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Form 990 _ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black fung
benefit trust or private foundation)

m&“vﬁm?s&”;” & » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning January 1 32011, and ending December 31 ,20 11
B Check if applicable: |C Name of organization Crude Accountability, Inc. D Employer identification number
[ Addresschange | Doing Business As 56-232-881/
O Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
O irutial retumn P.O. Box 2345 703-299-0854
O Terminated City or town, state or country, and ZIP + 4
[J Amendedretum  JAlexandria, VA 22301 G Gross recerpts $
[0 Application pending | F Name and address of prncipal officer: H(a) Is s a group retum for affiiates? [ ] Yes [£] No
H(b) Are all affilates inciuded? [ ]Yes [/]No
I Tax-exempt status. 501(c)3) [ s01(0)( )4 gnsertno) [ 49471y or [1527 If “No,” attach a list. (see mstructions)
J Website: » H(c) Group exemption number »
K Form of organization. [¢] Corporation[_] Trust ] Association [ other» l L Year of formation: 2003 l M State of legal domicile VA
Summary
1  Briefly describe the organization’s mission or most significant activities: Crude Accountability is an environmental
organization that works with oil and gas impacted communities in the Caspian Sea region. We conduct advocacy campaigning,
research and informational and educational exchange with environmental organizations on the local and international levels.
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 goveming body (Part VI, line 1a) . 3 6
4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2
6 Total number of volunteers (estimate if necessary) . . . . . e e 6 6
7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill, lineth) . . . . . . . . . . . . 312297 246192
g 9 Program service revenue (Part Vlll, line2g) . . . e e e 0 0
2\l 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e .. 28127 82
W11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 0 6617
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 340424 252892
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 103609 117762
14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ||nes 5—1 0) 47369 48192
2 ' 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), line25) » __  ___ _ |
d (417  Other expenses (Part IX, column (A), tihes 11 Ed‘ He24eD - ﬁ% .. 76046 81872
| 18  Total expenses. Add lines 13-17 (m Breolumn-(A)jing 25) . 227024 247826
19  Revenue less expenses. Subtract line {18 from I|ne 12 . -lot. 11340 5066
58 UAAY I@ZUM o Boginning of Current Year End of Year
€520 Total assets (Part X, line 16) Jdeey. . 113400 118466
:3; 21 Total liabilthes (Part X, line 26) . - -OGDE UT I P 0 0
=2} 22 Net assets or fund balances. Subtract}i :ﬂgne.%—————- . 113400 118466

Signature Block

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

- ) 7 Wy 7% o0/ T
ign Swgnatyre of officer ' Date
Here } Loathleen £ hHers Lxecudve b) NN
Type or print name and title 4

Paid Pnnt/Type preparer’s name Preparer’'s signature Date D i PTIN
Preparer seff-employed
Use Only |frm'sname  » Firm's EIN >

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Q‘\ Form 990 (2011)
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Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . .

1  Bnefly describe the organization’s mission:

Crude Accountability works with local activists and citizen groups in the Caspian Sea basin to protect the region's natural
environment and to ensure environmental justice for communities impacted by natural resource development.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-EZ? e . [Yes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e OYes [“INo
If “Yes,” descnbe 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 and section 4947(a)(1) trusts 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$ 180680 including grantsof $ 1 1177612 ) (Revenue $ - 143398 )
Crude Accountability supports environmental and civil society activists in Turkmenistan, providing them with technical support,
writing about the key civil society and environmental issues in the country, and providing small grants to environmental and civic
activists in the country.

4b (Code: )(Expenses$ 53368 includinggrantsof$ 0 )(Revenue$ 63924 )
Crude Accountability works with the community of Berezovka in Western Kazakhstan, where the Karachaganak Oil and Gas
Condensate Field is located. We conduct environmental monitoring, environmental education and public awareness campaigns
in this area. We also monitor environmental standards at the Tengiz Field and other oil and gas related sites in Western
Kazakhstan.

4c (Code: )(Expenses$ 11258 includinggrantsof $ 0 ){(Revenue $ 20000 )
Crude Accountability monitors the Russkiy Mir project that is financed by the International Finance Corporation of the World Bank
Group, which is located on the Taman Peninsula in the Russian Federation. We provide technical assistance and support to the
focal community, which is conducting environmental and social monitoring of the project.

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 245306

Form 980 (2011)
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Page 3
X Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn‘vate foundation)? If “Yes,”
complete Schedule A . . ... 11v
Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see lnstruct]ons)'7 . 2 \v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 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 . ce . - 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e .. e e e e e e e e 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Partlv . . . . . .. 9 v
Did the organization, directly or through a related organlzatlon hold assets in temporanly mtncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViI, VUL, 1X, or X as applicable.
Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 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 16? If “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, fine 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? I “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xill .. 12a v
Was the organization included in consolidated, mdependent audlted ﬁnanolal statements for the tax year? f “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional .o 12b v
Is the organization a schoot described in section 170(b)(1)(A)(i#)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? e 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Hll and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part ill . . 19 v
Did the organization operate one or more hospital facrlmes’i If "Yes complete Schedule H - 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011)
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Page 4
Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 29 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts l and lll . 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e 23 v
Did the orgarnization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the yeaﬂ 24d v
Section 501(c)(3) and 501(c)(4) 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
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 organrzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a cument or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization Irqwdate terminate, or dissolve and cease operatrons” If "Yes complete Schedule N,
Part | 31 v
Did the organrzahon sell exchange drspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part I . 32 v
Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Parts 1, III
IV,and V, line 1 . . 34 v
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b v
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organnzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organrzatlon complete Schedule (0] and provrde explanatrons in Schedule O for Part VI Irnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . 38|V

Form 990 2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2 J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . _]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b [f “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . ... . .. 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron" 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Formn 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contn'butrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contnbution and partly for goods
and services provided to the payor? . . e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Diud the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which |t was
required to file Form 82827 . . . . .. 7c v
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . I 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contnbution of qualified mntellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? c e e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Viil, line12 . . . - 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlrtn&s . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . 13b
c Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year" 14a
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Page 6

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

Check if Schedule O contains a response to any question in this Part Vi

Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

Section A. Governing Body and Management

1a

N O s

a
b
9

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

Yes

No

If there are matenal differences in voting rights among members of the governing body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

6

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

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

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

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

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

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

The govemning body? .

Each committee with authority to act on behatf of the govemmg body'7 -

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

N

oln|diw

SIS INININIS S

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts"
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrnibe in Schedule O how this was done . . e e e e e e
Did the organization have a wntten whistieblower pollcy'? . .

Did the organization have a written document retention and destructlon pollcy? ...

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .. .. . . .. e .

If “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

<|«!

12¢c

13

14

15a

15b

AR

16a

16b_

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  Virginia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [] Another's website Upon request

Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Kathleen E. Watters, 8 East Mason Avenue, Alexandria, VA 22301, 703-299-0854

Form 990 (2011)



Form 990 (2011) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . O
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.

e 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
w ®) (do not check mare than one ©) ® ®
Name and Title Average | hox, unless person s both an Reportable Reportable Estimated
hours per | qfficer and a drector/rustee) | compensation [compensation from amount of
week o= = proy puege—y geey from related other
(descibe | S3( @ 2 SN EA K the organzations compensation
hoursfor | S| Z| 3]s |53 |3| oganizaton | w-2/1099-MiSC) from the
related ec| 5| 13182~ |w-2/1009-MiSC) organization
o= =1 = o0
organzationsy =~ ;| g g and related
in Schedule G|3 3 B organizations
0) g2 2
3 -1
a
(1) Kathleen E. Watters, Executive Director
40 v 29600 0 0
{2) Michelle Kinman
40 v 12100 0 0
(3) Mark Warford
2 v 0 o 0
{(4) Leanne Grossman
4 v 0 0 0
(5) Neil Tangri
2 v 0 0 0
(6) Linda Price King
2 v 0 0 0
(7) Doug Norlen
2 v 0 0 0
(8) Timur Berkeliev
2 v 0 0 0
9
(10)
(11)
(12)
(13)
(14

Form 990 (2011)




Form 990 (2011) Page 8
:[gQ"Il Seoction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® (do not check more than one ) ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) | Compensation |compensation from amount of
week oslslol=lzz] = from related other
describe | sl 3| x| &|3a)| 8 the organizations compensation
howsfor | S| E| 81 e |53 | 3| organzaton | W-2/1099-MISC) from the
reited (2515 | | 3|35 |w-2/1000-MisC) organzation
organzatons] 2 < | & g g and related
n Sdledulr:r S 5 3 b organzations
o 8|2 a
g g
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . .. > 41700 0 0
¢ Total from contmuahon sheeis to Part VII Secton A > 0 0 0
d Total (add lines 1b and 1c) . .. .. .. 41700 0 0
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » zero
' Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3|v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(L
Name and business address

®)

Description of services

©

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

zero

Form 980 (2011)



Form 990 (2011) Page 9
Statement of Revenue
Total Qvenue Rela(tae)d or Urvgl:ated Re\(gz\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2| 1a Federated campaigns . . . | 1a 0
g 2| b Membershpdues . . . . | 1b 0
@ E ¢ Fundraisingevents . . . . | 1c 0
g 5| d Related organizations . . . | 1d 0
& E| e Govemment grants (contributions) | 1e 0
S| § Al other contnbubons, gifts, grants,
g g and simifar amounts not included ahove | 1 246192
£2| g Noncashcontributions included n fnes 1a-16$ | 0|
3 &| h Total Add lines 1a-1f . .. .. > 246192
g Business Code
& | 2a 0 0 0 0
< b 0 0 0 [
g ¢ 0 0 0 0
§ d 0 0 0 0
5 e 0 0 0 0
‘g’a f All other program service revenue . 0 0 0 0
a 9 Total. Add lines 2a-2f . T 0
3 Investment income (including dwvidends, interest,
and other similar amounts) > 82 82 0 0
4 Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties . ... > 0 0 0 0
() Real (W) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (oss) 0 (]
d Net rental income or (loss) . .. . » 0 0 0 0
7a  Gross amount from sales of () Secuntres (i) Other
assets other than inventory 0 0
b Less' cost or other basis
and sales expenses . 0 0
¢ Gamnor(loss) . . (1] 0
d Net gain or (loss) > 0 0 (1] 1]
qé 8a Gross income from fundraising
o events (not including $ 0
& of contnbutions reported on line 1c).
5 SeePartlV,line18 . . . . . ga 0
g b Less:drectexpenses . . . . b 0
c Netincome or (loss) from fundraisingevents . P 0 0 0
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . ga 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activites . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . b 0 o 0 0
Miscellaneous Revenue Business Code
11a Reimbursed Expenses 6617 6617 0 0
b 0 0 0 0
C 0 0 0 0
d All other revenue . 0 0 0 (1]
e Total. Add lines 11a-11d . > 6617
12 Total revenue. See instructions. > 252892 6699 0 0

Form 990 (2011)



Form 990 (2011)

Page 10

=T db @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total (A} ®) (€) D)
8b, 9b, and 10b of Part VIl. expenses Program sewce o and Fundrassing
1 Grants and other assistance to govemments and ‘
organizations in the United States. See Part IV, line 21 0 0 \
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0 |
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 117762 117762
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 34676 34676 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 2856 0 2856 0
10 Payroll taxes . 10660 10660 0 0
11 Fees for services (non—employe%)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part N Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other 25967 23477 2490 0
12  Advertising and promotlon 0 0 0 0
13 Office expenses 2252 0 2252 0
14  Information technology 1729 1729 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel : 44040 43081 959 0
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 148 148 0 0
20 Interest . . 0 0 0 0
21  Payments to affi Ilates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . e 1640 0 1640 0
24  Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. i !
line 24e amount exceeds 10% of line 25, column |
(A} amount, list line 24e expenses on Schedule O.) \
a Bank Service Charges 430 0 430 0
b Licenses and Permits 225 0 225 0
¢ Printing and Reproduction 3210 2033 504 674
d Publications 500 500 0 0
e All other expenses 1731 1000 731 0
25 Total functional expenses. Add lines 1 through 24e 247826 235066 12087 674
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

>[] i

fundraising solicitation. Check here
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011) Page 11
I Balance Sheet
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 113400 1 62356
2 Savings and temporary cash mvestments . 0] 2 56110
3 Pledges and grants receivable, net 0ol 3 0
4  Accounts receivable, net 0] 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key |
employees, and highest compensated employees Complete Part I of |
Schedule L . . . e o| 5 0
6 Recewvables from other dlsqualrﬁed persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary L J
e employees' beneficiary organizations (see instructions) .. ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
<! 8 Inventones for sale or use . 0| 8 0
9 Prepad expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10c 0
11  Investments—publicly traded securities . o} 11 0
12 Investments—other securities. See Part IV, line 11 o} 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 .. 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 11340| 16 118466
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond I|ab|l|t|es 0| 20 0
21  Escrow or custodial account liability. Complete Part N of Schedule D o] 21 0
# |22 Payables to cument and former officers, directors, ftrustees, key
= employees, highest compensated employees, and dlsqualiﬁed persons.
".é Complete Part Il of Schedule L ol 22 0
3|23  Secured mortgages and notes payable to unrelated third pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 ] 0| 26 0
Organizations that follow SFAS 117, check here p> E] and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 27
f_.g 28 Temporanly restricted net assets . 28
° 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 check here b - and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . . 0} 30 0
% 31 Paid-in or capital surplus, or land, building, or equipment fund 0 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0} 32 0
2|33 Total net assets or fund balances . . 113400 33 118466
34 Total liabilittes and net assets/fund balances . 113400| 34 118466

Form 990 (2011)




Form 990 (2011)
=Pl Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

0

DO hLON =

a4l Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) .

252892

Total expenses (must equal Part IX, column (A), line 25)

247826

Revenue less expenses. Subtract line 2 from line 1

5066

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

113400

Q(H|WIN| =

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B))

118466

Check If Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [/1Cash [JAccrual  []Other

Yes | No

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? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
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 dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

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

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-133?. e e

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

2c

3a

3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2011

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . . .
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Crude Accountability, inc. 56-232-881

IEZXIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospttal described in section 170(b)(1)}{A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}(1){A)(iv). (Complete Part 11.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b){(1){A){(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1)(A){vi). (Complete Part il.)

8 [J A community trust descnbed in section 170(b)(1}{A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizatton and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [ Type Il-Other
e [ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type Ili supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any g:ft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(n) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 110
(ii} A family member of a person described in (i) above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e e e e 11g(iii)l
h Provide the following inforration about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organzation | () Is the organization {v) Dud you notify {vi) Is the (vii) Amount of
organzation (descnbed on lines 1-9 | n col. i) bsted n your | the orgamizationin | organzation in col support
above or IRC section governmg document? col. (i) of your () organzed in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ



Version A, cycle 1

Schedule A (Form 980 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 153436 224509 133358 312297 246192 1069792

2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a govemmenta! unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 153436 224509 133358 312297 246192 1069792
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 0
‘ 6  Public support. Subtract line 5 from line 4. 1069792
| Section B. Total Support
: Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
‘ 7 Amounts fromline4 . . . . 153436 224509 133358 312297 246192 1069792
8 Gross income from interest, dwldends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . 4 3 29187 28127 82.10 57396

9 Net income from unrelated business
activities, whether or not the business
1s regularly camedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvV). . . . . . 0 0 0 0 0 0
11 Total support Add lines 7 through 10 1127188
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column(f)) . . . . 14 94 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 . . . 15 93 %
16a 33'1% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 33‘5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R i
b 333% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzation . . . . . . . . . . . . . . . . . . . ... s s O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. >» O
18 Private foundation. if the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
nstructions . . . . . . . . L L L L 0 L 0L L s e s e s s

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 990-E7) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not mclude any “unusual grants.”) 153436 224509 133358 312296 246192 1069792

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished in any activity that is related to the

organization’s tax-exempt purpose . . . 0 0 (1] 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0

5 The value of services or facilities
fumished by a governmenta! unit to the

organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 153436 224509 133358 312297 246192 1069792
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
hne6) . . . . e e e e e 1069792
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . . . . . 153436 224509 133358 312297 246192 1069792

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 4 3 29187 28127 82 57403

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 o 0 0 0

¢ Addlnes10aand10b . . . . 4 3 29187 28127 82 57403

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on 0 0 0 0 0 0

12  Other income. Do not include gamn or
loss from the sale of capital assets

(ExplaninPartivy) . . . . 0 0 ] 0 6617 6617
13 Total support. (Add lines 9, 100 11
and12) . . . . . 158938 224512 162545 340424 252891 1139310
14 First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . U N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by fine 13, column(f)) . . . . . | 15 94 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . 16 93 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 5 %
- 18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 5 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 is more than 33'a%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . » [¢]

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2Z) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
: Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

The additional income of $6617 was reimbursed expenses from program work.

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULEF

Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 990)
» Compilete if the organization answered "Yes” to Form 990, 2@1 1
Part IV, line 14b, 15, or 16. n
Department of the Treasury > Attach to F 990. P See separate instructi Open to Public
Intemal Revenue Service orm S99 el ons. Inspection
Name of the organzation Employer identification number

562328811

Crude Accountability, Inc.
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . ..

[vlYes [No

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

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

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

(a) Region () Total
expendrtures for
and investments

n region

(1) Yurkmenistan 0 0 subgrants 117762

2

3

@

®)

(6

4]

()

)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . ...
b Total from continuation
sheetstoPart! . . . . 0
c Totals (add lines 3a and 3b) 117762
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
1ad\  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng 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 dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation dunng 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 Forrm 8865)

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

[ ves No

[ vYes No

[ Yes No

[ Yes No
[ Yes No
O vYes No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

Supplemental Information

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

Page 5

The subgrants go to civil society organizations in Turkmenistan, which are working on civic and environmental projects. The program is

funded by the National Endowment for Democracy, and programs are monitored by Crude Accountability, which receives narrative

and financial reports from the subgrantees. These reports then go to the National Endowment for Democracy, which also reviews them.

The wire transfers to Russia will support environmental subgrants in Turkmenistan.

Schedule F (Form 990) 2011



SCHEDULE J Compensation Information | _omB o 1545-0047
(Form ?90) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
bepartmnt of the Teasury » Complete if the orgar';;ath's:il?nl;sgred Yl-!S to Fv:)rm 990, Open to P.ubllc
Interna) Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Crude Accountability, Inc. 562328811
WQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foilowing to or for a person listed in Form
930, Part V11, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[3 First-class or charter travel (3 Housing allowance or residence for personal use
(O Travel for companions [] Payments for business use of personal residence
] Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . 1b
2 D the organization require substantlatlon prior to reimbursing or aIIowmg expenses lncurred by aJI off icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nline1a? . . . . . 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explan in Part Il
[J Compensation committee ] wntten employment contract
] Independent compensation consultant [] Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, ine 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 plan" 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. }
5  For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzation'7..............................Sa v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net eamings of:
aTheorganizauon"..............................Ga v
b Anyrelated organization? . . e ) v
If “Yes” to line 6a or 6b, describe in \ Part I N
7  For persons listed m Form 990, Part VIi, Section A, line 1a, did the organizatlon prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPart lli . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartii . . . . . . ; 8 v
9 If “Yes” to line 8, dld the orgamzatlon a]so foIIow the rebuttable presump’non procedure descnbed in
Regulations section 53.4958-6(c)? . . . . e e e e e e e 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2011



1102 (066 Wuo4) * 8jnpeyog

. w ]
]
)] Sk
)
)] v
(1)
)] €l
()
0} (43
U]
D) LF
)]
(1) oF
(1)
)] 6
{1
)] 8
U]
w Z
0]
(mn )
)
() ]
U]
)] 2
(1)
w €
]
n F
0 0oLzt 0 0 0 0 ooLzL ()] uewiury ajIRBYMN
] }
0 00962 0 0 0 0 00962 ) SINEA ‘I UdIYIeY
uopesuadod
066 w.o4 sopd uoijesuadwon ejqenods. uojjesueduiod uojjesuadwod
Ul PaLiejep s paiodal (@-0@ sujeueq Po.Bjep a0 18410 (In) eAuedul g snuog () oseg () oueN (v)
o o o moL &) Pameven (a) Pus suowialied (o) uoljesusdwiod JSIN-6601L 10/PUB Z-M 4O umopyee.g (g)

‘lenpiaipu) jeu) o) sjunowe (3) pue () uwn|od sigeoyidde ‘e, sull ‘y uonoes ‘liA Hed ‘066 W404 JO JUNOWE [2)0} 8y} [enba jsnw [enpiaipul pelsi| yoes 1oy (In-{)(g) suwnjod jo wns ey] "9j0N
"I\ Hed ‘066 W04 UO pajsi| Jou aie Jeyy s[enpiaipul AUe 3s|| Jou oq *(Il) MOJ UO ‘suoianlisul

8y} uj pequosep ‘suoneziuebio pajejal wouy pue (1) mol uo uonezjuebio ayy wouy uoiesuadwod podal ‘r 8|iNpayss Ul papodal aq 1SNW uoiIESUSAWIOD 8SOYM [ENPIAIPUI YOBS 104
“pepaau S| 80BdS [BUOIPPE JI S81dod a1edjidnp asn "seaio|dwg pajesuadwio?) ysaybiH pue ‘saakojdwuzg A3y ‘'sa9)sni] ‘S1030311qQ ‘SI1901I30 E

2 °bed 1102 (086 ULO) [ BINPBYDS




1102 (066 Wod)  8jnpayos

“Uoijewlojul [euoiippe Aue 10} yed siyl 819|dwod os|y
‘|| UBd JO} puUB ‘g pUB ‘7 ‘49 ‘B9 ‘qS ‘BG ‘Op ‘Qp ‘B ‘C ‘ql ‘Bl S8ul| ‘| Wed 4o} painbal suonduosap 1o ‘uotjeue|dxa ‘uolrewlolul 8yl apiroid o] wed siyl alaidwo)

uoneuuoju| jeyuswalddng  [IIRLEE]

o 1102 (066 wuo4)  8INPeYds



;ﬁ:ﬁ‘;‘;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo o

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Crude Accountability, Inc.

562328811

Question 8: Crude Accountability provides written minutes of each of its board meetings. We held no committee meetings during 2011,

but when we do, we also document the minutes of the meeting in written form. The minutes are then approved by the board.

Question 15: Crude Accountability's executive director received a raise, which was effective on January 1, 2012. The board of directors

approved the decision to provide the raise in a vote in November 2011.

Part lil and Part IX: There is a difference between the amounts calculated as program expenses between Parts {ll and Parts IX. Program

services are less in Part IX because some program service funding was used for management and general expenses including other

employee benefits and other purely management expenses. But, the funding was from program expense budgets.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2011)




