               Better Business Bureau of Greater Houston and South Texas
 1333 West Loop South, Ste. 1200, Houston, TX 77027 (713) 868-9500 / email: bbbinfo@bbbhou.org
__________________________________________________________
Nonprofit Questionnaire
Name of Organization: 













Physical Address: 













Mailing Address: ___________________________________________________________________
City, State: 





Zip Code:







Main telephone line: 




Fax: 







Email (general):





 Website:






Use of Information 

To assist the Better Business Bureau of Greater Houston and South Texas in responding to inquiries about your organization, please complete the following questionnaire and submit the requested materials. Attach separate sheets as necessary. All of the items provided will be considered public information and made available, upon request, to inquirers. We believe both the public and soliciting organizations will benefit from voluntary disclosure of an organization’s activities, finances, fund raising practices and governance. 
If your organization is a charity or solicits for charitable contributions, the information provided may be used to determine if your organization meets the 20 voluntary BBB Standards for Charity Accountability (copy enclosed with this form). Please note: It is important to submit all of the requested information and the questionnaire as one complete package. If a charity evaluation is completed, it will be based on the information received with this package or on file with the BBB. The omission of any of the requested information or item(s) could affect this evaluation and may result in not meeting some of the mentioned voluntary charity standards. 
If your organization is in the midst of completing a more current annual report, financial statement, and/or IRS Form990, please submit the latest available copy of these items with your completed questionnaire and forward the more current reports when available. 
Use of the Better Business Bureau Name 
The name "Better Business Bureau" and the BBB torch logo are federally registered service marks owned by the Council of Better Business Bureaus, Inc. Unless licensed for use, others may not use the Better Business Bureau service marks. 
The completion of this form and the submission of information to the Better Business Bureau does not imply any form of endorsement, approval or membership. The information is provided solely to help us assist donors in their contribution decisions. _________________________________________________________________________________
Signing this form indicates your organization’s agreement to the above conditions regarding use of submitted information. In addition, by signing below your organization agrees that it will not use the BBB name, evaluation conclusions, or make any reference to whether your organization meets the BBB Standards for Charity Accountability. 
___________________________________________ 

________________________
Signature 




                                             Date
_________________________________________________________________________________Name and Title 
_________________________________________________________________________________Organization 






If you have any questions, please contact the BBB.

CHECKLIST OF ENCLOSURES: (Please provide a copy of the following items.)
Please mark if each item is enclosed. If not applicable, please indicate N/A:
________ 1. Annual Report. This is an annually produced fact sheet, brochure, or other publication that summarizes 

                          your mission, programs, finances, & governance for the past year. If the organization does not have an annual report, 

         all information should be made available on the website by linking to the IRS Form 990.
                          If not available, please clarify_________________________________________________________

________ 2. Latest audited financial statements (if not audited, send unaudited statements) with a functional breakdown of   
 
         expenses.   Note: If audited financial statements do not include total amounts spent on each program, fundraising, and 


         administration, then an internally produced schedule must be submitted based on the audited financial statements.


         If not available, please clarify_________________________________________________________
________ 3. Complete IRS Form 990 (with Schedule A, if applicable)
________ 4. Functional Budget for the current fiscal year, including projected total expenses for programs, administration, and 


           fundraising (to request a sample budget please email jammar@bbbhou.org)


        If not available, please clarify__________________________________________________________
________ 5. Board Roster, specifying the officers (i.e., chairman, secretary, treasurer) and the professional affiliations                               

 
          and title of each board member (i.e., John Jones, Marketing Director, XYZ Bank)

________ 6. Minutes for 3 full governing body meetings OR meeting dates and attendance records   
                           that indicate a majority in attendance of the full governing body.

________ 7. Fundraising Requests. Include 1 sample solicitation for each type of fundraising used in the past year.  Check all forms 


          of fundraising that apply:



a)____ direct mail appeals




b)____ cause-related marketing solicitations (see #8)




c)____ invitations to fundraising events




d)____ print ads(newspapers, magazines, etc.) and/or scripts of television or radio appeals



e)____ telephone appeal scripts 

 

 
f) ____ grant proposals



g)____ planned giving appeals




h)____ internet appeals

 i)____ other, please specify ___________________________________________________

________ 8. Cause-related Marketing Promotions.  If your organization has promotions that involve arrangements      

with for-profit firms that sell consumer goods or services that state the charity will benefit from sales (for          example, affinity credit cards, household products, breakfast cereals, merchandise catalogs, etc.).

Please enclose: 

a) Copies of such promotions from the past year

b) Any written agreements/contracts with these companies. If there are any privacy restrictions regarding these marketing arrangements, please contact the BBB.   

________ 9. Board-approved Conflict of Interest Policy
         If not available, please clarify_________________________________________________________
________ 10. Website Privacy Policy - posted online and must include: what information is collected, how donors’ information is 


            kept safe, and how donors can contact the charity to access their data, request to be removed, or ask questions. (To 

            request samples of privacy policies and a list of elements BBB looks for in a privacy policy, please email 

            jammar@bbbhou.org) 
________ 11. The charity’s website must include a link to its most recent IRS Form 990 or www.guidestar.org.  
________ 12. Informational brochures & other materials that describe your organization’s activities.

________ 13. Board policy of measuring and assessing effectiveness. If no written board policy exists, provide an explanation of 

            how the organization assesses itself. (For information on measuring effectiveness policies and a sample policy, 

            please email lnapoliello@bbbhou.org)
                            If not available, please clarify_________________________________________________________ 

________ 14. Articles of Incorporation -  If not available, please clarify______________________________
________ 15. IRS Determination Letter - If not available, please clarify______________________________
Background Information

1.  Mission:
_______________________________________________________________________

_______________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Have there been any significant changes in your organization’s purpose(s) and/or program activities in the 

     past year? (For example, amending of the official stated mission, adding or terminating a major program, etc.)

     Yes ____  No ____.  If yes, please explain 

_____________________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
3.  List year in which organization was incorporated _______
4.  Does your organization have affiliates, chapters, subsidiaries, and/or other related entities?  Yes ____  No ____

     If applicable, please list the number of affiliates: _______

Staff & Governance

5.  Total number of employees:  _________   (please indicate 0 if there are none)

6.  Total number of:  Voting Board Members:  ________ 

7.  Name of chief paid executive _____________________________________________________________

              Official title:  ___________________________________________________________________ 

7b. Please identify the total past year’s compensation for your organization’s chief paid executive. This total compensation  

should include annual salary and, if applicable, benefit plans, expense accounts and other allowances.  If this person is                             not the highest paid executive, please also provide the name, title and compensation for that person. ____________________________________________________________________________

8. Name & title of Chairman of the Board of Directors:        

     __________________________________________________________________________________

    Chairman’s company & profession: 
     __________________________________________________________________________________
9. Does your organization have a board policy to appraise the CEO’s performance?  

      Yes ____  No ____  

1. If yes, how often is the CEO’s performance reviewed?_________________________
10.  Does the board of directors and/or a committee of the board receive, on an annual basis, the following documents?

Yes ____ No ____ Most recent IRS Form 990  

Yes ____ No ____ Most recent audited financial statements (or most recent unaudited financial statements)

Yes ____ No ____  N/A ____  Auditor’s management letter (if one was issued) 

11.  Does your organization have a board-approved Conflict of Interest Policy? Yes ____ No ____(please enclose a  

      copy)
12.  Do any compensated staff members serve as voting members of the board? Yes ____  No ____.  If yes, on a   

       separate sheet of paper, please provide name(s), title(s) and total compensation during the past fiscal    

       year for each member?

13.  Other than paid staff members who may serve on the board, are there any other members of the board of 

      directors who receive some type of direct compensation (e.g. fixed expense accounts or honoraria)?  

      Yes ____  No ____.  If yes, please answer (a) & (b).
(a)  Please describe the nature of the compensation and identify the board member(s) and amount(s) involved.

(b)  Please list any board members who are relatives (e.g. spouse, parent, sibling or child) of the individual(s) named 

 in (a) above. 

14.  Are any members of the board of directors relatives of paid staff members of the organization? 

       Yes ____ No ____.  If yes, attach schedule identifying the name(s), title(s) and relationship(s). 
Related Party Transactions
15.  In the past year, has your organization purchased goods and/or services from either:

1. any member of the board, and/or professional staff? Yes _____  No ______

2. any firm, organization or institution with which this member or his/her direct family relation is affiliated? 

           Yes _____  No _____

If yes, on a separate sheet, please:

a)
provide names and titles of individuals, and identify their relationship to the related party,

b)
identify goods or services purchased,

c)
list amounts paid for such goods or services, 

d)
identify the size of the transaction relative to like expenses of the charity (for example, if the 

transaction is for printing expenses, what portion of the total printing expenses in the past year                      were purchased through the board member’s related entity?)

e)
state if at least two other competitive bids were considered,

f)
state if the interested board member(s) participated in the vote to hire the related firm(s)

g)
describe if the transaction is one-time, recurring or ongoing, and

h)
identify any other steps taken to ensure arm’s length transactions. 
16.  In the past year, has your organization made any grants, contributions or loans to 

1. any member of the board, and/or professional staff? Yes____  No_____

2. any firm, organization or institution with which this member or his/her direct family relation is affiliated? 

           Yes _____ No _____

      If yes, on a separate sheet, please:

a)
provide names and titles of individuals, and identify their relationship to the related party,

b)
provide details of the arrangements,

c)
list the amount of the award or loan, 

d)
identify the size of the transaction relative to other grants, contributions, or loans made by the charity    

              (for example, if the transaction is for grants, what portion of the total grant expenses in the past 

              year were purchased through the board member’s related entity?)

e)
state if the interested board member(s) participated in the vote to hire the related firm(s)

f)
describe if the transaction is one-time, recurring or ongoing, and

g)
identify any other steps taken to ensure arm’s length transactions. 
mEASURING eFFECTIVENSS
17.  Does your organization assess its performance and effectiveness?  Yes ____  No ____  
18.  Is there a formal or informal policy of assessing the organization’s effectiveness?  Yes ____  No ____ If Yes, please 
       provide a copy of the policy. If no written board policy exists, provide an explanation of how the 
       organization assesses itself:___________________________________________________
____________________________________________________________________________

20. How often does assessment occur? Choose: __ annually  __ between 1 & 2 years  __ every 2 years  __ other 
       explain: _________________________________________________________________________
21.  Does your organization create a resulting written report or documents or notes that address its performance and 
       effectiveness?  Yes ____  No ____  
22.  Does the report include recommendations for future actions?  Yes ____  No ____  
23.  Does the board of directors formally approve the annual budget?  Yes ____  No ____  
FUNDRAISING & INFORMATIONAL MATERIALS 

24.  Did your organization use any outside fundraising firm(s) and/or fundraising consultant(s) in the past year?   

       Yes ____  No ____.  If yes, 

(a)  How many fundraising firms or consultants were used in the past year?  _________

(b) Did your organization have written agreements with each of these firms?  Yes ____  No ____.  If you did not have written agreements for all or some, please clarify on a separate sheet of paper. 

(c) Was the board of directors informed of all of the terms of these agreements?  Yes ____  No ____

If yes, please provide the name(s), describe the relationship(s) or service(s) provided. If no, please indicate who conducts your fundraising activities (i.e., the number of employees and their titles, the number of volunteers, etc.).

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________________________________________________________________________________
21.  If your organization has a website, please identify the internet address for the specific page where each                   

piece of information can be found. 
	Program service accomplishments of the past year:

	Most recent IRS Form 990:

	Internet privacy policy:


22.  Regarding written appeals; does your organization rent, exchange, or sell names, addresses, or other donor 

information with outside organizations?  Yes ____  No ____.  

If yes, please provide solicitations from the past year indicating how donors can “opt out” if they do not want their information shared outside your organization. (See Implementation Guide for information about Standard 18a) 

Please indicate how often this option is offered:  _________________________ 

	Questionnaire completed by: _____________________________ Title:___________________________

Telephone (direct):_______________________                                    Email: ________________________  
Fax:______________________                                                                  Date: ​​​​​​​​​​​​​​​_________________________
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