Below are electronic copies of Exhibits B and D from your Human Services Contract. Please fill out and return with your contract package. Be sure to insert your Agency’s name and program, and contract number, where indicated on each form. 

Exhibit "B"PRIVATE 

Agency-







Contract No. 

PROGRAM REVENUE

	PRIVATE 
REVENUE SOURCES
	7/1/08-6/30/09
Proposed Year

	City of SB Human Services/CDBG
	

	Other City Funds 
	

	County Funds                             
	

	School District                                     
	

	State Funds                                        
	

	Federal Funds                                     
	

	Foundations/Trusts ______________
	

	Donations 
	

	United Way 
	

	Special Fundraising Events 
	

	Client Fees (Incl. 3rd Party)
	

	Other                                                 
	

	TOTAL PROGRAM REVENUE
	

	In-Kind Contributions  
	



Exhibit "B" cont’d.
Agency -
Contract No. 
PROGRAM BUDGET SUMMARY
	PRIVATE 
EXPENSES
	7/1/08-6/30/09
Proposed Year
	Proposed Use of Human Service Funds

	Salaries, Benefits, Payroll Taxes
	
	
	
	

	Consultants and Contracts
	
	
	
	

	Facility, Util., Maint.
	
	
	
	

	Telephone, Fax
	
	
	
	

	Supplies
	
	
	
	

	Postage & Shipping
	
	
	
	

	Marketing (Printing, Advert)
	
	
	
	

	Travel, Mileage, Training
	
	
	
	

	Equipment Rental/Maint./Furn
	
	
	
	

	Insurance
	
	
	
	

	Other    ______________________
	
	
	
	

	Other    ______________________
	
	
	
	

	Other    ______________________
	
	
	
	

	Other    ______________________
	
	
	
	

	Other    ______________________
	
	
	
	

	TOTAL PROGRAM BUDGET
	
	
	
	


	PRIVATE 
*Salaries - (List all staff to whom Human Service Funds are allocated):

	Position
	Name
	Human Services Funds

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Exhibit "D"
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City of Santa Barbara Human Services Funds

FY 2008-2009
Agency:
  



 
Contract No.  

Fiscal Management Questionnaire
A.
Accounting

1.
Are there written accounting procedures?



2.
Is there a clear fiscal review trail for each Financial Status Report?




Note:
There must be a clear record of specific invoices and/or time sheets documenting reported human services expenses.  Handling human service monies as revenue to a general fund for which all program expenses are paid is UNACCEPTABLE.  Your human services grant should have a fund identification and expenses record to which specific human services expenses are charged and posted.

3.
Who will be responsible for receiving and depositing checks from the City? (Indicate the name and affix his/her signature.)


4.
Who will be responsible for signing checks?  (Indicate their names and affix their signatures. Two signatures are required on Human Services expenses checks.)

5. Who will be responsible for the preparation of the fiscal reports and Human Services claims? (Indicate the name and affix his/her signature.)


6.
If bookkeeping is handled by an outside firm, give name and address:




7.
In what bank are you depositing your Human Services funds?



Bank Account Name     




Account Number




Branch Name and Address



8. Who reviews cash reconciliations?
                        




Note:  Monthly cash reconciliations are required.


9.
How frequently are financial status reports submitted to the agency's board of directors?           



B.
Payroll

1.
Do you keep time sheets?






a.
Are they signed by participant and authorized staff?





b.
Do they correspond to the payroll periods?





c.
Do they indicate the daily time worked?





d.
Are payrolls approved by an authorized person? 



2.
Do you keep a payroll register or earnings record? 



3.
Do you keep employee files containing:



a.
W-4 form?






b.
Authorized deductions?





c.
Work history?





d.
Employment application? 




4.
How often do you deposit withholdings in a federal depository?




(Copies of federal depository receipts and quarterly reports must be kept.) 


5.
Do you keep cumulative leave records?




(If the answer to any of the above is NO, please revise your procedures to implement these requirements.)

C.
Cash Records
1. Are checks preprinted and prenumbered?



2.
Are voided checks accounted for and kept on record?


3. Are all charges to Human Services backed by invoices 



and are they marked to prevent resubmission? 


D.
Audit

1.
Is your full agency audited annually?            If so, by whom?
IRS  I.D. No.:   





State I.D. No.: 





Signature 



Position/Title

Phone No.



Date



