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SECTION A

A1.
First I’d like to ask about the status of your organization.  Does your organization have 501(c)(3) status?  (A1)
YES

1
(SKIP TO A2)

NO

2


REFUSED

-7


DON’T KNOW

-8


A1a.
Has your organization applied for 501(c)(3) status but not yet received formal approval? (A1A)

YES

1
(SKIP TO A2)

NO

2


REFUSED

-7


DON’T KNOW

-8


A1b.
Is your organization receiving funding through another 501(c)(3) organization? (A1B)
YES

1


NO

2
(SKIP TO A1c)

REFUSED

-7
(SKIP TO A1c)

DON’T KNOW

-8
(SKIP TO A1c)

A1b1.
What is the name of that organization? (A1B1)
[60 SPACES]
 

(SKIP TO A2)
REFUSED

-7


DON’T KNOW

-8


A1c.
Is your organization a branch of a larger 501(c)(3) organization? (A1C)
YES

1
(SKIP TO A2)

NO

2


REFUSED

-7


DON’T KNOW

-8


BOX A-1

IF A1a, A1b, AND A1c ARE ALL NO, THEN ORGANIZATION IS INELIGIBLE.  

“Let me confirm the name and address of your organization. I have [FILL FROM CONTACT].”

CONFIRM

IF CORRECT: “Okay.  That’s all the questions I have at this time.  Thanks for your help.”

IF INCORRECT: RECORD CORRECT INFORMATION, THEN:  “Okay.  That’s all the questions I have at this time.  Thanks for your help.”  (INELNAME, INELSTRT, INELST, INELZIP)

A2.
Is your organization an exclusively grant-making foundation?  (A2)

YES

1
(SKIP TO BOX A-2)

NO

2


REFUSED

-7


DON’T KNOW

-8


A2a. Is your organization strictly a program of another organization? 

YES

1
(SKIP TO BOX A-2)

NO

2


REFUSED

-7


DON’T KNOW

-8


A3.
Is your organization an exclusively supporting organization to another non-profit organization [IF NEEDED: That would be activities like fund-raising or providing technical assistance to another non-profit]?  (A3)
YES

1
(SKIP TO BOX A-2)

NO

2


REFUSED

-7


DON’T KNOW

-8


A4.
Is your organization a religious congregation [IF NEEDED: such as a church, synagogue, or mosque]?  (A4)
YES

1
(SKIP TO BOX A-2)

NO

2


REFUSED

-7


DON’T KNOW

-8


BOX A-2

IF yes to A2, A2a, A3, or A4, THEN ORGANIZATION IS INELIGIBLE. 

(SAME VARS AS BOX A-2)

“Let me confirm the name and address of your organization. I have [FILL FROM CONTACT].”

IF CORRECT: “Okay.  That’s all the questions I have at this time.  Thanks for your help.”

IF INCORRECT: RECORD CORRECT INFORMATION, THEN:  “Okay.  That’s all the questions I have at this time.  Thanks for your help.”

A5.
Which of the following best describes your organization? (A5, A5OS)
A stand-alone organization. 

1
(SKIP TO A6)

A branch of a multi-site organization,

2
(SKIP TO A6)

The headquarters of a multi-site organization, or

3 

Something else? (SPECIFY: [45 SPACES]__________)

91
(SKIP TO A6)

REFUSED

-7
(SKIP TO A6)

DON’T KNOW

-8
(SKIP TO A6)

A5a.
Will you be answering questions for all of your organization’s sites in Los Angeles County,
or just for your headquarters?  (A5A)
ALL SITES

1

ONLY HEADQUARTERS

2

REFUSED

-7

DON’T KNOW

-8

A6.
Is your organization a faith-based organization [IF NEEDED: Such as, affiliated with a specific religious denomination]? (A6)

YES

1

NO

2


REFUSED

-7


DON’T KNOW

-8


A7.
In what year did your organization start operating or providing services? (A7)

YEAR

|___|___|___|___|

[RANGE 1800 – 2002]
REFUSED

-7


DON’T KNOW

-8


A8.
Can you briefly state the main mission of your organization? [60 SPACES, 10 LINES] (A80-A89)


____________
__








REFUSED

-7


DON’T KNOW

-8


RF/DK ONLY VALID ON FIRST LINE

A9.
Please name and describe briefly the two programs or services that use most of your organization’s resources. 
A9a1.  MOST BUDGETED PROGRAM NAME: [60 SPACES]___________________ (A9A1)

REFUSED

-7


DON’T KNOW

-8


A9a2. PROGRAM DESCRIPTION: [60 SPACES, 2 LINES; NOT REQUIRED]

  (A9A2A,A9A2B)
REFUSED

-7


DON’T KNOW

-8




RF/DK ONLY VALID ON FIRST LINE

A9b1.  SECOND-MOST BUDGETED PROGRAM NAME: [60 SPACES]_______________  (A9B1)

REFUSED

-7


DON’T KNOW

-8




HIT ENTER IF NO SECOND PROGRAM

A9b2. PROGRAM DESCRIPTION: [60 SPACES, 2 LINES; NOT REQUIRED]

  (A9B2A,A9B2B)

REFUSED

-7


DON’T KNOW

-8




RF/DK ONLY VALID ON FIRST LINE

[FENCEPOST HERE]

SECTION B

Next I would like to ask you some questions about how your organization serves its community.

B1.
How would you describe the primary geographic area served by your organization (IF NEEDED: a specific neighborhood or region, Los Angeles County, the State, or some other geographic area)? Please be specific.  (B1)


[60 CHARACTERS]








REFUSED

-7


DON’T KNOW

-8


B2.
Do those who use your services directly pay any fees to you? (B2)

YES

1

NO

2
(SKIP TO B3)

SOME DO, SOME DON’T

3

REFUSED

-7
(SKIP TO B3)

DON’T KNOW

-8
(SKIP TO B3)

B2a.
Do your fees vary by any of the following:  (B2A1,B2A2,B2A3,B2A4,B2A5,B2AOS)




YES    NO
RF
DK
1.
Type of service provided?


1
2
-7
-8

2.
Amount of service provided?


1
2
-7
-8

3.
The financial capability of those who use the service?

1
2
-7
-8

4.
The age of the person served?


1
2
-7
-8

5.
Some other way? (SPECIFY)


1
2
-7
-8

[45 SPACES]


___

B3.
Does your organization provide services in any language other than English?  (B3)

YES

1

NO

2
(SKIP TO B3b)

REFUSED

-7
(SKIP TO B3b)

DON’T KNOW

-8
(SKIP TO B3b)

B3a.
In which languages are services provided? [PROBE: Any others?]  (B3A0-B3A9)

[10 FIELDS; 20 CHARACTERS PER FIELD]






[PRESS ENTER IF NO OTHERS]

REFUSED

-7


DON’T KNOW

-8




RF/DK ONLY VALID ON FIRST LINE

B3b.
Throughout the rest of the survey, I’ll be asking you to answer questions about your last completed fiscal year.  What were the beginning and ending dates for your most recently completed fiscal year? 

beginning YEAR/month/day  |___|___|___|___|/ |___|___| / ___|___| [ranges: year 2000-2002; MONTH 1-12; day 1-31]                (BYEAR, BMONTH, BDAY)

End daY/MONTH/YEAR |___|___|___|___|/ |___|___| / ___|___|  [ranges: year 2000-2002; MONTH 1-12; day 1-31                 (EYEAR, EMONTH, EDAY)


IF RF OR DK, REMAINDER OF SURVEY DEFAULTS TO PAST 12 MONTHS

B4.
Are your programs or services directed towards individuals, organizations, or both? (B4)

Individuals

1 (SKIP TO B4b1)

Organizations

2

Both

3

REFUSED

-7 (SKIP TO SECTION C)

DON’T KNOW

-8 (SKIP TO SECTION C)

B4a.
During your most recently completed fiscal year, that is, between [FILL WITH B3b BEGINNING DATE] and [FILL WITH B3b END DATE], approximately how many organizations did your organization serve?  (B4A)

number of organizations |___|___|___| (GO TO BOX B-1)  [range: 1-999]

REFUSED

-7
(GO TO BOX B-1)
DON’T KNOW

-8
(GO TO BOX B-1)
BOX B-1.

IF B4=2, SKIP TO SECTION C

IF B4=3, GO TO B4b1

B4b1.
During your most recently completed fiscal year, [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)] approximately how many individuals did your organization serve in [FILL NAME OF HIGHEST BUDGETED PROGRAM]?  Please give an unduplicated count, if possible.  (B4B1)

number of INDIVIDUALS

|___|___|___|___|___|  [RANGE 1-99999]
REFUSED

-7

DON’T KNOW

-8

B4b2.
During your most recently completed fiscal year, [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], approximately how many individuals did your organization serve in [FILL NAME OF SECOND-HIGHEST BUDGETED PROGRAM]?  Please give an unduplicated count, if possible. (B4B2)

number of INDIVIDUALS

|___|___|___|___|___| [RANGE 1-99999]
REFUSED

-7

DON’T KNOW

-8

B5.
Overall, of the people who used or participated in your programs or services during your most recently completed fiscal year, [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], approximately what percent were:  (B5A, B5B, B5C)

Children and youth under age 18?
 |___|___|%
[RANGE 0-100]

Adults between the ages of 18 and 65?
 |___|___|%
[RANGE 0-100]

Seniors (65 years old or older)?
 |___|___|% 
[RANGE 0-100]

REFUSED

-7

DON’T KNOW

-8

B6.
Overall, of the people who used or participated in your programs or services during your most recently completed fiscal year, [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], approximately what percent were: (B6A, B6B, B6C, B6D, B6E, B6OS)

African-American?
 |___|___|%
[RANGE 0-100]

White?
 |___|___|%
[RANGE 0-100]

Latino (Hispanic)?
 |___|___|%
[RANGE 0-100]

Asian?
|___|___|%
[RANGE 0-100]

Other (SPECIFY)________________________________ 
|___|___|%
[RANGE 0-100]

REFUSED

-7

DON’T KNOW

-8

B7.
In the past three years, that is, since [FILL WITH CURRENT MONTH] 1999, would you say that the total number of individuals served by your organization has:  (B7)

Increased ,

1

Decreased, or

2

Stayed about the same?

3
(SKIP TO C1)

REFUSED

-7
(SKIP TO C1)

DON’T KNOW

-8
(SKIP TO C1)

B7a1.
By what percent did they [FILL RESPONSE FROM B7]? 
 |__|__|__|% [RANGE: 1-999] (B7A1)

REFUSED

-7


DON’T KNOW

-8


B7a2.
What are the main reasons for the change?  [PROBE: Any other reasons?] ((B7A20-B7A24)


[60 SPACES, 5 LINES]








REFUSED

-7


DON’T KNOW

-8




RF/DK ONLY VALID ON FIRST LINE

SECTION C
INTRO_C.  Next, I would like to ask you some questions about your organization’s participation in advocacy.  By advocacy, I mean trying to advance the interests of a group or a public issue by influencing public policies, policy makers, business leaders, or other decision makers.  This is not just lobbying as strictly defined by the IRS, it can include many other activities such as community organizing or belonging to a coalition that advocates. [PRESS ENTER TO CONTINUE]

C1.
Is your organization actively involved in advocating or promoting certain policy issues, or the interests of a certain group or groups? (C1)

YES

1

NO

2
(SKIP TO D1)

REFUSED

-7
(SKIP TO D1)

DON’T KNOW

-8
(SKIP TO D1)

C1a.
Please briefly describe the policy issues or groups your organization is involved in advocating. [PROBE: Any other issues?]  (C1A0-C1A4)


[60 SPACES, 5 LINES]








REFUSED

-7


DON’T KNOW

-8




RF/DK ONLY VALID ON FIRST LINE

C2.
During your most recently completed fiscal year, that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE), did your organization: (C2A, C2B, C2C, C2D, C2E, C2F, C2G, C2H, C2I, C2J, C2K, C2L, C2M, C2OS)




YES
NO
RF
DK
a. Provide testimony on public policy issues?


1
2
-7
-8

b. Participate in government commissions or committees?

1
2
-7
-8

c. Meet with public officials or their staff (either elected or appointed)?

1
2
-7
-8

d. Participate in development or revision of regulations related to public policy?

1
2
-7
-8

e. Participate in coalitions with other organizations 

    for the purpose of influencing public policy?


1
2
-7
-8

f. Write editorials or letters to the editor of newspapers or magazines?

1
2
-7
-8

g. Buy advertising time or space in some type of commercial media for advocacy?

1
2
-7
-8

h. Conduct a demonstration or boycott?


1
2
-7
-8

i. Register staff as lobbyists?


1
2
-7
-8

j. Pay dues to an association or belong to a coalition 

   that advocated or lobbied on your behalf?


1
2
-7
-8

k. Issue policy reports?


1
2
-7
-8

l. Provide public education on policy issues?


1
2
-7
-8

m.  Advocate in some other way? (SPECIFY:__[45 SPACES]_________________)

1
2
-7
-8

C3.
About what percent of your staff time was devoted to public policy advocacy work during your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)]?  (C3)

|___|___|___|% of staff time [RANGE 0-100]
REFUSED

-7

DON’T KNOW

-8

C4.
In the past three years, that is, since [FILL WITH CURRENT MONTH] 1999, would you say that your organization’s advocacy efforts have:  (C4)

Increased,

1

Decreased, or

2

Stayed about the same?

3 
(SKIP TO C5)

REFUSED

-7
(SKIP TO C5)

DON’T KNOW

-8
(SKIP TO C5)

C4a.
By what percent did they [FILL RESPONSE FROM C4]? (C4A) 
|__|__|__|% [RANGE 1-999]

REFUSED

-7

DON’T KNOW

-8

C5.
In the past three years [IF NEEDED: that is, since [FILL WITH CURRENT MONTH] 1999], how effective has your organization been in achieving its advocacy goals?  Would you say:  (C5)

Very effective

1

Somewhat effective

2

Mixed results

3 

Somewhat ineffective

4

Very ineffective

5

REFUSED

-7


DON’T KNOW

-8


SECTION D

Next I would like to ask some questions about how your organization is funded.

D1.
During your most recently completed fiscal year, that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE), did your organization have any expenditures or revenues?  (D1)

YES

1

NO

2
(SKIP TO E1)

REFUSED

-7
(SKIP TO E1)

DON’T KNOW

-8
(SKIP TO E1)

D2a.
During your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], what were your total revenues from all sources (IF NEEDED: gross revenues)? (D2A)

total revenues from all sources

$|___|___|___|___|___|___|___|___|___| 







[RANGE 0-999,999,999] [ATM STYLE]

REFUSED

-7

DON’T KNOW

-8

D2b.
During your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], what were your total expenditures? (D2B)

TOTAL EXPENDITURES



$|___|___|___|___|___|___|___|___|___| 






[RANGE 0-999,999,999] [ATM STYLE]
REFUSED

-7

DON’T KNOW

-8

D3.
During your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], did you receive funding from: (D3A, D3AAMT, D3B, D3BAMT, D3C, D3CAMT, D3D, D3DAMT, D3E, D3EAMT, D3F, D3FAMT, D3G, D3GAMT, D3H, D3HAMT, D3I, D3IAMT, D3J, D3JAMT, D3K, D3KAMT, D3KOS)

For each yes on the following items, we need to ask the following:


Approximately what was the total amount [of funding]?$ |__|__|__|__|__|__|__|__|__| [RANGE 1-999,999,999, ATM STYLE]




YES
NO
RF
DK
a. Government grants and contracts (direct program support and contract payments)?

1
2
-7
-8

b. Government reimbursement arrangements (e.g., government insurance, Social Security,

     SSI, local funding redistribution agencies and other types of third party payments

     directly from the government)?


1
2
-7
-8

c. Private/non-government third party payments (e.g., insurance payments or 

    payments from other non-government providers)?

1
2
-7
-8

d. Donations from corporations or corporate foundations 

    (including funds from employee matching programs)?

1
2
-7
-8

e. Donations from private and community foundations, including United Way?

1
2
-7
-8

f. Private donations from individuals, including fundraising events and bequests?

1
2
-7
-8

g. Fees and charges for related services?


1
2
-7
-8

h. Sales of products and unrelated business income (e.g., proceeds from products or services

     that are not directly related to the primary activity of the agency, such as 

     rent as well as proceeds from for profit subsidiaries?

1
2
-7
-8

i. Membership dues?


1
2
-7
-8

j. Earnings from endowments or investments?


1
2
-7
-8

k. Any other sources of revenue not already mentioned? (SPECIFY:_45 SPACES____)

1
2
-7
-8

D4.
In the last three years, that is, since [FILL WITH CURRENT MONTH] 1999, have your gross revenues increased or decreased overall?  (D4)

INCREASED

1

DECREASED

2

NO CHANGE

3 
(SKIP TO E1)

REFUSED

-7
(SKIP TO E1)

DON’T KNOW

-8
(SKIP TO E1)

D4a.
By what percent did they [FILL RESPONSE FROM D4]? (D4A) 
 |__|__|__|% [RANGE 1-999]

REFUSED

-7


DON’T KNOW

-8


D4b.
Among the income sources I just asked you about, what were the major sources of the [FILL RESPONSE FROM D4]?  [PROBE: Any other sources?] (D4B0-D4B4)

[60 SPACES, 5 LINES]








REFUSED

-7


DON’T KNOW

-8




RF/DK ONLY VALID ON FIRST LINE

SECTION E
INTRO_E.  Next, I would like to ask you some questions about volunteers.  In answering these questions, please do not include your board of directors.  [PRESS ENTER TO CONTINUE]

E1.
During your most recently completed fiscal year, that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE), did your organization involve any volunteers, including student interns?  (E1)

YES

1

NO

2
(SKIP TO F1)

REFUSED

-7
(SKIP TO F1)

DON’T KNOW

-8
(SKIP TO F1)

E2.
During your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], did your organization involve volunteers [IF NEEDED: including student interns] on an on-going basis?  By on-going we mean volunteering regularly at least once a month for the time period they are with your organization. (E2)

YES

1

NO

2
(SKIP TO F1)

REFUSED

-7
(SKIP TO F1)

DON’T KNOW

-8
(SKIP TO F1)

E3.
About how many volunteers [IF NEEDED: including student interns] were involved on an on-going basis during your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)]?  (E3)

|__|__|__|__| [RANGE 1-9999]

REFUSED

-7

DON’T KNOW

-8

E4.
About what percent or number of these volunteers were:  (E4APERC, E4ANUM, E4BPERC, E4BNUM, E4CPERC, E4CNUM)


a. Women? 
|__|__|__|%  or |__|__|__|__|#

b. Retirees? 
|__|__|__|%  or |__|__|__|__|#

c. Youth under age 18?
|__|__|__|%  or |__|__|__|__|#

REFUSED

-7

DON’T KNOW

-8

E5.
About what percent or number of these volunteers were:  (E5APERC, E5ANUM, E5BPERC, E5BNUM, E5CPERC, E5CNUM, E5DPERC, E5DNUM, E5EPERC, E5ENUM, E5OS)

a. African American? 
|__|__|__|%  or |__|__|__|__|#

b. White? 
|__|__|__|%  or |__|__|__|__|#

c. Latino (Hispanic)?
|__|__|__|%  or |__|__|__|__|#

d. Asian? 
|__|__|__|%  or |__|__|__|__|#

e. Other? (SPECIFY: [45 SPACES]________)
|__|__|__|%  or |__|__|__|__|#

REFUSED

-7

DON’T KNOW

-8

E6.
During your most recently completed fiscal year, [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)] were your volunteers involved in: (E6A, E6B, E6C, E6D, E6E, E6F, E6OS)




YES
NO
RF
DK
a. Direct service provision?


1
2
-7
-8

b. Advocacy?


1
2
-7
-8

c. Fundraising?


1
2
-7
-8

d. Administrative or office tasks?


1
2
-7
-8

e. Public relations?


1
2
-7
-8

f. Other activities? (SPECIFY: [45 SPACES]__________________)

1
2
-7
-8

E7.
On average, how many hours per month did the typical volunteer work for your organization during your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)]?   (E7)

HOURS

|___|___|___| [RANGE: 1-160]

REFUSED

-7


DON’T KNOW

-8


E8.
In the last three years, that is, since [FILL WITH CURRENT MONTH] 1999, has the number of volunteers involved in your organization: (E8)
Increased,

1

Decreased, or

2

Stayed about the same?

3 
(SKIP TO F1)

REFUSED

-7
(SKIP TO F1)

DON’T KNOW

-8
(SKIP TO F1)

E8a1.
By what percent did the number [FILL RESPONSE FROM E8]? (E8A1) 
|__|__|__|% [RANGE 1-999]

REFUSED

-7


DON’T KNOW

-8


E8a2.
What are the major reasons for the [FILL RESPONSE FROM E8]? [PROBE: Any other reasons?] (E8A20-E8A24)


[60 SPACES, 5 LINES]








REFUSED

-7


DON’T KNOW

-8




RF/DK ONLY VALID ON FIRST LINE

SECTION F
Next I would like to ask you some questions about your staff.

F1.
During your most recently completed fiscal year, that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE), did your organization have any paid employees? (F1)

YES

1

NO

2
(SKIP TO F9)

REFUSED

-7
(SKIP TO F9)

DON’T KNOW

-8
(SKIP TO F9)

F2.
How many of these paid employees worked full-time [IF NEEDED: during your most recently completed fiscal year, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)]? (F2)

FULL TIME EMPLOYEES |__|__|__|__|__|  [RANGE 0-99999]

REFUSED

-7

DON’T KNOW

-8

F3.
How many of these paid employees worked part time or seasonally [IF NEEDED: during your most recently completed fiscal year, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)]? (F3)

PART TIME OR SEASONAL EMPLOYEES |__|__|__|__|__|  [RANGE 0-99999]

REFUSED

-7

DON’T KNOW

-8

F4.
During your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], how many independent contractors did you employ that were individuals rather than organizations? (F4)

INDEPENDENT CONTRACTORS  |__|__|__|__|__|  [RANGE 0-99999]

REFUSED

-7

DON’T KNOW

-8

F5.
During your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], about how much did your organization spend on salaries, wages, and benefits? (F5DOLL, F5PERC)

$|__|__|__|__|__|__|__|__|__| [RANGE: 0-999,999,999]  (OR % OF BUDGET |__|__|__| [RANGE 0-100])

REFUSED

-7

DON’T KNOW

-8

F6.
Of the individuals who were paid employees of your organization during your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], about what percent or number of these employees were: 


    
(F6APERC, F6ANUM, F6BPERC, F6BNUM, F6CPERC, F6CNUM,  F6DPERC, F6DNUM, F6EPERC, F6ENUM, F6OS) 















REF
DK

a. African American? 
|__|__|__|%  or |__|__|__|__|__|#
-7

-8

b. White? 
|__|__|__|%  or |__|__|__|__|__|#
-7

-8

c. Latino (Hispanic)?
|__|__|__|%  or |__|__|__|__|__|#
-7

-8

d. Asian? 
|__|__|__|%  or |__|__|__|__|__|#
-7

-8

e. Other? (SPECIFY_[45 SPACES]___)
|__|__|__|%  or |__|__|__|__|__|#
-7

-8








[RANGE ON % 0-100; ON # 0-99999]

[NOTE: PERCENTAGES MUST ADD UP TO 100.]
F7a.
  Of the individuals who were paid employees of your organization during your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], about what percent or number were:  (F7APERC, F7ANUM, F7BPERC, F7BNUM)

REF
DK                             

Female? 
|__|__|__|%  or |__|__|__|__|#
-7

-8

F7b.  Of the individuals who were paid employees of your organization during your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], about what percent or number were:  (F7APERC, F7ANUM, F7BPERC, F7BNUM)

REF
DK

Holding a college or professional degree? 
|__|__|__|%  or |__|__|__|__|#
-7
-8









[RANGE ON % 0-100; ON # 0-99999]

F8.
In the last three years, that is, since [FILL WITH CURRENT MONTH] 1999, have you experienced any significant staff turnover? (F8)

YES

1

NO

2
(SKIP TO F9)

REFUSED

-7
(SKIP TO F9)

DON’T KNOW

-8
(SKIP TO F9)

F8a.
About what percent was the staff turnover?
|__|__|__|% [RANGE 0-100] (F8A)

REFUSED

-7


DON’T KNOW

-8


F9.
In the past three years [IF NEEDED: that is, since [FILL WITH CURRENT MONTH] 1999] how many different Executive Directors or CEOs has your organization had?

EXECUTIVE DIRECTORS OR CEOs |__|__| [RANGE: 1-10] (F9)

REFUSED

-7

DON’T KNOW

-8

SECTION G

Next, I would like to ask you some questions about your board of directors.

G1.
How many people usually serve on your board of directors? (G1)

NUMBER OF DIRECTORS |__|__| [RANGE: 0-99]

NONE

 0
(SKIP TO H1)

REFUSED

-7
(SKIP TO H1)

DON’T KNOW

-8
(SKIP TO H1)

G2.
Is there a time limit on how long a person can serve on the board?  (G2)

YES

1

NO

2
(SKIP TO G3)

REFUSED

-7
(SKIP TO G3)

DON’T KNOW

-8
(SKIP TO G3)

G2a.
What is the time limit? (G2A)

[45 SPACES]______________________________________________

REFUSED

-7

DON’T KNOW

-8

G3.
Of the individuals who served on your board during your most recently completed fiscal year that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE), about how many were:  (G3A, G3B, G3C, G3D, G3E, G3OS)












   REF
DK

a. African American? 
|__|__|#
-7
-8

b. White? 
|__|__|#
-7
-8

c. Latino (Hispanic)?
|__|__|#
-7
-8

d. Asian? 
|__|__|#
-7
-8

e. Other? (SPECIFY:_ [45 SPACES]__________)
|__|__|#
-7
-8











[RANGES: 0-99]

G4.
Of the individuals who served on your board during your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], how many were women? 
|__|__|# [RANGE: 0-99]  (G4)





REF -7





DK -8

G5.
To what extent do board members engage in fund raising? Would you say: (G5)

Not at all?

1

Some?

2

A fair amount? or

3 

A great deal?

4

REFUSED

-7


DON’T KNOW

-8


G6.
How much say does your board have in deciding how to allocate your resources to various programs and services?  Would you say:  (G6)

Not at all?

1

Some?

2

A fair amount? or

3 

A great deal?

4

REFUSED

-7


DON’T KNOW

-8


G7.
How active are your board members in the day-to-day operation of your organization?  Would you say: (G7)

Not at all?

1

Some?

2

A fair amount? or

3 

A great deal?

4

REFUSED

-7


DON’T KNOW

-8


G8.
How much does your board of directors contribute to the success of your organization?  Would you say: (G8)

Not at all?

1

Some?

2

A fair amount? or

3 

A great deal?

4

REFUSED

-7


DON’T KNOW

-8


SECTION H
Next, I would like to ask you some questions about the internal operations of your organization.

H1.
Does your organization have: (H1A, H1B, H1C, H1D, H1E)



YES
NO
RF
DK
a. Formal job descriptions for each paid staff position?

1
2
-7
-8

b. Formal performance evaluations of paid staff?


1
2
-7
-8

c. Statistical records on your programs and services?

1
2
-7
-8

d. Information on the cost of programs and services provided?

1
2
-7
-8

e. Information on the impact of your programs and services?

1
2
-7
-8

H2.
In the past three years, that is, since [FILL WITH CURRENT MONTH] 1999, have any of your programs or services been formally evaluated? (H2)

YES

1

NO

2
(SKIP TO H3)

REFUSED

-7
(SKIP TO H3)

DON’T KNOW

-8
(SKIP TO H3)

H2a.
How useful was the evaluation in improving the effectiveness or efficiency of the programs or services?  Would you say: (H2A)

Not at all useful

1

Somewhat useful

2


Fairly useful, or

3

Very useful?

4


REFUSED

-7


DON’T KNOW

-8


H3.
In the past three years [IF NEEDED: that is, since [FILL WITH CURRENT MONTH] 1999], has your organization: (H3A, H3B, H3C, H3D, H3E, H3F, H3G, H3H, H3I, H3J)




YES
NO 
NA
RF
DK
a. Undertaken a market analysis?

1
2
3
-7
-8

b. Developed a strategic plan?

1
2
3
-7
-8

c. Implemented a program evaluation system?

1
2
3
-7
-8

d. Reorganized your administrative or management structure?

1
2
3
-7
-8

e. Implemented a new fiscal or cost control system?

1
2
3
-7
-8

f. Contracted out some of your internal operations?

1
2
3
-7
-8

g. Set up a joint venture with another organization (a joint program 

     or joint revenue generating activity)?


1
2
3
-7
-8

h. Merged with another organization?


1
2
3
-7
-8

i. Set up a profit-making  venture?


1
2
3
-7
-8

j. Obtained long term contracts for your services from public sources?


1
2
3
-7
-8

H4.
In the past three years [IF NEEDED: that is, since [FILL WITH CURRENT MONTH] 1999], has your organization initiated any new programs or services? (H4)

YES

1

NO

2
(SKIP TO H5)

REFUSED

-7
(SKIP TO H5)

DON’T KNOW

-8
(SKIP TO H5)

H4a.
How much of a change do these new programs or services represent in the overall mix of programs and services your organization provides?  Would you say: (H4A)

None

1

Some

2


A fair amount, or

3

A great deal?

4


REFUSED

-7


DON’T KNOW

-8


H5.
In the past three years [IF NEEDED: that is, since [FILL WITH CURRENT MONTH] 1999], has your organization made serious cutbacks to any specific programs or services? (H5)

YES

1

NO

2
(SKIP TO H6)

REFUSED

-7
(SKIP TO H6)

DON’T KNOW

-8
(SKIP TO H6)

H5a.
What kind of impact did these cuts have on the ability of your organization to achieve its mission?  Would you say: (H5A)

Very negative,

1

Somewhat negative,

2


Neither negative nor positive,

3

Somewhat positive, or

4


Very positive?

3

REFUSED

-7


DON’T KNOW

-8


H6.
In the past three years [IF NEEDED: that is, since [FILL WITH CURRENT MONTH] 1999], has it been harder or easier to [FILL FROM BELOW]?   (H6A, H6B, H6C, H6D)










ABOUT




 
THE


HARDER
EASIER
 SAME

RF
DK


a. Obtain funding

1
2
3
-7
-8

b. Recruit or keep staff

1
2
3
-7
-8

c. Recruit or keep volunteers

1
2
3
-7
-8

d. Meet the service needs of those you try to 

    serve

1
2
3
-7
-8

H7.
In the past three years [IF NEEDED: that is, since [FILL WITH CURRENT MONTH] 1999], have any government policies—federal, state, or local—made it easier or harder to achieve your mission? (H7)

HARDER
 1

EASIER
2

NO CHANGE

3
(SKIP TO I1)

REFUSED

-7
(SKIP TO I1)

DON’T KNOW

-8
(SKIP TO I1)

H7a.
Can you briefly describe which policy or policies in particular impacted your organization?  (H7A[0-H7A4)

[60 SPACES, 5 LINES]___________________________

______________________________________________

______________________________________________

REFUSED

-7

DON’T KNOW

-8



RF/DK ONLY VALID ON FIRST LINE 

SECTION I
Next, I would like to ask you some questions about how your organization interacts with other organizations.

I1.
During your most recently completed fiscal year, that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE), how often were you actively involved in a collaborative effort with other organizations to [FILL FROM BELOW]?  Would you say never, occasionally, often, or very often?  (I1A, I1B, I1C, I1D)



NEVER
OCCASIONALLY
OFTEN
VERY OFTEN
RF
DK

a. Obtain funding for your programs

1
2
3
4
-7
-8

b. Develop programs or services

1
2
3
4
-7
-8

c. Coordinate services for your clients

1
2
3
4
-7
-8

d. Advocate on behalf of your clients

1
2
3
4
-7
-8

I2.
During your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], how much competition from non-profit organizations with similar programs and services did you experience in [FILL FROM BELOW]?  Would you say none, some, a fair amount, or a great deal? (I2A, I2B, I2C)





   FAIR
GREAT



   NONE
SOME
AMOUNT
DEAL
 RF
 DK

a. Getting financial resources

1
2
3
4
-7
-8

b. Attracting clients or consumers

1
2
3
4
-7
-8

c. Recruiting staff and volunteers

1
2
3
4
-7
-8

I3.
During your most recently completed fiscal year [IF NEEDED: that is, between (FILL WITH B3b BEGINNING DATE) AND (FILL WITH B3b END DATE)], how much competition from for-profit organizations with similar programs and services did you experience in [FILL FROM BELOW]?  Would you say none, some, a fair amount, or a great deal? (I3A, I3B, I3C)





   FAIR
GREAT



   NONE
SOME
AMOUNT
DEAL
 RF
 DK

a. Getting financial resources

1
2
3
4
-7
-8

b. Attracting clients or consumers

1
2
3
4
-7
-8

c. Recruiting staff and volunteers

1
2
3
4
-7
-8

SECTION J
Next, I would like to ask you some questions about how your organization uses information technology.

J1.
Does your organization currently use:  (J1A, J1B, J1C, J1D, J1E, J1F)




YES
NO
 RF
 DK
a. Email?


1
2
-7
-8

b. Computers for key staff or volunteers?


1
2
-7
-8

c. An internal computer network or intranet?


1
2
-7
-8

d. Cellular phones or pagers?


1
2
-7
-8

e. Electronic financial records?


1
2
-7
-8

f. Electronic records of the users of your programs or services?

1
2
-7
-8

J2.
Does your organization have its own website? (J2)

YES

1

NO

2
(SKIP TO K1)

REFUSED

-7
(SKIP TO K1)

DON’T KNOW

-8
(SKIP TO K1)

J2a.
What is the address of your website [IF NEEDED: its URL]? (J2A)

__[45 SPACES]________________________________________

REFUSED

-7

DON’T KNOW

-8

J2b.
How often do people visit your website?  Would you say: (J2B)

Not very often

1

Sometimes

2


Often, or

3

Very often?

4


REFUSED

-7


DON’T KNOW

-8


J2c.
How useful is the website to your organization?  Would you say:  (J2C)

Not at all useful

1

Somewhat useful

2


Fairly useful, or

3

Very useful?

4


REFUSED

-7


DON’T KNOW

-8


SECTION K
K1.
Finally, what would you say are the three greatest challenges facing your organization in the next three years?  (K1A, K1B, K1C)

K1a__[60 SPACES]____________________________________________

REFUSED

-7

DON’T KNOW

-8

K1b__[60 SPACES]____________________________________________

K1c__[60 SPACES]____________________________________________

SECTION L
Before we finish, I would like to ask just a few questions about yourself.

L1.
What is your current job title? (L1)

___[45 SPACES]____________________________________________

REFUSED

-7

DON’T KNOW

-8

L2.
How old are you? (L2)

|__|__| YEARS OLD [RANGE: 18-99]

REFUSED

-7

DON’T KNOW

-8

L3.
[IF NEEDED: What is your gender?] (L3)

MALE

1

FEMALE

2


REFUSED

-7


DON’T KNOW

-8


L4.
Are you Spanish, Hispanic, or Latino? (L4)

YES

1

NO

2

REFUSED

-7

DON’T KNOW

-8

L5.
Please tell me which one, or more, of the following you consider yourself to be.  Do you consider yourself to be… (L5ARRY0-L5ARRY5), L5A, L5B, L5C, L5D, L5E, L5F, L5OS)

White


[   ]

Black or African American


[   ]

Asian


[   ]

American Indian or Alaskan Native


[   ]

Native Hawaiian or other Pacific Islander, or


[   ]

Some other race?  (SPECIFY:__[45 SPACES]____)


[   ]

REFUSED

-7

DON’T KNOW

-8

Allow multiple responses for this item

L6.
What is the highest degree you have obtained? (L6)

LESS THAN HIGH SCHOOL DIPLOMA

1

HIGH SCHOOL DIPLOMA

2

SOME COLLEGE

3

ASSOCIATE DEGREE

4

BACHELORS DEGREE 

5

MASTERS OR PROFESSIONAL DEGREE 

6

Ph.D.

7

REFUSED

-7

DON’T KNOW

-8

L7.
How many years have you worked in the nonprofit field? (L7)

|__|__| YEARS [RANGE 0-99]

REFUSED

-7

DON’T KNOW

-8

L8.
How long have you held your current job? (L8)

|__|__| YEARS [RANGE 0-99]

REFUSED

-7

DON’T KNOW

-8

[IF LESS THAN 1 YEAR, ENTER O]
L9.
What was your previous job? (L9)

___[45 SPACES]______________________________________

REFUSED

-7

DON’T KNOW

-8

SECTION M
INTRO_M.  Lastly, for data management purposes only, I’d like to verify the name and address of your organization.  As always, all of the information you provide on the survey will remain completely confidential and the name of your organization will never be identified for any reason. [PRESS ENTER TO CONTINUE]
M1.
What is the official name of your organization?  (M1NAME, M1NAME2)

_[45 SPACES]_________________________________________

REFUSED

-7

DON’T KNOW

-8

M2.  What is your organization's address?

          STREET [45 spaces]  (M2STRT)

          
REF           -7 (skip to M3)

         
 DK             -8 (skip to M3)

          CITY [20 spaces]   (M2CITY)

 
REF           -7 (skip to M3)

         
 DK             -8 (skip to M3)

          STATE [2 spaces]  (M2STAT)

 
REF           -7 (skip to M3)

         
 DK             -8 (skip to M3)

          ZIP [5 spaces]  (M2ZIP)

REF           -7 (skip to M3)

         
 DK             -8 (skip to M3)

M3.
And could you confirm for me the phone number?  I have [FILL FROM CONTACT INFORMATION], is that correct?  (M3)

YES

1 
(SKIP TO M4)

NO

2


REFUSED

-7


DON’T KNOW

-8


M3a.
What is the correct phone number? (M3AREA, M3EXCH, M3LOCL)

_[3 FIELDS, REGULAR TELEPHONE NUMBER FORMAT]___________________

REFUSED

-7

DON’T KNOW

-8

M4.
Do you have an IRS Employer Identification Number? (M4)

YES

1

NO

2
(SKIP TO M5)

REFUSED

-7
(SKIP TO M5)

DON’T KNOW

-8
(SKIP TO M5)

M4a.
What is the number? (M4A)

_[12 SPACES; FREEFORM]_________________________________________

REFUSED

-7

DON’T KNOW

-8

M5.
Would you like to receive a copy of our report? (M5)

YES

1

NO

2


REFUSED

-7


DON’T KNOW

-8


M6.
Would you be willing to talk to us in the future regarding your organization? (M6)

YES

1

NO

2


REFUSED

-7


DON’T KNOW

-8


M7.
Is there anything else you would like to comment on before we finish the interview? (M70-M74)

__[60 SPACES, 5 LINES]_________________________________________________

RF/DK ONLY VALID ON FIRST LINE

Thank you for taking the time to talk with me.  We really appreciate your contribution.  Goodbye.
CONSTRUCTED AND ADMINISTRATIVE VARIABLES

FINWT


Final weight

AREAFLAG

Geographic location 

REVENUE

Organization revenues

REVCLASS

The four revenue levels used as sampling strata: $650,000 and above, $130,000 


to $649,999, $1 to $130,000, and no revenues

BASEID


CATI ID variable

PAGE  
1

