How-to fill out the survey

For questions where multiple responses are listed, as in the example below, please mark a
response for each line as shown here:

Do the Board’s responsibilities include... Yes No

Goal/Strategy develoPMENL...........ccvvrirrrrrrreeee s [X Lo Jo2
Community/Stakeholder QUIrEACh............ccovvveeeriiceee s [ ]a “[X] e
Budget deVEIOPMENL...........coirecreece s [ o [X]o
FINANCIAL TEVIEW.......cvicveveiicicetce e sn el ntanatine e [l [ lé&
Performance review: program/program OULCOMES............ceeeereerererussuabin. . [T ol XT o2
Performance review: eXeCUtive Ir€COr..........ccocvvvevviiiviciieiieceee e [X]Joo [ Jo
Recruitment of new board MEmMDEIS...........coevevviiicrieeee sz e [ Ju  [X]e
Provision of formal orientation to new board members...di......... ... [ Joo [X]o

Other (p/ease deSCriDE).........covvveveeeverereeeierereeeeresesiliieneereieeeeseseseses et e (] (]
01 02

Where “Select one” is indicated, please select ONLY ONE response from the list of response
options. For example:

Is the area your organization serves best described as... Select one
A small town (population less thama0,000)........ eeembeeecadbererererrrererereresresseresnenns [ ]
A large town (population betw€en10,000 and 50,000)........c.cvrvrrerrererrrmrerererenrenens [X]o
A city (large, densely populated area that may include several administrative districts).. [ Jos
AN ENEIE STALE.....ult . it Biec vt ser ettt s bbb st ben s [ Jo
Multiple geographically diSHRCLAIEAS:..........cccevvrrrerrrerriririeeeere e [ Jos

Some questions ask you to fillin'a number, as in the number of individuals your organization
serves, the number of staff members that comprise your organization, or the number of training
sessionsattended. Ifthe answer is zero, please enter “0”so that we know you answered the
question rather than overlooked it. . If the answer is greater than zero, please enter the number.
Alternatively, if the question does not apply to your organization, please select “NA”. For example:

Excluding the executive director, in the Any training related to  Any training Any training related to NA,

! management and related to service and/or technical no such staff
past 12 months, how many... administration fundraising assistance delivery
Paid staff participated in... #1 #3 #0 [ ]
Unpaid staff participated in... # 1 # 1 #0 K

Volunteer staff participated in... # # # [X] e
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The responses to some questions are conditional on your response to other questions, as
illustrated in the example below. Using this example as a model:

If you select “yes” to “By its own Board of Directors” in question 16, then you should not
answer 16a, but you should answer questions 16b, 16¢, and 16d.

All questions of this type include a prompt that begins with an “If” statement.
All questions of this type are also denoted with a main item number followed by a lowercase letter.
E.g., questions 16a, 16b, 16¢, 16d, etc. all follow from the main item, question 18.

16.  Is your organization governed... Yes No
By its parent or umbrella organization’s Board of Directors........ .. ... [ oo [Xd02
BY @n AdVISOrY PANEL.........ccoviiiirirrinicieinirscceessesesee s rananalin [ T IX] o
By its own Board Of DIFECLOIS..........cccviviiiiccieee e [XJox [ Jo2

If no to “By its own Board of Directors” in #16:

16a.
With respect to developing a Board, yourorganization... Select one
Is concerned it should work on this area but lacks the time’or resourees to do so............. [
Has developed plans to work onhis area but.lacks the time or resources to ]
IMPlement tNEM........coe i e e *
Has implemented steps to address this area.:...........cccoeovvvvvicvrrieeisssseennns [ Jos
Is not giving this aréa activexconsideration because it is satisfied with its current ]
STRLUS ..vverevee bl ottt Bhsssf oo v
Has not given this aréa active‘consideration to date.............cccoeeervrvrriricecennnen, [ Jos
Skip to #17.
If yes to “By its own Board of Directors” in #16:
16b. At present; how many individuals are on your organization’s Board?................ b T,
L survey items to be asked uniquely of lead organizations Communities Empowering Youth Baseline Survey - 2

P survey items to be asked uniquely of partner organizations
% survey items to be asked on the 2006 grantee module



2/5/2021

Number An unlimited Not
number of seats specified

16¢c. How many total Board seats do your organization’s
bylaws specify? #11 [ ] [ o

16d. Do the Board’s responsibilities include...
Goal/Strategy deVEIOPMENL.......coivrierrieiriee s
Community/Stakeholder QUITEaCN............ccvvveeeriieeereses s
Budget development............ccceercnneeieseseeens
FINANCIAI TEVIEW. ....cvcviviriveceeeeeee e e
Performance review: program/program OUtCOMES............cceveerrervreens
Performance review: executive director
Recruitment of new board members...........cccoevvvvevviiiennns
Provision of formal orientation to new board members.
Other (please describe)..........ovvvvveevvverereeereererseennn,

- survey items to be asked uniquely of lead organizations Communities Empowering Youth Baseline Survey - 3
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