Annual Report of DHHS Support to a Foundation


Division:

Foundation:

Foundation Fiscal Year End:

Date of Report:

Summary of Staff Time Contributed

	Name
	Position Title
	Position Number
	Description of Support Provided
	Total Hours Donated 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Annual Total
	


Summary of Supplies and Materials Donated

	Description of Materials Provided
	Estimated Value

	
	


Summary of Equipment Usage Donated

	Description of Equipment Usage Provided (Computers, printers, copiers, LANs, A/V, etc.)
	Estimated Value

	
	


Summary of Space Donated

	Description of Space Provided
	Estimated Value

	
	


Division:

Foundation:

Foundation Fiscal Year End:

Date of Report:

Monthly Detail of Staff Time Contributed (Report for each employee who was assigned to provide support during normal working hours or used Community Service Leave to provide support in the 12 months of the foundation’s fiscal year.  Do not report hours of support provided when the employee was on annual leave or outside normal working hours.)
	Name
	Position Title
	Position Number
	Description of Support Provided
	MMYY
	MMYY
	MMYY
	MMYY
	MMYY
	MMYY
	MMYY
	MMYY
	MMYY
	MMYY
	MMYY
	MMYY
	# of DHHS Hours Donated
	# of CSL Hours Donated
	Total Hours Donated 
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