D Corporation D Trust

D Association Other» } Co Ltd by Gl.ll L Year of format

non

2000 I M State of legal domicile

UK

Summary
1 Briefly describe the organization’s mission or most significant activities ~ Shell Foundation focuses on enterprise based
§ solutions 1o poverty and environmental challenges linked to the impact of energy and globahsation
®
g 2 Checkth|sbox>|:]|f the org_é_n_lzatlon dls_g:_é_ﬁt-frih-é-d]i;&ééféi[éﬁé6;-(-1|-sp-)c;-séd of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3
3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
8 5 Total number of Individuals employed in calendar year 2017 (Part V, Iine 2a) 5
2| 6 Total number of volunteers (estimate if necessary) . 6
< | 7a Total unrelated business revenue from Part Vi, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b
T‘ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . oa | 29,121,793 24,669,410
g 9  Program service revenue (Part Vill, ine 2g) — N\ - . anl
E 10 Investment income (Part Vill, column (A), lines 3, fl, a|nd Z\dl)'T' 9 a‘ 70‘8 l’\ 16,340,700 22,610,713
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢29c, 10c; and T1ef". . . 2\
12 Total revenue—add lines 8 through 11 (must equal‘_lya‘rt VI, co_lumn-(A),—Ime_‘_IZ)'ﬁ’l 45,462,493 47,280,123
13 Grants and similar amounts paid (Part IX, column (A)W;ﬂ 25,362,069 29,218,516
14 Benefits paid to or for members (Part IX, column (A):Ilne-4)—:—°T’°T’A.=?.' .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,925,747 3,186,381
2 I 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), lne 25) » B o PTLRRREEE R B i Y
“‘c 517 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 6,241,797 5,824,639
E ;18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,529,613 38,229,536
o119 Revenue less expenses. Subtract line 18 from line 12 10,932,880 9,050,587
5;5 Beginning of Current Year End of Year
$5|20  Total assets (Part X, line 16) oo 516,098,894 582,789,549
€31 21 Total habilities (Part X, line 26) . ) .. .. 28,965,704 30,758,537
i'é Net assets or fund balances. Subtract line 21 from line 20 487,133,190 552,031,012

22

Signature Block

-
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Zrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

< [

<§- -

& ign Signature of officer Date

¢Here } 24 ™ Dcdober 2018

Typeorprntame and e FRASER  JO HNSonN , CHIEF FINANCGIAL. OFFICER
Paid Print/Type preparer's name Preparer's signature ’ Date Check D rf PTIN
Preparer self-employed
Use only Firm’s name » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[Jyes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)
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Form 990 (2017) Page 2
:15d]l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthus Part it . . . . . . . . . . . . .
1 Bnefly describe the organization’s mission:
Shell Foundation focuses on enterprise based solutions to poverty and environmental challenges hinked to the impact of energy
and globahsation. _____ e e a2 e m e e e e ean
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . e e e e e e [JYes [“]No
If “Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . -+ « .+« .+ + . [Yes [“INo
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 26,852,999 Including grants of $ 21,982,417 ) (Revenue $ )
diaries) to incr
viable and scaleable.
Helped SunCulture develop their 'Rainmaker’ solar irngation pump, which lowered the cost of irrigating one acre from $4,000 to $500.
4b ) (Expenses $ 4,688,607 including grants of $ 3,959,160 ) (Revenue $
4c
4d Other program services (Descnibe in Schedule O)
(Expenses $ 3,034,418 Including grants of $ 773,491 ) (Revenue $ )
4e Total program service expenses » 37,872,541

Form 990 (2017)
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Page 3
I Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1 v
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization 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 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 |V
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account habulity, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 101 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ;’iré ?«‘:” g:%x
VII, VIII, IX, or X as applicable. [ 3@«
Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”
complete Schedule D, Part VI 11a v
Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vi 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil 11c| v
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 . . 11d v
Did the organization report an amount for other habtlities in Part X, line 257 If “Yes,” complete Schedule D, Part X ile| v
Did the organization’s separate or consolidated financal 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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a| v
Was the organization included in consoldated, independent aud|ted financial statements for the tax year'7 If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l 1s optional |12b| v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 14b| v
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 15 | v
Did the organization report on Part 1X, column (A), Iine 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. Lo 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a” If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII fine 9a'7
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules (continued)

20 a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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

If “Yes” to ine 203, 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 I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and lli

Did the organization answer “Yes” to Part VI, Section A, lne 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

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 1ssued after December 31, 20027 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 dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer 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 1t 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 |

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 li!

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 officer, director, 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, 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 gualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lli,
orlV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, Iine 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, Iine 2 . .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b v
21 | v

22 v
23 | ¥

24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

28a T/

28b v

28c| v
29 v
30 v
31 v
32 v
33 v
34|V

35a v

35b v
36 v
37 v
38 | v

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

O T

oSa = oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
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? . .
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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s 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?

If “Yes,” has 1t filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O

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)? .

If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

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? .

If “Yes,"” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year . . e e I 7dJ

da|v
SRSl
Y O W
3
5a v
5b v
5¢

6a v

l ﬁ.v; SE s

RRRE L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t

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 %% [£3°] &5
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. o R R
Did the sponsoring organization make any taxable distributions under section 49667 9a v
Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person7 9b v
Section 501{c}(7) organizations. Enter 3 c}é Bl B
Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a ”j‘f ‘2%5 ’ e
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles . 10b é-zﬁ fg;f; ;*éx::
Section 501(c){12) organizations. Enter 3”;‘12 “1%;‘;“: il g
Gross Income from members or shareholders . . . 11a W gt EURE
Gross income from other sources (Do not net amounts due or pald to other sources !;?ff ,%} “f{j
against amounts due or received from them) . . .. .. . e 11b g 23T | 8
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

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 is licensed to issue qualffied healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax year’) .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

Form 990 (2017)



Form 990 (2017) Page 6
221s8"l]l 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 aresponse or note to any neinthisPart VI . . . . . . . . .

Section A. Governing Body and Management

1a

w

~NOoO O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5} 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt

10a
b

11a

one or more members of the governing body? . . . . 7alv
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . .. . .o . . 7b | v
Did the orgamzation contemporaneously document the meetings heId or written actions undertaken during Zifr_ﬁ ?“«%ﬁ; i
the year by the following o7 % SR
The governing body? . . . . e e e R 8a |V
Each committee with authornity to act on behalf of the governing body’7 . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, 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 affilhates? . 10a v
If “Yes,” did the organization have wnitten policies and procedures governing the actrvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the orgamization provided a complete copy of this Form 990 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 990. A b

12a

13
14
15

16a

Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [ 12b

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

describe in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? . . . P . N 13
Did the organization have a wntten document retention and destructron pohcy? . 14 v

independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? %

v
v
v
v
Did the process for determining compensation of the following persons include a review and approval by g Iﬁf’dg
v
v
o
s

The organization’s CEO, Executive Director, or top management official .o . . 15a
Other officers or key employees of the organization . . . . e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ik
Did the organization invest I, contribute assets to, or participate in a joint venture or similar arrangement [&54|2
with a taxable entity duringtheyear? . . . . . . e e e e e e e e e e 16a

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :2:%“ Bl
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the % L
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required 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)
avatlable for public inspection. Indicate how you made these available. Check all that apply.

[ ownwebsite [ Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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 »

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

Form 990 (2017
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Form 990 (2017) 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 . . . . . . . . . ... g
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 wrth 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.

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

s 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.

» 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)
Position
A ® {do not check more than one ) ® ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | oificer and a director/trustee) | compensation [compensation from amount of
week (list an szl slol=lez] o from related other
hours for a a é x|2(36|8 the organizations compensation
related 32|l 8la ks g | 3| organization | (W-2/1098-MISC) from the
organizations| & & A EE E = |~ |w-2/1099-MISC) organization
below dotted| S < | B a7 and related
line) 6|3 3 B organizations
® [zl =
[¢] g g.
3
{1)_Maxime Verhagen .| .. LI
(Trustee) v -0-
A2) MalcomBrinded .| 1.
(Trustee) v -0-
A3) Margaretkigozr L
(Trustee) v -0-
4 DanaFoxCarney .. 1
(Trustee) v -0-
8 _AnceChapple 1.
(Trustee) v -0-
{6} AndrewBrown | . 1
(Trustee) v -0-
A7) _MaartenWetsetaar 1.
{Trustee) v -0-
8) smeadiynch | LI
(Trustee) v -0-
A9) samParker 0
{Director) v 375,116
(10) PradeepPursnani | 40
(Deputy Director) v 234,651
(11) RichardGomes . .| . 0
(Deputy Director) v 171,525
(12) RachelSinghDavies ... . 0
(Chuef Financial Officer) v 162,649
(13) FraserJohnson . . | 40_
{Chief Financial Officer) v -0-
(14) _Mavis Ot-Amankwah | 40
(Financial Controller) v 236,087

Form 990 2017)
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Page 8

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

(€)
Position
A ® {do not check more than one ©) ® ®
Name and title Average [ pox, unless person 1s both an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an sslslol =le<] = from related other
hours for aa a (e |3a| 8 the organizations compensation
related 331218 e %§ 3| organmzaton | (W-2/1099-MISC) from the
organizations| & § A Tl |wW-2/1098-MISC) organization
below dotted| = 5 | & g ] and related
line) s = 2 3 organizations
g|a 2
:
a
(15 MeeraShah | 0
(Business Manager) v 157,926
(16)_JordanBroadbent .| 0
(Busmness Manager) v 153,583
(17) LisaCombear | 0_
{Business Manager) v 151,345
(18) GarethzahmeB | 0
(Business Manager) v 141,589
(19) BenvanBeurden | S
(Trustee) v -0- 10,067,000
(20) JudtthPollock | S
(Deputy Director) v -0- 293,289
L1 ] S
22
23 e
L I U
S e
1b Sub-total .. > 1,784,471 10,360,289
¢ Total from continuation sheets to Part VII Sectlon A N 0, 0
d Total (add lines 1b and 1c) . » 1,784,471 10,360,289

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

reportable compensation from the organization »

15

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? If “Yes,”

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

&

B

5

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)

(B)

Name and business address Description of services

(€

Compensation

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

Form 990 (2017)
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Form 990 (2017)
1A'} Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII . - . O
o= ;. T " Al « R ¢ R SRR
c* ‘ff‘;g? ?ﬂzk . "‘iw ;;; N .ﬁ; @ tg’%?%@iﬁ%@ﬂg;? & :;é{fhﬁ Total (rg/enue HeleslBe)d or Unr(eflzz)ned Re\(lgz'nue
B o P S PR A g A U exempt business excluded from tax
s ik L i, AR "'&é‘fﬁ‘, el SNy ‘%% function revenue under sections
RVt SRL: SV SIS LNt revenue 512-514
2 2| 1a Federated campaigns 1a s CALE
£32| b Membership dues 1b e b R
SE|l ¢ Fundraising events . ic ; iy & i
£ S o ey
3 é d Related organizations 1d 6,030,374|% xg;g; ; -“,t%ff
g 5 e Government grants (contributions) | 1e 17,092,804 7 ;%;_’; 2 * ;,f:é"%’.,
o f Al other contributions, gifts, grants, 5 . 1% Blrgg's
E £ and stmilar amounts not included above | 1¢ 1,546.232)54 5 ; f‘%q’«“?'
“é % g Noncash contributions included inines 1a-1# ¢ r%‘f 51 s
OA h Total. Add lines 1a-1f . » 24,669,410 Y e bt
g Business Code ggi&’}gﬁ? Tee 5.
g 2.
[+ b
8| ¢
5 d T
& | e
g &
§) f All other program service revenue .
a g Total. Add lines 2a—2f o Ay
3 Investment income (including dividends, Interest,
and other similar amounts) » 10,051,600 10,051,600
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
(1) Real (n) Personal }:_gg;i %;% g
6a Gross rents {1:‘1,:;;: e
b Less rental expenses gl o5
¢ Rental Income or (loss) X "; A
d Net rental ncome or (loss) . >
7a  Gross amount from sales of | () Secunties {n) Other RE NS
assets other than inventory 129,125,575 i%f__’f;"[ ; ;«:
b Less cost or other basis g 3 3 ’S}% gg”
and sales expenses 116,566,462 %f ; i Pk
¢ Gain or (loss) 12,559,113 Iy - Rl
d Net gain or {loss) > 3
E:
g 8a Gross Income from fundraising ﬁ: P
e events (not including $ 2l
g of contnbutions reponéa"c;ﬁ-il-ﬁé"‘l_éj- q;E '
E See Part IV, line 18 a Jgi
FS] b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of Inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
a
b
c -
d All other revenue
e Total. Add lines 11a-11d > ot ot 6 (S AR (B Bl il £
12 Total revenue. See instructions » 22.610,713

47,280,123

Form 990 (2017)
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1) @ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any line in this Part IX

]

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

(A)
Total expenses

(B)

) (D)

8b, 9b, and 10b of Part VIl e | banagement and et
1 Grants and other assistance to domestic organizations Lk PP S %Wﬁi
and domestic governments. See Part IV, line 21 12,110,000 12,110,000 jﬂ w@*:‘ék % ai bﬁggw #: Mw N
2 Grants and other assistance to domestic T 4 ,{w”‘%’*ﬁ
individuals See Part IV, line 22 EE T
3 Grants and other assistance to foreign ; ’
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 17,108,516 17,108,516|2%
4  Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees . 1,791,978 1,791,978
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 1,394,403 1,394,403
8  Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes . oo
11 Fees for services (non- employees)
a Management 265,167 265,167
b Legal 100,000 100,000
c Accounting 76,643 76,643
d Lobbying .
e Professional fundraising services See Pan IV ||ne 17 SRR A TR ST
f Investment management fees 356,994 356,994
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O) 975,581 975,581
12  Advertising and promotion 251,883 47 251,836
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy 537,757 537,757
17 Travel 714,636 714,636
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 afﬂhates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . Lo
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f %
Iine 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.) p o2 dls RS
a Tranng 31,657 31,657
b Exchange(gamfless 517,641 517,641
¢ Impairment 1,925,791 1,925,791
d
e All other expenses 70,889 70,889
25  Total functional expenses. Add lines 1 through 24e 38,229,536 29,218,563 9,010,973
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)
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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 10,403,784 1 14,384,910
2  Savings and temporary cash investments 8,416,421 2 0
3 Pledges and grants receivable, net 12,456,645 3 12,412,642
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former offlcers drrectors g‘ﬁ;
trustees, key employees, and highest compensated employees. =
Complete Part It of Schedule L .o 5
6  Loans and other receivables from other disqualified persons (as defined under section . ij.;%?- .
4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting employers and 5” EX
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary E:,,,il’
) organizations (see instructions). Complete Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments—publicly traded securities 442,660,144 11 506,608,116
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 42,161,900, 13 49,383,881
14  Intangble assets 14
15  Other assets. See Part IV, I|ne 11 15
16  Total assets. Add hnes 1 through 15 (must equal line 34) 516,098,894 16 582,789,549
17  Accounts payable and accrued expenses . 6,655,830] 17 6,178,832
18 Grants payable . 18,120,729 18 20,424,998
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 1
@ |22 Loans and other payables to current and former officers, directors, : ?ﬁfi‘z f&**ﬁ;"?:ﬁéf%_ ¥
= trustees, key employees, highest compensated employees, and 2gs §,} g S
'.g disqualified persons. Complete Part Il of Schedule L 22
3|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 iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 4,189,145) 25 4,154,707
26 Total liabilities. Add lines 17 through 25 . 28,965,704 26 30,758,537
N Organizations that follow SFAS 117 (ASC 958), check here > O and %f*z'é&; :;_ﬁ:ggs ‘?g %fﬁ % {E}* wh““lf 1 'a
g complete lines 27 through 29, and lines 33 and 34. ;,,g?%& e e B T T +
S 127 Unrestricted net assets . 27
g 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets . _ i 29_I :
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and i Bk Z@;‘;y _3 Ry
5 complete lines 30 through 34. &‘% giﬁé; o
9130 Captal stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
2|83 Total net assets or fund balances 487,133,190 33 552,031,012
34  Total habilities and net assets/fund balances 516,098,894] 34 582,789,549

Form 990 (2017)




Form 990 (2017) Page 12
Reconciliation of Net Assets

Check If Schedute O contains a response or note to any line in this Part XI .. l
1  Total revenue {(must equal Part VIII, column (A), line 12) 1 47,280,123
2  Total expenses (must equal Part IX, column (A), line 25) 2 38,229,536
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 9,050,587
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 487,133,190
5  Net unrealized gains (losses) on investments 5 55,847,524

6 Donated services and use of facilities 6

7 Investment expenses . 7
8  Prior penod adjustments . . . 8 (289)

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 Part X, I|ne

33, column (B)) 10 552,031,012

1@ Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 890 [] Cash 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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ Separate basis  [] Consolidated basis []Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
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
[JSeparate 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 audt, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explan in :’%7‘*{5‘; ?ﬁ%é B
Schedule O. 4k X‘ 3 && .
3a As aresult 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-133?. 3a | v
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2017)



SCHEDULE D | omaNo 1545-0047

Supplemental Financial Statements

{Form 990) -
» Complete if the organization answered “Yes” on Form 990,
Part IV, 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 » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificatiton 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.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . 3
2  Aggregate value of contributions to (dunng year) 0
3  Aggregate value of grants from (during year) . 15,162,375
4  Aggregate value at end of year . 15,162,375
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng iImpermissible private benefit? . . . . . . . .. e e e . . Yes [] 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 historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space
2 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. . Mi5| Held at the End of the Tax Year

a Total number of conservation easements . .o C e e e e e e e 2a

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

¢ Number of conservation easements on a certified historic structure rncluded nf{@ . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)y4)B)Ym? . . . . . . . . . . . . . .o .o e e O Yes [1 No

9 In Part 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 1V, line 8.
1a |f 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 XllI, the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vill,lme1 . . . . . . . . . . . . . . . . p» 8

(i) Assets included in Form 990, Part X . . . . .. .- s
2  If the orgamization received or held works of art, hlstoncal treasures or other srmllar 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 980, Part VI, Ine 1 . e & T
b Assets included in Form 990, Part X e e e e .. T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
Part ]| 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)

[ Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other

[J Preservation for future generations

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

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? . . [J Yes [ No

U d\"l 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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . -« « « . . . . O Yes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance e e e e e e . e 1c
d Addtions during theyear . . . . . . . . . . . . . . . . .o 1d
e Distributions during the year e . .o .o .o 1e
f Ending balance . . . 1f
2a Dud the organization |nc|ude an amount on Form 990 Part X, Ime 21 for escrow or custodlal account hability? [1 Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl .. ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 442,660,144 442,839,758 472,495,735 472,878,310 439,626,895
b Contributions .
¢ Net investment earnings, galns and
losses . . . . . . . . .. 77,947,972 25,320,386 (1,755,977) 16,617,425 43,963,415
d Grants or scholarships . . . (13,643,000) (25,152,000) (21,513,000) (16,669,000) (10,242,000)
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . (357,000) (348,000) (387,000) (331,000) (470,000)
g End of year balance . 506,608,116 442,660,144 442,839,758 472,495,735 472,878,310
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as
a Board designated or quasi-endowment » 100%
b Permanentendowment®» %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(i) unrelated organizations . . . . . . . . . . . . . e e e e 3ali) v
(i) related organizations . . .o Co. 3al(ii) v
b If “Yes” on line 3a(n), are the related organrzatlons Ilsted as requrred on Schedule R?. . . . . . .. 3b
4 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.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
ia Lland . . . . . . o . . L. WY
b Buildings . .o
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) »

Schedule D (Form 990) 2017
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Page 3

Part VII Investments —Other Securities.

Compilete If the organization answered “Yes” on Form 990, Part IV, ine 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 dervatives .
(2) Closely-held equity interests .
(3) Other.

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

[§* LR R g IR T e i

[

EIgd'lI}  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 investment

(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 750,000{Cost
{3) Buen Manejo del Campo S A (Sistema Biobolsa) - Loan Recetvable 500,000|Cost
{4) Nomou Iraq Fund - Investment 2,420,190|Cost
(5) Aavishkaar Ventures Management Services - Interest Bearing Convert 9,999,991/|Cost
(6) Rent to Own - Loan Receivable 100,000|Cost
[14)
(8)
(9)

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

49,383,881

& P TG R T R T

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)

()]

4

(]

(6)

@

(8)

(9)

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 hability {b) Book value

(1) Federal iIncome taxes

6]

3

4

5

6)

(7

(8)

©)

2,
-

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

!
.
£YE

L

(9
bt

b .ol st

4
5775
B AR

LN g »gxf"i%. :

2. Liabity for uncertain tax positions. In Part XlI, 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 XIll [:l

Schedule D (Form 990) 2017
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Page 3

-[s@'IN 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 denvatives
(2) Closely-held equity interests .
(3) Other

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

BRI LA WP g UAdye | & Ty
S pdn AR - NN

d

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 4,531,923|Fair Value
{2) GroFin Africa Fund (GAF) - Investment 3,631,134|Cost
{3) Redavia - Loan Receivable 1,223,846{Cost
(4) GroFin Small and Growing Businesses Fund (SGB) - Investment 15,000,000{ Cost
_{5) responsAbility Energy Access Fund - Investment 2,000,000{Cost
(6) Lightning Hybrnids Inc - Loan Receivable 1,500,000| Cost
(7) SparkMeter - Loan Receivable 375,000| Cost
{8) Factor(E) - Loan Recetvable 5,000,000| Cost
{9) Gajam Group Limited (Dharma Life) - Loan Receivable 1,051,799 Cost

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

see Sch. D page 2

CEAERROER BE T B L L]

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

(]

(4)

{5)

(6)

@

(8

(9)

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

N

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 lability (b) Book value gg}?"’g”
(1) Federal income taxes A
(2) payable to USAID 2,680,797 %’{‘%%
(3) Grantees due after one year 1,321,814 s"‘g g
{4) performance Share Plans 152,096 ,{ e
(5) i Ee
© o
7 ;,; %
(8) i%fa_‘g
@ e R
TRt e
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) P 4,154,707 mﬁ‘é@éﬁ:é i

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

Schedule D (Form 990) 2017



Schedule D (Form 980) 2017 Page 4
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 . . e e [ 1 47,280,123
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 ﬁ-?iii'-‘;
a Net unrealized gains (losses) on investments . . .. . . | 2a @“"
b Donated services and use of facilittes . . . . . - . . . . ]2 %
¢ Recoveries of prior year grants . . Coe . A L] g
d Other (Describe in Part XIIL) . . T ) .. . | 2d E}ﬁ
e Addlnes2athrough2d . . . . . . . . . . . e e e A
3 Subtract line 2e fromlne1 . . . . . e e e e e e e e 3 47,280,123
4  Amounts included on Form 990, Part VIIl, Iine 12, but not on line 1 g’?*i;
a Investment expenses not included on Form 890, Part VI, ine7b . . | 4a f@
b Other (DescribenPartXiy. . . . . . . . . . . . . . . [4b f‘g%
¢ Addlnes4aandd4b . . L. Coe . e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 47,280,123
IZEETN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 38,229,536
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 . . . . . .. . . . . . 12
c Otherlosses . . . . . . . . . . e e 2c
d Other (Describe in Part Xlil ) . . o 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 e . .o 38,229,536
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VL line7b . . | 4a
b Other (DescnbenPart XLy . . . . . . . . . . .o . | 4b
¢ Addlines 4a and 4b . e . .. .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 38,229,536

SEL SN Supplemental Information.

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

Schedule D (Form 990) 2017
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SETaR (Il Supplemental Information (continued)
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SCHEDULE F
{Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form9390 for instructions and the latest information.

Name of the organization
SHELL FOUNDATION

OMB No 1545-0047

2017

Open to Public

Inspection
Employer identification number

98 0368454

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 890, 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 cnitena used to award the

grants or assistance? .

[“lYes [ONo

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 |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c) Number of {d) Activites 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 mnvestments
independent investments, grants to recipients service(s) In the region in the region
contractors located in the region})
In the region
(1) Europe - 1 Program services Management and direct 8,654,026
(2 Europe Grants 7,326,396
(3) Africa Grants 9,507,232
{4) south Asia Grants 1,858,174
{5) North America Grants 1,804,425
(6) East Asia and The Pacific Grants 2,830,000
@
(8
)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . M‘“@f’“&%& 22 O SRRNEIRE, 1 32,178,253
b Total from contnuation Kty g;;;fmk 'x‘?{é»“’ SN gw R
R“\ 3 ﬂ- «. _c 3
sheets to Part | : ‘ LS e a% »f%“;gﬁ 0
¢ Totals (add lines 3a and 3b) “W’%“Ef R NI ol o IR . R ST 32,178,253
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Page 4
T8\ Foreign Forms

1 Wasthe orgiamzatlon 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) . . . . . L. .o .o [ ves No

2 D 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 Witha U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [ Yes No

3 Dud 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) . . [ ves No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . .o . e 3 ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . o . e [ vYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . O ves No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page B

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region); Part ll, 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) 2017
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SCHEDULE J Compensation Information | omenNo 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury i » Attach to Form 990. i .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer tdentificabon number
SHELL FOUNDATION 98 0368454
Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form ‘%'ﬁg B *‘5 ;.:;'i‘:{,‘;
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items wjjg g{,\” ?g*}’"
] First-class or charter travel [] Housing allowance or residence for personal use ﬁ: 5. ( 'if"?f
[ Travel for companions [ Payments for business use of personal residence 5&‘% ;K‘:i ?':BJ
[J Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees %}§ §1 i E%*z;s‘
[ Discretionary spending account [] Personal services (such as, maid, chauffeur, chef) ;"ﬁﬂ 9&?; X 1_;;&#
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment [[%:.% g s
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to
explain 1ib
e
2 Did the organization require substantiation pnor 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
{’gﬁg AESlEN
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the e A R
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a #-;"yé G ‘e’”’j
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil. L"YL;‘.’%" %? g :’?R &
[J Compensation committee Wnitten employment contract rgg a; + 3 e ;‘3;
I Independent compensation consultant [J Compensation survey or study e A a§‘1‘
[[] Form 990 of other organizations [1 Approval by the board or compensation committee lb: ;;; f*a‘-'w;'- “gﬁ'%]
LIPSO =
e "{‘&(' el g
4  During the year, did any person histed on Form 990, Part VII, Section A, ine 1a, with respect to the filing 7??% 5
organization or a related organization: V{%}%

F-S
o

a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

o
£y
=2

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part M. ”’;Jg
S
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ;%;5

5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any '*.:?
compensation contingent on the revenues of ;:‘ﬁ‘

a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, descnbe n Part III

6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? .
b Any related organization?
If “Yes” on line 6a or 6b, descnbe n Part III

7  For persons listed on Form 990, Part VHl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describeinPartitt . . . . . . . . . . . . 7|V

8  Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” describe
nPart il . . L. L oL oL L L e . 8

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . .. ... . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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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 7
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
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) Corrected?
(b) Relationship between disqualified person and (c) Description of transaction )
organization 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. . . . . . e e .. > 3

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

4l 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
organmization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Onginal {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)
@)
@
()
(6)
@)
8
(9)
(10)
Total PN e .. $ Y .

;1gdlI}  Grants or Assistance Benefiting Interested Persons.
Complete If the orgamzation answered “Yes” on Form 990, Part IV, line 27.

F e T
AT |2

:

ER

el | 9

{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)
(5)
(6)
7
(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) 2017




Schedule L (Form 990 or 990-EZ) 2017 Page 2

i:1s8l" Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

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

interested person and the transaction organization's
organlzatlon revenues?
Yes | No
(1) sam Parker Officer 1,550,000|Grant WRI Ross Center for Sustain v
(2) sam Parker Officer 1,096,000|Grant: Stichting Smart Freight Cent v
(3) Pradeep Pursnani Officer 808,000|Grant: Gajam Group Limited v
(4) Pradeep Pursnani Officer 4,300,000|Grant and Loan _Factor E Ventures v
(5) Pradeep Pursnani Officer 700,000|Grant: Envirofit International Inc v
(6) Pradeep Pursnan Officer 732,000|Grant Sparkmeter v
(7) Pradeep Pursnani Officer 1,500,000|Grant- d.Light v
(8) Pradeep Pursnani Officer 265,000|Grant Grofin v
(9) Richard Gomes Officer 1,025,000|Grant: GOGLA v
(10) Pradeep Pursnani Officer 5,750,000|Saocial Investment. Grofin SGB Fun v

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

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E27) 2017 Page 2
g4l 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) Sharing of
interested person and the transaction organization's
organlzatlon revenues”?
Yes | No
(1) Pradeep Pursnani Officer 775,099|Social Investment Redavia v
(2)
(3)
4)
(5)
(6)
@
(8)
(9)
{10)

Supplemental Information

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

Schedule L {Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
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) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

SHELL FOUNDATION 98 0368454

Schedule O (Form 990 or 990-EZ) (2017)



2102 (066 wiod) H 9jnpayds ASELOS ON 18D *066 W04 10} SUOIIONSISU| SU) 33S ‘92II0N J19V UOIINPAY Miomiaded 104
T ne
T ey
.......................................... B &)
................................................ W
ON SOA
u%_@ﬁwo NTIIE) ((€)(2)1.0G uon2as §i) (Auno2 uBiaioy J0
(€1)(q)zLg uonoasg Buijonuo2 Joaanqg snjeys Ajueyo olgqnd | uoiaas apo 1dwex3| oels) apolwiop [eba Apanoe Asewiig uonieziuebio pajejss Jo N|J PUE ‘SSaJppEe ‘SWEN
(6) G (3 (3] (0) (q) (e)

*Jeah xe} ay} buunp suoijeziueb.o jdwaxa-xe} pPaje|al 240Ul 10 dUO

pey U 8sneoaq ‘f¢ aul| ‘Al led ‘066 WI04 U0 S3A,, pasamsue uoneziuefilo ayl ji 819|duwo)) "suoneziuebiQ dwax3z-xe] pajejey JO uoesiiuap| Il yed

Apus
Buijoajuod 10a1g s}asse Jeak-Jo-pug

Y (e

(Anyunoo uBialo) 10
SWI0dUI [B)OL 21e}s) 9jIa1wop (eba] Ayangoe Arwig Ayjua papiebaisip jo (e|qeondde Ji) Nj3 pue ‘Ssaippe ‘awen
(9] () () (e)

"€€ dUI| ‘Al HEd ‘066 W04 U0 SBA, Paiamsue uopeziuebio syj yi s19|dwo)) "sennug papebaisiq jo uonesynuap)  [JEEER

ySv89£0 86

Jaquinu uoijelIuapP! Jakojdwg

uonepuno4 ||9ys

uoneziuebio ey} jo aweN

uoloadsu|

alqnd o} uado

LL0g

Ly00-S¥51L ON WO |

‘UOIBLLIIOUI }S3)E| 3Y] PUE SUOIJONUISUI JO) OEEULIOL/ACB SI1"MMM O} OF) N 90I1AI9S anusnay _mEME_
1066 WIO4 07 YOERY <« nseal) ayj jo juswuedag
*L€ 10 '9E 'qSE ‘pE ‘S Bul| ‘Al Hed ‘066 U4 UO ,S3A,, PaIamsue uoneziuebio ay) Ji 9191dwod 4 ( )
066 wiog
sdiysiaupied pajejaiun pue suoljeziuesiQ paieley

H 37NA3HOS



2102 (066 w104) Y 3INpayos

ya o) L AON @3S | wopbury panun | uedwo) pauwi| ajealid YNLZ L3S 'wopbunyj paiun ‘uopuo 'anuad [1ays
Vs o} 9 910N 99S| wopbuiy panun|wao) asinias aesodio)
, ) G 910N 39S SpUBPayYIaN | woJ 331AI3S djesodio)

S, |%00L 2 p 910N 93| wopbury pauun|  Auedwo?) Kieipisqng
) o) ¢ JJON 39S SpueayIaN juawabeuepy Juawsanuy|
J) o] Z 910N 995 | wopbuiy panun Auedwo) Buipea)
, o) | 910N 39S | wopbury payun|wo) a2inag ajelodio)

palwi] [euoneusdiu] [|BUYS(})
oN | seA
um@_ﬁwu diysiaumo | siasse Jeah-jo-pus awosul (1snay 4o *d10o § 'dioa 9) Amua {A1un02 ubiiaiog 10 9iE1S)
(€1)q)zLg uonoes | ebejuadied JO aseys [ejol jo aieys Anua jo adA) Buijjonuo j9311Qq ajgiwop [ebaq Apanoe Aewiig uoneziuefio pajelal Jo N|3 Pue 'SSaIppe ‘oweN
0] W (6) )] (@) ®) (@ (a) (e)

“1eak xe] 8y} Buunp isnJy Jo uoneiodiod e se pajeal] suoieziuebio pale|a 910U IO 8Uo pey J 8SNeoaq ‘tE aul|
‘Al UEd ‘066 WU04 U0 ,S3 A, Palomsue uoljeziueblo ay) jl 819|dwo) "jsn4] Jo uonesodion e se J|qexe] suoljeziuebiQ paje|ay Jo uoneaynuap|

Al Wed)

(€)
@
(Y]
ON |S®A ON |S9A
(PLG—21G suonoes (Aiunoo
iapun xey
(5901 wuo4) woy} papn|oxa ubiaioy
4ouped -3 8INP3y2s Jo pajejaiun 10 aje)s)
diysseumo | Buibeuew | Oz xoq uijunowe | (suojele S19sSe Jedh awooul ‘DaTEla.) SWoou! Amue ajioiwop uoneziuebso pajejs.
abejuadiad | 4o jesausy 19N—A epoD sjeuoipodaidsiq| -}0-pus o aueyS |  |elo] JO sueys JUBUILIOP3.d Buijjosuoa 10811Q leb6an Ajanoe Aewiid JO NJ3J pue 'SS3JppE '‘sweN
o) U} U] (L] (6) 0 () (p} (0) (a) (e)

‘JeaA xe} a8y} bunp diysisuped e se pajeal] suoijeziuebio pale|sl 840w 10 9Uo PeY H 8SNBI8q
‘vE aul| ‘Al HBd ‘066 WIO4 UO SBA,, palamsue uoljeziuebio ayl J a19|dwo) ‘diysiaupied e se ajqexe] suoljeziuebiQ paje|ay Jo uonediuap)

M

2 obey

2102 (066 uno4) d Inpayas



2102 (066 w.od) o 8|Npayas

(9)
W Jeuonewsdu] ||ays eia pied ysed|[0gs't d Auedwo) Buiddiys pue Buipes) jeuoneusay [jpys (G)
PoAIa0ay Ysen | pLE 0t o) panuiy dnoig og )
dNJ22y pue ‘13| ||9YS ein pied Ysed [ 166'9S¢E d Ruedwo) juawabeuepy 19ssy [19yS (g}
PaAaday uses[000°000" o} panwi adoung ABiau7 (18ys (2}
S1S0J PanJddy pue pled ysed|zLp'L2e’9 d panwi jeuoneusdu] 1_3YS (1)
(s—e) adA}
PBAJOAUI JUNCWE BuIuIuLIBIaP JO POYIBN PAAJOAUI JUNOY uoijoesued) uorjeziuebio pajelal jo swen
) (0) (q) (e)
"spjoysaJy} uonoesuel] pue sdiysuoije[el passaod Buipnjour 'sull iyl s}8jdwod 3SNW oym UO UOITEWIOUI 10} SUOIJONIISUI 84} 89S , ‘SO A, S| @AOQE 3U} 4O AUe O} Jamsue auyl )l ¢
Vs SL oo ot Co oo s s s (s)uoneziueblio pajejad wody Auadoud 10 ysed JO UsysuBl JBYIOQ S
ya il s : : : s ot T . * (s)uoneziuebio pajelas 0} Auadoud 40 yseo JO Jsjsuel} BYIO a4
R
y) bi Tttt s e e ©© t  sasuadxa 10} (s)uoijeziueBio palejal AQ pred Juswasinquiey b
L, dy co Tt o oo . sasuadxa 1oy (s)uoieziuebiio pajeja: o} pied juswsasinquisy d
e T s
y3 o T oo oo e (gluoneziueBao pajelsl yim seshojdws pied jo Buueys o
A, uj : : S : ot (s)uoireziueBuo paleal Yim S19SSE Jaylo 1o ‘sisi| Buipew ‘luswdinbs ‘saijipioe) jo Buleys u
A wl s s oo oo w0 (s)uoneziueBuo pajejal AQ suoneyioljos Busielpun) 1o diysiaquuall o S80IAISS JO 90UBULIOLSd W
Ja T : Co oo ot 0 (suoneziueBlo pajelad 10) SUoRIOIj0S Buisieipuny Jo diysiaguuiaw JO SSIIAISS JO SOUBWIONA] |
y3 T oo : : oot st 0 - (s)uoneziueblo pajelas WOy S18SSe Jaylo Jo Juawdinbs ‘saijijioey jJo asea] Y
R R 5
) f1 Tt e oo s (sluoireziueBlo pajejes 01 s19sSe JaY30 10 ‘uswdinbs ‘saijioe; jo asea] [
A 1L c v o : oo : (sjuoieziuebio palejas Yyum spasse jo abueyoxy 1
\ M . . . . . . . . - . . . . . . . - . . . . . . . . . . - . - - . AmvCO_FmN_CNmLO Umum_m‘_ EO‘C sjasse VO aseyoind \
\ m—. . . . « . « . . N . . . . . . . - . . . . . . . . . . . . . . . . vaCO_wNN_Cm@‘_O UQHG_QL Oﬂ mwwmmm wO m_mm m
Vs T : ’ Co o co oo : s ©©+ (s)juoneziuebio pajejas WOL SPUSPIAI]
B e N
y3 al Tt oo s e e e (glyonezIiueBlo palelal AQ sesjuesenb ueo| 10 sueo] @
2 pPL : Co : S oo : v o ©* (s)uoneziuebio psajejad 1oy 40 0} Sasjuelend ueO| JO SUBOT] P
FED Tttt s e e e ottt (s)uonireziueBlio pejejal wWoll uonguiued [eudes Jo ‘queld ‘Yl o
Vs qi Tt oo e s 0 (s)uoneziuebuo palelas 01 uoinguiuoo jeuded Jo ‘uelb ‘Yo q
A, el to : co : oo © Aus pajjo4uod B woly ual (A1) o ‘sanjelos () ‘saiunuue (1) ‘ysassiul (1) Jo 1divoay e
oo ]eme s AI-1l SUBd Ul pais)| suoijeziuebio pajejal 8.0W JO 3UO Ypm Suolpoesuel) Buimoljo} ayl Jo Aue ul aBebus uoneziuebio syl pip ‘s xej ayy Buung |
ON | SOA '8|NPaYDS SIUl JO Al 410 ‘||| || SUBd Ul pa1sl| s1 Ajus Aue p | sui| a18|dwo) 810N

"9€ 40 *qGE ‘PE Ul ‘Al Hed ‘066 WO UO (SBA,, Paiemsue uoneziuebio sy} 4i 839|dwo) "suoiieziuebiQ pajetey yum suonoesues)l  [IIEE]

B 2102 (066 wiod) Y 8|Npayas




2102 (066 wi0d) Y 3INpayag

diysiaumo
abejusdiad

(1)

oN [saA

¢dduped
Buibeuew
10 [BIBURD)

0

($90 | wuo4)
L-) 8INPayds Jo
02 X0q U Junowe
18N—A 3p0D
U]

ON [saa

¢ Suoned0|e
sjeuoiyodosdsiq

S

sjesse
Jeak-jo-pus
J0 auBYS
(6)

LI
jo aueys
)

ON [saA

(suonezivetio
(e)o)os
uoIas
sisuped e a1y

(9)

(pLG—2LG suonoas
Japun xe} wouy
pPIpNIaxa ‘pajeleIun
‘paje|ad) awodul
JUBUIWLOPa.d

(P)

{Aunod
uBisi04 40 a1e)8)
g(iowop |ebe

()

Ayanoe Aewid
(@

AU JO N|3 pue 'SS3JppeE ‘sweN
(e)

sdiysisuped JusLUISaAUl UIRLSD 10} UOISN|oxa BuipseBfal suononlisul 83 "UOIIEZIUEDIO Paje|al B J0U Sem JBU} (9nusasl ssoub 1o
S}9SSk [e101 AQ PaINseaw) SaINAIJ0R SY JO JuadJad 8Al UBY) 910U PAONPUOD uoneziueblo syl yaiym ybnoayy diysisuned e se paxe} A1ua yaes 10} uoijeulojul Buimol|o) sy} apiroid

"J€ 8UI| ‘Al WBd ‘066 WO UO SO, paiamsue uoieziueblo syl i s19|dwon ~diysiaupied e se ajqexe] suoneziuebiQ pajejaiun

[IA Led

v obey

£102 (066 wiod) f aNpayos



Schedule R (Form 990) 2017 Page 5

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