UnityReach Global Compliance and Audit Coordinator
Complete Responsibilities: Appointment–January 3, 2029
1. Position Purpose
The Compliance and Audit Coordinator develops, monitors, tests, and documents the financial-control and compliance systems supporting UnityReach Global and the 2028–2029 Cap-Haïtien Mission.
The Coordinator provides independent review of volunteer payments, donations, sponsorships, grants, accounts payable, procurement, field finance, inventory, restricted funds, and financial reporting.
The purpose of this position is to:
· Detect errors and control weaknesses. 
· Reduce fraud, waste, abuse, and conflicts of interest. 
· Verify compliance with approved policies. 
· Protect restricted funds. 
· Preserve complete audit trails. 
· Recommend corrective action. 
· Support external audits and regulatory reviews. 
· Strengthen leadership and donor confidence. 

2. Reporting Structure and Independence
The Compliance and Audit Coordinator:
· Reports administratively to the Finance Director. 
· Has direct access to the Executive Director. 
· May report significant matters directly to the Board or authorized Board committee. 
· Coordinates operational findings with the Mission Director. 
· Reviews work performed by Finance Department coordinators. 
· Coordinates procurement reviews with the Logistics Director. 
· Coordinates organizational records with the Administrative Coordinator. 
· Coordinates privacy and system-access reviews with authorized technical administrators. 
· Coordinates safeguarding-related financial concerns with the Safety Officer or designated safeguarding leader. 
· Coordinates program verification with department directors. 
· Supports authorized external accountants, auditors, legal counsel, regulators, and funders. 
The Coordinator must have sufficient independence to report concerns without improper interference.

3. Required Qualifications
The Coordinator should demonstrate:
· Experience in auditing, accounting, compliance, internal controls, risk management, nonprofit administration, or fraud prevention. 
· Understanding of nonprofit and restricted-fund accounting. 
· Ability to evaluate policies, workflows, financial records, and system controls. 
· Strong analytical and investigative skills. 
· Ability to handle confidential and sensitive information. 
· Experience documenting findings and corrective actions. 
· Understanding of segregation of duties. 
· Familiarity with grants, donations, procurement, field cash, and international transactions. 
· Ability to communicate findings objectively. 
· High ethical standards and independence. 
· Commitment to UnityReach Global’s Christian values and Code of Conduct. 
Professional accounting, audit, compliance, or fraud-related certification is preferred but not required unless later established by organizational policy.

4. Guiding Principles
The Coordinator must operate according to these principles:
· Independence. 
· Objectivity. 
· Confidentiality. 
· Evidence-based conclusions. 
· Fair treatment. 
· Appropriate professional skepticism. 
· Complete documentation. 
· No retaliation. 
· Timely escalation. 
· Proportional corrective action. 
· Respect for due process. 
· Protection of beneficiaries, volunteers, donors, and partners. 
· Preservation of original records. 
· Continuous improvement. 
An audit finding does not automatically prove fraud. Evidence must distinguish among clerical error, policy misunderstanding, negligence, control failure, and intentional misconduct.

5. Scope of Oversight
The Coordinator’s review scope includes:
· Volunteer participation contributions. 
· Family-account calculations. 
· Refunds and chargebacks. 
· Donations and sponsorships. 
· Donor restrictions. 
· Grants and grant reporting. 
· Accounts payable. 
· Vendor onboarding. 
· Procurement. 
· Contracts. 
· Field finance. 
· Cash and advances. 
· Bank and mobile-money activity. 
· Foreign currency. 
· In-kind contributions. 
· Inventory and equipment. 
· Tuition assistance. 
· Beneficiary-linked financial records. 
· Payroll and contractor payments, when applicable. 
· Financial system access. 
· Data exports. 
· Readiness-payment integration. 
· Referral-payment milestones. 
· Test-account exclusion. 
· Financial reporting. 
· Record retention. 
· Conflicts of interest. 
· Fraud and whistleblower reports. 

6. Compliance Framework
The Coordinator will maintain a compliance register that identifies:
· Applicable organizational policy. 
· Responsible owner. 
· Required control. 
· Evidence of compliance. 
· Review frequency. 
· Last review date. 
· Current status. 
· Identified gap. 
· Corrective action. 
· Responsible corrective-action owner. 
· Due date. 
· Retest result. 
· Residual risk. 
· Leadership acceptance when applicable. 
Compliance requirements may come from:
· Board policies. 
· Finance Manual. 
· Donor restrictions. 
· Grant agreements. 
· Contracts. 
· Insurance requirements. 
· Banking and payment-processor rules. 
· Applicable laws and regulations. 
· Tax-exempt organization requirements. 
· Privacy and cybersecurity policies. 
· Safeguarding requirements. 
· Record-retention schedules. 
· Haitian operational requirements. 
· Professional clinical requirements affecting financial transactions. 
Questions requiring legal, tax, accounting, sanctions, employment, customs, or regulatory interpretation must be referred to qualified professionals.

7. Annual and Mission Audit Plan
The Coordinator will create a risk-based review plan covering:
· High-value transactions. 
· Cash-intensive programs. 
· New systems. 
· International transfers. 
· Restricted funds. 
· High-risk vendors. 
· Related-party transactions. 
· Volunteer refunds. 
· Grants. 
· Medicines and clinical supplies. 
· Community distributions. 
· Tuition assistance. 
· Water-project contracts. 
· Emergency expenses. 
· User access and role assignments. 
· Test-data exclusion. 
· Final mission closeout. 
The plan should identify:
· Review objective. 
· Scope. 
· Risk level. 
· Responsible reviewer. 
· Sample size or review method. 
· Evidence required. 
· Target date. 
· Reporting destination. 
· Follow-up schedule. 

8. Internal Control Reviews
The Coordinator will evaluate whether controls adequately cover:
· Authorization. 
· Documentation. 
· Custody of assets. 
· Accounting recording. 
· Reconciliation. 
· System access. 
· Independent review. 
· Physical security. 
· Data protection. 
· Error correction. 
· Incident escalation. 
· Record retention. 
A good control should identify:
· Who performs the action. 
· Who approves it. 
· What evidence is created. 
· Where evidence is retained. 
· Who independently reviews it. 
· What happens when the control fails. 

9. Segregation of Duties Review
The Coordinator will assess whether one person can improperly control an entire transaction.
High-risk combinations include:
· Creating and approving the same vendor. 
· Requesting and approving the same purchase. 
· Receiving and recording the same cash without review. 
· Approving one’s own reimbursement. 
· Issuing and reconciling the same payment. 
· Controlling both physical inventory and inventory records. 
· Creating and removing financial holds without review. 
· Changing bank information and releasing the payment. 
· Entering and approving refunds. 
· Administering system roles and reviewing one’s own access activity. 
When full separation is impossible, the Coordinator will recommend compensating controls such as:
· Dual approval. 
· Lower limits. 
· Daily review. 
· Independent reconciliation. 
· Surprise counts. 
· Automated alerts. 
· Board or executive review. 

10. Transaction Testing
The Coordinator may select transactions for review based on:
· Dollar value. 
· Risk. 
· Funding source. 
· Vendor. 
· Department. 
· Payment method. 
· Timing. 
· Unusual account coding. 
· Manual adjustment. 
· Missing documentation. 
· Related-party status. 
· Random sampling. 
· Reported concern. 
Testing may verify:
· Authorization. 
· Invoice and receipt. 
· Proof of delivery. 
· Correct amount. 
· Correct payee. 
· Correct funding source. 
· Duplicate-payment checks. 
· Procurement compliance. 
· Conflict disclosure. 
· Ledger recording. 
· Bank reconciliation. 
· Restricted-fund compliance. 
· Program evidence. 

11. Volunteer Payment Audits
Reviews should include:
· Correct individual and family pricing. 
· Approved deposit and installment calculations. 
· Payments applied to the correct accounts. 
· Refund calculations. 
· Chargebacks and reversals. 
· Payment-plan approvals. 
· Sponsorship credits. 
· Financial holds. 
· Fully-paid status. 
· Readiness synchronization. 
· Privacy controls. 
· Recruiter-data limitations. 
· Exclusion of test accounts and transactions. 
· Complete adjustment history. 
Recruiters must not receive private volunteer balances or financial-hardship information.

12. Donation and Sponsorship Audits
Reviews should include:
· Contribution classification. 
· Restricted and unrestricted designations. 
· Donor acknowledgments. 
· Sponsorship benefits. 
· Pledges versus received funds. 
· In-kind contribution records. 
· Donor privacy. 
· Volunteer sponsorship allocations. 
· Refunds and chargebacks. 
· Deposit reconciliation. 
· Donor-reporting accuracy. 
· Restricted-fund expenditures. 
· Anonymous-donor controls. 
· Suspicious contributions. 
A contribution must not be described as tax-deductible without appropriate organizational authority.

13. Grant Compliance Audits
Reviews should include:
· Approved grant budget. 
· Allowable costs. 
· Project period. 
· Expense allocation. 
· Matching funds. 
· Procurement. 
· Subrecipient monitoring. 
· Equipment records. 
· Currency conversion. 
· Financial reporting. 
· Program-to-financial consistency. 
· Amendments. 
· Unused funds. 
· Closeout. 
· Record retention. 
· Potential double charging. 
The Coordinator must verify compliance against the specific grant agreement—not assumptions from another grant.

14. Accounts Payable Audits
Reviews should include:
· Vendor validity. 
· Banking changes. 
· Purchase orders. 
· Invoices. 
· Receiving documentation. 
· Approvals. 
· Duplicate payments. 
· Related-party transactions. 
· Split purchases. 
· Advances. 
· Reimbursements. 
· Refunds. 
· Credits and deposits. 
· Payment coding. 
· Payment release. 
· Reconciliation. 
Payments to personal accounts or newly changed banking information should receive heightened scrutiny.

15. Field Finance Audits
Field reviews should include:
· Daily cash counts. 
· Cashbook. 
· Advances. 
· Mobile-money accounts. 
· Currency conversions. 
· Vendor payments. 
· Emergency expenditures. 
· Restricted funds. 
· Receipts. 
· Department spending limits. 
· Mission-versus-vacation classification. 
· Lost or stolen funds. 
· Central Finance reporting. 
· Final field closeout. 
The Coordinator may conduct announced or surprise counts when safe and authorized.

16. Procurement and Vendor Compliance
The Coordinator will review:
· Vendor selection. 
· Quotations and competition. 
· Purchase splitting. 
· Conflicts of interest. 
· Contract approvals. 
· Pricing reasonableness. 
· Delivery verification. 
· Vendor ownership. 
· Related-party relationships. 
· Insurance and licensing. 
· Medical or regulated-product authorization. 
· Sanctions or restricted-party review when required. 
· Payment changes. 
· Vendor performance. 
The lowest price is not always the best compliant choice; safety, quality, delivery capacity, legal requirements, and total cost must also be considered.

17. Inventory and Asset Audits
Reviews may cover:
· Medical supplies. 
· Medicines. 
· Dental and vision supplies. 
· Food. 
· Hygiene kits. 
· School kits. 
· Clothing and shoes. 
· Water-project materials. 
· Technology. 
· Communications equipment. 
· Vehicles. 
· Mission equipment. 
· Donated goods. 
The Coordinator will compare:
Purchases and Donations → Receiving Records → Warehouse Records → Transfers → Distribution or Use → Remaining Inventory
The Coordinator must investigate significant shortages, unexplained adjustments, expired goods, unauthorized distributions, or assets assigned without documentation.

18. System Access and Data-Control Reviews
The Coordinator will periodically review:
· User roles. 
· Administrative privileges. 
· Finance permissions. 
· Service accounts. 
· Departed-user access. 
· Multi-factor authentication. 
· Sensitive-data exports. 
· Audit logs. 
· Failed-login activity. 
· Manual overrides. 
· Financial holds and releases. 
· Refund permissions. 
· Readiness certifications affected by financial status. 
· Test-account flags. 
· Test-record exclusions. 
· Unauthorized production-data changes. 
Sensitive financial, readiness, medical, and screening information must remain staff-only or self-only as designed.
The Coordinator must not weaken row-level security or privacy controls to simplify reporting.

19. Test Accounts and Nonproduction Data
The Coordinator will verify that:
· Test profiles are clearly marked. 
· Test applications are flagged. 
· Test transactions are excluded from financial totals. 
· Test users do not receive production refunds or benefits. 
· Test registrations do not count toward referral goals. 
· Test data does not affect grant or donor reporting. 
· Test evidence remains available for authorized QA review. 
· Production permissions are not weakened for testing. 
· Test accounts are retired after approved use. 
Any test transaction reaching a real payment processor must be handled under an approved testing procedure.

20. Conflict-of-Interest Compliance
The Coordinator will maintain or review:
· Annual disclosures. 
· Transaction-specific disclosures. 
· Board and leadership relationships. 
· Vendor ownership. 
· Family relationships. 
· Gifts and hospitality. 
· Procurement participation. 
· Recusal documentation. 
· Related-party approvals. 
· Fair-price support. 
An undisclosed conflict must be reported. A disclosed conflict does not automatically prohibit the transaction, but independent review and authorization are required.

21. Fraud, Waste and Abuse Prevention
Potential warning signs include:
· Altered or missing receipts. 
· Duplicate invoices. 
· Fictitious vendors. 
· False beneficiary lists. 
· Unsupported cash withdrawals. 
· Payments for undelivered goods. 
· Unusual refund activity. 
· Shared login credentials. 
· Manual removal of financial holds. 
· Related-party vendors. 
· Inflated exchange rates. 
· Inventory shortages. 
· Backdated approvals. 
· Destroyed records. 
· Pressure to bypass procedures. 
· Retaliation against a reporter. 
· Unexplained lifestyle or vendor relationships. 
· Restricted funds used for unrelated purposes. 
· Vacation costs charged to humanitarian programs. 
The Coordinator must document and escalate credible concerns without making premature accusations.

22. Reporting Concerns and Whistleblower Protection
UnityReach Global should provide confidential channels for reporting:
· Theft. 
· Fraud. 
· Bribery. 
· Kickbacks. 
· Financial coercion. 
· Donor-restriction violations. 
· Conflicts of interest. 
· Record falsification. 
· Procurement manipulation. 
· Retaliation. 
· Diversion of aid. 
· Misuse of beneficiary information. 
· Unauthorized system access. 
Reports should be:
· Logged. 
· Assigned a confidential case number. 
· Restricted to authorized reviewers. 
· Assessed for immediate safety or evidence risks. 
· Referred to the proper authority. 
· Tracked through resolution. 
· Preserved according to policy. 
Retaliation against a good-faith reporter is prohibited.

23. Investigative Support
When assigned to support an investigation, the Coordinator will:
1. Confirm authorization and scope. 
2. Identify potential conflicts. 
3. Preserve relevant records. 
4. Restrict access appropriately. 
5. Maintain chain of custody. 
6. Develop an evidence list. 
7. Review transactions objectively. 
8. Document interviews or explanations. 
9. Separate facts from allegations. 
10. Prepare findings. 
11. Recommend corrective action. 
12. Preserve the complete file. 
The Coordinator should not investigate allegations involving themselves, close relatives, or direct personal conflicts.
Potential criminal, legal, safeguarding, or regulatory matters must be referred to appropriate qualified authorities.

24. Record Preservation and Legal Holds
When a complaint, audit, investigation, or legal matter is active, the Coordinator will help ensure that relevant records are not:
· Deleted. 
· Altered. 
· Overwritten. 
· Backdated. 
· Reclassified without history. 
· Removed from the system. 
· Shared with unauthorized people. 
A preservation notice should identify:
· Subject. 
· Record categories. 
· Responsible custodians. 
· Effective date. 
· Storage locations. 
· Access restrictions. 
· Release authority. 

25. Findings Classification
Findings may be classified as:
Critical
Immediate threat involving major fraud, theft, safety, safeguarding, unlawful activity, severe data exposure, or material financial misstatement.
High
Serious control failure likely to cause significant loss, noncompliance, donor harm, or mission disruption.
Moderate
Important weakness requiring correction but not presenting immediate severe harm.
Low
Limited issue or improvement opportunity.
Observation
No confirmed violation, but a process could be strengthened.
Each finding should identify:
· Condition. 
· Requirement or standard. 
· Cause. 
· Risk or effect. 
· Supporting evidence. 
· Recommended corrective action. 
· Responsible owner. 
· Due date. 

26. Corrective-Action Management
The corrective-action process is:
Finding → Management Response → Corrective Plan → Owner Assigned → Due Date → Implementation → Retest → Closure or Escalation
The Coordinator will not close a finding based solely on a promise. Evidence must demonstrate that the action was implemented and works.
Repeated findings should receive increased scrutiny.

27. Management Responses and Risk Acceptance
Management may:
· Agree with the finding. 
· Partially agree. 
· Disagree with supporting explanation. 
· Implement an alternative control. 
· Accept residual risk when authorized. 
Critical legal, safeguarding, fraud, or safety violations cannot be informally accepted merely for convenience.
All accepted risks must identify:
· Decision-maker. 
· Reason. 
· Duration. 
· Compensating controls. 
· Review date. 
· Remaining exposure. 

28. External Audit and Regulatory Support
The Coordinator will help:
· Prepare requested schedules. 
· Organize supporting documents. 
· Reconcile accounts. 
· Respond to information requests. 
· Coordinate interviews. 
· Track provided materials. 
· Record findings. 
· Draft corrective-action responses. 
· Monitor follow-up. 
· Preserve final reports. 
The Coordinator must be truthful with auditors and may not hide, alter, destroy, or fabricate records.

29. Compliance Training
The Coordinator will support training on:
· Financial ethics. 
· Fraud warning signs. 
· Conflicts of interest. 
· Restricted funds. 
· Procurement. 
· Documentation. 
· Cash handling. 
· Field advances. 
· Donor privacy. 
· System access. 
· Whistleblower reporting. 
· Record preservation. 
· Anti-retaliation. 
· Emergency finance. 
· Mission-versus-vacation expense separation. 
Training completion should be recorded in the existing training and readiness system when applicable.

30. Authority
The Compliance and Audit Coordinator may:
· Request relevant records. 
· Conduct authorized reviews. 
· Perform transaction testing. 
· Conduct cash or inventory counts. 
· Require responses to findings. 
· Recommend payment or account holds. 
· Recommend temporary access suspension. 
· Escalate significant concerns directly to executive leadership or the Board. 
· Require preservation of records. 
· Recommend independent professional review. 
· Retest corrective actions. 
· Refuse to close unsupported corrective actions. 
· Report interference with audit work. 

31. Limitations
The Coordinator may not:
· Approve their own transactions. 
· Rewrite policy through an audit finding. 
· Declare someone guilty without sufficient evidence and due process. 
· Publicly disclose confidential allegations. 
· Retaliate against a reporter or subject. 
· Destroy original records. 
· Change financial entries without authorized accounting procedures. 
· Directly release funds unless separately authorized. 
· Provide legal or tax opinions beyond their qualifications. 
· Guarantee that every instance of fraud will be detected. 
· Conduct unsafe field reviews during an active security threat. 
· Share medical, safeguarding, or beneficiary information unnecessarily. 
· Close a critical finding without evidence and proper authority. 
· Interfere with clinical or humanitarian decisions outside the compliance scope. 

32. Timeline of Responsibilities
August–September 2026: Compliance Foundation
· Review organizational policies. 
· Develop the compliance register. 
· Conduct an initial financial-risk assessment. 
· Map approval and segregation-of-duty requirements. 
· Create an audit and monitoring plan. 
· Establish findings classifications. 
· Develop corrective-action procedures. 
· Establish confidential reporting and anti-retaliation controls. 
October–December 2026: System and Campaign Review
· Review registration and campaign financial controls. 
· Test contribution classifications. 
· Review user access and privacy controls. 
· Verify test-data exclusions. 
· Review Each One, Reach One payment milestones. 
· Test adjustment and audit logs. 
· Review initial donation and sponsorship workflows. 
· Document control gaps. 
January–June 2027: Early Monitoring
· Conduct periodic transaction reviews. 
· Review vendor setup. 
· Test donation deposits and acknowledgments. 
· Review grant applications and awards. 
· Verify family-account calculations. 
· Monitor conflicts of interest. 
· Track corrective actions. 
· Provide compliance training. 
July–December 2027: Deposit Readiness
· Review payment-security controls. 
· Test the December deposit workflow. 
· Verify receipts and reconciliations. 
· Review refunds, reversals, and chargebacks. 
· Confirm financial information remains private. 
· Test restricted-fund records. 
· Review unusual transactions. 
· Report unresolved high-risk issues. 
January–June 2028: Payment and Procurement Monitoring
· Test February, April, and June volunteer payments. 
· Review major procurement. 
· Audit sponsorship and grant allocations. 
· Monitor accounts payable. 
· Review payment plans and financial holds. 
· Test readiness synchronization. 
· Review in-kind donation records. 
· Conduct corrective-action retests. 
July–September 2028: Deployment Risk Review
· Audit major vendors and contracts. 
· Review medical and humanitarian inventory controls. 
· Test field-finance procedures. 
· Review currency and mobile-money controls. 
· Assess cash-security arrangements. 
· Review partner financial capacity. 
· Conduct system access recertification. 
· Confirm readiness for field audits. 
October–November 2028: Pre-Deployment Audit
· Review final volunteer-payment clearance. 
· Test deployment-roster financial status. 
· Review field advances. 
· Verify restricted-fund availability. 
· Review emergency-spending procedures. 
· Confirm finance access and backup controls. 
· Complete pre-deployment compliance report. 
· Escalate unresolved critical findings. 
December 1–13, 2028: Final Control Verification
· Verify cash and advance opening balances. 
· Review field authorization lists. 
· Confirm segregation of duties. 
· Confirm secure record transmission. 
· Review outstanding findings. 
· Verify emergency contact and escalation procedures. 
· Preserve the pre-departure control baseline. 
· Brief mission leadership on major risks. 
December 14, 2028: Departure and Arrival
· Verify opening cash and financial custody records. 
· Confirm access to field-finance systems. 
· Review travel transactions. 
· Verify arrival cash count. 
· Record control exceptions. 
· Confirm that safety requirements govern cash movement. 
December 15–23, 2028: Active Mission and Crusade
· Perform risk-based transaction reviews. 
· Conduct authorized cash counts. 
· Review advances and mobile-money activity. 
· Test vendor and receiving records. 
· Observe inventory and distribution controls. 
· Monitor restricted funds. 
· Review emergency expenses. 
· Report critical issues immediately. 
· Track corrective actions. 
· Avoid disrupting urgent medical or humanitarian services unnecessarily. 
December 24, 2028–January 2, 2029: Fellowship and Closeout Review
· Verify separation of mission and personal vacation expenses. 
· Review outstanding advances. 
· Conduct inventory and asset checks. 
· Test field reconciliations. 
· Review missing receipts and exceptions. 
· Confirm remaining restricted balances. 
· Prepare preliminary findings. 
· Preserve records needed for post-mission review. 
January 3, 2029: Final Day and Return
· Observe or review the final cash count. 
· Verify transfer of financial custody. 
· Confirm outstanding advances and obligations. 
· Secure audit evidence. 
· Document unresolved findings. 
· Issue urgent control instructions for return travel. 
· Submit a preliminary compliance and audit report. 
· Establish the post-mission audit and corrective-action schedule. 

33. Emergency and Crisis Responsibilities
During an emergency, the Coordinator will:
· Protect life and safety before conducting routine testing. 
· Preserve emergency financial records. 
· Review accelerated approvals afterward. 
· Track emergency advances and restricted funds. 
· Monitor potential fraud or price exploitation. 
· Ensure emergency documentation is completed as soon as practical. 
· Protect sensitive incident information. 
· Report significant financial losses. 
· Support insurance, donor, grant, and leadership reporting. 
· Participate in the after-action review. 
The Coordinator must never obstruct emergency medical treatment, evacuation, safeguarding intervention, or other immediate protective action merely because normal documentation is temporarily unavailable.

34. Required Records
The Coordinator must maintain:
· Compliance register. 
· Risk assessments. 
· Audit plan. 
· Control-testing records. 
· Transaction samples. 
· Findings register. 
· Management responses. 
· Corrective-action plans. 
· Retest evidence. 
· Conflict-of-interest records. 
· Whistleblower case register. 
· Investigation authorization and evidence records. 
· Record-preservation notices. 
· Access-review reports. 
· Cash and inventory-count records. 
· Restricted-fund reviews. 
· Grant compliance reviews. 
· Field-finance reviews. 
· External audit requests and responses. 
· Training records. 
· Final compliance and audit report. 
Confidential investigation and whistleblower records must have restricted access.

35. Key Performance Indicators
Performance should be measured through:
· Percentage of planned reviews completed. 
· Number of critical, high, moderate, and low findings. 
· Corrective-action completion rate. 
· Average time to close findings. 
· Percentage of closed findings successfully retested. 
· Recurrence rate. 
· Percentage of finance users reviewed for appropriate access. 
· Transaction-documentation compliance rate. 
· Reconciliation completion rate. 
· Restricted-fund compliance rate. 
· Number of unresolved conflicts of interest. 
· Number of substantiated fraud or misuse cases. 
· Percentage of reports acknowledged and assessed on time. 
· External audit findings. 
· Financial loss prevented or recovered when measurable. 
· Completeness of the final mission audit file. 
A low number of reports is not automatically evidence of a healthy system; it may indicate that reporting channels are unknown or not trusted.

36. Major Risks to Manage
The Coordinator must actively monitor:
· Management override. 
· Lack of independence. 
· Retaliation. 
· Unauthorized access. 
· Misuse of restricted funds. 
· False financial reports. 
· Fraudulent vendors. 
· Cash theft. 
· Unreconciled advances. 
· Duplicate payments. 
· Donation misclassification. 
· Grant noncompliance. 
· Conflicts of interest. 
· Procurement manipulation. 
· Inventory diversion. 
· False beneficiary records. 
· Privacy violations. 
· Destruction or alteration of evidence. 
· Mission expenses mixed with vacation expenses. 
· Corrective actions closed without verification. 
· Critical findings not reported to proper leadership. 

37. First 30-Day Action Plan
Within the first 30 days, the Compliance and Audit Coordinator should:
1. Meet with the Finance and Executive Directors. 
2. Confirm direct escalation access to authorized Board leadership. 
3. Review financial, grant, procurement, privacy, and whistleblower policies. 
4. Create the compliance register. 
5. Conduct the initial financial-risk assessment. 
6. Develop the risk-based audit plan. 
7. Map segregation-of-duty conflicts. 
8. Create findings and corrective-action templates. 
9. Establish confidential reporting procedures. 
10. Define investigation and record-preservation protocols. 
11. Create system-access review procedures. 
12. Establish performance indicators. 
13. Identify areas requiring external professional review. 
14. Submit the compliance and audit operating plan for approval. 

38. Closing Responsibility
The Compliance and Audit Coordinator ensures that UnityReach Global does more than create policies—it consistently follows, tests, documents, and improves them.
The Coordinator must protect the organization’s resources and reputation while treating everyone fairly. Audit work must be independent, evidence-based, confidential, and focused on correcting weaknesses before they harm volunteers, beneficiaries, donors, partners, or the mission.

