[image: image1.jpg]Oh . Opportunities for Ohioans
10 | with Disabilities

John R. Kasich

Governor Division of Fiscal Management
Kevin L. Miller

Executive Director




	OOD Finance Division/Audit Unit

	400 E Campus View Blvd. WA1A

	Columbus, Ohio 43235-9627

	Internal Control Questionnaire (ICQ)


	Name of Agency:
	

	County
	
	
	

	Address 
	

	
	Street
	City
	State
	Zip Code

	Phone
	
	Fax
	
	E-mail
	

	Name of person responsible for completion of this ICQ


	Title
	
	Phone
	

	Date of completion
	
	


Note:
The purpose of the Internal Control Questionnaire (ICQ) is to provide Opportunities for Ohioans with Disabilities (OOD) an understanding of the internal control, financial recordkeeping and reporting procedures maintained by the contractor/vendor. 

Answer all questions; include flow​charts or other documents that you feel will substantiate the information you provided.  If you have any questions, please contact Lisa Charlton, External Auditor 2 at (614) 438-1437, John Franks, External Auditor 2 at (614) 438-1433, or Scott Blake, External Auditor 3 at (614) 438-1436. 

	OOD Only
	

	Contractor/Vendor #
	
	

	
	
	


Section I
Control Environment

	


1. Agency fiscal year
	
	
	

	MM/DD/YY
	MM/DD/YY

	
	


2. List other institutions or grantors that have performed an audit or review of your agency funds or programs within the last five years.

	
	Program Audited
	
	Audit performed by
	
	Year(s) audited
	
	Report Date

	a.
	
	
	
	
	
	
	

	b.
	
	
	
	
	
	
	

	c.
	
	
	
	
	
	
	

	d.
	
	
	
	
	
	
	

	e.
	
	
	
	
	
	
	


3. Did your organization expend $500,000 or more in federal grant funds during the prior fiscal year, making you eligible for an A-133 Single Audit?
	 Yes
	
	No
	


4. Please provide the name of the Board President (include mailing and e-mailing addresses)
	      

	

	

	


5. Does the agency have directors’ and officers’ insurance?  Yes _____   No _____
	If so, 
What is the amount?
	
	

	Name of Carrier?
	


6. Does the agency have a fidelity bond, employee dishonesty insurance and for accounts    exceeding the FDIC limit of $100,000? (Not applicable to County Boards)
	Yes
	
	No
	
	N/A
	

	Name of Carrier?
	
	


7. As it pertains to activity under OOD agreements, please identify any related parties to the agency; describe the nature of any fiduciary relationship (e.g. leased items, board member acting as a contractor, or consultant to the organization include parent or subordinate) the agency may have with external entities.
	

	

	


Section II 
Payroll and Timekeeping
1. Does the agency use an external payroll service?
	Yes
	
	No
	


If yes, who is your external payroll service? ___________________________________
2. What is the agency’s standard pay cycle? 

	Bi-weekly
	
	1st and 15th
	
	Monthly
	


If otherwise, please specify: 

	

	

	


3. Are paychecks issued in arrears? 

	Yes
	
	No
	


If yes, please explain: (Ex. For pay period December 30, 2012 through January 12, 2013, paychecks are issued on January 25, 2013, which is the Friday of the end of the next pay period.)

	

	

	


4. Are all employees, including supervisors and management, responsible for signing their own timesheets?



	Yes
	
	No
	


If no, please explain: 
	

	

	


5. Are all employee timesheets reviewed and approved by supervisors, either electronically or via wet signature?

	Yes
	
	No
	


If no, please explain: 

	

	


6. Are Personnel Activity Reports (PARs) used by split-funded employees to document actual time and effort performed on the OOD contract/grant? If yes, please attach a sample copy.
	Yes
	
	No
	


If no, please explain: 
	

	

	


7. For split-funded employees, are actual payroll costs (based on PARs versus budgeted costs) posted to the OOD contract’s general ledger per pay period, or at least reconciled to actual costs quarterly? 



	Yes
	
	No
	


If no, please explain:

	

	

	


8. Time and effort certifications are brief documents that attest to the fact that an employee is dedicated 100% of the time to a single project or funding source; a single certification can cover up to 6 months of work.  At minimum, are semi-annual certifications completed for employees who are 100% funded through an OOD contract/grant? If yes, please attach a sample copy.
	Yes
	
	No
	


If no, please explain: 

	

	

	


9. Does your agency expense overtime to OOD?
	Yes
	
	No
	


a.      If yes, does your agency get prior approval from the RPS or other OOD representative?
	Yes
	
	No
	


Section III

Risk Assessment

1. Does the agency maintain credit cards for use on OOD agreements?

	Yes
	
	No
	


a.       If so, who is authorized to use them? (name, position)
	

	

	


b.      Are there written guidelines on how they can be used?  
	Yes
	
	No
	


c.      Is the credit card balance paid in full upon receipt of each statement?

	Yes
	
	No
	


d.      Is credit card interest expensed to OOD funds?  
	Yes
	
	No
	


2. Is the agency aware of any material instances of fraud, illegal acts, or violations of contract provisions or grant agreements?
	 Yes
	
	No
	


a. If yes, please explain:

	

	

	


Section IV

Accounting Systems and Communication
1. Identify when the following policy and procedure manuals were last updated:
	a. 
	Accounting policies and procedures
	

	
	
	

	b. 
	Personnel policies and procedures
	

	
	
	

	c. 
	Travel policies and procedures
	

	
	
	


2. Identify the agency computer software used for financial reporting.

	

	


a. Has the agency changed software since the last OOD audit?
	Yes
	
	
	No
	


3. Which of the following types of records does the agency maintain to support financial transactions?  Please mark N/A if any of the items below do not apply to your agency (County Boards: mark N/A if an item applies to the County Treasurer or County Auditor).
	a.
	General ledger
	Yes
	
	No
	
	N/A
	

	b.
	Cash disbursements journal
	Yes
	
	No
	
	N/A
	

	c.
	Cash receipts journal
	Yes
	
	No
	
	N/A
	

	d.
	Employee expense reports
	Yes
	
	No
	
	N/A
	

	e.
	Source documentation
	Yes
	
	No
	
	N/A
	

	f.
	Cancelled checks
	Yes
	
	No
	
	N/A
	

	g.
	Bank statements
	Yes
	
	No
	
	N/A
	

	h.
	Credit card statements
	Yes
	
	No
	
	N/A
	

	i.
	Other
	Yes
	
	(please describe below)

	
	
	
	
	
	
	
	
	


4. Does the agency maintain extractable general ledger accounts for each Federal contract/grant? 

	 Yes
	
	
	No
	


5. Does the agency have a system in place to identify unallowable costs (per the OOD contract, and Federal circulars A-87 and A-122) and ensure they are not expensed to the contract?
	 Yes
	
	
	No
	


6. Does the agency reference GSA.gov to identify appropriate lodging and meal reimbursement rates to expense to the OOD contract/grant?

	Yes
	
	No
	


7. Does the agency follow the State of Ohio mileage reimbursement rule ($0.45 per mile)?  If not, please provide the agency’s mileage reimbursement rate. (Effective August 1, 2013 mileage rate will increase to $0.52 per mile)
	Yes
	
	
	No
	
	

	      


8. Please identify how the following shared costs are allocated to OOD grants (Ex. FTE ratio, sq. ft. ratio):

	Space
	
	Office supplies
	

	Computer costs
	
	Telephone
	

	Audit costs
	
	Copy costs
	

	Insurance costs
	
	


9. How frequently are checks and cash deposited?

	

	

	


Section V

Monitoring

1. Does your agreement with OOD involve subcontractor or subgrantee arrangements?
	Yes
	
	
	No
	


2. If yes to question 1, please describe the procedure(s) used to monitor the fiscal performance of the subcontractor or subgrantee?  Please attach a sample monitoring report, if available.
	

	

	

	

	

	

	

	

	

	


(County Government Agencies Do Not Need to Complete this Section)

1.     Who is authorized to deposit/withdraw/transfer funds in bank accounts?


_______________________________________________


_______________________________________________


_______________________________________________

2.     How many bank accounts does the agency have?   ___________________

3. It is an accounting industry best practice to ensure that cash management controls effectively mitigate the risk of improper use of funds.  This is often demonstrated by showing that cash management processes are properly executed in the absence of staff who customarily perform those operations, and that the results are the same as when those staff are performing those duties.  To that end, does the agency enforce annual vacations of multiple consecutive days for all officers and employees handling cash?  


	Yes
	
	No
	


4. Are bonuses paid to employees funded by OOD contracts/grants?
	Yes
	
	No
	


If yes, please explain: 

	

	

	


5. Are all bank accounts reconciled on a monthly basis?
	Yes
	
	No
	


If not, how often?
	

	

	


a.    Who performs the bank reconciliation?

	

	

	


6. Does the agency have any loans secured by bank accounts containing funds received from OOD?


	Yes
	
	No
	


7. How many authorized signatures are required on checks?  _______
a.    If two signatures are not required, is there a dollar transaction amount above which two signatures are required?  Yes ____  No ____     If so, please provide the dollar threshold.
	


b. Please list the individuals authorized to sign checks and their titles.

	

	

	

	

	


8. Where are unused checks stored?

	

	

	


a. Who has access to unused checks (name, title)

	

	

	


b. Are checks ever pre-signed?





	Yes
	
	No
	


If yes, under what circumstances?

	

	

	


c. Are checks ever made payable to “cash”?



	Yes
	
	No
	


If yes, under what circumstances?
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