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Return of Organization Exempt From Income Tax
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2019

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning 1 January , 2019, and ending 31 Decémber ,20 19

B Check if applicable C Name of organization ~Shell Foundation D Employer identificatton number
[ Address change Doing business as_Shell Foundation 980368454

E] Name change Number and street (or P O box if marl 1s not delivered to street address) Room/suite E Telephone number

O 1tial return Shell Centre

[:] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

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

l:] Application pending  |F Name and address of principal officer H(a) Is this a group return for subordinates? Yes D No

Rachel Singh Davies, Shell Centre, London SE1 7NA, United Kingdoml\.

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

I  Tax-exempt status

[1501(c)3) 501(c){ 4 )< (nsertno)

[ 4947(a)(1) or [1527¢) )

If "No,” attach a hist (see instructions)

J  Website: » www.shellfoundation.org q

H(c) Group exemption number »

K  Form of organization [_] Corporation CDrrust {1 Association Other» Co Ltd by

Eﬂr Summary

Gul L Year of formation

2000 l M State of legal domicile UK

Briefly describe the organization’s mission or most significant gctivities: Shell Foundation is an independent charity
8 that applies a business approach to global development challenges which constrain access to energy and sustainable urban and _
§ rural mopbility. e e mm e e e e e mmmmmmm e mmnmmmmmmamemmmmmn e oo enmteeem e anmman e nan
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). e e 3
3 4  Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . 4
2| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) . . . . . 5
:é 6  Total number of volunteers (estimate If necessary) . 6
2| 7a Total unrelated business revenue from Part Vill, column (C), ne 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h} . 29,136,092 52,548,924
w=t | 9 Program service revenue (Part VII, ine 2g)
§ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 6,106,530 5,644,307
ST 141 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢c, 10¢, and 11e) .
:: 12  Total revenue—add lines 8 through 11 {must equal Part VIlI, column (A), hne 12) 35,242,622 58,193,232
—-— 13  Grants and similar amounts paid (Part IX, | _ A . 19,074,788 27,234,021
c |14 Benefits paid to or for members (Part IX, , < . 1. .
2:8 15  Salaries, other compensation, employee beheffs (Pa , % 5-10) 3,579,964 3,888,367
8 2| 16a Professional fundraising fees (Part IX, col w @ o
& § b Total fundraising expenses (Part IX, colung e2 i
< W1 17  Other expenses (Part IX, column (A), lines} G- » 1. . 6,614,890 14,848,292
§ 18 Total expenses. Add lines 13-17 (must edua .- r_; i/ . 29,269,642 45,970,680
D 19 Revenue less expenses. Subtract ine 18 from line 12 59,72,980 12,222,552
58 Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 532,653,944 615,669,763
<2121 Total habilities (Part X, line 26) . . 21,339,509 29,162,154
23|22 Net assets or fund balances. Subtract line 21 from I|ne 20 511,314,434 586,507,609
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declargﬁmoﬁmgmg{wher than officer) 1s based on all nformation of which preparer has any knowledge

} Kaciad (n,m{‘ Dairs | 05 November 2020
Slgn Signature of offiger 46109673AC584AA Date
Here Rachel Singh Davies CHIEF FINANCIAL OFFICER
Type or print name and title
Paid Print/Type preparer’s hame Preparer's signature Date Check [] f | PTIN
self-employed
Preparer Firm'’ > Frm’s EIN »
Use only rm's name rm's
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . []
1 Brnefly describe the organization’s mission:
. Shell Foundation 1s an independent charity that applies a business approach to global development challenges which constrain
.?.‘E‘ES?.S__‘9_?_'1?.".91_a_’_‘.‘!f_uf_‘?.'.’!?_‘?!?_U’ban and rural mobility - .
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o . . . . ... .. .. . . .. . .. UQOYes [1dNo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e . . .. ... ... .. .. . .. [OYes [¥INo
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a {(Code: ) (Expenses $ . 35,892,037 including grants of § . 21,016,140 ) (Revenue$ )
_The Access to Energy Programme focuses on co-creating and supporting the scale-up of ploneering social enterprises and market
_enablers (such as supply chain or fi nanc_l_a_l_!p_t_e_l_'medlanes) Shell Foundation (Slf_)_l_:_s_[\_g!plng to increase the availability of modern
_energy services to low-income consumers in ways that are financially viable and scalable.
Mainachlevements: e e e e mee e e e
_-45,000 livelihoods |mpf0_ygc_l_by Sistema.bio’s biogas units in South America, East Africaand Indi2.
$220 Million cumulatively leveraged in finance by MKOPA
-10,000 plus jobs supported via Sunculture's Rainmaker2™ solar irrigation system )
26 Million school-aged children reach by d.light Design solar lightingproducts
-1 Million tonnes of CO2 avoided by enterprises in the responsAbility Energy AccessFund
>600,000 solar home systems purchased via PAYG fromM-KOPASolar
_8.5million solar products sold by members of GOGLAIN 2019 e
4b (Code ) (Expenses $ ?_5_1_9_9_5_8___ including grants of $ -__________6__2_]_7__5_!_8_1___ ) (Revenue $ ________________________ )
4c
of capital into SME funds.
4d Other program services (Describe on Schedule O.)
(Expenses $ 2,660,585 Including grants of $ -0- ) (Revenue $ )
4e Total program service expenses b 45,970,680

Form 990 (2019)




Form 990 (2019) \ - @ )Yj/ Page 3

E1ad) Checklist of Required Schedules

Yes | No

‘1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . . . 1 v

2 |sthe organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)’7 . 2 | v

3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e . 3 v

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . 4 v

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 98-19? If “Yes,” complete Schedule C, Partlll | 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . ... R, e e 6 v

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Partil . . . . . . . . . . . .o s e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e 9 v

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . o . 10| v

11 |f the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.

a Did the organization report an amount for land, bu1ld|ngs and eqmpment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI .. R e .o 11a v
b Did the organization report an amount for investments—other securities in Part X, line 12, that 1s 5% or more

of Its total assets reported in Part X, line 16? 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 is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIl . . e 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, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” comp/ete Schedule D ParTX 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s lrability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts Xland Xll . . . . . . 12a| v

b Was the organization included in consolidated, mdependent audlted f|nanC|aI statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xilis optional |12b| ¢

13 Is the organization a school described in section 170(b)(1)(A))? /f “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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand IV. . . . . . . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 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 VIII, ines 1c 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 ine 9a?

If “Yes,” complete Schedule G, Part Ill . . . A .. 19 v
20a Did the organization operate one or more hospital facmtues’) If “Yes,’ comp/ete Schedu/e H . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . 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), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . 21 | v

Form 990 (2019)



Form 990 (2019)
X Checkiist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
R Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Ill .o 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o R . . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than .
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'> . 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 outstandmg at any tlme dunng 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 | . . ... . 25b v
26  Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il .. .. . ..
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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV 28a| v
b A family member of any individual described in line 28a’> If “Yes ” comp/ete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV e o 28c| v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons'7 /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization liquidate, terminate, or dissolve and cease operations? If ”Yes " comp/ete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'> If “Yes,” complete Schedule R, Part i, 1,
orlV,and Part V, ne 1 . 34 | v
35a Did the organization have a controlled entlty W|th|n 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, ine 2 . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 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 N
Yes I No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

J1c v

Form 990 (2019)
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Page 5

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 thisreturn | 2a
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on 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 | vV
If “Yes,” enter the name of the foreign country » United Kingdom
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-T7? . 5c
Does the organization have annual gross receipts that are normally greater than $1OO 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions 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? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . . . . . . I 7d | J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’> 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . e e R 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041? 12a v
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a v
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 Issue qualified health plans C e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services dunng the tax year'> . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b v
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 v
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 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2019)



Form 990 (2019) Page 6

m 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 on Schedule O. See instructions.

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

(]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are matenal differences In voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationshlp with

N

any other officer, director, trustee, or key employee?

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

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

ANANAN

oo |dx|w

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . 7a | vV

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following'

a The governing body? . . . . C e e 8a

ANAN

b Each committee with authonty to act on behalf of the governing body'? . 8b

9 s there any officer, director, trustee, or key employee listed in Part VHl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . 9

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 affliates? . . . . e 10a

b |If “Yes,” did the organization have wntten 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No," go to hne 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts" 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 . . . . C e e e . 12¢

AN AN

13  Did the organization have a written whistleblower policy? . . . e e e 13

14 Did the organization have a wnitten document retention and destructlon pohcy" e e 14

15 Did the process for determining compensation of the following persons Iinclude 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 . . . e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . C e e e e e e e e e e e 16a

b If “Yes,” did the organization follow a wrntten pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite [ Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made 1ts 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 P
Person:William Sumner, Address:Shell Foundation, Shell Centre, London SE1 7NA,United Kingdom, Phone:+44 20 7934 2251

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Iine in thisPart VIl . . . . .. . . .4
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.

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

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

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

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« 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.

See Instructions for the order in which to list the persons above.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
* ®) (do not check more than one ©) € ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week sslslol=le ]~ from the from related compensation
(st any a a @ = |2 |3a|9Q organization organizations from the
hoursfor | 2|28 |a g § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 25 g1 3 T‘R al” related organizations
organizations| S % | & gl 3
below G|s= 2 3
dotted line) 2la 2
: £
a
A1) GailKiintworth
(Trustee-Chair) v 32,220 65
(2) Margaret BllickKigozi ] ]
(Trustee) v -0-
3) _AliceChappte
(Trustee) v .0-
_{4) DianaFoxCarney L |
(Trustee) v -0-
A5) _Sineadlynch L]
(Trustee) v -0-
{6) WaelSawan ol
(Trustee) v -0-
A7) Maarten Wetselaar L ]
(Trustee) v -0-
_(8) Maxim Verhagen
(Former Trustee - resigned in 2019) v v -0-
_(9) MalcomBrinded
(Former Trustee - resigned in 2020) v v -0-
(10) AndrewBrown ]
(Former Trustee - resigned in 2019) v v -0-
(11) SampParker 0
(Director) v 402,978 67
(12) Richard Gomes __
(Deputy Director) v 183,288.75
(13) RachelSingh Davies
(Chief Financial Officer) v 68,504.98
(14)_PatriclaOtero L]
(Chief Financial Officer) v 96,304.79

Form 990 (2019)
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Form 990 (2019)
XY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A D! E
“ & (do not check more than one ) ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [~=——T1_ ~le =] from the from related compensation
(stany (S8 ]2 g &|l3&|8 organization organizations from the
housfor [ 2|2 |3 | k) 2|3 | W-2/1099-MISC) | (W-2/1099-MISC) [ organization and
retated (S5 (8| (3|85 related organizations
organizations| & Z | & g 8
below S g o 3
dotted line) g|a 2
3 =3
8
{15) PradeepPursnani 4
(Former Deputy Director) v v 108,144.40
(16) Mavis Oti-Amankwah
(Former Financial Controller) v |v 148,231.85
(17) Gareth Zahir-Bill B
(Business Manager) v 161,650.36
{(18) Jordan Broadbent B i
(Business Manager) 4 156,331.06
(19) AshishKumar __
(Portfolio Innovation Manager) v 153,384.71
(20) LisaConibear
(Former Business Manager) v |V 152,395 80
{21) Emma Miller L __
(Business Manager) v 137,235.80
(22) HeidiHafes
(Market Development Manager) v 136,718.73
{23) FraserJohnson | ]
(Former Chief Financial Officer) v v 118,656.71
)
(25) b
1b Subtotal . | 2 2,056,047.26
¢ Total from contlnuat|on sheets to Part VII Sectlon A | 4 0
d Total (add lines 1b and 1c) . 4 2,056,047.26

-~

2  Total number of individuals (including but not Ilmlted to those hsted above

reportable compensation from the organization P 17

who received more than $100,000 of

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

-|-
v

v

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.

(8)
Description of services

(A)
Name and business address

©)

Compensation

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

Form 990 (2019)
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ET @Y1} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

a

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ @o| 1a Federated campaigns . 1a
@ S| b Membership dues ib
S 2| ¢ Fundrasing events . ic
ﬁ f d Related organizations . 1d 6,000,000
o= e Government grants (contnbutlons) 1e 34,131,882
s E
X7 f All other contnbutions, gifts, grants,
s ;:.3 and similar amounts not included above | 1f 1,084,747
28| g Noncash contributions included in
‘g bl ines 1a-1f . 1g |$
o h Total. Add lines 1a—1f > 41,216,629
Business Code
S | 2
1 ——
ES| g T
O o 9
<) . -
a f All other program service revenue .
g Total. Add lines 2a-2f . > |
3 Investment income (including d|v1dends interest, and
other similar amounts) . .. A 11,332,296 11,332,296
4  Income from investment of tax-exempt bond proceeds b
5 Royalties L. >
(1) Real (n) Personal
6a Grossrents . . | 6a
b Less' rental expenses| 6b
¢ Rental income or {loss) | 6¢c
d Net rental Income or (loss) <
7a  Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory | 7a 72,372,000
g b Less: cost or other basis
S and sales expenses 7b 66,366,835
? ¢ Ganor {loss) . 7c 6,005,165
T | d Netgan or(loss) > 6,005,165 6,005,165
:C: 8a Gross income from fundraising
o events (not Including $
of contributions repo?t-é_d"c_)_r;nl;ﬁ_é
1c). See Part IV, ine 18 8a
b Less. direct expenses . 8b
¢ Net income or (loss) from fundralsm events . . P
9a Gross Income from gaming
activities. See Part IV, Iine 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activites . . . P
10a Gross sales of Inventory, less
returns and allowances 10a
b Less cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . »
g Business Code
o o| 11a
EEl »® T
T3 c .
2% d Allother revenue .
= e Total. Add ines 11a-11d . > |
12  Total revenue. See instructions » 58,554,089 17,337,461

Form 990 (2019)
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1) g Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Page 10

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

]

(D)

Do not include amounts reported on lines 6b, 7b, Total e(Qgenses Prograsg)semce Managéﬁ)ent and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,985,000 6,985,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 20,249,021 20,249,021
4  Benefits paid to or for members
5 Compensation of current officers, dnrectors
trustees, and key employees .o 3,888,367 3,888,367
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management 276,439 276,439
b Legal 64,739 64,739
¢ Accounting 121,578 121,578
d Lobbying .
e Professional fundra:smg services See Part v, hne 17
f Investment management fees 360,858 360,858
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 1,319,051 1,319,051
12  Advertising and promotion 110,953 20,396 90,557
13  Office expenses
14  Information technology 40,837.30 40,837.30
15  Royalties .
16  Occupancy 860,000 860,000
17  Travel . 789,807 789,807
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amort|zat|on
23 Insurance .
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Training - 48,141 48,141
b Exchange (gain)loss 357,916 357,916
€ Impairment e 10,627,511 10,627,511
g s
e All other expenses 231,318 231,318
25  Total functional expenses. Add lines 1 through 24e 46,331,537 27,254,417 19,077,119 30
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 (2019)
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IEZXEd Balance Sheet

Page 11

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 L. 13,456,437 1 22,774,101
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 8,176,088 3 12,012,642
4  Accounts recelvable, net Coe . e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defmed ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less. accumulated depreciaton . . . . . |10b 10c
11 Investments—publicly traded securities . 459,307,795| 11 521,251,894
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 51,713,866 | 13 59,631,127
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 532,654,186 16 615,669,665
17  Accounts payable and accrued expenses . 4,956,219 17 7,085,687
18 Grants payable . 12,745,612 | 18 20,774,278
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3| 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 3,638,020 | 25 1,302,189
26 Total liabilities. Add Ilnes 17 through 25 21,339,851 | 26 29,162,154
e Organizations that follow FASB ASC 958, check here » |:l
2 and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donor restrictions 501,780,021 | 27 558,337,642
% 28  Net assets with donor restrictions 9,534,315 | 28 28,169,966
E Organizations that do not follow FASB ASC 958, check here > []
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘3)'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
4% |32 Total net assets or fund balances . 511,314,336 | 32 586,507,609
Z |33 Total habilities and net assets/fund balances 532,654,187 | 33 615,669,763

Form 990 (2019)



Form 990 (2019)
T @ {ll Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . N
*1  Total revenue (must equal Part VIII, column (A), Iine 12) . 1 58,554,089
. 2 Total expenses (must equal Part IX, column (A), ine 25) 2 46,331,537
3 Revenue less expenses Subtract line 2 from line 1 .o 3 12,222,552
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 511,314,675
5 Net unrealized gains (losses) on investments 5 62,970,382
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . . . 10 586,507,609
e @Y Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII O
No

2a

3a

Accounting method used to prepare the Form 990. [[] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[]Separate basis []Consolidated basis  [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization reqUIred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required aud|t or audlts’> If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

AN

H Il

v

W |w N N
N O [

v

Form 990 (2019)
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» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number

Shell Foundation 98 0368454

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

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (dunng year)
4  Aggregate value at end of year . e
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 adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . . . . . o o0 L oL [ 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).
[ Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historc structure |ncluded N (a) . . 2¢

d Number of conservation easements included In (c) acquired after 7/25/086, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year P>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspectlon, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)(4)(B)(1)
and section 170(n){4)(B)()? e . .o . . . . . [OYes [No

9 In Part Xlll, describe how the organization reports conservatlon easements n |ts 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.

CEVAYIIM  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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, PartVill,tne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . . . e T O

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlIl, ine1 . . . .

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule B (Form 990) 2018 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-2

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)-

[] Public exhibition d [ Loan or exchange program

1 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
XM

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

ETad\"l Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . [OYes No
b If “Yes,” explain the arrangement in Part XIII and complete the folIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . L Lo L o0 L 0o 1c

d Addtionsdunngtheyear . . . . . . . . . . . . . o ..o 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [J Yes [ No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl . . . . ]

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

b

Beginning of year balance
Contributions e
Net investment earnings, gains, and
losses . e
Grants or scholarshlps

Other expenditures for facihties and
programs . e
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment %

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

organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . L . L Lo Lo e 3a(i)

(i) Related organizations . . e e 3alii)

If “Yes” on line 3a(n), are the related orgamzatlons I|sted as requnred on Schedule R’> s e e e 3b

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

Wand Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . |
b Bulldings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . >

Schedule D (Form 990) 2019
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Page 3

:ETad"/|B Investments —Other Securities.

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

(a) Description of secunty or category
(including name of security)

{b) Book value

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

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

@)

L)

Total. (Column (b) must equa/ Form 990, Part X, col (B)Ine 12) . »

E @Yl Investments—Program Related.
Complete if the organization answered “Yes” on For

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

(a) Description of investment

{b) Book value

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

(1) Social Investment Managers and Advisers (SIMA) loan receivable 200,000{Cost
(2) Shortlist loan receivable 350,000|Cost
(3) Cardecho B.V. loan receivable 700,000/Cost
(4) Greenlight 540,000|Cost
(5) Rent to Own - Loan Receivable 300,000|Cost
(6)
(7)
()]
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) . W 59,631,127 |

Other Assets.

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

(a) Description

(b) Book value

(1

(2)

)

(4)

(5)

(6)

)

(8

(9)

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

. >

Other Liabilities.

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

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2

3)

@

o)

(6)

]

@

©

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

>

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIil Ol

Schedule D {Form 990) 2019
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m 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

w N
o Q00D

oo

Total revenue, gains, and other support per audited financial statements .
Amounts included on tine 1 but not on Form 990, Part VIll, ine 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants .

Other (Describe in Part XIIL) .

Add lines 2a through 2d .

Subtract line 2e from hne 1 ..

Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

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

4c
5

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

-

O Q00D

a
b
c

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

Prior year adjustments

Other losses . . .

Other (Describe in Part XIII ).

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vili, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

N
_ BE

Total expenses. Add lines 3 and 4c. (r hIS must equal Form 990 Part/ Ilne 18 )

4c
5

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

Schedule D {[Form 990) 2019
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(Form 990) 2 @ 1 9

Open to Public

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, 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 (dunng year) -
3 Aggregate value of grants from (during year) . . 14,310,540
4  Aggregate value atend of year . . . . 14,310,540
5 Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible pnivate benefit? . . . . . . . . . . . . L 0 L oL 0L L 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).
[ Preservation of land for public use (for example, recreation or education)  [[] Preservation of a historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 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 conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) Ce . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of
violations, and enforcement of the conservation easements it holds? . . . . e (] Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)B)Y1)? . . . . . Co .. . . . . . [OYes ONo

9 In Part XIli, describe how the organization reports conservatlon 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 FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Vlll,line1 . . . . . . . . . . . . . . . . » $
(ii) Assets Included in Form 990, Part X . . . . e e e e e N &

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

a Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . . P» §

b Assets included in Form 990, Part X . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D /Schedule D (Form 990) 2019
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ET4I[ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

=3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

(3 Public exhibition d [ Loan or exchange program

(O Scholarly research e [ Other _
[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

Flad\"8 Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . DOvYes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Begnningbalance . . . . . . . . . . . . L. L L. Lo 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . < 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . o L L. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for €scrow or custod|a| account lability? ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . 3
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 459,307,795 506,608,116 442,660,144 442,839,758 472,495,735
b Contributions ..
¢ Net investment earnings, gains, and
tlosses . . . e e 79,444,099 (30,700,321), 17,941,972 25,320,386 (7,755.,977)
d Grants or scholarshlps .. (17,139,142) (16,302,000) (13,643,000) (25,152,000) (21,513,000)
e Other expenditures for facilities and
programs . e e
f Administrative expenses . . . . (360,858) (298,000) (357.000) (348.000) (387,000)
g Endofyearbalance . . . 521,251,894 459,307,795 506,608,116 442,660,144 442,839,758
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100 %
b Permanent endowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . . . C e e e e e 3ali) v
(i) Related organizations . . . e e e e 3alii) v
b If “Yes” on fine 3a(l), are the related orgamzatlons ||sted as requnred on Schedule R” e e 3b

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

Part Vi Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . . |
b Buldings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . >

Schedule D {(Form 990) 2019
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*Els4"/[R Investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

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

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

EAYIY  Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) Energy Entrepreneurs Growth Fund (EEGF) investment 3,000,000[Cost
(2) GroFin Africa Fund (GAF) - Investment 1,253,595[Cost
{3) Redavia - Loan Receivable 1,218,144[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 Receivable 560,000/Cost
(8) Factor(E) - Loan Receivable 9,050,000/Cost
(9) Gajam Group Limited (Dharma Life) - Loan Receivable 941,951|Cost
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . » see Sch. D part 2 |

Part IX Other Assets.

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

(a) Description {b) Book value
(1)
(2)
3
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . e .. >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes -0-
(2) Grantees due after one year 878,399
(3) Performance Share Plans 423,790
“)
[©)
G
@)
8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)ne25) . . . .o >

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . O
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 58,554,089
2  Amounts included on line 1 but not on Form 990, Part Vi, ine 12.
a Net unrealized gains (losses) on Investments . . . . . . . . . | 2a
b Donated services anduseoffacilites . . . . . . . . . . . | 2b
¢ Recovernesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescibemnPartXuly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 .. 3 58,554,089
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, Ine 7b . . 4a l
b Other (DescribemmPart Xttty . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part I //ne 12) . 5 58,554,089
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 46,331,537
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . 2a
b Prioryear adustments . . . . . . . . . . . . . . . . |[2b
¢ Otherlosses . . . .. O 1
d Other (Describe in Part XIII ) e e e . . . . . . . |2
e Add lines 2a through 2d . 2e
3  Subtract ine 2e from hne 1 . . 3 46,331,537
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a I
b Other DescribeinPart XLy . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 46,331,537

5
EGB (Il Supplemental Information.

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

2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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(Form 990) » Compilete if the organization answered “Yes” on Form 990, 2@ 1 9
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
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
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate value of contributions to (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 advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [d Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring iImpermissible private beneft? . . . . . . . . . . . . . L L oL 0L oL [1Yes [ No

Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area

[ Protection of natural habitat [] Preservation of a certified historic structure

(O 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 conservation easements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure lncluded n@ . . . . 2¢c

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

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

tax year »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . e e e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(h)(#)B)()? . . . . . . e . . . . . [QOyYes [No

9 In Part Xlll, describe how the organization reports conservatlon 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 FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIil,line1 . . . . . . . . . . . . . . . . W $
(i) Assets included in Form 990, Part X . . . . . . . .. S e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll,lmne1 . . . . . . . . . . . . . . . . .» §

b Assets includedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . PG

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule Q(Form 990) 2019




Schedule D (Form 990) 2019 Page 2
mOrganizations 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 make significant use of its
collection items (check all that apply).
a [J Public exhibition d [ Loan or exchange program
[0 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
XIn.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
2  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . .. OYes ONo

=3

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Begnningbalance . . . . . . e e e e 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account hability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions R
¢ Net investment earnings, gains, and
losses . e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . o
f Administrative expenses .
g 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 » %
¢ Term 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

arganization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . . L . . . .. ... 3ali)
(ii) Related organizations . . . e 3a(ii)

b If “Yes” on line 3a(1), are the related organlzatlons Insted as requnred on Schedule R” e e e e 3b

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

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

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ifa land . . . . . . . . . . . T
b Buldings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add Iunes1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . . »

Schedule D (Form 990) 2019
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=ETad'/[B Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives .
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 955"!5:9-1-1-‘X col. (B) l/n-é-i-é-) . > |
=148} Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1) Husk Power Systems Inc - Loan Receivable 1,300,000{Cost
(2) Persistent Energy Capital - Loan Receivable 4,249,965|Cost
(3) Buen Manejo del Campo S.A. (Sistema Biobolsa) - Loan Receivable 925,000|Cost
(4) Nomou Iraq Fund - Investment 3,762,481|Cost
(5) Aavishkaar Ventures Management Services — Interest Bearing Converti 9,999,991[(Cost
(6) Northern Iraq Investments 2,000,000/Cost
(7) BBOXX loan receivable 40,000/Cost
(8) Nayo Tropical Technology loan receivable 700,000[Cost
(9) Science for Society Techno Services (S4S) loan receivable 40,000[Cost
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) . » see Sch. D part 3 |

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . e e N &
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
&)
@3)
&)
)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) . . . >

2, Liabilty for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil . O
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F1:® {8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1
2

o Q00O

3

4
a
b
c

5

ETs® (|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.

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, ine 12°

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL) .

Add hnes 2a through 2d .

Subtract line 2e from Iine 1 ..

Amounts included on Form 930, Part VIII Ilne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

N
-(A,‘D--L

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part l //ne 1 2. )

4c

5

1

N
O Q00D

3

4
a
b
c

5

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

Pnior year adjustments

Other losses .

Other (Descrnbe In Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .. .
Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘/ //ne 18 )

EG Ul Supplemental Information.
Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

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

| OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

SHELL FOUNDATION

Employer identification number

98 0368454

Form 990, Part IV, line 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 criteria 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  Activities per Region. (The following Part I, line 3 table can be duplcated if additional space I1s needed.)

{a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity isted in (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%ems, gndt fundraising, program services, describe specific type of and investments
'2 oﬁtprggt oerg investments, grants to recipients service(s) in the region In the region
in the region located in the region)

(1) Africa Grants 7,794.000.00

(2) Europe Grants 9,879,361.00

(3) North America Grants 2,112,824.00

(4) south Asia Grants 2,242,836.00

(5) Europe Program services Management and direct 8,766,504

(6) Africa Investments 9,999.964.74
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . 40,795,489.51

b Total from continuation
sheets to Part | . 0.00
¢ Totals (add lines 3a and 3b) 40,795,489.51

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

Cat No 50082wW

Schedule F (Form 990) 2019
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Schedule F (Form 880) 2019

[ . Foreign Forms

1"

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to 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 9390)

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
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .. .

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

Did the organization have any operations In or related to any boycotting countries 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)

1 Yes No
[ Yes No
[ Yes No
[ Yes No
[ Yes No
[J Yes No

Schedule F (Form 990) 2019
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Schedule F (Foxrm 990) 2019

Page 5

m Supplemental Information

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

information. See instructions.

Schedule F (Form 990) 2019




SCHEDULE F Statement of Activities Outside the United States |_owmeno 1545-0047

(Form 990) 2
' » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. @ 1 9
> Attach to Form 990. 0 to Publi
Department of the Treasury . . . . . pen to Fublic
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

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

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . . . . ..o 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  Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region {b) Number {c) Number of (d) Activities conducted in the (e) If activity hsted in (d) 1s (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for

the region Iﬁ%gntsﬁgndt fundraising, program services, describe specific type of and investments
penaen investments, grants to rectpients service(s) in the region in the region

contractors
in the region located in the region)

0]

&)

3)

4

6

(6)

)

8

9

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17)

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 50082W Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019

Page 4

Foreign Forms

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

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . ..

1 Yes No
D Yes No
[1 Yes No
[ Yes No
[ Yes No
[ Yes No

Schedule F (Form 990) 2019



i Schedule F (Form 990) 2019 Page 5

Supplemental Information

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

Schedule F (Form 990) 2019




FYR

SCHEDULE F Statement of Activities Outside the United States |_ome o 1545-0047

(Form 990) 2@ 1 9

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number

SHELL FOUNDATION 98 0368454
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to
award the grants or assistance? . . . . . . . . . . L . L 0000 o e Yes []No

» 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.

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed.)

(a) Region {b) Number {c) Number of (d) Activities conducted in the (e) If activity Iisted in (d) I1s {f) Total

of offices in employees, regton (by type) (such as, a program service, expenditures for

the region |?1%Zm$r'1 gnr?t fundraising, program services, describe specific type of and investments
pence investments, grants to recipients service(s) In the region in the region

contractors
in the region located in the region)

0]

2

3)

&)

6)

(6)

@)

®

)

(10)

a1

(12)

(13)

(14)

(15)

(16)

a7

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 980, Cat No 50082W Schedule F (Form 990) 2019
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Schetlule F (Form 990) 2019

Foreign Forms

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

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)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

Page 4
1 Yes No
[ Yes No
[ Yes No
O Yes No
(1 Yes No
[ Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page B

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part 11, ine 1 (accounting method), Part lll (accounting method); and
Part lll, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See Iinstructions.

Schedule F (Form 990) 2019
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

| omBwNo 1545-0047

Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHELL FOUNDATION 98 0368454
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a. Complete Part 1l to provide any relevant information regarding these items.
(] First-class or charter travel [] Housing allowance or residence for personal use
(O Travel for companions [C] Payments for business use of personal residence
(O Tax indemnification and gross-up payments [C] Health or social club dues or intiation 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 written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1ib
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2
3 Indicate which, if any, of the following the 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 |ll.
[J Compensation committee Written employment contract
[J Independent compensation consultant (] Compensation survey or study
[J Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan'7 4b v
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c | v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part il . . e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2019
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I )
SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Shell Foundation 98 0368454
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1i (a) Name of disqualified person (b) Refationship between disqualified person and (c) Description of transaction (d) Corrected?
orgamzatlon Yes No
(1)
(2
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . ..o
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 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) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

)]
2
3
4
(5)
(6)
@)
(8
(9)
(10)
Total . . . . . . . . e i i e . 8 (
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
(2
(3)
)
(5
(6)
@
()]
)
(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) 2019




Schedule L (Form 990 or 990-EZ) 2019

Page 2

Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the

{c) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organization's

organization revenues?

Yes | No

(1) sam Parker ;Pradeep Pursnani Officer Investment of 17.8% of the outstan v
(2) shares of Envirofit International Inc v
(3) as at 2019 year end v
(4) Pradeep Pursnani Officer $10M Debt agreemet]AVMS:Convertible Debt Agreement v
5) Pradeep Pursnani Officer 51 3 million at the 20|Husk Power Systems loan receivab v
{6) Pradeep Pursnani Officer 59 1 million at the 20|Factor[e] Ventures PBC Board v
(7) sam Parker Investment Committee Me$9 1 million at the 20|Factor[e] Ventures PBC Board v
(8) Pradeep Pursnani Officer $0.9 million at the 20({Gajam Group Limited v
(9) Pradeep Pursnani Director 1,453,000(Grant:Energy Company of the v

(10) Future Limited (Konexa)

Supplemental Information.

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

Schedule L (Form 990 or 990-EZ) 2019




SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number

Shell Foundation 98 0368454

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

d) C ted?
{b) Relationship between disqualified person and (c) Description of transaction (d) Correcte
organization Yes | No

1 (a) Name of disqualified person

(1
(2)
(3
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year

undersection4958. . . . . . . . . . . . T

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

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, Iine 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) Original (f) Balance due |(g) In default?| (h) Approved | {1) Wntten
with organization loan from the principal amount by board or | agreement?
organization? commuttee?

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

(1)
(2
(3)
@
5)
(6)
U]
8
9
(10)
Total . . . . . . . . . ki i e . 8

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

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

(1)
(2)
(3)
(4)
)
(6)
@
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 890-£2) 2019

Page 2

Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relattonship between {c) Amount of {d) Description of transaction {e) Sharing of

interested person and the transaction organization's
organization revenues?
Yes | No
(1) sam Parker Officer 750,000(Grant:WRI Ross Centre for Sustain v
(2) sam Parker Officer 735,000|Grant:Stichting Smart Freight Centr, v
(3) Sam Parker Officer 1,150,000|Grant:Envirofit International Inc Bo v
(4) sam Parker Officer 450,000|Grant:M-KOPA v
(5) sSam Parker Officer 16,300,000]Investment:GroFin SGB Fund v
{6) Richard Gomes Officer 1,700,000|Grant:GOGLA (1M)&SafeBoda 0.7M v
{7} Richard Gomes Officer 125,000|Grant:African Minigrid Developers v
{8) Pradeep Pursnani Officer 700,000|Grant:Logistimo v
{9) Pradeep Pursnani Officer 1,000,000|Grant:Factor(e) Ventures PB v
(10) pradeep Pursnani Officer 1,150,000|Grant:Envirofit International Inc v

Supplemental Information.

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

Schedule L (Form 990 or 990-EZ) 2019

'l



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

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

» Attach to Form 990 or 990-EZ.

2019

Open to Public

Department of the Treasury

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHELL FOUNDATION 98 0368454

register of gifts and_hospitality given, received or offered; maintaln a register of related transactions, maintain a register of other offices

consolidated within the financial results of the Royal Dutch Shell (RDS) Group because It is an independent charity. The trustees, officers and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




L2}

L
!

oo
Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
SHELL FOUNDATION 98 0368454

Schedule O (Form 990 or 990-EZ) (2019)
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Part Vil Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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