FDHA Member In-Kind Track Sheet

This In-Kind form is to be used by any member of this organization (or other entity/agency providing pro-bono services to this organization) as an aid to track
expenses that would normally be incurred by this organization to reimburse such individual (or entity) for services provided by the individual/entity.

Name: Year Ending: Page:
Travel Time at .
Member Event Name/ Event Date(s) | Air Fare ol Mileage | Tolls | Parking | Lodging Time Event LI el
Name Donation Type Fare Hours* Hours* Cost
S. Johnson Southeastern Conference | Jan6toJan 11 | $312.52 | $12.50 32.68 | $8.00 | $5.00 | $179.89 6.2 7.9
S. Johnson Purchased paper for office 2/12/2010 $5.97

This spreadsheet calculates time by the tenths of an hour. Find the conversion table for minutes to tenths on the conversion tab below.

Total before calculations of per hour and per mile

Grand Totals

I, the above named individual or corporation, acting on the behalf of the Florida Dental Hygiene Association, have donated my time/expenses, as an in-kind
donation. | do not expect to be reimbursed for these expenses.

Signature of individual/corporation donating Date Name of Corporation donating time/services
Volunteer hours calculated during the current year ending December 31st - All forms to be emailed into FDHA Vice President by December 31st
*Mileage calculated at .35 / Mile  ** Median rate of compensation for FL registered dental hygienists is $29.00 / Hour




MINUTES = TENTHS MINUTES | TENTHS

1 0 31 0.5
2 0 32 0.5
3 0.1 33 0.6
4 0.1 34 0.6
5 0.1 35 0.6
6 0.1 36 0.6
7 0.1 37 0.6
8 0.1 38 0.6
9 0.2 39 0.7
10 0.2 40 0.7
11 0.2 41 0.7
12 0.2 42 0.7
13 0.2 43 0.7
14 0.2 44 0.7
15 0.3 45 0.8
16 0.3 46 0.8
17 0.3 47 0.8
18 0.3 48 0.8
19 0.3 49 0.8
20 0.3 50 0.8
21 0.4 51 0.9
22 0.4 52 0.9
23 0.4 53 0.9
24 0.4 54 0.9
25 0.4 55 0.9
26 0.4 56 0.9
27 0.5 57 1
28 0.5 58 1
29 0.5 59 1
30 0.5 0 0



