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Pre-Audit Report:  4-H Club Accounts Transfer

County/District: ___________________________                                                   Date__________________

Name and title of ISU Extension and Outreach personnel (council and staff) preparing report:
 ________________________________________________________________________________________

________________________________________________________________________________________

	Number of clubs in county/district (includes all clubs of any kind; Clover Kids, Special Interest, Community Clubs, etc.)

Number of clubs in county/district who have transferred their funds to the Extension District Operating Fund. (Clubs without funds are considered transferred.)

Number of clubs who have yet to transfer their funds to the Extension District Operating Fund. (These clubs are not in compliance with Iowa Code and ISU Extension and Outreach policy.)

What is the expected date of completion for clubs that still need to be transferred to the Extension District Operating Fund?
	
____________


____________


____________


____________



4-H is a program of Iowa State University Extension and Outreach thereby making club funds public monies that must have proper oversight by extension councils. Section 2.3 of Fiscal Policy: All public funds have the same legal requirements for accounting, reporting, auditing, proper signatures, segregation of duties, publishing, bonding, investing and uniform financial accounting procedures.   

What is the district’s plan for completing the transfer of the remaining clubs?

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Comments listed in this report and in the interview will appear in the audit report.

Signature of person(s) completing report:   

______________________________________                 __________________________________________

______________________________________                  __________________________________________

[bookmark: _GoBack]Please attached a list of the names all clubs in the county/district from 4HOnline.
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