
* 1. Describe the primary type/function of the organization you 
represent for this survey: w 

• Society 
• Library  
• Archive 
• Museum 
• Other (please specify) 

 
* 2. Which of the following describes your organization? We (select all 
that apply) w 

• are a city or county library/archive/museum 
• are a state library/archive/museum 
• are a regional library/archive/museum 
• publish regular bulletins and informational materials online 
• publish regular bulletins and informational materials in hardcopy for 

distribution and mailing 
• publish a professional journal 
• have a website or social media site that serves as a virtual space 
• manage all operations with volunteers 
• use a mixture of hired staff and volunteers to manage all operations 
• have paid staff manage all operations 
• provide online/virtual training and educational programming 
• provide in-person training and educational programming 
• hold an annual or bi-annual conference, seminar, or workshop 

 
* 3. How large is your organization’s annual operating budget? w 

• Less than $10,000 
• $10,001 - $350,000 
• $350,001 - $1,000,000 
• $1,000,001 - $5,000,000 
• More than $5,000,000 

 
* 4. How many patrons and visitors use your services yearly? w 

• 1 - 250 
• 251 – 1,000 
• 1,001 – 2,500 
• 2,501 - 10,000 
• 10,001 - 50,000 



• 50,001 - 250,000 
• 250,001 - 1,000,000 
• More than 1,000,000 

 
* 5. Does your organization have 501(c)(3) nonprofit status? w 

• Yes 
• Unsure 
• No, because we are a governmental organization 
• No, and I don't know why that is the case 
• No, and the reason why we do not is (please explain) 

 
* 6. When was your organization founded? w 

• 1800-1900 
• 1901-1924 
• 1925-1950 
• 1951-1975 
• 1976-2000 
• 2001-2024 

 
* 7. Does your organization have a physical location? w 

• No 
• Yes: Rent 
• Yes: Own 
• Yes: Supported through an outside organization or business, such as having 

free use of a space (please explain) 
 
* 8. What revenue sources does your organization utilize to raise funds? 
(select all that apply) w 

• Membership dues 
• Educational events and programs 
• Book sales 
• Fundraising events  
• Grants  
• Gifts 
• Endowment 
• Governmental support 
• Sponsorships 
• Other (please specify) 



9. If Endowment is checked above: w 
• How large is your endowment fund? ~$114,000 
• How much money is generated annually? Depends on market returns 
• How much is placed into your annual budget? None 

 
* 10. Please rank critical issues potentially facing your organization (with 
1 being the most concerning and 8 being of the least concern right 
now). w 

 
 
We need to place these in order of concern 
 
* 11. What are your current greatest strengths as an organization? 
(select all that apply) w 

• Planning and implementation works well 
• Strong leadership with collaborative efforts across the organization 
• Clear vision and mission that meets the needs of our community 
• Strong recruitment and retention with members or patrons 
• Secure and adequate budget 
• High level of program participation and engagement 
• Other (please specify) 

 



12. Optional Comments: What is the chief topic/area your organization 
would like additional training or information on?  
 
OPEN ANSWER _ NEED INPUT 
 
* 13. Select the organization you represent in filling out this survey. (NGS 
organization members are listed in alphabetical order using the 
organization name on the account. If you don't see your organization in 
the dropdown options, please enter the full name in the Other field.) w 
 
Rogue Valley Genealogical Society 
 
* 14. Enter an email address for your organization.  
 
I can enter mine as NGS Administrator for answering the survey 
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