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REPORT OF ANNUAL AUDIT
(Credit Union without External Auditor)

ND Department of Finanical Institutions

Credit Union Division

SFN 11374 (12-2011)
2000 Schafer Street Suite G

Bismarck, ND 58501-1204
Phone: (701) 328-9933

Fax: (701) 328-0290

E-mail: dfi@nd.gov 
	Name of Credit Union


	City of Home Office




I. VERIFICATION OF LOANS AND DEPOSITS
	1. Date of Verification



	2. Person(s) Performing Verification



	3. Was the process of processing and mailing of the statements during the verification free of management and staff influence?



	4. Were “Do not Mail” accounts verified to the point that there is a comfort level with the accuracy of the account balances and ownership?



	5. Were undeliverable statements reviewed to determine if new addresses are available or to determine if the account is dormant?



	6. Were any discrepancies reported by the members researched to the point that there is a comfort level with the accuracy of the account balances and ownership?



	7. Was a letter sent to members who had closed an account during the audit period to verify that the account was closed by the member? 



	8. Has a sample of new members been reviewed to ensure the existence of a completed signature card?



	9. Did the loan and share trial balance totals as of the verification date match the general ledger account balances for that date? 




II. CASH
	1. Has the committee counted each teller’s cash drawer?



	2. Has the vault cash been counted?



	3. Do the cash counts agree to the cash recap reports and do the cash recap reports agree to the general ledger account balances?



	4. Have the internal procedures for verifying ATM cash been reviewed, and do these procedures include dual controls?  Is there a process of regularly balancing these totals to the general ledger?



	5. Have procedures for accounting for night deposits been reviewed; and are they under proper dual controls?



	6. Have cash orders and cash in transit been verified and traced to the cash in and the bank statement?



	7. Are teller, vault, and ATM cash balances within the limits established in policy?



	8. Has tellers’ bait money been traced to control records?



	9. Have cash over and short records been reviewed for patterns of excessive cash shortages?




III. CORRESPONDENT ACCOUNTS
	1. Have confirmation letters been sent to all financial institutions and businesses in which the credit union has funds deposited or invested?



	2. Have bank reconcilements been reviewed to ensure all outstanding items as of the audit date can be traced back to the original documents? 



	3. Have bank reconcilements been reviewed to ensure outstanding items clear in a timely manner?



	4. Has a sampling of drafts written during the audit period been traced back to financial records to ensure legitimacy and to review for suspicious items?




IV. TRAVELERS CHECKS, MONEY ORDERS, PREPAID GIFT CARDS
	1. Have travelers’ checks been counted and compared to internal inventory records and the records of the issuer?



	2. Have money order serial numbers been compared to the inventory records of the issuer?



	3. Have the controls over the prepaid gift card program been reviewed for sufficiency?



	4. Have money orders, travelers’ checks, and prepaid gift cards issued since the last audit been reviewed for suspicious items?




V. LOANS
	1. Date of most recent loan review:



	2. Dollar amount of loans reviewed over the past 12 months:



	3. Have all loan charge-offs been review for proper board approval and controls?



	4. Date of most recent review of accrual, income, and expenses:



	5. Date of most recent review of insider accounts for unusual or preferential transactions:



	6. Is documentation retained to demonstrate that loans were reviewed?  




VI. OPERATIONAL OVERSIGHT
	1. Date of most recent review of the credit union’s policy manual.  If this is an ongoing process, please disclose the estimated time to complete an entire review of all policies:



	2. Does the credit union have procedures in place to approve the purchase or sale of fixed assets?



	3. Does the credit union have a procedure for handling the disposal of foreclosed or repossessed assets?



	4. Date of most recent review of systems / supervisory override reports:



	5. Date of the most recent review by the Board of Directors of the level of fidelity bond and other insurances to ensure sufficiency and compliance with regulation: 



	6. Date of the most recent review by the Board of Directors of the internal control structure of the credit union.  If this is an ongoing process, please disclose the estimated time to complete an entire review of all controls:



	7. Has the Board of Directors taken appropriate steps to ensure all exceptions noted in examination reports have been corrected?  If not, please explain why:



	8. Has the Board established appropriate controls to ensure the Income Statement and Balance Sheet match the Trial Balance and supporting schedules, and that they match the call report?    



	9. Has the board established a system to review income and expense items for reasonableness?




We, the members of the Supervisory Committee and/or the Board of Directors for the within named credit union, do hereby certify that we have made a thorough examination of the condition of the credit union, and are of the opinion the financial position of the credit union is as stated on the institution’s financial statements, call report, and the information presented in this report is true and accurate.
Signature of the Supervisory Committee and/or the Board of Directors
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