Community benefit tracking form

Complete this form for each event/service/program.
	Title of activity: _________________________________________
	Date: ________________________



	Community need addressed: _______________________________
	Number of people served ________



	Sponsoring department: ___________________________________
	Department # _________________




Description:

	Hospital expenses
	Funding and offsetting revenues

	Salaries (complete for each staff person involved; add more staff numbers if necessary.) 

Staff #1

Job class/type ___________________________________
$______________ X   (1+ multiplier) X_______________=

(Average hourly wage)                 (benefits)              (hours worked)  

Total salary for Staff #1 $__________  
Staff #2

Job class/type ___________________________________
$______________ X   (1+ multiplier) X_______________=

(Average hourly wage)                 (benefits)              (hours worked)  

Total salary for Staff #2 $__________  

Purchased services $_______________________________
Supplies $________________________________________
Other direct expenses $_____________________________
Indirect expenses $________________________________

	Grants/support* $_____________________

Source of grant _______________________

____________________________________

Fees  charged/collected $________________

Other $ _____________________________

* Remember to account for financial support from your organization’s foundation (if applicable), as well as external support. 



	TOTAL EXPENSES $ ___________________
                                                                                     (add bold lines)


	TOTAL REVENUES $________________
                                                         (add bold lines)




Form completed by: __________________________________ (phone) ____________________________ 
Return to XXXXXXXX.

