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Form 990 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.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 1 January , 2018, and ending 31 December ,20 18
B Check if applicable |C Name of organization, Shell Foundation D Employer identrfication number
O Address change Doing busingss as Shell Foundation 98 0368454
|:| Name change Number and street (or P O box if mail is not delivered to street address) Roonvsuite E Telephone number
O intial retum Shell Centre
D Final retum/terminated]  City or town, state or province, country, anc?P or fore ﬁ'ostal code
[0 Amended retum London SE1 7NA United Kingdo Z}‘ G Gross receipts $
O Application pending | F Name and address of pnncipal officer ry H{a) Is this a group retum for subordinates?[¥] Yes (] No
Wilhlam Sumner, Shell Centre, London SE1 7NA, UK ’ﬁ./ H(b) Are all subordinates included? [Z] Yes [ No
I Tax-exempt status O s011)(3) [“501(c)( 4 )« (nsettno) [Jagar@yor [ 52'(‘7 [ If “No," attach a list (see instructions)
J_Website: »  www shellfoundation org H(c) Group exemption number »
K Form of organrzation [_] Corporation [ Trust [ ] Association [¥] Other» Private Llr}nltel L Year of formation 2000 I M State of legal domicile UK
Summary '
1 Bnefly descnbe the organization’s mission or most significant activities: ~ Shell Foundation 1s an independent chanty that
3 applies a business approach to global development challenges which constrain access to energy and sustainable urban and
5 rural mobihity ’
5 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . .. e 3
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4
I & Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5
E 6  Total number of volunteers (estimate If necessary) Lo .o R 6
2| 7a Total unrelated business revenue from Part VIli, column (C), ine 12 e e 7a
b Net unrelated business taxable income from Form 990-T,lne38 . . . . . . . . 7b
il Rrior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . 40\ 24,669,410 29,136, 092
g 9  Program service revenue (Part VI, ine 2g) 0
2 | 10  Investment income (Part VI, column (A), lines 3, 4, an 7d) 5 mg \u\\ 22,610,713 6,106,530
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, {0ckand \W\
12 Total revenue—add lines 8 through 11 (must equal Part Vlllc&qlur%k}? Ilne 12) ‘5\47,280,123 35,242,622
13  Grants and similar amounts paid (Part I1X, column (A), line M\/ U\ __Do218516 19,074,788
14  Benefits paid to or for members (Part IX, column (A), line BE‘*‘ o
9 15  Salares, other compensation, employee benefits (Part 1X, coldmn (A) )Q}n‘e"5—1 0) 3,186,381 3,579, 964
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), lne25) »
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 5,824,639 6,620, 928
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 38,229,536 29,275,680
19  Revenue less expenses. Subtract ine 18 fromline 12 . . | .. ] 9,050,587 5,966,942
5 g Beginning of Current Year End of Year
$5/20 Total assets (Part X, lne 16) . . . . . Coe e e e 582,789,549 532,653,944
ﬁ?é 21 Total habiitties (Part X, ine 26) . . .. e 30,758,537 21,339,610
iZ| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 552,031,012 511, 314,335

i

Signature Block

Under penalties of perjury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarati 3n of pjpa7r\ (other than officer) 1s based on all information of which preparer has any knowledge

} 4/ . 8- Jypnts” [ NI Zo7 9

Sign Signature of officer Date
Here Wi CuMaIe  Quel fr MALDCAC  o0RYCEXL
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only | Frm'sname P Fimy's EIN P

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . L .
1  Briefly descrnibe the organization’s mission:
Shell Foundation i1s an independent charnty that appltes a business approach to global development challenges which constrain
access to energy and sustainable urban and rural mobility

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . - - - - . . . . . . . . . . [DOYes [¥No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . L L . L ..o Lo - -« « . . . . < . .. OYes [@No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 19,044,924 including grants of $ 11,581,180) (Revenue $ )

The Acc-é-s-s"t-c;-é_r;é-r-gy programme fc;al.s:-e-s-gﬁﬂc.c;gr.e-éflng and supporting the scaleup-of -p;lon-eenn-g social enterpns-e-s; ---------------------
and market enablers (such as supply chain or financial intermedianes) to increase the avallability of modern energy services to
low-income consumers In ways that are financially vtable and scalable

Main achievements

- 30,000 hivelihoods improved by Sistema bio’s bitogas units in South America, East Africa and India

- $212million cumulatively leveraged in finance by M-KOPA

- 14,000 Dharma Life entrepreneurs (75% women) providing energy and social impact products to 45,000 villages in India

- 140,000 Orb Energy systems installed in India and Kenya

- 140,000 homes electrified by BBOXX

4b (Code: ) Expenses$ 5972405 including grants of § ¢ 5,160,959) (Revenue$ )

The Sustainable Mobility programme focuses on co-creating, supporting and scaling enterprises and institutions with innovative

approaches to providing safer, cleaner and more affordable transport for low-income urban and rural communities

Main achievements

- 62,000 livelihoods improved as a result of Tugende's lease-to-own asset financing

- 6,000+ nstallations of the OkHi physical address mapping system 777

- More than 10,000 users accessing Tusker's on-demand logistics platform, enablm-g-;-consohdated deliveries to be made to

underserved communities in southern India

-1 7million tonnes of CO2 avoided by WRI Ross Center for Sustainable Cities (EMBARQ) in 2018 alon 7
4c (Code: )(Expenses $§ 3,010841including grantsof §  2,332,640) (Revenue$ )

The Incubator programme aims to test a diverse range of innovative technology and bustiness models to identify which, If any, offer the

potential to be both sustainable and scalable solutions that will increase access to en-e-l-'éy and improve sustainable mobility in emerging

markets Main achievements

- Supported Aceleron, a UK-based developer of repairable lithium 1on battery packs, to pilot their products to a selection of our off-gnd

enterprise partners In Kenya

- With USAID, co-created Roving Heights, a catalytic institution to improve effectiveness of off-grid programmes in Nigena

- Worked with Zone Startups India to manage the POWERED Accelerator programme, the world's first accelerator

for women entrepreneurs in the energy sector

- Supported Sangam Ventures, an incubator of Indian energy start-ups, as they grew their investment portfolio

to six enterprises and leveraged 3x in follow-on funding

- Worked with Factor{e] Ventures, as they signed partnership agreements with Stone Family Foundation, USAID, Rockefelier Foundation
4d Other program services (Describe in Schedule 0O.)

(Expenses $ 943 470 including grants of $ ) (Revenue $ )
4e Total program service expenses » 28,971,439

Form 990 (2018)
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Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'7 If “Yes,”
complete Schedule A . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)’) 2 |V
3 Did the orgamzation engage In direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 v
5 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 98-197? If “Yes,” complete Schedule C, Part il | 5 v
6 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 .. 6 |V
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 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 10 | v
11 If the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, .. .
VII, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdmgs, and equ1pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities in Part X, llne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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, ine 16? If “Yes,” complete Schedule D, Part Vill . . 11c| v
d 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
e Did the organization report an amount for other habilities in Part X, line 25?7 If "Yes " complete Schedule D Part X [11e| v
f Dd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a| v
b Was the organization included in consolidated, independent audlted 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 Xll is optional [12b| v
13  Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| Y
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 | v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts /il and IV. o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . ... 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Dud the organization operate one or more hospital facilities? If "Yes ” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 | v

Form 990 (2018)
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Form 990 (2018) Page 4
mcmcklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill e e 22 v
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e e 23 | Y
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any tlme durlng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “"Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e . e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e . .. 26 v
27 Did the orgarization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ...
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Part I |31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . - 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entuty” If "Yes,” complete Schedule Fl Part i, m,
or iV, and Part V, Iine 1 34 | v
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 3)'? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e 1a -o-l_
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b -0- .l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L. . 1c

Form 990 (2018)
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Page 5
IEEY  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal 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? 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe {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

At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v

If “Yes,” enter the name of the foreign country: » UK

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? . 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 dnd the

organization solicit any contributions that were not tax deductible as chantable contnibutions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons 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 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . e e e 7¢

If “Yes,” indicate the number of Forms 8282 filed durlng the year e e e | 7d | ‘ |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, dunng 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 orgamzation 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 durning the year? 8 v

Sponsoring organizations maintaining donor advised funds. |

Did the sponsoring organization make any taxable distrnibutions under section 49667 . 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: )

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . R . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them) . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllnng Form 990 n Ileu of Form 10417 12a

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? 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 I1s licensed to i1ssue qualified health plans e e e e e 13b

Enter the amount of reserves on hand . . 13c

Did the organization receive any payments for indoor tannlng services durlng the tax year'7 . 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15

If "Yes," see instructions and file Form 4720, Schedule N ) ]

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If "Yes," complete Form 4720, Schedule O. I

Form 990 (2018)
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Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any ine inthisPartvi . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8| ) )
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? o 7b | VY
8 Dud the organization contemporaneously document the meetings heId or wntten actions undertaken during
the year by the following:
a The governing body? . . . . N 8a | v
b Each committee with authority to act on behalf of the governrng body’7 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts" 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 . . . s e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower poIrcy” . B . 13 | v
14 Did the organization have a written document retention and destructlon polrcy'7 N 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . Lo e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . e e e e e 16a v
b If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation’s exempt status with respect to such arrangements? . . . . . . . . . . L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applhcable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available Check all that apply.
[0 Own website {3 Another's website Upon request [J Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Person Alexandra Ruggeri, Address Shell Foundation, Shell Centre, London SE1 7NA, United Kingdom, Phone +44 207 934 3093
Form 990 (2018)
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Form 990 (2018) Page 7
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoany neinthusPartvit . . . . . . . . . . . . . [
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 pard

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.

e 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.
[l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

()
@ ® (do not ch::ksrrl\?)rr‘e than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (ist an eslslol=lez] = from related other
hours for :‘g_ 2| F|2 _g_ ‘g_ g the organizations compensation
related H g Zl8le|a 2| a organization (W-2/1099-MISC) from the
organzations| & é—' - .:3_, Ra| " |W-2/1089-MISC) organization
below dotted} = &~ | © o S and related
line) 5 1 e B orgamzations
g2
® g
(1) Maxime Verhagen 1
(Trustee) v -0
(2) Malcolm Brinded 1
(Trustee) v -0-|
(3) Margaret Kigozi 1
(Trustee) v -0-|
(4) Diana Fox Carney 1
(Trustee) v -0
(5) Alice Chapple 1
(Trustee) v -0-
(6) Andrew Brown 1
(Trustee) v -0-
(7) Maarten Wetselaar 1
(Trustee) v -0-
(8) Sinead Lynch 1
(Trustee) v -0-
(9) Gail Kiintwoth 1
(Trustee) v -0-]
{10) Sam Parker 40
(Drrector) v 400,523
(11) _Pradeep Pursnan 40
(Deputy Director) v 258, 879
(12) Richard Gomes 40
(Deputy Director) v 192,772
{13) Fraser Johnson 40
(Chief Financial Officer) v 290,772
{14) Mawis Oti-Amankwah 40
(Financial Controller) v 160,813

Form 990 (2018)
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Form 990 (2018) Page 8
mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
A ® (do not check more than one ©) ® ®
Name and titie Average | box, unless person Is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation |compensation from amount of
jweek (list an os|slol =lez] from related other
hours for aa é EX R ER the organizations compensatton
related | 32 (E( 8| e %g ?n organization | (W-2/1099-MISC) from the
lorgamizations| % S 51" -g ?g o -~ (W-2/1099-MISC) organization
below dotted| S = | & 2|8 and related
line) E g 3 B orgamzations
g|la 2
8 g
Q
{15) Jordan Broadbent 40
(Business Manager) v 167,780
{16) Gareth Zahir-Bill 40
(Business Manager) v 159,328
(17) Laurens Friso 40
(Business Manager) v 158,427
(18) Lisa Contbear 40
(Business Manager) v 157,548
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e | 4 1,946,842
¢ Total from continuation sheets to Part VII, Section A > 0
d Total (add lines 1b and 1c) . > 1,946,842

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 17

~—

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | ] |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . e e e 3 |V

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

indvidual . . . . . . . . . . . . . e e e e e e . . 4 | v
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 suchperson . . . . . . 5 v

Section B. Independent Contractors

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

year.
(A ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) WhO |mem |
received more than $100,000 of compensation from the organization » |

Form 990 (2018)
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Form 990 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . . e B |
- S (A) (B) () D)

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

- revenue 512-514
28| 1a Federated campaigns . . . | 1a ]
g 3| b Membershpdues . . . . | 1b
55| ¢ Fundraisngevents . . . |1c
§§ d Related organizations . . . | 1d 6,004,062
4 E e Government grants (contnbutions) | 1e 10,565,664
S%1 f Al other contnbutions, gifts, grants,
2 g and simifar amounts not included above | 1¢ 2,265,178
£ 2 g Noncash contributions included in lines 1a-1f $
36 h Total. Addlnes1a—1f. . . . . . . . . P 18, 834,904
] BusinessCode | | | o B
$ | 2a
-3 b
8| ¢
§| 4
w
E e
‘g f All other program service revenue .
a g Total.Addlnes2a-2f . . . . . . . . . W (
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P 10,301,148 10,301,148
4  Income from investment of tax-exempt bond proceeds P
5 Royathes . . . . . . . . . . . . .M
()} Real (ii) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or {loss)
d Netrentalincomeor(oss) . . . . . . . b
7a  Gross amount from sales of | () Securties @ Other
assets ather than nventory 105,413,927
b Less cost or other basis
and sales expenses 99,009,194
¢ Ganor (loss) . . 6,404,733
d Netgainor{loss)y . . . . . . . . . . P 6,404,733 . - 6,404,733
g 8a Gross income from fundraising
o events (not including $
&’ of contnbutions reportéa"c;ﬁnll_ﬁé"ﬁ:-)-.
S SeePart IV, ine 18 . .. . a
L
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming actwites. [ |
SeePartlV,line19 . . . . . g s
b Less:directexpenses . . . . b I
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less ) )
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code ) I
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d > Jd
12 Total revenue. See Iinstructions > 35,540,785 16,705,881

Form 990 (2018)
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Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) ©) (D)
8b, 9b, and 10b of Part Vil calpnses | Pogamems | Nemgmenmd | Moo
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 6,813,000 6,813,000,
2 Grants and other assistance to domestic
individuals See Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 12,261,789 12,261,789
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 1,946,842 1,946,842
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 1,633,122 1,633,122
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 212,406 212,406
b Legal 2,944 2,944
¢ Accounting 78,751 78,751
d Lobbying . .
e Professional fundraising services See Part IV Ilne 17 -
f Investment management fees 208,202 298,202
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 3,619,898 3,619,898
12  Advertising and promotion 247,958 5,836 242,122
13  Office expenses '
14  Information technology
15 Royalties .
16  Occupancy 577,178 577,178
17  Travel . . 794,801 794,801
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o
21 Payments to affilates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Training 48,321 48,321
b Exchange (gain)/loss (286,493) (286,493)
¢ Impairrment 799 368, 799,368
d
e All other expenses 221,555 221,555
25 Total functional expenses. Add lines 1 through 24e 29,269,642 19,080,625, 10,189,017
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) . . .

Form 990 (2018)
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a9 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 14,384,910 1 13,456,437
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 12,412,642 3 8,176,088
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Lo 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations {see instructions). Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ) - S
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 506,608,116 11 459,307,795
12 Investments—other secunties. See Part iV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 49,383.881| 13 51,713,866
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 582,789,549 16 532,654,186
17  Accounts payable and accrued expenses . 6,178,832 17 4,956,219
18 Grants payable . 20,424,998 18 12,745,612
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
é disqualified persons Complete Part Il of Schedule L 22
J 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,154,707| 25 3,638,020
26 Total liabilities. Add lines 17 through 25 . 30,758,537 26 21,339,851
" Organizations that follow SFAS 117 (ASC 958), check here > Ij and
9 complete lines 27 through 29, and lines 33 and 34.
(_‘;:: 27  Unrestrnicted net assets 546,682,462| 27 501,780,020
& 128 Temporarnly restricted net assets 5,348,549 28 9,534,315
2|29 Permanently restricted net assets . 129 )
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 552,031,012| 33 511,314,335
34 Total habilities and net assets/fund balances . 582,789,549 34 532.654,186

Form 990 (2018)




&um

Form 990 (2018) Page 12
I Reconciliation of Net Assets
Check If Schedule O contains a response or note to any hine in this Part XI .. .. d
1  Total revenue (must equal Part VIII, column (A), line 12) 1 35,540,785
2  Total expenses (must equal Part IX, column (A), line 25) 2 29,269,642
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 6,271,143
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 552,031,011
5 Net unrealized gains (losses) on investments 5 (46,987,819)
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments . 8
9  Other changes in net assets or fund balances (explaln In Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33 column(@B)) . . . . 10 511,314,335
Financial Statements and Reporting
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: [] Cash Accrual [ Other
If the organization changed its method of accounting from a pnior 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
{(JSeparate basis [] Consolidated basis Both consolidated and separate basis
c |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, explan 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-1337. 3a| v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v

Form 990 (2018)

A



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal 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

Part | 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 atend of year . . . 5

2  Aggregate value of contributions to (durlng year) .

3  Aggregate value of grants from (during year) . 5,484,297

4 Aggregate value atend of year . . . 5,484,297

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? . e 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
confemng impermissible prnivate benefit? . . . . . . . . . . . . . . . . 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).
(O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[0 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. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 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
tax year >

4 Number of states where property subject to conservation easement is located P

|
|

|

|

|

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

|

]

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing 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)()
and section 170(h)4)B)? . . . . . . . . . . . . . . L. . . . . . . . . . . [OYes [ 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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine1 . . . . . . e A )
(ii) Assets included in Form 990, Part X . . . . A ]

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, Part VIII, line 1 > $

b Assets included in Form 990, Part X . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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

[ 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
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? . . [ 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 intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . Coe . e e -« « +« . O Yes [ONo
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o o L0 L0 L0 1c
d Addtions duringtheyear . . . . . . . . . . . . . . . . .o 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Fonn 990 Part X line 21, for escrow or custodial account iability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl . . . . ]
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 Begnnning of year balance . . . 506,608,116, 442,660,144 442,839,758 472,495,735 472,878,310
b Contnbutions .
¢ Net investment eamnings, gams and
losses . . . . . . . . .. (30,700,321) 77,947,972 25,320,386 (7,755,977) 16,617,425
d Grantsorscholarships . . . (16,302,000) (13,643,000), (25,152,000) (21,513,000) (16,669,000)
e Other expenditures for facilities and
programs . Ce e
f Administrative expenses . . . . (298,000) (357,000) (348,000) (387,000) (331,000)
g Endofyearbalance . . . 459,307,795 506,608,116 442,660,144 442 839,758 472,495,735
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1 100%
b Permanentendowment » %
¢ Temporarily restncted 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
() unrelated organizatons . . . . . . . . . . . . . . . . . . .. .. 3a(i) v
(ii) related organizations . . . e e 3alii) v
b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R‘7 . . Co. . 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.

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

investment) (other) depreciation

1a Land . ]

b Bunldlngs . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1a throu jh 1e. (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c ) . . N

Schedule D {Form 990) 2018
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Page 3

1A'l  Investments —Other Securities.
Complete if the organization answered “Yes” on For

m 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c} Method of valuation
Cost or end-of-year market value

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

A

B)

€

(D)

(E)

)

(G)

{H)

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

REL AN Investments —Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

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

{1) Envirofit Inc - Shareholding 4,781,923|Market Value
{2) GroFin Africa Fund (GAF) - Investment 2,616, 502|Cost
{3) Redavia - Loan Recelvable 1,327,009(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 Hybrids Inc_ - Loan Receivable 1,500,000{Cost
{7) SparkMeter - Loan Recelvable 560,000[Cost
{8) Factor(E) - Loan Receivable 6,744,000|Cost
{9) Gajam Group Limited (Dharma Life) - Loan Receivable 962,626|Cost

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

see Sch D page 2

Other Assets.

Complete if the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnphtion

(b) Book value

(L]

(t4]

(3)

4

{5)

{6)

(4]

()]

(9)

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

. >

Other Liabilities.
Complete if the organization answered “Yes” on For

line 25.

m 990, Part |V, line 11e or 11f. See Form 990, Part X,

1 {a) Descnption of lability (b) Book value

(1) Federal income taxes

-0-

() Payable to USAID

2,491,335

() Grantees due after one year

998,374

{#) Performance Share Plans

148,311

)

®)

Ul

()

©

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

3,638,020

2. Liability for uncertain tax positions. In Part XIlI, 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). Che

ck here If the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2018
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 35,540,785
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 . .. . . ]2 ”

¢ Recoveries of prior year grants . . e ... . |2

d Other (Describe in Part XIll) . . .. . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 35,540,785
4  Amounts included on Form 990, Part VIII Ilne 12 but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (Describe in Part Xl ) . e e . . . . {4b

¢ Addlnes4aandd4b . . . 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘/ llne 12 ) . 5 35,540,785

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

1 Total expenses and losses per audited financial statements 1 29,269,642
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof facilites . . . . . . . . . . . | 2a i

b Prior year adjustments . . . .o . . 2b '

¢ Otherlosses . . . O {5

d Other (Describe in Part Xlll ) .o .o . . . | 2d

e Add Iines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 29,269,642
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a '

b Other (Describe in Part XIlIl') . e 1

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (T his must equa/ Form 990, Part l, l/ne 18 ) 5 29,269,642

5
ETA @AY  Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 890) 2018
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SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 980, 2@ 1 8
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
Intemal 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng 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 adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . Lo O Yes [J 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 private benefit? . . . . . . . . . . . . . . e e e O Yes [J 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
(O Protection of natural habitat [J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. . 5ne? [ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c

d Number of conservation easements included in (¢) 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 termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located b

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

violations, and enforcement of the conservation easements it holds? . . . . . . . .o .. O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)()
and section 170(h)@)@)i? . . . . . . . . . . . e e e . . - - [ Yes O No

9 In Par Xlil, descnbe 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 Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill,lne1 . . . . . . . . . . . . . . . > $
(i) Assets included in Form 990, Part X . . N O T

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 Vil lnet . . . . . . . . . . . . . ... .»g$

b Assets included in Form 990, Part X . .. P T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2018
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WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the orgamization 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 JNo
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 |ntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e - [ Yes [ No

b If “Yes,” explain the arrangement in Part Xill and complete the foIIowung table
Amount

¢ Begmningbalance . . . . . . . . . . . . . o .. e 1c

d Addtionsdurngtheyear . . . . . . . . . . . . . . L. . .. 1d

e Distributions dunng theyear . . . . . . . . . . . . . . e 1e

f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21, for esCcrow or custodlal account habiity? (] Yes [J No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll . . . . O

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Temporanly restrnicted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . e e e e e 3afi)
(ii) related organizations . . . .. e 3alii)

b If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requ1red on Schedule R’? Lo .o 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.

Descnption of property (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land [ ]
b Buﬂdmgs .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a throu Jl‘ 1e (Co/umn @)must equal Form 990, Part X, column (B), hne 10c.) . . . . >

Schedule D (Form 990) 2018
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Z14A"/IN Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denivatives .
{(2) Closely-held equity interests .
{3) Other

(A)

(B)

(©)

D)

(B

5]

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments—Program Related.

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

(a) Descnption 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

(2) Persistent Energy Capital - Loan Receivable 1,250,000

{3) Buen Manejo del Campo S A (Sistema Biobolsa) - Loan Receivable 925,000

{4) Nomou Irag Fund - Investment 2,246,815

{5) Aavishkaar Ventures Management Services — Interest Bearing Convert 9,999,991

{6) Greenlight Planet - Loan Receivable 500,000

@

(8)

L S AN R ______

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) » 51,713,866 ]

Other Assets.

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

(a) Descnption (b) Book value
(1)
(2
()]
@
(5)
(6)
@
8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . . . Y

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) Descnption of hability (b) Book value

(1) Federal income taxes

6]

3

)

(5)
6)
Y]
@®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) »

2. Liability for uncertain tax positions. In Part Xlil, 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) 2018
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains (losses) on investments . . L. . | 2a

b Donated services and use of facillites . . . B 4 ]

¢ Recovenes of prior year grants . e (]

d Other (Describe in Part XIll) . . .o .. . . lad

e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII, line 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b . | 4a

b Other (Descnbe in Part XIil) . e I 1

¢ Addlines 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) 5

1 @{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  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilites . . . . . . . . . . . |2a

b Prior year adjustments . .. .. . . . ]2

¢ Other losses - . . Lo . e

d Other (Describe In Part XIII ) . . . - N

e Add lines 2athrough 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, Ime 25, but not on ||ne 1

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

b Other (Describe in Part XIll ) . .o e e .o . | 4b

¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (T his must equal Form 990 Partl lme 1 8 ) 5

14 @Al  Supplemental Information.

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

Schedule D {(Form 990) 2018

-
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e DI Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States

(Form 990)

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

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
SHELL FOUNDATION

Employer identification number

98 0368454

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, ine 14b.

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

other assistance, the grantees’ eligibility for the grants or assistance, and the selection cniteria used to

award the grants or assistance?

Yes []No

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

outside the United States.

3 Actwities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed.)

{a) Region () Number | (c) Numberof [ () Activities conducted in the {e) if activity histed in (d) 1 (A Total
of offices In employees, region (by type) (such as, a program service, expenditures for
the region a%ems' g"dt fundraising, program services, descnbe specific type of and investments
Igorergggtoerg investments, grants to recipients service(s) In the region in the region
in the region located in the region)

(1) Europe 1 Program services Management and direct 9,902,689

(2) Europe Grants 5,340, 923

(3) Africa Grants 4,319,264

{4) south Asia Grants 2,259,865

(5) North America Grants 1,419,000
{6)
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

(17 ) _
3a Subtotal .o 23,241,741
b Total from continuation

sheets to Part | . -0-

¢ Totals {(add lines 3a and 3b) 23,241,741

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 890) 2018
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Page 2

Part IV, line 15, for any recipient who received more than $5,000 Part |l can be duplicated if additional space Is needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes" on Form 990,

1 (a) Name of {d) IRS code {c} Region {d} Purpose of (e) Amount of {0 Manner of {g) Amount of (h) Description () Method of
organtzation section and EIN grant cash grant cash noncash of
(# applicabte) disbursement asslistance (book, FMV,
appralsal, other}
1) Africa Gen Support 800,000[Safeboda (Guiness Tr
) Africa Gen Support 183,000[0kh Limited
(3) Africa Gen Support 200,000{Twiga Foods Limited
4) |afnca Gen Support 304,264|Redavia GmbH
(5) Africa Gen Support 400,000/Energy Pnvate Develo
(6) latrica Gen Support 450,000{Tugende Limited
0] Africa Gen Support 472,000|Rovingheights Nigerial
(8) Africa Gen Support 800,000[Sunculture
()] Africa Gen Support 250,000]Globology
(10) Africa Gen Support 300,000/Amiran Kenya
(1) Europe Gen Support 500,000|Gtobal Off Gnd Lighti
(12) Europe Gen Support 643,964|Future Fit Foundation
(13) Europe Gen Support 930,000{BBOXX Ltd
(14) Europe Gen Support 1,233,959/Stichting Smart Frieg
(15) Europe Gen Support 300,000{WOS Founders BV
(16) Europe Gen Support 445 000|Frontier Finance Solut]
2  Enter total number of recipient organizations listed above that are recognized as charltles by the forelgn country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a sectlon 501(c)(3) equivalency letter e . > 5
3  Enter total number of other organizations or entities . L e e e e e e » 29

8chedule F (Form 890) 2018
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Part lll can be duplicated if additional space i1s needed

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 890, Part IV, line 16

{a) Type of grant or assistance

(&) Reglon

{c) Number of
reclplents

{d) Amount of
cash grant

(e) Manner of
cash

{f) Amount of
noncash

(g) Description
of noncash asslstance

(™) Method of
valuation
(book, FMV,
appralsal, other}

(L]

(¢]

(©]

(4)

(6)

(8)

(©)

(10)

(11)

(12)

(13)

(14)

(15

(16)

(17

(18)

Schedule F (Form 860) 2018
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EXXY  Foreign Forms

»

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

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, don't file with Form 9890)

Did the organization have an ownership interest In a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .o . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .o e

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 9390) . e e e

1 Yes No
] Yes No
[ Yes No
] Yes No
[ Yes No
[T Yes No

Schedule F (Form 990) 2018
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of Investments vs. expenditures per region); Part I, ine 1 (accounting method); Part Il (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions.

Part I, hne 2 (monitoring of funds)

Shell Foundation agrees with the Grantees the milestones that they must achieve before cash will be paid to them

The agreement between Shell Foundation and the Grantees details the tasks and the required documentation to evidence the milestones have

been met prior payment Shell Foundation monitor and report performance of the partners against agreed milestones on an ongoing basis

Schedule F (Form 990) 2018



SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
SHELL FOUNDATION

Employer identification number
98 0368454

Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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? e e e O Yes [1No
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 Is needed.)
{a) Region {b) Number {c) Number of {d) Activities conducted in the {e) If activity listed in {d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ents, ;‘"dt fundraising, program services, describe specific type of and investments
'2 oﬁﬂ:& ;’; investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1)
(2)
(3)
4
(5
(6)
@
(8)
(9)
(10)
(11)
(12)
(13
(19)
(15)
(16)
07 _ - _
3a Subtotal -
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b)

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

Cat No 50082wW

Schedule F (Form 990) 2018
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Part IV, ine 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space i1s needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 {a) Name of {b) IRS code {c) Reglon {d) Purpose of (e} Amount of {f) Manner of {g) Amount of {h) Description () Method of
organization sactlon and EIN grant cash grant cash noncash of noncash asslstance valuation
(if applicable) disbursement assistance (book, FMV,
appralsal, other)
(1) Europe Gen Support 250,000|Catalyst Enable Digita
(2) Europe Gen Support 800,000|WherelsMyTransport
(3) Europe Gen Support 188,000{Enterpnse Projects Vel
(4) Europe Gen Support 50,000]M-Kopa UK Limited
(5) North America Gen Support 277,000|Ryerson Futures Inc
(6) North Amenca Gen Support 850,000[Buen Manejo del Cam
[14)] North Amenca Gen Support 292,000{Bussl Mobility Sapi D
@) lAfrica Gen Support 160,000/Greenlight Planet Sun
9 South Asla Gen Support 85,000{Smart Commut Techn
(10) South Asia Gen Support 351,640[SMV GREEN SOLUTI
(11) South Asia Gen Support 300,000{Hasiru Dala Innovatio
(12) South Asla Gen Support 285,000/Science for Society Tel
(13) South Asta Gen Support 1,238,225/Galam Group Limited
(14)
(15)
(16)
2  Enter total number of recipient organizations listed above that are recognized as charitles by the foreign country. recognlzad as tax-exempt
by the IRS, or for which the grantee or counsel has provided a ssctlon §01(c)(3) equivalency letter . . e e » 5
3 Enter total number of other organizations or entities . . T S S S ST S . » 29

Schedule F (Form 600) 2018
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Part lll can be duplicated if additional space i1s needed

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

(a) Typa of grant or assistance

{b) Region

{c} Number of
reciplents

{d) Amount of
cash grant

{e) Manner of

cas
disbursement

{H Amount of
noncash
assistance

{9) Description
of noncash assistance

{h) Method of
vatuation
(book, FMV,
appralsal, other}

1)

2

@)

4

(6)

8)

(9)

(10)

(11)

(12)

(13)

(14}

(19

(16)

(17

(18)

Schedule F (Form 880) 2018




Schedule F (Form 9390) 2018 Page 4
a8\ Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . OYes [ONo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organmization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . Ovyes [JNo

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 Qualifled Electing
Fund (see Instructions for Form 8621) . . . e e . . v« . . . . OYes [OnNo

‘ 5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
1 the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865) . . o . . . OYes [JNo

6 Did the organization have any operations in or related to any boycotting countries dunng 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) . . ; e e . . . ... . . . .. OYes [ONo

|
} Schedule F (Form 990) 2018
]




Schedule F (Form 990) 2018

Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoning of funds); Part |, ine 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Ill (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) 2018
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SCHEDULE J- Compensation Information |_owmBno 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public
Department of the Treasury » Attach to Form 990. P

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
Questions Regarding Compensation
Yes | No
1a Check the appropnate box({es) If the organization provided any of the following to or for a person listed on Form
980, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
[ First-class or charter travel [J 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
[ 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 wnitten policy regarding payment
or reimbursement or provision of all of the expenses descrnbed above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . .0 .0 L e e s e s e e e s v ] 1
|
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
- 2 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/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 Ill.
[J Compensation committee Wnitten employment contract
[ 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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . R A, 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan" .o e 4b v
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c | v
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part .
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . S5a v
b Any related organization? . . .o e e e e e e e . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzaton? . . . . . . . . . . . . . . . . . . . . . . .. ... |6a v
b Any related organization? . . . . . e e e e e e e 6b| |V
If “Yes™ on hine 6a or 6b, describe In Part III
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” descnben Partiii . . . . . . . . . . . . . 7|V
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958- 4(a)(3)’7 If “Yes,” describe
in Part (It . . .o .. .. . . 8 v
‘ J
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? e e o e e .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed.

For each individual whose compensatton must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (11} Do not list any individuals that aren't listed on Form 990, Part VI
Note: The sum of columns (B){iiii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C)F and (D) Nontaxable {E) Total of (F)I"
(A) Name and Title () Base @n E!onurs &incentive r(;lgo?‘t:;; 2:::;::;2’:{:: benefits B)0-D) lna:‘od :;:: e(%) ;:p:r::id
compenaation Form 990
Sam Parker 0 400,523 400,523
1(Director) G
Pradeep Pursnani 0 258, 879 258, 879,
2(Deputy Director) (i)
Richard Gomes @ 192,772 192,772
3(Deputy Director) (i)
Fraser Johnson ® 290,772 290,772,
4(Chlef Financial Officer) ]
Mavis Oti-Amankwah 0 160,813 160,813
5(Financlal Controller) (]
Jordan Broadbent 0 167,780 167,780}
6(Business Manager) ]
Gareth Zahir-8il 0 159,326 159,328
7(Business Manager) @,
Laurens Friso @ 158,427 158,427,
8(Business Manager) (i
Lisa Conibear 0 157,548 157,548
9Business Manager) (i)
M
10 (]
®
11 A e e T
o : . 1 -
12 i)
M .
13 (L]
M
14 an
®
15 an
®
16 (i

S8cheduls J (Form §80) 2018



Schedule J (Form 930) 2018 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |l. Also complete this part
for any additional information

1gement however

Part |, 4c_Members of the filing organization or retated organization did participate In, or receive payment from, an equity-based compensation a|

Schadule J (Form 890) 2018
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-

SCHEDULEL - 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, 283, 2@ 1 8
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/Form9390 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Conected?
{b) Relationship between disqualrfied person and (c) Description of transaction (d) Cor

orgamzation Yes No

1 (a) Name of disqualified person

(L))
3]
3
(4)

5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . . L. .. ... Py

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . S )

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, 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 pnncipal amount by board or | agreement?
organization? committee?

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

(1)
2
)
4
(5
(6)
(U]
)
9
(10)
Total . . . . . . . . . ... ... ... ....»5 I
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

(U]
2
3
4
(5
(6)
04]
(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) 2018




Schedule L (Form 990 or 990-E2) 2018 Page 2
. Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢c
{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) sam Parker Officer 1,200,000/Grant WRI Ross Center for Sustain v
(2) sam Parker Officer 1,234,000{Grant Stichting Smart Freight Cent v
{3) Pradeep Pursnani Officer 1,238,000(Grant_Gajam Group Limited v
4 Pradeep Pursnani Officer 2,509,000|Grant and Loan Factor E Ventures v
{5) Richard Gomes Officer 800,000|Grant: Safeboda v
(6) Richard Gomes Officer 644,000|Grant Future Fit v
(7) Richard Gomes Officer 500,000|Grant GOGLA v
8)
9)
(10)

Supplemental Information.

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

Part IV_Offices held by Sam Parker, Pradeep Pursnani and Richard Gomes are held as part of their Shell Foundation duties on behalf of

Shell Foundation and not for personal interests

Schedule L (Form 990 or 990-E2) 2018



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SHELL FOUNDATION 98 0368454

Part VI, Section A Governing Body and Management, 1a The sole member of the Foundation is The Shell Petroleum Company Limited

who appoints the Trustees of the Board of the Shell Foundation The Board is supported for the financial results and statutory returns,

internal controls and nisks assoclated with the Foundation's activiies and appropriate mitigation measures in respect of these by an Audit and Risk Comi

by an Investment Committee for the endowment investment returns, strategic asset allocation, and performance of the fund manager

and by a Remuneration Committee for the team’s performance against pre-determined annual targets

Form 990, Part VI Section B Policies, 11b Process to review Form 990

The form and accompanying Schedules are imtially prepared and reviewed by the Shell Foundation Finance team Where necessary, advice Is

sought and finally the form is reviewed and signed by the Shell Foundation Chief Financial Officer

Form 990, Part VI Section B Policies, 12¢ Conflicls of Interest

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

Staff must also declare to Shell Foundation any potential conflicts of interest " We monitor this through the following processes, maintain a

register of gifts and hospitality given, received or offered, mamntain a reqgister of related transactions, maintain a register of other offices

held, trustees annually declare any related parties "

All decision-making procedures have conflict of interest declarations built into them, both in formal documentation and at the start of every

decision-making meeting _Conflicts declared are minuted for the records and individuals with such conflicts remove themselves from further

involvement 1n that decision_Procedures apply equally to staff, trustees, advisors and volunteers

Shell Foundation's financial statement and confiicts of interest policy (as part of its Business Principles) available to the public via its website,

UK Companies House and UK Chanties Commission Shell Foundation's governing documents are available to the public on request

Form 990, Part VI Section B Policies, 15a and 15b Independence & employees

Shell Foundation iIs a registered chanty and, under UK chanty law, its Board of trustees I1s obligated to act independently in

accordance with its charitable objectives_Although the Shell Petroleum Company Limited 1s the sole member of the Shell Foundation the

Foundation 1s not consolidated within the financial results of the Royal Dutch Sheli (RDS) Group because It 1s an independent charity

The trustees, officers and the key staff of the Shell Foundation who are employed by the RDS Group - a related organisation

- 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) (2018)




-

Schedule O (Form 990 or 930-EZ7) (2018) Page 2
Name of the organization Employer identfication number
SHELL FOUNDATION 98 0368454

and 1t has been shown in the Form 990, part VI

No trustee recetved any remuneration from the Foundation during the year

Form 990, Part IlI, 4d,° e e oo o e e e e e e e e e

The other main programme service accomplishment not disclosed in part lll 1s the Small and Medium-size enterprises Programme which Is

focused on supporting underserved SMEs in developing countries to drive job creation and economic growth

Main achievements a Long-term SF partner GroFin, as awarded the 2018 Islamic Economy Award

b Supported CreditEnable (formally LendEnable), which provides tailored credit assessments on SMEs to help them access affordable capital, to

enter a partnership with the Confederation of Indian Traders, with a membership of more than 70 million Indian businesses

¢ Worked with Deloitte and Omidyar Network to analyse the historical performance of SME funds, with five funds agreeing to participate and

provide deeper understanding of the potential of the funds, and improve the alignment of investor returns expectations and fund performance

Form 990, Part 1X, 11g,

Other expenses are external service costs paid directly to third party suppliers for services (including professional fees and consultancy)

rather than being pard via a grantee intermediary Professional fee and Charitable consultancy of expense USD 3,609,580 and advertising expense

of USD 10,319 which are directly attributable to Access to Energy programme

(Schedul€)O (Form 990 or 990-E2) (2018)
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