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Organization:_____________________________________________________________________ 
 
Executive Director/CEO:___________________________________________________________ 
 
Mailing Address:__________________________________________________________________ 
  
Office Phone:____________________________  Mobile:__________________________________ 
 
Email Address:   __________________________________________________________________ 
 
We certify that our organization’s meets the following program requirements:  

! We are a 501c3 organization; 
! Some percentage of our revenues comes from an earned income venture that has been in 

operation for at least three months; 
! We are willing to accommodate a site visit in September, informational interviews and to attend 

an awards ceremony in late November. 
! We are within an hour’s drive of the USC campus.  

 
Please provide the following organizational and financial information for the past 3 
years: 
 
  FY 2015 FY 2016 Current FY (est.) 

Operating Expenses ($)    

Net Income ($) (Revenue 
less operating expenses) 

   

Paid staff in FTE  
(1 person full time =  
1 Full Time Equivalent) 

   

UNPAID staff in FTE  
(1 person full time =  
1 FTE) 

   

 
What percentage of your revenue for the most recently completed fiscal year came from: 
 
____% Foundations 
 
____% Government 
 
____% Fundraising (individuals, events, etc) 
 
____% Earned income (fee for service, admissions, product sale or other forms of social enterprise) 
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Please provide brief responses to the following questions.   
 
1. What is your organization’s mission?  (maximum 100 words) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
2. Please describe your core services and primary programs. (maximum 300 words) 
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3. What is your organization’s social enterprise business or activity? (maximum 200 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. How did you learn about the Initiative? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

QUESTIONS? 
Please do not hesitate to contact us with any questions! 

Betsy Densmore, Direct: 949-500-2381, betsy@academies-se.org 
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