AUDIT CHECKLIST

Fiscal Year: ______________

1.  Does the PTA unit have its Employer Identification Number (EIN)?


__  Yes
Number:____________________


__  No

Explain:

2.  Is the PTA unit registered with the North Carolina Dept. of Revenue Sales and Tax Division?


__  Yes
Merchant’s License Number:_________________________


__  No

Explain:

3.  Does the PTA unit have liability and bonding insurance?


__  Yes


__  No

Explain:

INCOME

1.  Was all the income properly allocated and categorized in accordance with the budget?


__  Yes


__  No

Explain:

EXPENDITURES

1.  Were all expenditures properly allocated and categorized in accordance with the budget?


__  Yes


__  No

Explain:

2.  Is there a proper bill or voucher for each expenditure (“paper trail” for each)?


__  Yes


__  No

Explain:

3.  Was each expenditure a part of the budget?


__  Yes


__  No

Explain:

INTERNAL REVENUE SERVICE

1.  Did the PTA unit receive more than $25,000 in gross income?


__  Yes


__  No

2.  If yes, did the unit file a form 990 with the IRS?


__  Yes


__  No

Explain:

CHECKS/BANKING

1.  Did authorized unit officers properly sign all checks?


__  Yes


__  No

Explain:


Authorized Unit Officers:
___________________________________________






___________________________________________






___________________________________________

2.  Are all checks sequentially numbered?


__  Yes


__  No

Explain:

3.  Are all checks accounted for?


__  Yes


__  No

Explain:

4.  Were all bank statements properly reconciled on a monthly basis by treasurer?


__  Yes


__  No

Explain:

BUDGET/REPORTS

1.  Is there an approved motion in the minutes for the budget?


__  Yes


__  No

Explain:

2.  Did the treasurer submit regular written financial reports?


__  Yes


__  No

Explain:

3.  Were the financial records maintained in an orderly fashion?


__  Yes


__  No

Explain:

EXPLAIN ALL “NO” RESPONSES.

Date Audit Completed:


By:

_____________________


1.  ___________________________________







2.  ___________________________________







3.  ___________________________________

Balance on Hand:

$__________________________

Attach the final bank reconciliation and the final Treasurer’s Report to this checklist.

Audit Committee Recommendations:  (Use additional sheet of paper if needed.)

