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| OMB No 1545-0047

2018

Return of Organization Exempt From Income Tax

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

Open to Public

E.fg’f,‘,?,?‘;;‘\‘,:,fu S » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Checkif applicable JC Name of organization_Crude Accountability, Inc. D Employer identification number
[] Addresschanga | Domgbusnessas 56-2328811
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
O intial return P.O. Box 2345 703-299-0854
D Final retumferminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum II\Ie)(andriaI VA 22301 G Gross recepts $ 621751.51
[0 Application pending |F Name and address of pnncipal officer Hia} s this a group retur for subordnates? ] Yes [¥] No
Kathleen Watters, 8 East Mason Ave. Alexandria, VA 22301 m% H{b) Are all subordinates included? Cyves Tne
| Tax-exempt status 501(c)(3) O so119) ( )« (nsertno) [ dsa7@y . [1s#7 If “No,” attach a list. (see instructions)
J Website: »  www.crudeaccountability.org H{c) Group exemption number »
Form of organization n Corporation D Trust D Association D Other » I L Year of formation 2003 I M State of legal domicile: VA

Summary

Briefly describe the organization’s mission or most significant attivities: Crude Accountability provides environmental
é’ and human rights support and education to communities and individuals in the Caspian and Black Sea regions working with
g international and US nonprofit organizations.
g| 2 Check this box P[] 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) . . 3 10
‘: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b}) 4 10
21 6 Total number of individuals employed in calendar year 2018 (Part V, hne2a) . . . . . 5 5
-E 6 Total number of volunteers (estimate if necessary) e e e e 6 0
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line{th) . RECE‘VED ot - - 383574.61 621,743.77
g 9 Program service revenue (Part Vil line P £ 7)) .. 0 0
é 10 Investment income (Part VIIl, column (Ajhes a,\jtarld(;dzmg o4 ‘ 4.12 7.74
11 Other revenue (Part VIII, column (A), hin 6d, 8¢, 9¢, 10c, and 11 é@ .o ) 0
12 Total revenue—add lines 8 through 11 { A), fne 12) 383578.73 621,751.51
13  Grants and similar amounts paid (Part 1X,"€ol ! 52400 102,430
14  Benefits paid to or for members (Part IX, column (A), line 4) e 0 0
@ 15  Salarnes, other compensation, employee benefits (Part IX, column (A) lines 5—10) 167155.02 202,287.21
21 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . _ 0 0
|§ b Total fundraising expenses (Part IX, column (D), li ¢
17  Other expenses (Part IX, column (A), ines 11a-114, 1 1f—REC E|VE D . 233422.88 203,077.37
18 Total expenses. Add lines 13-17 (must equal Parf IX . e 452977.90 507,794.58
19 Revenue less expenses. Subtract line 18 from lin % 7 e 1Y -69399.17 113,956.93
53 8 i (UIT ; eginning of Current Year End of Year
gg 20 Total assets (Part X, line16) . . . . . . ~. 180489.78 301,620.83
8 21 Total liabilities (Part X, lne 26) . . . . . . | . O'@EN, uT - 0 0
zz| 2 Net assets or fund balances. Subtract line 21 fro 20— 180489.78 301,620.83

m Signature Block

Under penalties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D eplaration of preparer (oth pan oﬂ' icer} I1s based on all information of which preparer has any knowledge

TR [ 7/ 52/:2577

ﬁegrne : s.gnam;,ofofﬁcére{/L 5 ZL&% K)(@ M]ém z} Date

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D P PTIN
Pr eparer selt-employed
Use Only Firm's name P Firm's EIN »
Firm’s address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)
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Form 990 (2018) Page 2

ETadll} Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . . . [
1 Bnefly describe the organization’s mission:

Crude Accountability works with communities impacted by oil and gas development in the Caspian and Black Sea regions, ensuring

access to environmental and human rights information and access to justice. We work in partnership with local organizations,

international institutions and individuals on environmental and human rights related issues.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

Descnbe 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.

[JYes No

{Code: ) (Expenses $ 278,816.88 including grants of $ 0) (Revenue $ 0)

Crude Accountability manages a program called, Prove They Are Alive!, which warks to find out the fates of individuals who have

been disappeared in Turkmenistan's prisons. We work with families of the disappeared to find out information about their relatives,

and compile and gather that information into directories. We also work on the international level to raise awareness about this

1ssue and to try to find out what has happened to these individuals so that it does not happen again.

(Code: ) (Expenses $ 59,487.79 including grants of $ 0) (Revenue $ 0)

Crude Accountability works on environmental monitoring, and accountability of international financial institution investments in

Azerbaijan in the oil and gas sector, specifically at the Shah Deniz field on the Caspian Sea. We work with local environmental
defenders and international civil society organizations to hold the oil companies and iFis accountable at this field.

4c

{Code: ) (Expenses $ 58537.47 including grants of $ 55,000 ) (Revenue $ 0)

Crude Accountability works on environmental education programs in Turkmenistan, monitoring o1l and gas revenues and
other environmentally important activities in the country.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 110,952.44 including grants of $ 47,430) (Revenue $ 0)

4e Total program service expenses b 507,794.58

Form 990 (2018)
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Checklist of Required Schedules
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Page 3

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

Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see |nstruct|ons)'7

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

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? /f “Yes,” complete Schedule C, Part Il . .o

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
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . e e e e e e e
Did the organmization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e
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 1V . ..

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Vil .

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes v complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated |ndependent audlted f nancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E

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

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.

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 Il and IV ..

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a‘7

If “Yes,” complete Schedule G, Part ill

Did the organization operate one or more hospital facrlmes'7 lf “Yes " complete Schedule H .

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

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

Yes

No

«~

11b

11c

11d

11e

11f

12a

12b

13

14a
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14b

15

16

17

18

19

20a

20b
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21

v
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Checklist of Required Schedules (continued)

Yes | No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e . ) 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ v
d Did the organization act as an “on behalf of” issuer 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! . e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il - e e e e e e e 26 v
27 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
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii .. e e e e e e e A 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization 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, III
orlV, and Part V, line 1 .. 34 v
35a Did the organization have a controlled entlty wuthln the meanlng of sectlon 51 2(b)(1 3)'7 . 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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related orgamzatlon
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, lines 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 . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e .. 1ic |V

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
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 is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble 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 fled dunng the year . . . . . . . . | 7d I I R
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time dunng the year? . 8
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'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facumes . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . .o . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or recewved fromthem.) . . . . . 11b
Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b )
Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for |ndoor tannlng services durlng the tax yeal’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e . 15
If "Yes," see instructions and file Form 4720, Schedule N. ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. N

Form 990 (2018)




Forfn 990 (2018) Page 6
2148l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

()

[ I I -

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 10
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 performed 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? e e e o
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . e e e e e e e e coe 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .. . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e e e e e e 8alv
Each committee with authority to act on behalf of the governlng body" e 8b|v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 v

N

o0 (LW

AR RS AN AR

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

Yes

Did the organization have local chapters, branches, or affiliates? . . . . 10a
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. * |
Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e 12¢| v
Did the organization have a written whistleblower polrcy" e e e e e e e e 13 v
Did the organization have a written document retention and destmctlon polrcy" e .. 14 v
Did the process for determining compensation of the following persons include a review and approval by w
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) \
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . . . . . ..o .o 16a v
If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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

AN \g

IS

Section C. Disclosure

17
18

19

20

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

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.

[J Oownwebsite  [J Another's website Uponrequest  [] Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization’s books and records P

Kathleen Watters 8 East Mason Avenue, Alexandria, VA 22301 703-299-0854

Form 990 (2018)



. Forrh 990 (2018) Page 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
« 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Posttion
W ® (do not check more than one © & A
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (st any|———T— ol =l ez] = from related other
hoursfor | 28|23 | (& |3&1¢ the organizations compensation
related 35 g“ 8lea %g % organization {W-2/1099-MISC) from the
organizations| & S1a|” 3 § =17 [w-2/1099-MISC) organization
below dotted| € 5 | 2 g8 and related
line) S 5 2 2 organizations
g| 2 2
3 &
(=8
(1) Kathleen Watters, Executive Director 40
v 71916.67 0 ()]
(2) Leanne Grossman, Board Chair 4
v 0 0 0
(3) Neil Tangri, Board Treasurer 1
v 0 0 0
(4) John Deever, Board Secretary 1
v 0 0 0
(5) Yoruk Isik, Board Member 1
v 0 0 0
(6) Sebastien Peyrouse, Board Member 2
v 0 0 0
(7) cCatherine Cosman, Board Member 1
v 0 0 0
(8) Jelson Garcia, Board Member 1
v 0 0 0
(9) Yevgeniy Zhovtis, Board Member 1
v 0 0 0
(10} Lukpan Akhmedyarov, Board Member 2
v 0 0 0
(11)
{12)
(13)
(14)

Form 990 (2018)
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Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ® (do not check more than one © ® "
Name and titie Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (st an o= = ~lez] o from related other
hours for aa. ,5. g k) 3‘3 Q the organizations compensation
refated z5 E Slea ag 2 organization {(W-2/1099-MISC) from the
orgamizations| S5 | & “1 3 '§ o | 7 lw-2/1099-MISC) organization
below dotted] <= < | & glg and related
line) gz 3 g organizations
8 || ¢
[= 8
(15)
(16)
17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . > ‘7 | qUe

2  Total number of individuals (including but not I|m|ted to those I|sted above) who received more than $100,000 of

reportable compensation from the organization »

not applicable

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated

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

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

organization and related orgamzatlons greater than $150,0007 If “Yes,”

individual .

5 Did any person Ilsted on I|ne 1a receive or accrue compensatron from any unrelated organlzatlon or lndlwdual

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

a..;..u.
Il

Section B. Independent Contractors

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

year.

(A]
Name and business address

(B)

Descnption of services

(€
Compensation

Not Applicable

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

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

Zero

Form 990 (2018)
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FTe@VlE Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A
Total revenue

(8)
Related or
exempt
function
ravenue

(€)
Unrelated
business
revenue

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

1a

0o Qo0

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

oo e lo o

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

621,743.77

Noncash contnbutions included in lines 1a-1f; $
Total. Add lines 1a-1f .

0

>

621,743.71|

2a

Program Service Revenue

Q"o Q0o

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

clojojo o |&

ololo oo |o

»

ojlojojlo|o o o

—JOOOOOO

6a

[1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

1.74

1.74

o

o

o

(=]

»

(-]

'(n F'ieal.

(i) Personal

Grossrents . . 0

0

Less: rental expenses 0

0

Rental income or {loss)

0

Net rental income or (loss)

>

Gross amount from sales of | (@ Securties

@ Gher

assets other than inventory 0

Less. cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reportéa- on line 1¢).
SeePartV,linet8 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . P

events . b

vites . . P

0

0

Miscellaneous Revenue

Business Code

1O

11a

o Qo0

12

All other revenue .
Total. Add lines 11a~-11d .
Total revenue. See instructions

Qjojo |o

o oo lo

ocjojlo|o|o

o oo |o

vy

621,751.51

71.74

0

Form 990 (2018)
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Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . |
Do not include amounts reported on lines 6b, 7b, (A) 8) (C) (D)
8b, 9b, and 10b of Part VI, Total expenses P panses | gened sxoanses Fexpanses.
1 Grants and other assistance to domestic organizations ) -
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 102,430 102,430
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 187,896.94 165,521.94 17260.00 5115.00
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectron 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 0 0 0 0
8 Pension plan accruals and contnbutions (|nc|ude
section 401{k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0, 0
10 Payroll taxes . . 14390.27 12,659.93 1339.04 391.30
11 Fees for services (non-employees)
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 IV Ilne 17 0 0
f Investment management fees 0 0, 0 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.} . 96,615.23 94,787 1,828.23 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 6508.51 6023.11 485.40 0
14 Information technology 934.61 934.61 0 0
15 Royalties . 0 0 0 0
16  Occupancy 675 675 0 0
17 Travel . . 87853.83 79,421.07 7582.48 850.28
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 817.24 0 817.24 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . . e e e 5879 254.50 5624.50; 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Education and Training 87 87, 0 0
b Banking Fees 1072.53 1052.53 20 0
¢ Licenses and Permits 225 0 225 0
d Postage and Delivery 1174.80 932.92 175.04 66.84
e All other expenses Printing & Reproduction 1234.62 1234.62 0 0
25 Total functional expenses. Add lines 1 through 24e 507.794.58 466,014.23 35,356.93 6423.42
26 Joint costs. Complete this line only if the

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

Form 990 (2018)




Forth 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 144093.12 1 275,583.03
2 Savings and temporary cash investments . 36396.66] 2 18,863.68
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 0 4 0
5 Loans and other receivables from current and former oﬁ" icers, dlrectors o
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L . o 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary
a8 organizations (see instructions). Complete Part Il of Schedule L . e o 6 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or )
other basis. Complete Part VI of Schedule D 10a 0
Less: accumulated depreciation 10b 0 0| 10c 0
11 Investments—publicly traded securities . o 11 0
12 Investments—other secunties. See Part IV, line 11 o 12 0
13 Investments—program-related. See Part IV, ine 11 . o 13 0
14  Intangible assets . . o 14 0
15 Other assets. See Part |V, llne 11 . .. o] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 180489.78) 16 301,620.83
17  Accounts payable and accrued expenses . .. o 17 0
18  Grants payable . ol 18 0
19  Deferred revenue . 0 19 0
20 Tax-exempt bond llabllmes . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
9122 Loans and other payables to current and former officers, directors, - |
g trustees, key employees, highest compensated employees, and
o disqualified persons. Complete Part il of Schedule L ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 0 26 0
» Organizations that follow SFAS 117 (ASC 958), check here P |:] and
e complete lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestricted net assets . 27
S |28 Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:j and
5 complete lines 30 through 34.
.3 30 Capital stock or trust pnncipal, or current funds . . o] 30 0
@31 Paid-in or capital surplus, or land, building, or equipment fund . o 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . o] 32 0
§ 33 Total net assets or fund balances . . 180489.78) 33 294,446.71
134 Total labiliies and net assets/fund balances . 1 34 294,446.71

Form 990 (2018)
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meconclhatmn of Net Assets

Page 12

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

a

©ONOOO DL WN -

-
o

=TS OAIN Financial Statements and Reportmg

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

621,751.51

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

507,794.58

Revenue less expenses. Subtract line 2 from line 1

113,956.93

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

180,489.78

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIRIN[PO|N|L[WIN|=],

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

olojo o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
33, column (B)) . e e e . .

s
(=

294,446.71

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

d

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:

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

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

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in
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 audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a) |V

2b v

2¢c

3a v

3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

. {Form 990 or 990-£2) Complete if the arganization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Crude Accountability, Inc. 56-2328811

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii). Enter the
hospital’s name, city, and state:

[ 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 Il.}

6 []Afederal, state, or local government 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
described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)

9 JAn agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3313% 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 Iil.)

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

12 [J 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type ll, Type Ili
functionally integrated, or Type lli non-functionally integrated supporting organization.

4]

f Enter the number of supported organizations . . . e e e e e e e e e e |:]
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization {ii) EIN (i) Type of organization | (i) Is the orgamzation | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
N/A
8)
©
(D)
(E)
Total | - B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018




Schisdule A (Form 990 or 990-EZ) 2018 Page 2’

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A)(vi) |{y/ e
. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to q under

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

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2()4’ 8 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 472592.61  250384.61]  565942.45|  383574.61)/ 621,743.77] 2,294,238.05
2 Tax revenues levied for the |

organization’s benefit and either paid

to or expended on its behalf . . . ) 0 0 J 0 0 0
3 The value of services or facilities

furnished by a govemmental unit to the

organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 472592.61 _ 250384.61) _ 565942.45/ /383574.61  621,743.77] 2,294,238.05

’

5 The portion of total contributions by
each  person (other than a
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount

RS

shown on line 11, column{f). . . . v 0
6  Public support. Subtract line 5 from Iine 4 P 2,294,238.05
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 () 2015 7| {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromlned . . . . 472592.61 25038/4./61 565942.45 383574.61 621,743.77| 2,294,238.05

payments received on securities loans,

8 Gross income from interest, dlwdends , /
/

rents, royalties, and income from /
simllar sources . . . . . . . . 10.07 8.13 7.15 4.12 7.74 37.21
9 Net income from unrelated business /
activities, whether or not the business ’
is regulary carried on .. A 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part Vl) .. / 0 0 ) ol o 0
11 Total support. Add lines 7 through 10 2,294,275.26
12  Gross receipts from related activities, etc. (See instructions) . . . . . 12 [ 0
13  First five years. If the Form 990 1s for th/(; organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R I .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (Ilne 6, column {f) divided by ine 11, column (f)) . . . . 14 99 %
15 Public support percentage from 2017 ScheduIeA Partll,ine 14 . . . 15 99 %
16a 33'3% support test--2018. If the/orgamzanon did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organlzatlon qualifies as a publicly supported organization . . . N
b 33'3% support test—2017. If tpe organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [

/
17a 10%-facts-and-circumsltan,c/es test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatl/o’n meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

14

organization....,................................PE]

b 10%-facts-and-circu stances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or moré nd if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI ‘how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported orgamza/tlon e N A
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions ! / A I I T N L I

Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 930-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and membership fees

received. (Do not include any “unusual grants.”) 472592.61]  250384.61]  565942.45|  383574.61  621,743.77 2,294,238.05
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpose . . . 0 0 0 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 revenues levied for the
organization’'s benefit and either paid to
orexpended onits behalf . . . . 0 0 0 0 0 00

5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 472592.61 250384.61 565942.45 383574.61 621,743.77] 2,294,238.05
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 o o 0

¢ Addlines7aand7b . . . 0 0 0 0 0 o
8 Public support. (Subtract line 7c from

line6.) . . . e e 2,294,238.05

Section B. Total §upport
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amounts fromhne6 . . . . . . 472592.61 250384.61 565942.45 383574.61 621,743.77f 2,294,238.05

10a Gross Iincome from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . 10.07 8.13 1.15 4.12 7.74 37.21

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlnes10aand10b . . . . 10.07 8.13 1.15 4.12 7.74 37.21

11 Net income from unrelated busmess

activities not included in line 10b, whether

or not the business Is regularly carried on 0 0 0 0 0 0

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartvl). . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 472,602.68]  250,392,74]  565,949.60|  383,578.73]  621,751.51| 2,294,275.26
14  First five years. If the Form 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 . . . . N I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (Iine 8, column (f}, divided by ine 13, column{f)) . . . . . | 15 99 %
16 Public support percentage from 2017 Schedule A, Partlll line1s . . . . . . . . . . . |16 99 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2018 (ine 10c, column (f), divided by ine 13, column (f)} . . . | 17 000016 %
18 Investment income percentage from 2017 Schedule A, Partill, line 17 . . . . 18 0%
19a 33'»% support tests—~2018. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'3%, and llne
17 1s not more than 33'13%, check this box and stop here. The orgamzation qualifies as a publicly supported organization . P [7]

b 33'1% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & ]
Schedule A (Form 890 or 990-EZ) 2018




Schadule A (Form 990 or 990-EZ) 2018
WSupporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, descnbe the designation. If histonc and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |

organization was descrbed in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{(b) and (c) below.

Did the organization confirn that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authonty under the orgamzation’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

—

3a

3

3c

5a

5b

5c

9a

9b

9¢

10a

10b

Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
4l  Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes | No
2a _
2b|
3a _
|
3b

Schedule A (Form 990 or 990-EZ) 2018



Schadule A (Form 990 or 990-EZ) 2018

Page 6

mjype Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Nib{W[N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detai in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN ||

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|d|WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6 1

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018



Schédule A (Form 990 or 990-EZ) 2018
mjype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

" Section D—Distributions

Page 7

Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

PN | D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distnbutable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not appled (see instructions)

™ |TQl=o a0 io|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distnbutions for 2018 from
Section D, line 7: $

Apphed to underdistnbutions of prior years

-2

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part VI. See instructions.

Remaining underdistnibutions for 2018. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oialo|o|e

Excess from 2018 .

Schedule A (Form 980 or 990-EZ) 2018




Schédule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
. I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

We do not have any supported organizations.

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE F

a agm - . OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8
» Attach to Form 990. To) ;
Department of the T . i ) . i - Open to Public -
lnf:m alm;:v;ue;exltf"y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Crude Accountability, Inc. 56 2328811

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 cnteria used to
awardthe grants orassistance? . . . . . . . . . . . L. o0 0 0w e e e e e e 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 listed in {d) 1s {f) Total
of offices m employeas& region (by type) (such as, a program service, expendrtures for
the region a%ents, 3“ ¢ | fundrasing, program services, descnbe specific type of and investments
'goﬁﬁzt:; investments, grants to recipients service(s) in the region in the region
in the region tocated In the region)

{1) Russia 2ero zero grants to recipient environmental monitoring 44030

{2) Kazakhstan zero one grants to recipient environmental education 3400

(3) Turkmenistan zero 2ero rants to recipient environmental education 55000
4
{5)
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
{16)
{17)

3a Subtotal . . . . . . 102430

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) i 102430

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




8102 (066 wiog) 4 anpayds

auo

2uo

* sanijud Jo suoneziueblio Jayo Jo Jaqunu [ejo} B3 €
Jans| Aousreainbs (£)(0) 10§ uondas e papiaoid sey [9sunod Jo aaueib ay) Yaiym Joj Jo ‘SH| 8yl AqQ

1dwaexe-xe} se paziubooal ‘Anunoo ubielo) syy Aq ssiueyD sk paziubooal ale Jey) aAoge pajs)| suoljeziueblo Jusidioal Jo Jaquinu [eloyJejug g

(9t)

(si)

(rL)

{€1)

(zL)

(1)

{oL)

(6)

(®

()

&)

(s)

¥

(€)

VIN

0197

jajsuen anm

000SS

UOIIB3APa 'UOJIAUD

uBISIUBURN |

@

VIN

0J3Z

Jajsuen alm

ocovy

Buiionuow ‘Aua

eissny

(1)

(say30 ‘fesjesdde
‘AW "ooq)
uonengea
J0 poyraiy ()

90UB)SISSE YSBOUOU JO
uopduasaq (y)

aoue)sisse
yseouou
jo unowy (6)

juewesIngsip
ysea
30 Jauuep (1)

yuesb yseo

10 wnowy (8)

wesb
jo esodind (p)

uoibay (2)

{ejqeondde j)
NI3 pue uojjoes
epod sy (q)

uoneauebio
jo aweN (e) }

‘066 W04 UO ,SSA, pasomsue uoneziuebio ayy ji 8)s|dwo) *sajeys papun ayy apisInQ saiug Jo suoneziuebi 0} adue)sSISSY J3Y1O PUB Sjuely)

"papaau s| aoeds [euonIppe JI pajedlidnp aq ued || Hed "000°'S$ UBY) 240w paniadal oym juaidioal Aue 1o} ‘G| aul| ‘Aj Med

i ed

rA ofed

8102 (066 W.04) 4 3)npayos




8102 (066 uLI0d) 4 9|npayss

(e1)

VA

(1)

(s1)

(¥1)

(€1)

(e

(11)

(o1)

(6

(8)

@

(9)

(s)

¥

(€

@

VIN (1)

(say10 ‘(esiesdde
. ‘AW Hooq)
uonenea
0 poylei ()

8OUR]SISSE YSEBOUOU JO
uondussaq (B)

aoue)sisse
yseouou
J0 winowy {3)

juswasINgsIp
yseo
40 1suuep {8)

wesb yses
jo unowy (p)

suaidjoss
o 1aqunp (2)

uojbey (q)

eouelsisse Jo elb jo adA) (e)

‘papasu s 8oeds [euohippe ji pajediidnp aq ued ||| Yed
. ‘gL aull ‘Al Ued ‘066 W04 U0 ,SOA,, Palomsue uoneziuehio ay) Ji 9}e|dwo) "sajels pajiun ayj apisinQ S|enpialpu] 0} asuejsissy 1910 pue siues  TTBEE

- 'y ebey

8102 (066 Wi04) 4 8npayos



Schedule F (Form 990) 2018 Page 4

i:1s8)4 Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . + « +« « v v« v v« v « v« . [Oves No

2 Did the organization have an interest in a foreign trust during the tax year? /f “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'tfile withForm990) . . . . . . . [J Yes No

3 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 Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [OYes No

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

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . [OYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; don'tfilewithForm990). . . . . . . . . . . . . . . . . . [OYes No

Schedule F (Form 990) 2018



ScHedute F (Form 990) 2018 Page 5

m Supplemental Information

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

We require a financial and narrative report quarterly describing the activity undertaken and any significant challenges faced or

goals achieved. Flnancial reporting must include all receipts, and a careful accounting of all expenditures according to calegories

stipulated in the account. Periodic audits of the project may aiso be undertaken.

Grant recipients are environmental civil society organizations undertaking environmental education work, which has a local and also global

benefit. In 2018, we provided grants to onc cnvironmental organization in each country: Kazakhstan, Russia, and Turkmenistan.

Schedute F {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Open to Public .

> Attach to Form 990 or 990-EZ.

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
Crude Accountability, Inc. 56 2328811

B

In response to Question 11b in part VI of the 990, Crude Accountability's board chair and treasurer review the 990 form in all of its parts

once it is completed and before it is submitted to the IRS.

Part VI, 12¢: Crude Accountability's board signs a conflict of interest statement when they join the board, and then renew that commitment

every year at the organization's annual board retreat.

Part VI 15: The Executive Director is reviewed by staff and board every two years, and any salary increases are put forward and approved

by the Board of Directors. Other key employees of the organization undergo performance reviews with the executive director on an annual

basis.

Part VI, question 19: Crude Accountability's governing documents are available on request and are routinely submitted to donors when

undergoing review or when under consideration for financing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identificat: b
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