Guilford Green Foundation

uniting

community

ATTACHMENT |I- AGENCY INFORMATION

ADMINISTRATION

Agency Name

Physical Address

Mailing Address

City, State Zip

Phone Fax

Primary Contact Title

Phone/Ext. Fax

Email Address

Secondary Contact Title

Phone/Ext. Fax

Email Address

Website
DEMOGRAPHICS

Is service_ to or for_the LGBT

oy eS| @ YES  ONO

organization?

go:jzt}(;ﬂélcate whieh LGBT O All LGBT Categories g E?;:;ﬁgfs g éf;i?::der

If “No” indicate the primary | [] Aging O Education O Physical Health
UEIEL 5 L G ELE 1) O The Arts O Faith/Religion O Poverty/Housing

O Diversity/Social Justice

O Mental Health

What is your organization’s | [J All Ethnicities O Caucasian O Other
ke B Eaptlem O Asian O Hispanic/Latina/Latino
' O Black/African American O Native American
Where is the location of your | [ Alamance O Forsyth O Randolph
g U CiEsy O Davidson O Guilford O Rockingham
O Other
Indicate your organization's | [] Alamance O Forsyth O Randolph
primary service area. O Davidson O Guilford O Rockingham
O Other
Is your organization part of . . O College
an education institution? D NO D K'12 D Techﬂlca|/V00atI0na| UanerSl%y
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Guilford Green Foundation

uniting community

DIVERSITY

Below, please provide your non-discrimination policy or your non-discrimination statement if you do not have a written policy. You may
attach this as a separate document if preferred.

How does your agency address the concerns of both diversity and inclusiveness? (200 words or less)

MISSION

Please provide your organization’s mission statement, as approved by your Board.

FiscaL

Dates of Current Fiscal Year

(As of the GGF Grant Current Fiscal Year Budget
Submission Deadline)

Dates of Upcoming Fiscal Year Upcoming Fiscal Year Budget

Dates of Prior Fiscal Year Prior Fiscal Prior Fiscal
Year Actual Year Actual
Revenues Expenses

2011 GGF APPLICATION ATTACHMENTS PAGE -2 of 3



° [ ]
Guilford Green Foundation
uniting community

BOARD OF DIRECTORS

Name of Agency

Please use an additional sheet if needed.

Name

Position/Title

Term Expires

4/12/2011

OO N 0P~ WN| -
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