2024 Audit Worksheet for Conferences in the Diocese of Baton Rouge
This worksheet is part of the audit requirement for 2024. The audit team should be comprised of at least 2 unrelated experienced Vincentians familiar with Conference Financial Procedures.  The Treasurer should not be a member of the team but should participate in the audit by providing documents requested.  For each of the questions, the audit team should view documents that support the answers. Please provide any requested explanations on a separate sheet of paper.

The Audit Worksheet should be mailed to the SVDP Office with a postmark date of no later than March 1, 2024.  However, provision is made to allow the signed Audit Worksheet to be scanned and emailed to Sharon St. Romain at sstromain@svdpbr.com to arrive no later than March 1, 2024.  If the report is emailed, please follow-up and mail the original document to the SVDP Office.  
SVDP Office Address:  Society of St. Vincent de Paul; ATTN: Sharon St. Romain; P.O. Box 127; Baton Rouge, LA 70821.
1. Y or N:  Are all cash donations counted separately by one of the TWO following options: 1) at least 2 non-related persons with at least one being a Conference member with the results being documented and signed OR 2) a Church Committee operating according to Diocesan standards? If NO, please explain.
2.  Y or N:  Are Bank Statements reviewed by the 21st of the month by two unrelated knowledgeable Vincentians with both initialing and dating the statement? If NO, please explain.
3. Y or N:  Are bank reconciliations done monthly by the end of each month and signed and dated by the Treasurer and President or someone designated by the President? If NO, please explain.
4. Y or N:  Does the number of signers on the conference checking account comply with the limit for the number of signers as described in the financial procedure (no more than 8 or 40% of members, whichever is higher)?  If NO, please explain.

5.  Y or N:  Is your Treasurer allowed to be the only signature on a check?  If YES, please explain.
6.   Y or N:  Following IRS regulations, are letters sent to donors for contributions over $250? If NO, please explain.
7.   Y or N:  Does the Conference have a Certificate of Deposit or other Savings account earning interest outside of the Diocesan Account? If YES, please explain.
8. Y or N:  Do you have documentation that your Conference bank account is under the District Council Tax ID 36-4582340? If not please call your bank and ask for written documentation. If still NO, please explain as this is one of our more important issues.
9. Y or N:  Is the Landlord contacted to verify rent owed before disbursing funds for rental assistance? If NO, please explain. 

10. Y or N:  Does your Conference verify Landlord’s Tax ID is already on file OR obtains Landlord’s Tax ID prior to disbursing funds?  If NO, please explain.
11. Y or N:  Did your Conference donate funds to a non-SVDP Organization that helps the poor? If YES, please explain.
12. Y or N:  Do your members routinely pay Neighbor’s Bills with their own money to be refunded later? If YES, please explain.
13. Y or N:  Are all checks sent directly to the party being paid and not a SVDP Neighbor? If NO, please explain.

14. Y or N:  Does your Conference accept donations that are designated for a particular Neighbor? If YES, please explain.
15. Y or N:  Are Bank Deposit slips and Neighbor Case records being kept for at least 3 years? If NO, please explain.
16. Y or N:  Locate the last Bank Reconciliation statement and review how it was prepared with the person that prepared it. Was it prepared correctly? If NO, please explain.

Verification of Audit
Conference being audited: _______________________________________________

                                           Please Print
Date audit was completed: _______________________________________________

Names of Persons Performing audit : ______________________________________

                                                            Please Print

                                                            ___________________________________

                                                            Please Print

                                                            ___________________________________

                                                            Please Print
I/we the above named person(s) have completed an audit of the financial record keeping of the above named conference.

_______     I/we find that the Conference is in compliance with the financial record keeping standards set down by the Society of St Vincent de Paul and further that I/we discovered no financial record keeping problems that needed to be corrected or acted upon. 
_______    I/we find that the Conference is in compliance with the financial record keeping standards set down by the Society of St Vincent de Paul and that there were only a few problems that were pointed out to and corrected by the Treasurer. I/we feel that intervention by an upper level of the Society is not necessary at this time. A list of the problems uncovered during the audit process is listed on a separate page.

_______   I/we find that the Conference is not in compliance with the financial record keeping standards set down by the Society of St Vincent de Paul and that there are serious problems that need to be corrected. I/we feel that immediate intervention is needed by an upper level of the Society. A list of the problems uncovered during the audit process is listed on a separate page.

__________________________________________________________________________________
Signature of Auditor                                                                                                         Phone Number   
_________________________________________________________________________________
Signature of Auditor                                                                                                         Phone Number   
__________________________________________________________________________________
Signature of Auditor                                                                                                         Phone Number   
__________________________________________________________________________________
Signature of Conference President                                                       Signature of Conference Treasurer   
