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[bookmark: _GoBack]CHAPTER 300 – AUDITING

[bookmark: PlanningandConductingAudits](300)-60	Planning and Conducting Audits

[bookmark: Overview]60.1   Overview. 
Quality Office of Audit (OA) products and services result from the consistent application of sound auditing techniques that comply with generally accepted government auditing standards.  All OA projects and audits are primarily divided into three parts:  planning, fieldwork, and reporting.  This section covers the planning and fieldwork portions of audits, while Section (300)-90 covers reporting audit results.

The two primary drivers of the OA program are:

· Professional standards:  These include the Government Accountability Office’s (GAO) generally accepted Government Auditing Standards (GAGAS), the Council of Inspectors General on Integrity and Efficiency Standards, and the American Institute of Certified Public Accountants (AICPA) Statements (for financial statement audits). 

· The OA’s outcome measures:  These outcome measures maximize impact on tax administration and emphasize achievements in the areas of significance to the Internal Revenue Service (IRS).

The planning and fieldwork standards/procedures outlined in this section apply to all types of reviews, except where otherwise noted in their respective sections.

[bookmark: PlanningAudits]60.2   Planning Audits. 
Auditors should document the planning process for each audit.  This process includes the following:

· Establishing audit objectives and the scope of work.

· Conducting research to obtain background information about the activities to be audited.

· Performing an on-site survey, when needed, to become familiar with the activities and controls to be audited, to identify areas for audit emphasis, and to invite auditees’ comments and suggestions.

· Assessing internal controls, including documenting a conclusion as to whether internal control is significant to the audit objectives.  If significant, auditors should also document which of the five components of internal control and underlying principles are significant to the audit objectives, and an assessment of the design, implementation, and/or operating effectiveness of such internal control to the extent necessary to address the audit objectives.  Exhibit (300)-60.1 provides an example of an Internal Control Assessment template that should be used to assess internal controls.  See GAGAS paragraphs 8.39-8.58 and Figure 4 for additional guidance.  Also see GAGAS paragraphs 8.59-8.67 for guidance on information systems controls considerations.  All audits must document a risk assessment of the internal controls dependent on information systems processing.

· Evaluating the need for support from the OA’s Data Extracts group, Applied Research and Technology group, or contract statistician.

· Preparing all elements of the audit plan and obtaining approval. 

· Communicating with management before starting work and determining how, when, and to whom audit results will be communicated.

Professional auditing standards require that auditors design a methodology to obtain sufficient, appropriate evidence that provides a reasonable basis for findings and conclusions based on the audit objectives and to reduce risk to an acceptably low level.  Auditors should perform and document in procedure summaries an overall assessment of collective evidence to support the findings and conclusions, and include the results of any specific assessment to conclude the validity and reliability of specific evidence.  See GAGAS paragraphs 8.90-8.115 for additional guidance on evidence and an overall assessment of collective audit evidence.  

[bookmark: sampling]Auditors will develop and include in the audit plan appropriate audit procedures to identify testing and sampling techniques.  If sampling will be used, auditors will develop a sampling plan.  

For audits that involve sampling, it is highly recommended that OA’s contract statistician be consulted during planning to ensure the sampling methodology will meet the audit objectives and conform to Government Auditing Standards.  Depending on the complexity of the objectives and population, the statistician may assist in the design of the sampling plan or, if the audit team has developed a proposed sampling plan, the statistician may review the plan for sufficiency.  The use of a statistician is especially important in designing the sampling plan when using surveys/questionnaires during the course of an audit or project.  This is due to the unique complexities involved in drawing inferences or making projections based on surveys/questionnaires.  The Applied Research and Technology (ART) group within Management Planning and Workforce Development (MPWD) oversees the statistical services contract and assists with the planning, development, execution, and/or reporting of statistical samples.  See 
Section (300)-30.1.2 for a description of the duties of the ART group.

It is also recommended that the same approach be used in the presentation of the results of statistical sampling or other statistical methods.  Audit teams should either consult with a statistician in determining how to present the results of the statistical analysis or request that the statistician review the presentation of the results to ensure conformance with accepted statistical practices.  The best approach as to whether and when to consult with a statistician depends on the complexity of the sampling methodology.

Information on sampling techniques is included in Section (300)-80.4.  Auditors will also develop methods to identify outcome measures from the audit.  More detail on identifying and reporting of outcome measures is included in Section (300)-90.12.12.

If audits are conducted in areas where Federal Manager’s Financial Integrity Act of 1982 weaknesses have been identified or nonconformance occurred, auditors should follow up on the completed actions taken and report the actions to the Deputy Inspector General for Audit (DIGA).  These actions may be covered in the audit report or, if warranted, in a separate memorandum.

According to GAGAS fieldwork standards, in planning an audit, auditors should identify significant findings and recommendations from previous audits that are significant within the context of the current audit objectives.  Auditors should determine if management has corrected the conditions causing those findings and implemented those recommendations.  Auditors should use this information in assessing risk and determining the nature, timing, and extent of current audit work, including determining the extent to which testing the implementation of the corrective actions is applicable to the current audit objectives.

Professional auditing standards require that each project include an assessment of internal control, including documenting whether internal control is significant to the audit objectives.  Some factors that may be considered when determining significance include:  the subject matter under audit; the nature of the findings and conclusions expected to be reported; the categories of entity objectives (operations, reporting, and compliance); and the components of internal control (control environment, risk assessment, control activities, information and communication, and monitoring). 

When necessary to supplement the skills of the audit team, use of consultants or internal specialists should be considered and approved by the respective Assistant Inspector General for Audit (AIGA).  When obtaining the assistance of consultants or internal specialists, the audit staff should ensure that the prospective consultant or specialist has the appropriate knowledge and experience for the audit area and can accommodate the audit schedule.  Reviews of resumes, proposals, and references as well as direct interviews should be used, as appropriate, when selecting consultants or specialists.  The assessment and decision regarding consultants or specialists should be documented in the workpapers.

During each review’s audit planning phase, the audit team should identify and evaluate all GAO planned, ongoing, and recently completed audit coverage of the subject review area.  Taking this step will ensure that the OA has considered the impact of related audits “blanketing” a particular business unit.

Because the OA and the Office of Inspections and Evaluations (I&E) reviews can cover similar IRS activities, effective communication and coordination allows each office to benefit from the other’s planning, research, and reviews.  Doing so not only leverages the resources of each office but also ensures the scope of reviews does not result in overlap and, therefore, the inefficient use of resources.  Coordination activities include:

Researching Background Information
· The I&E will include the Office of Management and Policy (OMP) Director on 
e-mails to the Office of Audit Coordination when advising the IRS that I&E is gathering background information.

· The OA conducts pre-planning activities that are shown on the TeamCentral Management Information System (TCMIS) as audits in planning status.  The I&E has access to TCMIS for information on audits. 

Engagement Letters and Draft Reports 
· The OA will include the "Deputy Inspector General for Inspections and Evaluations IG:IE" in Appendix III, Report Distribution List, and as a recipient of OA engagement letters.

· The I&E will include the "Deputy Inspector General for Audit, IG:A" in its Report Distribution Lists.

· The DIGA will make these documents available to the OA staff.

Audit and I&E Project Inventory Listings
· The DIGA will include the Deputy Inspector General for I&E on the monthly 
e-mails to the Inspector General with the listing of all planned, open, and closed projects for the year, by status (e.g., not started, open, draft report, etc.).

· Bi-monthly, the Deputy Inspector General for I&E will send the DIGA a listing of ongoing projects.

Report Listing
· The Office of Communications has provided access to their SharePoint Communications Work Management System which contains pending final reports.  Both OA and I&E managers and executives have access to this system.

· TCMIS provides a listing of draft reports pending for the next 90 days as well as open and closed projects.  Both OA and I&E have access to these reports, which can be accessed through the Office of Audit Community SharePoint site.

Annual Planning
· For Fiscal Year planning, OA and I&E staffs will meet before finalizing their respective annual plans to discuss potential duplication, need for coordination, and any gaps that need coverage by either the OA or the I&E.

Communication on Individual Projects
· The I&E Directors and OA Directors may meet at any time to coordinate on individual projects and share knowledge and perspective about their respective reviews. 

· The I&E encourages staff to meet with the appropriate audit teams to develop a strong rapport and share relevant information.

SharePoint
· Both offices will work toward a common SharePoint site accessible by OA and I&E staffs that contains the following:  research inquiries (I&E), engagement letters, draft reports, final reports, and inventory of all planned, open, and closed projects.

[bookmark: GeneralPlanningTechniques]60.3   General Planning Techniques.
The purpose of planning is to collect, summarize, and evaluate data.  Planning is done to:

· Gain an understanding of programs or operations to be reviewed.

· Identify significant matters, such as high-risk areas, potential fraud, integrity problems, and new procedures.  Auditors should assess the risk of fraud occurring that is significant within the context of the audit objectives.  This assessment process should be documented in the internal control matrix and audit plan.  See GAGAS paragraphs 8.71-8.76 for additional guidance on fraud.  See Section (300)-50.4 for more information on fraud, waste, and abuse.

· Study the management styles of people who direct and carry out programs and operations.

· Learn an activity’s missions, objectives, and goals.

· Pinpoint key management and internal controls.

· Evaluate the reliability of the internal control structure.

· Prepare a fully developed audit plan that ensures the audit is properly staffed and costs (travel and staff days) are based on the information gathered.

Minimum audit coverage is achieved by knowing and understanding an activity’s procedures and methods and evaluating success in satisfying established objectives.  This evaluation requires auditors to exercise professional judgment in interpreting such information as:

· Functional business or strategic plans (which should address core tax administration processes).

· Available statistical information (which should compare functional operations to those of similar functions).

· Results of operational reviews made by managers.

· Concerns of managers.

· Expectations made of functional management to address fiscal year corporate critical success factors.

· Functional logistics, such as organizational types and sizes and number or locations of potential audit sites.

· Determinations of historical high-risk and known problem areas.

· Assessments of the adequacy of internal control systems.

· Impact studies of automation on local controls and physical security of tax data and other information.

[bookmark: ResearchingLegal]60.3.1   Researching Legal and Regulatory Requirements.  The audit team will, when appropriate, perform legal and regulatory research.  The final interpreter of Federal laws and regulations is the judicial system.  The Supreme Court, the U.S. Courts of Appeal, the U.S. District Courts, the U.S. Tax Court, and the U.S. Court of Claims make decisions that interpret Federal tax laws and regulations.  The best sources for researching judicial tax decisions are U.S. Tax Cases and the Tax Court Reporter.  
U.S. Tax Cases includes tax decisions made by all Federal Courts, except the U.S. Tax Court.  To use these sources, researchers should know the names of taxpayers involved or the case issues.  Several of these sources can be researched via the Internet/Intranet or through the Internet websites of the commercial services that compile the information.

Vulnerabilities to violations of laws and regulatory requirements should be considered during the planning process.  Specifically, when assessing the adequacy of the internal control systems, the auditors should assess the risk of possible violations of laws and regulatory requirements.  The audit plan should be modified, as appropriate, based on the risk level assessed.  In conducting audit tests, auditors are responsible for making reasonable assurances that widespread or large-scale violations of laws and regulatory requirement do not exist.  However, auditors are not expected to identify all isolated breaches of laws and regulatory requirements.  The extent of testing depends upon the control environment and risk vulnerabilities of the area being audited.  

Several commercial services compile information from Federal laws and regulations; IRS rulings and procedures; and Federal, State, and Local court decisions.  They include:

· Prentice Hall – Federal Taxes.

· CCH – Federal Tax Reporter.

· Merten – Law of Federal Income Taxation.

Auditors may need to check original sources when researching legal and regulatory requirements.  One of these sources is the U.S. Code Annotated, which:

· Compiles public laws by subject matter (i.e., titles).

· Provides laws currently in effect.

· Contains brief histories of each section within.

· Cites important court decisions having impact on the law.

· Is updated through annual supplements and is easily used when researchers know the numbers of the Code section(s) affecting the issues they are researching.  

The U.S. Statutes at Large lists public laws in sequential order of passage by congressional session.  Because auditors normally conduct research on broad areas of law rather than on specific laws, the Statutes at Large have limited usefulness.

Regulations established by Government agencies and departments to implement Federal laws are compiled by title in the Code of Federal Regulations (C.F.R.).  The numbering system for the C.F.R. is the same as for the U.S. Code Annotated.  Annual revisions and reprinting of the C.F.R. are supplemented by the Federal Register, which includes updates of these regulations.  Codes frequently researched include:

· Title 5 – Government Organization and Employees.

· Title 18 – Crimes and Criminal Procedures.

· Title 26 – Regulations Enacted by the Secretary of the Treasury to Interpret the Internal Revenue Code.

· Title 31 – Money and Finance.

Internal Revenue Cumulative Bulletins (CB) list all Revenue Rulings and Procedures issued by the IRS during a 6-month period.  Rulings and Procedures are numbered consecutively from the beginning of the calendar year and are located under applicable sections of the Code.  Revenue Rulings and Procedures do not have the force and effect of regulations but may be used as precedent by IRS personnel.  To use CBs, researchers must know the Ruling and Procedures numbers.  Revenue Rulings and Procedures serve the following purposes:

· Interpret tax regulations according to particular sets of facts advanced by taxpayers.  

· Describe internal practices and procedures affecting the rights and duties of taxpayers.

When audit activities require an interpretation of laws or regulations, the Office of Chief Counsel should be consulted to ensure the laws or regulations are appropriately interpreted/applied to the audit.  The Office of Chief Counsel should also be consulted when audit results require reporting on potential violations of laws, regulations, or employee/taxpayer rights.  Requests for assistance from the Office of Chief Counsel should be approved by the respective AIGA.  

Legal advice to auditors should not be included in audit workpapers.  There are concerns that if legal advisories are included in the workpapers available to external sources (i.e., external peer review teams, GAO auditors, IRS management, etc.) any applicable privilege, such as attorney-client privilege, might be presumed to have been waived for legal advice rendered with an expectation of confidentiality. 

Audit managers are required to maintain a “Legal Opinion” file.  This file can be in either electronic or paper form but must be maintained outside of the official workpaper files.  Also, the official workpaper files must contain a notation that a legal opinion was obtained and identify where the opinion is maintained.  External parties requesting access to the Legal Opinion file should be referred to the Director, OMP.  The Director will assess the request and consult with the Chief Counsel’s office in determining both whether any privileges should be waived and documents made available.  In addition, the Objective, Scope and Methodology section of the relevant audit report must note that the Chief Counsel’s office was consulted on legal opinions/issues discussed in the report.

[bookmark: AuditSurveyTechniques]60.3.2   Audit Survey Techniques.  Survey techniques should be used throughout the audit process as needed.  This process may also serve as a method to identify and evaluate potential audit risk (i.e., micro-risk assessment).  Survey techniques may be applied during planning and fieldwork execution processes as needed.  (See 
Section (300)-80 for Audit Techniques.)

If preliminary audit work does not produce reportable audit issues in the early stages of review, auditors should discontinue audit work and issue a memorandum or report.  It is especially important in the early stages of audit testing to be flexible and adjust audit plan elements, as necessary.  Further review and in-depth tests should be developed if preliminary results indicate:

· Weak spots or poorly controlled operations.

· High-risk areas.

· Potential weak or missing controls.

· Lack of essential coordination with other divisions or activities.

· Uncorrected significant findings or recommendations from prior audits.

[bookmark: EvaluatingReliabilityofComputerData]60.3.3   Evaluating the Reliability of Computer-Processed Data.  Many OA reviews involve the extraction, analysis, and testing of computer-processed data in order to meet one or more objectives.  Auditors should be aware of the potential risks associated with computer-based data.  Auditors who use these data to support findings must ensure that the data are reliable.  In this context, data reliability means that data are applicable for audit purpose and are sufficiently complete and accurate.[footnoteRef:1]  Auditors are not expected to ensure that all possible errors are detected but that the data are sufficient and appropriate for their specified purpose.  The auditor’s judgment in relying on system controls, selecting data testing methods, and determining the extent of data testing is critical to ensuring the integrity of our audit products.   [1:  In the context of data reliability, applicability for audit purpose refers to whether the data, as collected, are valid measures of the underlying concepts being addressed in the audit’s research objectives. Completeness refers to the extent that all relevant data records and fields are present and sufficiently populated.  Accuracy refers to the extent that recorded data reflect the actual underlying information.] 


The GAGAS provide standards and requirements for financial and performance audits to include assessment of the reliability of computer-processed data.  In addition, the GAO guide, Assessing Data Reliability (GAO-20-283G), dated December 2019, provides a flexible, risk-based framework and requirements for data reliability assessments that can be geared to specific engagements.  

The OA’s audit teams should assess data reliability if the data to be analyzed are intended to support audit results, findings, conclusions, or recommendations.  Some data used only as background, such as data requested from a source and used in a table, may not require an assessment.  A determination of the best approach to satisfy GAGAS requirements will be made on an audit-by-audit basis.  The results and basis for assessing the reliability of computer-processed data must be documented in the workpapers and the audit report. 

When an assessment is required, OA’s audit teams will include general steps in the Audit Plan to assess the reliability of computer-based processed data.  When completing the assessment, the audit team should perform those tests considered necessary to support an opinion on the data reliability and to accomplish the overall objectives of the audit.  Depending on the purpose for which the data will be used, not every step will be applicable or necessary for all data sources.

The framework for the data reliability assessment process includes:

· Determine the need for and plan the assessment by determining the audit’s data needs, determining whether applicable data exists, deciding whether a data reliability assessment is needed and determine the extent of the assessment.  

· Conduct the data assessment with an appropriate mix of work.  This includes, but is not limited to:  conducting interviews with knowledgeable officials and reviewing documentation; performing tests on the data; and other steps, such as tracing to and from source documents and reviewing selected system controls.

· Make the final data reliability determination.  If enough information was obtained for a determination, determine if the data is sufficiently reliable, not sufficiently reliable, or undetermined reliability for the purposes of the audit.  If not enough information was obtained, request more information. If the reliability of the data is undetermined, the report should make the limitations of the data clear so incorrect or unintentional conclusions will not be drawn from the data.  For example, the report should indicate how the use of the data could lead to an incorrect or unintentional message.

· Include appropriate language in the report.  A description of the data reliability assessment and determination is an important part of describing the appropriateness of evidence used in the audit. To comply with GAGAS, auditors should include a description of the assessment and determination in the methodology section and any applicable context within the text about the specific data reported. 

Generally, a data reliability assessment is performed as early as possible in the audit.  Examining the information early is necessary to help the team determine whether the data would be appropriate for addressing the objectives in the first place.  The process is likely to differ from one audit to another.  However, it should include sufficient work to allow the auditor to have a good understanding of how the data were collected, the systems they were extracted from, and the process and system controls related to the key data elements for the engagement.  

To document the analysis performed to assess the reliability of computer-processed data, the audit team should complete the Data Reliability Assessment form.  One assessment should be completed for each audit performed and should include summary information for all data sources used.

During the data reliability assessment process, the auditor or analyst may identify issues that result in limitations to the data and/or expected analysis to be performed.  Any issues or impediments identified should be documented in the assessment.  Further, if data is determined to be unreliable or to have undetermined reliability, the audit team should discuss with their manager the best approach of how to proceed.

Determining the Need for and Planning the Assessment – When a data reliability assessment is needed, the audit team should review existing information about the data and the system.  Existing information could be obtained from other OA audit reports, GAO reports, IRS management reports, external studies, or interviews with individuals who are knowledgeable of the data or system.  The audit team should also obtain the data (e.g., from the IRS, Treasury Inspector General for Tax Administration’s (TIGTA) Data Extracts team, the audit team’s Data Center Warehouse analysis, etc.) in either hard copy form or electronically.  The audit team should then perform initial tests to identify missing data (e.g., either entire records or values of key data elements), test the relationship of one data element to another, identify values outside the designated range, and identify dates outside valid time periods or in an illogical progression (See GAO-20-283G, Sections 2, 3, and 4 for more information).  

The audit team should determine the extent of the assessment by determining whether the data are sufficiently reliable for the purposes of the audit engagement, not sufficiently reliable, or as yet undetermined.  The audit team is not attesting to the overall reliability of the data or database/system.  Rather, the audit team is only determining the reliability of the data as needed to support the findings, conclusions, or recommendations in the audit report.  Factors to consider in determining the extent of the assessment include:

· The expected importance of the data to the final audit report.  In making an assessment, consider the data in the context of the final report.  If the data are the sole source of information leading to findings and recommendations, a more extensive assessment will likely be necessary than if there are additional sources of evidence.  The assessment should focus on whether the data are reliable given the way that they will be reported.  When an objective calls for the use of precise numbers, a more thorough review may be warranted than when more approximate data is sufficient.

· The strength or weakness of any corroborating evidence.  This is independent evidence (e.g., alternative databases or expert views) unique to the particular audit that supports information in the system or database.  Factors to consider in assessing the relative strength or weakness of corroborating evidence include whether the evidence is consistent with GAGAS standards of evidence (sufficiency and appropriateness), provides crucial support, is drawn from multiple sources, is drawn from multiple types of evidence, and is independent of other sources.  

· The anticipated level of risk that using data of questionable reliability could have significant negative consequences for the auditing agency on the decisions of policymakers and others.  Factors to consider in performing a risk assessment include whether the data:  may be used to inform legislation, policy, or a program that could have substantial effect; may be used to inform important decisions by individuals or organizations with an interest in the subject; will be the basis for numbers that are likely to be widely quoted; are relevant to a sensitive or controversial subject; or have been evaluated for their quality by experts or external stakeholders.  

Performing the Data Reliability Assessment – When performing the data reliability assessment, the audit team should consider a range of additional steps to further determine data reliability.  These steps include interviewing knowledgeable officials, tracing to and from source documents, using advanced electronic testing, and reviewing selected system controls (See GAO-20-283G, Section 4 for more information).  The mix of additional steps depends on factors such as the weaknesses identified in the preliminary assessment, risk level, and extent of corroborating evidence.  In some situations, (e.g., short time periods, original computer files deleted, access to needed documents is unavailable), it may not be feasible to perform any additional work.  In these instances, see Section (300)-90.12.8, Results of Review, for appropriate audit report language.

Making the Final Data Reliability Determination – When making the final determination of reliability, the audit team should consider the results from all previous work to determine whether, for the intended use, the data are sufficiently reliable, not sufficiently reliable, or of undetermined reliability.  Again, the audit team is not attesting to the overall reliability of the data or database/computer system.  Rather, the audit team is only determining the reliability of the data as needed to support the findings, conclusions, or recommendations of the audit.
· When to assess data as sufficiently reliable – The audit team can consider the data sufficiently reliable when it concludes that, on the basis of the additional work as well as an initial assessment, using the data would not weaken the analysis or lead to an incorrect or unintentional message.   When the assessment does identify data issues with the potential to lead to an incorrect message, there are additional options which may allow for at least limited use of the data (See GAO-20-283G, Section 5 for more information).

· When to assess the data as not sufficiently reliable – The audit team can consider the data to be not sufficiently reliable when it concludes that, on the basis of information drawn from the additional work and a preliminary assessment, using the data would most likely lead to an incorrect or unintentional message and the data have significant or potentially significant limitations, given the intended use of the data.  The audit team should seek evidence from other sources, including alternative computerized data or original data in the form of surveys, case studies, or expert interviews.  When data are not sufficiently reliable, the audit team, in consultation with senior management, can redefine the audit objective(s) to eliminate the need for the data, use the data with appropriate disclaimers, or end the engagement.  

If the audit team decides to use the data, the limitations of the data should be made clear in the audit report so incorrect or unintentional conclusions will not be drawn.  In addition, given that the data have serious reliability weaknesses, the audit report should include this as a finding and recommend corrective action(s).  

· When to assess the data as of undetermined reliability – The audit team can consider the data to be of undetermined reliability when it concludes that, on the basis of the information drawn from the additional work and a preliminary assessment, use of the data could lead to an incorrect or unintentional message and the data have significant or potentially significant limitations, given the intended use of the data.  The audit team can consider the data to be undetermined reliability if specific factors such as data limitations that prevent an adequate assessment, the deletion of original computer files, and the lack of access to needed documents are present.  If the audit team decides to use the data, the audit report must include clear language describing the data limitations so incorrect or unintentional conclusions will not be drawn.  

Including Appropriate Language in the Report – A description of the data reliability assessment and determination is an important part of describing the appropriateness of evidence used in the audit.  To comply with GAGAS, auditors should include a description of the assessment and determination in the methodology section and any applicable context within the text about the specific data reported.

GAGAS emphasizes the importance of using appropriate data. The audit team conforms to GAGAS with respect to data reliability by describing (1) the steps taken to assess the data, (2) any relevant data concerns, and (3) their judgment about the reliability of the data for the audit’s purpose.  In the methodology section of the report, the audit team should describe its assessment of data reliability and the basis for its determination.  The language in this description will depend on whether the data are sufficiently reliable, not sufficiently reliable, or of undetermined reliability given the audit’s purpose.  Stating the specific purpose associated with the determination can help the reader to better understand how the audit team determined the data can or cannot be used (see GAO-20-283G, Section 6 for more information).

See Section (300)-90.12.8, Results of Review, for more information on the reporting requirements related to assessing the reliability of computer-processed data.

Data provided by the Data Extracts team should also have documentation on the steps taken to extract or analyze the data.  The programmer is responsible for ensuring that the process used to extract or analyze the data has not compromised the integrity of the information.

Auditors should state the source of data and the methods used to determine their reliability in their workpapers and in the report scope.  The report must assure the reader that data are credible and reliable.  Specifically, the report should:

· Identify the scope of work done when the auditors rely on system controls to reduce their data testing.

· Describe the testing of computer data, including tests performed, their purpose, and the error rates revealed.

· Present any factors that are known to limit the data’s reliability and, if significant, the sensitivity of these results to the accuracy of the data.

[bookmark: FraudWaste]60.3.4   Fraud, Waste, and Abuse Awareness During the Audit Process. 
As part of its mission, the OA is responsible for conducting comprehensive, independent performance and financial audits of IRS programs.  As part of this process, auditors must review operations to prevent, detect, and deter fraud, waste, and abuse during the micro-planning (individual audit) process.  In exercising due professional care, auditors should be alert specifically to the possibilities of intentional wrongdoing, errors and omissions, inefficiency, waste, ineffectiveness, and conflicts of interest on every audit assignment. 

For information on OA’s Integrity Program, please see Section (300)-70.

Fraud specifically deals with illegal acts involving the obtaining of something of value through willful misrepresentation.  Waste and abuse are distinct and do not necessarily involve illegal acts and other noncompliance.  Instead, the conduct of the Government program falls far short of societal expectations for prudent behavior.  
Vulnerabilities to fraud, waste, and abuse should be considered during the planning process and are based upon an assessment of management controls, management information systems, and the risk of financial gain by employees, program users, beneficiaries, providers, contractors, or others.  See Section (300)-50, Strategic Planning Process, for additional information on considering fraud, waste, and abuse during the macro-planning process.  

The IRS’s employees who commit fraud seek out ways and means to circumvent management and operating controls.  Many employee schemes are discovered by alert, imaginative auditors.  These auditors approach auditing assignments with the belief that no system is perfect or completely foolproof and that procedures which appear highly reliable may, in fact, be highly unreliable.

In conducting audit tests, auditors are responsible for making reasonable assurances that widespread or large-scale improprieties do not exist.  However, auditors are not expected to identify all isolated breaches of integrity or guarantee that employee improprieties have not occurred.  The extent of testing depends upon the control environment and risk vulnerabilities of the area being audited.  During the audit planning process, auditors should assess and document the risks of fraud occurring that are significant within the context of the audit objectives.  However, assessing the risk of fraud is an ongoing process throughout the audit.  GAGAS paragraphs 8.71-8.76 contain additional guidance on fraud.

Third-party sources can help in detecting fraud, waste, and abuse.  These sources can be accessed by:

· Confirmation letters.

· Telephone and personal interviews.

· Reviews of public records, such as telephone books, street directories, county tax assessments, records of deed and mortgage documents, and vehicle registration records.

Other audit techniques that can be used to detect fraud, waste, and abuse include:

· Creating computer programs to identify pre-determined suspect items.

· Analyzing transaction files to identify specific transaction codes or combinations of transaction codes that indicate potential breaches of integrity.

· Reviewing closed cases and identified trends in the Problem Resolution Program.

· Observing the physical security practices of offices under review.

· Reviewing management reports and processes designed to provide audit trails.

· Interviewing IRS employees and asking them if any areas within their departments are susceptible to fraud and abuse.

Discovery sampling is recommended for detecting fraud, waste, and abuse.  However, required sample sizes are often too large to make this technique feasible.  Scanning techniques are used to identify suspect items during fraud detection tests.  See 
Section (300)-80.4, Sampling, for additional information on sampling.

When control weaknesses or questionable work practices create the climate for potential integrity breaches, auditors should recommend the initiation of integrity projects.  In addition, the OA has developed a formal Integrity Program that emphasizes proactive efforts/projects to enable the OA to detect, deter, and help prevent fraud, waste, and abuse in IRS programs.  See Section (300)-70 for further detailed information on the Integrity Program.

When employee fraud is detected during an audit, audit results are developed and referred to the Office of Investigations (OI) for review and evaluation.  Subsequent OA reports will include the OI’s results but are not delayed solely to report these results.  Reports issued with pending OI actions will contain the disclaimer:  “Our audit tests identified potential integrity breaches that have been referred to the OI for review and evaluation.”

[bookmark: ReferralstoOI]60.3.4.1   Referrals to the Office of Investigations.  Auditors should evaluate all potential integrity breaches, whether they are made by IRS employees or non-IRS persons, for possible referral to the OI.  

Auditors should immediately discuss possible integrity breaches with their Audit Managers.  Audit Managers, in conjunction with their Director, should discuss the identified issue with OI personnel before deciding whether a referral is warranted.  The business unit’s designated OA Integrity Board may be able to facilitate this discussion.  If determined that the issue will be pursued further, the Audit Manager and Audit Director will meet with the appropriate Special Agent-in-Charge (SAC) to discuss any referred breaches.  The appropriate SAC will evaluate the referral and determine if an investigation is warranted.

Audit Managers should prepare formal referral memoranda and send them to their Directors for review and submission to their AIGAs.  The AIGA will review, approve, and forward the referral to the DIGA.  The DIGA will send the referral memorandum to the Deputy Inspector General for Investigations (DIGI). When a critical issue is involved that needs to be addressed immediately, a copy of the referral may be sent simultaneously to the appropriate SAC.  Memoranda to the OI should include:

· Specific details on what was found and why an investigation is warranted by the OI.

· Background information on questioned items.  Auditors should describe controls currently in use to detect integrity breakdowns and whether they were bypassed in the items referred.

· Comments on discussions previously held with the OI and the results of these discussions.  Whenever possible, investigative steps should be suggested.

Audit Managers should consider discussing key issues of referrals not warranting investigation with operational management since these issues may warrant corrective action.  Regardless, case dispositions should be documented in audit workpapers.
Referrals between the OA and OI will be tracked by the OA Integrity Board Chair and respective OA Integrity members.  See Section (300)-70.6 for detailed instructions on how referrals should be processed and routed.

Auditors may also identify potential unauthorized accesses to taxpayer records (UNAX) leads from audits or receive reports of potential leads from management or other sources.  The potential UNAX leads should be referred to the SAC responsible for the geographical area or employee category as outlined in the OI’s Section (400)-290.

[bookmark: ProvidingAssisttoOI]60.3.4.2   Providing Assistance to the Office of Investigations.  The objective of providing OA assistance to the OI is to lend technical support, when needed, to investigations of employees, contractors, vendors, and/or grantees suspected of, or alleged to have committed, breaches of integrity. 

Assistance to the OI could include the following:

· Providing computer assistance.

· Reviewing IRS records or other documentation involving potential integrity violations.

· Participating with OI special agents in interviews of employees or third parties.

· Testifying in criminal court and administrative proceedings, as needed.

Audit Managers should ensure experienced auditors are available to assist OI special agents with information about IRS functions and controls.

When case reviews or in-depth research is needed to assist the OI, Audit Managers should determine which of their auditors is available and best qualified to provide assistance.

Assistance provided to the OI that does not exceed 10 staff days should be charged to the general Investigation Collaterals (20xx0910) project number.  For requests exceeding 10 staff days, Audit Managers should obtain an individual project number.

For requests estimated to last more than 10 days, Audit Managers should ask that the OI prepare formal memoranda requesting OA assistance.  These memoranda should be addressed from the requesting Assistant Inspector General for Investigations (AIGI) to the appropriate AIGA with a copy provided to the appropriate OA Director.

When the assistance is completed, a memorandum should be prepared outlining the results of the OA’s assistance.  The memorandum should contain a statement describing what internal controls were reviewed and any control weaknesses found.  If no internal control review was performed, the closing memorandum should have a statement that no review was performed.  The closing memorandum should be:

· Forwarded by the Director to the AIGA for review.

· Forwarded by the AIGA to the DIGA for signature.

· Transmitted to the requesting AIGI.

· Cross-referenced to the original OI memorandum control number.

· Maintained in the TeamMate project files.

[bookmark: ComputerMatching]60.4   Computer Matching Policy.  
Computer matching is an efficient and feasible method of performing comprehensive analyses of employee, taxpayer, and tax administration data in order to prevent and detect fraud, waste, and abuse in the programs and operations of the IRS and related entities.  TIGTA’s use of computer matching includes proactive efforts to detect fraud and prevent misuse of IRS computer data, systems, and operations.  Further, TIGTA utilizes computer matches to create models to identify alleged misconduct and control weaknesses.

The Inspector General (IG) Empowerment Act impacts computer matching agreements and the Office of Audit policy for matching Federal or non-Federal systems of record.

Generally, the Computer Matching and Privacy Protection Act ("Computer Matching Act" or "Act"), codified at 5 U.S.C. § 552a, previously required TIGTA to have a written agreement in order to conduct a computer "matching program," as defined by the Act, with a Federal or non-Federal agency.  Pursuant to Treasury Directive 25-06, TIGTA regularly reported to the Treasury Data Integrity Board about TIGTA's computer matching activity.
In December 2016, the IG Empowerment Act, Pub. L. No. 114-317, was enacted.  Generally, the IG Empowerment Act excludes from the Computer Matching Act's definition of "matching program" a computer match performed by an IG, or by an agency in coordination with an IG, in conducting an audit, investigation, inspection, evaluation, or other review authorized under the IG Act.  As a result, TIGTA no longer has to enter into computer matching agreements for computer matches conducted by TIGTA, or by agencies through coordination with TIGTA, to the extent that such 
matches are related to an audit, investigation, inspection, evaluation, or other review authorized under the IG Act. 

Although the IG Empowerment Act no longer requires TIGTA to enter into formal computer matching agreements for the matches it performs, TIGTA remains under the authority of the Treasury Data Integrity Board by virtue of Treasury Directive 25-06.  For this reason, the Office of Audit will continue to track data related to its computer matches in the event the Data Integrity Board requests information about TIGTA's matching activity. 

TIGTA and the IRS entered into a computer matching agreement that went into effect March 10, 2017.  (The computer matching agreement can be found in the Internal Management Document System (IMDS) in the TIGTA Numbered Memos tab/DIGA Memo 17-007).  The agreement sets forth the terms under which TIGTA will match Department of Treasury/IRS computerized data to detect and deter fraud, waste, and abuse concerning activities of the IRS and the IRS's Office of Chief Counsel as well as to identify IRS and IRS Counsel employees and former employees who have violated or are violating laws, rules, or regulations; and to protect against external attempts to corrupt of threaten the IRS or its employees.  Although exempt from the formal requirements of the Computer Matching Act, the OA will conduct computer matches pertaining to a specific audit objective, strategic planning, or proactive testing and will continue to ensure adequate controls over data integrity, record disposition, safeguards, records usage, and disclosure.

System of Records

A system of records is a group of records under the control of any agency from which information is retrieved by the name of the individual or by some identifying number, symbol, or other identifying particular assigned to the individual.  The computer matching agreement identifies various systems of records maintained by the IRS and the Treasury Departmental Offices.  This agreement shows a sampling of records that can be used in completing audit objectives, as employees may match other systems not specifically listed in the existing computer matching agreement, when appropriate.



Data Reliability

Employees will take appropriate steps to verify that data used in and produced as a result of computer matches are reasonably complete and accurate, meets the intended purposes, and is not subject to inappropriate alteration.  Employees should perform those tests considered necessary to support an opinion on the reliability of the data and to accomplish the overall objectives of the matching.  Employees are not expected to ensure that all possible errors are detected, but that the data are sufficient and appropriate for their specified purpose.  Employees will resolve or document any discrepancies or inconsistencies.  See Section (300)-60.3.3 for more information on OA policy regarding data reliability.

Disposition of Data

All matches performed and all information obtained from computer matches will be maintained in accordance with applicable Federal privacy laws and retained in accordance with record retention schedules.  Specifically, workpapers and electronic TeamMate workpapers will be maintained in accordance with TIGTA’s retention schedules.  See Section (300)-60.12.1 for typical documents maintained in the TeamMate or audit control files.  The retention period for TeamMate files is five years.

Security Procedures

All information obtained and/or generated as part of TIGTA's computer matches will be safeguarded in accordance with the provisions of the Privacy Act and 26 U.S.C. § 6103, if applicable, as well as TIGTA record safeguarding requirements which will conform with TD 80-05, Records and Information Management, and TD P 71-10, Department of the Treasury Security Manual.  Also, matches will comply with the standards of OMB policy M-06-16, Protection of Sensitive Agency Information, requiring that sensitive information, including all Personally Identifiable Information (PII) be protected at all times.

Record Usage Documentation

There must be a legitimate reason to perform any computer match.  As such, all planned computer matches must meet a specific audit objective or business need.  The Audit Plan, Integrity Project Plan, Research Project Plan, and other applicable workpapers should document the systems of records being used, how the data will be used for matching purposes, and the specific audit/business objective to be achieved.  These plans should be approved by the respective AIGA or designee before performing the analysis.  In addition, because the Treasury Data Integrity Board may request TIGTA to report computer matching data, the audit team should also include in the workpapers the date the match was performed, the auditor performing the match, the number of records in the final result, and the hours spent performing the match.

Disclosure

The information collected or generated as part of any computer match may only be disclosed in accordance with the provisions of 5 U.S.C. § 552a, 26 U.S.C. § 6103 (if applicable), any other applicable Federal privacy provisions, and any applicable Memorandum of Understanding with a source agency.

[bookmark: RequestingEDPSupport]60.5   Requesting Data Extracts Assistance.
Some audits may require support from the Data Extracts team.  Requests for  programmerfor programmer assistance in accessing IRS information must have approval at the OA manager level (Audit Manager or higher) and be in direct support of an official IRS audit or investigation.  

An automated InfoPath Form 7550, Request for Data Services, will be used to streamline, document, and track fulfillment of requests for services.  The Form can be accessed through the TIGTA intranet homepage.  

After approval by the Data Extracts Manager, the request will be assigned.  The auditor will be provided with an estimated delivery date for the requested output. 

60.5.1   Responsibilities of Data Extracts Services Related to the Reliability of Computer-Processed Data.  Each Data Extracts specialist is responsible for validating the data he or she extracts to fill requests.  This validation process includes run-to-run balancing and ensuring that the entire file was used with no gaps in the access or extraction of the data.  Other validation methods used (where applicable) are to:

· Validate the final output data back to source file data.

· Verify data using the Integrated Data Retrieval System command codes. 

· Use source documents such as tax returns and posting documents.

· Check output data for “reasonableness” and expected output volume.

Once the delivery of data is complete and the audit team is satisfied with the output, the Data Extracts specialist will provide the Data Verification and Validation Form to the audit team to outline the steps taken to ensure the data is accurate.



[bookmark: AuditPlan]60.6   Audit Plan.
An audit plan should be prepared for each review using the TeamMate electronic workpaper software program.  The audit plan consists of the following elements located within each electronic audit file:  the Audit Methodology and Objective document and the Sub‑Objectives and Tests folder.  These elements should be used in conjunction with each other throughout the audit to manage the work.  Each of these elements should be reviewed and updated as necessary to reflect significant changes that occur. 

The plan is developed only after the audit team has conducted enough planning work using survey techniques to assure an understanding of the area being audited and the related control systems.  Generally, 30 days should be adequate to accomplish this familiarization process.

Auditors should define the audit’s overall objective, sub-objectives, scope and methodology to achieve that objective, and sampling plan within the Audit Methodology document.  The Audit Methodology document includes the following sections:

· Introduction:  Background, Specific Risks (including risk for fraud, waste, or abuse), Major Management Challenge Area, Survey Results, Results of Discussions with Management, Results of Research of TIGTA/GAO Reports, and Discussion of Fraud Risk.

· Audit Methodology:  Electronic Data Sources, Sampling Plan, Methodology for Selecting Audit Sites, and Validation of Computer-Processed Data.

· Expected Outcomes:  Methodology for Measuring Outcomes

· Overall Audit Objective.

· Time and Travel Budget.

· Audit Plan Approval.

The Sub-Objectives and Tests section should consist of the detailed audit objectives, tests, and scope of review that support the overall objective.  The sub-objectives and tests establish the process to be used in accomplishing the overall objective.  They identify the audit subjects and performance aspects to be included, as well as the potential finding and reporting elements that the auditors expect to develop.  Audit objectives can be thought of as questions about the program that auditors seek to answer.  These objectives are set based upon the risk assessment process, which identifies the key areas of vulnerability.  Tests should be included for consultation with the Office of Chief Counsel to obtain assistance in assessing the legal implications and to obtain interpretations of laws and regulations, when necessary.

Note:  The sub-objectives and tests should be indexed to the workpapers at the conclusion of fieldwork.  This process will help ensure that the audit team has addressed all sub-objectives and tests as outlined in the audit plan.

The Time and Travel Budget portion of the Audit Methodology and Objective document reflects the time frames, resources, and costs for completing audit work.  It consists of anticipated completion (contract) dates for each audit phase including calendar and staff days, travel costs, staff assigned, and audit locations.  When establishing the contract date, various factors such as staff competencies and development, leave plans, referencing time, computer support needs, and the complexity of the issues should be considered.  These factors, and others, will be evaluated to determine their impact on the timely delivery of the final audit report. 

All audit plans will be forwarded to the AIGA for approval after review by the Director.  Planned audit objectives and tests should be approved by management before they are carried out.  The Audit Plan Approval portion of the Audit Methodology and Objective document is used to document management’s approval of the audit plan.

The Audit Plan Approval section will include the names of the designated non-managers authorized to review workpapers and the types of workpapers that may be reviewed and approved.  This section will also include the period of time each individual is authorized to review and approve workpapers.  Changes to authorized reviewers must be documented in an audit plan addendum.

Audit plans will be approved and signed before the issuance of an engagement letter. 

The audit plan elements should be updated, as necessary, to reflect any significant changes.  Internal factors warranting a change to the audit plan are the OA’s economic condition, staff changes, or expansion or reduction of scope.  External factors may involve IRS organization and management changes or management requests. 

Subsequent addenda to audit plans should be approved by the Director and AIGA.  Auditors will document in the workpapers when a section of the plan is removed or amended.  Any unusual situations, such as not fully meeting the final objectives because of changes, should be documented. 

The significant changes to audit plan elements should be approved and tracked using iterations of the Audit Plan Approval document.  Auditors should summarize the significant changes made to the audit plan elements in the Audit Plan Approval document.  Subsequent iterations will follow the same review/authorization procedures used to obtain approval of the original audit plan elements (refer to Exhibit (300)-60.2) and be controlled within the audit file.

[bookmark: suspensions]60.6.1   Suspensions of Audits.  The OA has become more involved in providing analyses to stakeholders, which may require suspension of our normal audit workload.  Audits can be placed in suspension status without calendar days accumulating.  The suspension status can be used when an audit has been placed on hold with no time being charged because another priority (e.g., Congressional request, testimony, etc.) arises.  The process to put an audit in suspension status will be as follows:

· The audit team will complete an audit plan addendum requesting approval for change in status.

· The AIGA will approve the change in status and notify the Staff Advisor.

· The Staff Advisor will send a copy of the audit plan addendum via email to the Management Information Systems Administrator (MIS Administrator) with the approved suspension date.  The email should include the audit number being suspended and the date of the suspension. 

· Once the audit is resumed, the Staff Advisor will notify the MIS Administrator of the restart date.

When the final report has been issued, the time the audit was held in suspense status will be deducted from the total calendar day calculation.

[bookmark: Communications]60.7   Communications with Management.
Professional auditing standards state that planning should include communicating with all who need to know about the audit and determining how, when, and to whom audit results will be communicated.  Auditors should use their professional judgment to determine the form and content of the communication.  If the information is communicated orally, the auditors should document the communication in the workpapers.

TIGTA is authorized to conduct audits relating to the programs and operations of the IRS, as well as related entities.  Legal provisions require that auditors be given full cooperation, assistance, and access to all Government property, personnel, and records in any form, including all computer systems and databases, in carrying out official duties.

To foster a productive working relationship between the OA and IRS management, the OA’s practice will be to inform the IRS of planned audit activities prior to making contact with technical personnel or visiting IRS sites.  The IRS Commissioner has identified the Office of Audit Coordination as the IRS’s designated contact point with the OA.

IRS management will be informed of all OA audits through an engagement letter.  The engagement letter will be signed by the DIGA and addressed to the Commissioner of the appropriate IRS operating division(s) or functional office head, with the IRS Commissioner and the Director, Office of Audit Coordination on the Memo “CC” line when one or two operating divisions or separate IRS entities are involved.  If three or more IRS operating divisions or separate IRS entities are involved in the audit, the engagement letter should be addressed to the appropriate Deputy Commissioner, with the operating division Commissioner, the IRS Commissioner, and the Director, Office of Audit Coordination, on the Memo “CC” line.  A copy of the engagement letter will be provided to the Director, Office of Audit Coordination, prior to making contact with technical personnel, visiting IRS sites, or requesting an opening conference.  Office of Audit Coordination personnel will forward copies of the engagement letter to the appropriate IRS executives, field executives, and functional TIGTA liaisons.  

Management Assistants or Staff Advisors are responsible for e-mailing the engagement letter to appropriate TIGTA staff (e.g., the AIGA and Director, I&E) AND to the Office of Audit Coordination. 

If the audit was included in a prior fiscal year audit plan, then the engagement letter language should be modified to state that the audit was included in our Fiscal Year (or other prior year) Annual Audit Plan.  See Exhibit (300)-90.4, Audit Product Distribution Procedures, for the procedures for addressing engagement letters.  

At a minimum, the engagement letter will include the following elements:

· The TeamCentral Management Information System audit number on the engagement letter’s subject line.

· Objectives and sub-objectives of the audit.

· Offices included in the review.

· Deliverables and estimated completion dates (e.g., draft/final report).

· Initially identified functional personnel the OA needs to contact.

· Any special considerations such as space, telephone access, and other logistical items.

· TIGTA executive liaison (i.e., respective AIGA).

· TIGTA contact point(s).

The OA will also include the Deputy Inspector General for I&E (IG:IE) and the Director, SDS (IG:I:SDS) as recipients of OA engagement letters.

The respective AIGA will notify the Office of Audit Coordination, in writing, if any of the original items outlined in the engagement letter need to be revised.  For example, fieldwork locations are changed, the scope of the review is expanded, or the time frames substantially change for completion of the review.

These communications are intended as a courtesy and to facilitate completion of the audit.  Throughout the audit process, the audit staff must maintain an objective and independent attitude when working with the auditees.

Under certain circumstances, OA activities do not warrant any formal opening contact, including an engagement letter or IRS executive level discussions.  These situations may include planning and research activities (e.g., audit planning or surveys, gathering information for congressional requests, annual audit planning, etc.) and integrity projects.  While Office of Audit Coordination personnel will be responsible for informing other IRS officials (including TIGTA liaisons and IRS field managers, as appropriate) of the OA’s planning and research activities, it will be the responsibility of OA personnel to schedule meetings with IRS managers and technical personnel.

[bookmark: accessdenials]60.7.1   Access or Information Request Denials.  TIGTA employees are authorized to access data and facilities needed to perform their duties.  Access is authorized by the following:  

· Access to tax returns and return information is authorized by the following:

· Inspector General Act of 1978, as amended (IG Act).

· Treasury Order 115-01.

· Internal Revenue Service Restructuring and Reform Act of 1998.

· Internal Revenue Code (I.R.C.) § 6103(h)(1).

· Access to other types of records is authorized by the following:

· IG Act.

· Treasury Order 115-01.

· Federal Acquisition Regulation (FAR) Clause 52.215-2, 52.212-5(d), 52.214-26.

· Access to all records and facilities including computer facilities is authorized by:

· Treasury Order 115-01.

· I.R.C. § 6103(a) states that tax returns and return information must remain confidential unless an exception applies.  The Office of Chief Counsel will assist the OA with the determination of whether an exception applies.

· I.R.C. § 6103(h)(1) authorizes disclosure of returns and return information to Treasury employees for performance of official duties for tax administration purposes.  I.R.C. § 6103(h)(1) authorizes TIGTA employees to have access to returns and return information as needed to perform their tax administration responsibilities.

· I.R.C. § 6103(p)(4) requires certain safeguards, including:

· Permanent system of standardized records for requests for returns or return information.

· Secure area or place for storage of returns or return information.

· Access limited only to employees with need to know for official duties.

Informing the IRS in the engagement letter and at the entrance conference that the audit involves reviewing case files may prevent access issues during the audit. 

· When access is denied, the auditor should follow these procedures:

· Provide the basis for TIGTA to obtain access: 

· IG Act § 6(a)(1) and §8D(e.) 

· Treasury Order 115-01 paragraph 2 a. (1) and (2).

· I.R.C. § 6103(h)(1).

· Access issues should be resolved at the lowest level possible and resolved as soon as possible by:

· Following up with the IRS employee when information is not provided on date promised.

· Informing your Audit Manager when information is not received on date requested.

· Elevate the situation based on these general guidelines:

· The Audit Manager elevates the problem to the Audit Director if information is not received within one week of requested date.

· The Audit Director elevates the problem to the AIGA if information is not received within two weeks of the requested date or the date agreed to by the Audit Director.

· The AIGA consults with the Office of Chief Counsel and elevates the problem to the DIGA if information is not received with three weeks of the requested date.

· The DIGA elevates the problem to the Inspector General if the information is not received within five weeks of requested date.

Documentation is needed if the Office of Chief Counsel becomes involved in resolving the access issue.  Access issues should be documented with the following information:

· The name and title of the IRS employee denying access.

· The date access was denied.

· The type of access denied. (e.g., tax return or return data, physical access to an IRS facility, the IRM, unpublished data, etc.).

· The IRS’s reason(s) for denying access.

· TIGTA’s attempts to resolve the issue.

· When and how the issue was resolved.

· The effect on the audit (e.g., delay, scope limitation, etc.).

The following table summarizes the process for elevating an access problem:

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Audit Manager

IRS Director within Operating Division 
	TIGTA Director

IRS TIGTA Audit Liaison

IRS Commissioner/ Chief of respective Operating Division 

	TIGTA AIGA

IRS Supervisory Management Analyst – Legislation and Reports Branch

IRS Deputy Commissioner or Chief
	TIGTA DIGA

IRS Commissioner

IRS Director, Office of Audit Coordination
	TIGTA IG

Treasury Secretary



While the IG Act allows TIGTA access to documents, data, facilities, employees, etc., TIGTA employees must use professional judgment while trying to resolve the issue.  

For more information on TIGTA employee access to IRS records, please see TIGTA Operations Manual Section (700)-120.

Return information retains its protected/confidential character under I.R.C. § 6103 even when identifiers are removed.

· TIGTA employees are subject to I.R.C. § 7213A regarding unauthorized inspection (access) of returns and return information.  Penalties for noncompliance include:

· Fine up to $1,000. 

· Up to one-year imprisonment.

· Paying the cost of prosecution.

· Dismissal from TIGTA upon conviction.

· TIGTA employees are subject to I.R.C. § 7213 regarding willful unauthorized disclosure of returns and return information to a third party.  Penalties include:

· Fine up to $5,000.

· Up to five years’ imprisonment.

· Paying the cost of prosecution.

· Dismissal from TIGTA upon conviction.

· TIGTA is subject to civil liability under I.R.C. § 7431 for knowing or negligent disclosure of return or return information.  Penalties include:

· Pay the taxpayer the greater of $1,000 for each act of unauthorized inspection or disclosure, or 

· Plaintiff’s actual damages, plus punitive damages (in the case of willfulness or gross negligence), plus the costs of litigation including reasonable attorney’s fees.

[bookmark: ExecutiveLiaisons]60.8   Executive Liaisons.
At the beginning of an audit, the Office of Audit Coordination will identify the appropriate Audit Coordination analyst to serve as the IRS’s coordination point on the review.  The IRS executive will assist in resolving major problems encountered during the audit execution phase.

[bookmark: OpeningConferences]60.9   Opening Conferences.
The purpose of an opening conference is to inform the IRS Commissioner, or his designee, of the review objectives, to solicit opinions and concerns, and to begin working on expected outcomes and commitments to take corrective actions.

When ready to initiate audit fieldwork, OA personnel will coordinate an opening conference with the lead IRS stakeholder.  Office of Audit Coordination personnel may coordinate the opening conference and attend if necessary.  OA personnel may directly contact any IRS employee they determine is relevant to the scope of the audit once the engagement letter is provided to the Office of Audit Coordination.  In addition, auditors will have direct, unrestricted access to IRS personnel and records.

The following individuals should be invited to attend the opening conference:

· The DIGA, at his/her discretion.

· The AIGA and/or assigned Director.

· Pertinent audit team members (including Audit Managers).

· Office of Audit Coordination representatives.

· Appropriate IRS executive level official(s).

· Appropriate functional staff members.

The opening conference process should:

· Include discussions with all appropriate officials who need to be informed of planned audit objectives.  

· Give these officials the opportunity to provide comments or concerns they have relating to the review or other areas.

· Include a discussion of potential outcomes and obtain management’s input and commitment to cost-effective solutions.

· Reach an agreement on the designation of the management official who will be responsible for responding to the audit report.

· Reach an agreement on any logistical needs, such as temporary space, access to telephones, data line, etc.

After the initial opening conference is held, additional contacts with IRS management may be initiated at the discretion of the respective AIGA or assigned Director.

The OA’s audit staff will discuss pertinent issues throughout the audit with the IRS personnel responsible for taking corrective action.  In addition, the e-mail system may be used to provide timely notification to IRS management of identified issues.

During each opening conference, the audit team should explain to the respective IRS executive the extent to which planned OA audit testing duplicates GAO audit testing, if any.  If there is actual overlap, the participating AIGA should explain why such repetitive coverage is necessary.  The OA has placed links on the OA website to electronically available information on GAO audits of IRS functions (i.e., periodic updates of GAO audits in process, identification of final reports issued, and audit initiation letters).

[bookmark: FieldWorkTesting]60.10   Fieldwork Testing. 
There are many techniques for fieldwork testing.  Auditors may develop new techniques by using their imagination and ingenuity.  Among established auditing techniques are interviewing, observing, sampling, verifying, and conducting confirmation programs.  See Section (300)-80 for specialized Audit Techniques. 

Auditors should focus on objectives throughout the review cycle, from development of the initial proposal for review through preparation of the final report.  To this end, all members of the audit team should meet at appropriate intervals throughout the audit process to discuss the project status, the significance of issues being developed, and whether objectives need to be changed.  The timing for these meetings should be based on the planned project/objective completion dates as well as the need for such meetings.  Whenever possible, the Director charged with project oversight should also be involved in these meetings throughout the audit process, as opposed to post-review involvement.

Audit managers and auditors should ensure that team meetings are documented in the TeamMate project file.

[bookmark: DirectCommunications]60.11   Direct Communications with Taxpayers.
Occasionally, auditors must directly communicate with taxpayers and other knowledgeable parties to obtain and verify information.  Two reliable methods are confirmation letters and telephone interviews.  These methods can be used to determine the:

· Completeness of payment processing.

· Accuracy of IRS tax and general ledger accounts.

· Promptness and adequacy of taxpayer contacts.

· Efficiency and effectiveness of follow-up actions.

· Effectiveness of controls designed to deter and detect integrity breaches.

· Propriety of actions taken in closing delinquency accounts and investigations.

See Section (300)-80.7 for more details on procedures for confirmation letters and other written correspondence with taxpayers.

Auditors who make direct telephone contacts with taxpayers or their representatives should be familiar with disclosure laws and regulations.

· TIGTA Manual Section (700)-50 contains a discussion of the disclosure provisions contained in I.R.C. § 6103.  Auditors should contact the Office of Chief Counsel for assistance with specific cases or problems.

· Disclosure laws do not prohibit the acceptance of information voluntarily provided to the OA.  

· Auditors may discuss a taxpayer’s account in detail with third parties only when the taxpayer provides written authorization pursuant to I.R.C. § 6103(c).


[bookmark: AuditWorkpapers]60.12   Audit Workpapers. 
Auditing standards require the preparation of orderly records that support the audit process from planning to the issuance of OA documents.  These records are called workpapers and include, but are not limited to:

· Spreadsheets, databases, or other statistical analyses.

· Records of discussion.

· Correspondence documents.

· Copies of auditee desk procedures.

· Workpaper summaries.

Workpapers:

· Provide evidence that supports the adequacy of review and development of findings resulting from audit testing.

· Have permanent and recurring value, in that they can be used in the planning of future projects/audits.

· Document the audit team’s conformance with the GAGAS and/or document the reasons for non-conformance.

· Facilitate the supervisory review of work accomplished.

· Provide documentary evidence for evaluating an auditor’s performance.

Access to OA workpapers (i.e., electronic/paper files) should be limited to authorized individuals.  Security measures should account for day and night security.  Workpapers (i.e., paper files) are required to be kept in locked storage facilities when not in use.  See Section (300)-130, Retention, Control, and Security of Audit Documents for more information on security. 

Auditing standards do not require that all documents or cases reviewed be photocopied or scanned and included in the workpapers.  The standards do require that sufficient information about the items reviewed be documented so that another auditor can re-examine the reviewed items, if needed.  To this end, sufficient information about the items reviewed must be included in the workpapers.

[bookmark: PreparingWorkpapers]60.12.1   Preparing Workpapers.  All OA staff members are required to manage and control all workpapers supporting the draft and final audit report using the TeamMate electronic workpaper (EWP) software program.  The OA staff will document all audit work in the EWP master audit project file specific to each audit project.  Each audit file will control documents created electronically (e.g., with Adobe, Excel, PowerPoint, Word, etc.), scanned images, audio/video files, and/or references to paper files.  

Every document researched, viewed and/or obtained during the course of an audit does not have to be included within the TeamMate master audit file.  However, all files or documents that are relevant to and support the planning, execution, findings, exceptions, and the draft and final report must be included.  The master audit file must stand alone as a final container of all evidence needed to recreate the audit process and support the final report.  If in doubt, please consult with your Audit Manager for final discretionary choices.  

Database files (e.g., Access, Dbase, or Paradox) must not be included within TeamMate master audit/project files.  Instead, auditors should include only the report and/or query results from database analyses as workpaper documentation.  

TeamMate “best practices” should always be followed unless unusual circumstances arise or otherwise instructed by the TeamMate Project Manager and support team. 

Working remotely while telecommuting, or from a remote office, requires an off-line solution.  A constant exchange of data between the TIGTA network, servers, and your remotely connected laptop, increases the risk of data loss.  This risk exists with any application, web page, etc.  The required offline or remote solution is to fully utilize TeamMate Replication.  TeamMate replicas are the most reliable and secure method of protecting and accessing your data when you are working remotely.  Accessing any file (Word, Excel, etc.) remotely from any server or website across the network has an inherent risk.  Working locally with an encrypted TeamMate replica file minimizes that risk significantly.

TeamMate audit work-breakdown structure (folder structure) outlining planning, auditing (component groups), and reporting phases should clearly distinguish between the planning and auditing phases.  You can rename and reorganize your folders for planning, auditing (component groups), and reporting in any manner you feel best organizes your workpapers.

Backing up data within or outside of TeamMate is the responsibility of the auditor.  Most applications, including TeamMate, provide discretionary features for backing up data and work papers.  Currently, a job runs nightly to backup master audit files on each server; however, this process does not backup data or workpapers locally installed on a user’s laptop hard drive.  Users should backup local work periodically throughout the day.  TeamMate replicas installed on the users local (C:) or (D:) drive should be regularly backed up by the user.   
 
The Indexing/Referencing Toolbar contains automated Word features to create/insert indices pointing to supporting documents and overall features for managing both the indexing and referencing process.  These features are the most widely used and should be used by all OA staff as the standard for indexing and independently referencing audit reports.  See Section (300)-90.6 for more detail.  

Prepare summary workpapers for specific steps and tests, as appropriate.  Prepare procedure summaries for each sub-objective in the TeamMate file.  

All workpapers within the audit master file should be relevant to the audit and/or support the findings and conclusions in the audit report.

At a minimum, workpapers (both electronic and paper) should:

· Directly relate to the current project or audit.

· Be clear and complete.

· Be signed off by the preparer and reviewer.

· Be appropriately indexed and fully identify the audit number; preparer’s name; preparation date; audit plan objective; step number; source and purpose; audit period, if applicable; reviewer initials; and supervisory initials and review date.  

· Provide an automated method to capture this information in the TeamMate workpapers.  However, some items such as audit plan, objective, step number, source, and purpose may need to be added manually to TeamMate workpapers.  

· Be summarized for each group of workpapers pertaining to a given topic.  The best practice for preparing summaries is to use the TeamMate Procedure Summary feature.  

In accordance with the American Institute of Certified Public Accountants Auditing Standards Board Statement on Auditing Standards (SAS) AU Section 339.27, Audit Documentation, TeamMate files will be finalized within 60 days following the report public release date.  If the report is classified as sensitive or if the report will not be publicly released for other reasons, the associated TeamMate file will be finalized within 60 days following the date the report is issued to the IRS.

Any hardcopy workpapers must be shown in an electronic index file.  The hardcopies should be placed in a binder or file and properly identified with the audit name, number, and date.  See Section (300)-130.2 for paper and electronic workpaper retention requirements.  

Electronic storage media containing large databases determined to be needed to support audit findings should be included in the electronic index file.  These devices should be properly labeled with the audit name, number, and date.  These devices should be stored with the paper workpapers and have the same retention period.  Storage media containing sensitive data should be stored in compliance with TIGTA Operations Manual Section (500)-150.1, Security.

Audit team members will ensure all auditing standards are met when determining the number of hardcopy source documents to be included in the TeamMate workpapers.

During the execution of an audit, OA staff should be mindful of the location on the TIGTA network and utilize TeamMate replicas as a standard/default mode when working remotely or in a telecommuting site.  Replicas provide the most secure and efficient method of work and improve data integrity.  

[bookmark: WorkpaperReviews]60.12.2   Workpaper Reviews.  The GAGAS Fieldwork Standards (GAGAS paragraph 8.135) require audit documentation that shows evidence of supervisory reviews of audit work performed.  Audit Managers or designated Senior Auditors must carefully review and sign off on all workpapers (including audit tests and exceptions) to ensure quality audits are conducted and results are appropriately documented.  The Audit Plan Approval section will include the names of the designated non-managers authorized to review workpapers and the types of workpapers that may be reviewed and approved.  This section will also include the period of time each individual is authorized to review and approve workpapers.  Changes to authorized reviewers will be documented in an audit plan addendum.

The Audit Manager or designated Senior Auditor must review all audit workpapers as timely as possible after the workpapers are designated as ready for review.  Timely review of workpapers helps the OA comply with the GAGAS Fieldwork Standards for Performance Audits.  Timely review of workpapers addresses two Fieldwork Standards:  Supervision and Audit Documentation.

Workpaper reviews should assess conformance with GAGAS, adherence to the audit plan, and adequacy of the work used to support positive or negative findings.  The Audit Manager must review any workpapers that will support the audit findings/outcomes.  A Senior Auditor may not approve an Audit Manager’s workpapers.  These must be reviewed by a Director or AIGA.

Audit Managers are responsible for ensuring that auditing standards have been met.  If it is determined that a particular standard has not been met, the Audit Manager should document this decision in the workpapers and disclose in the report the circumstances and the known effect of not following the standard.  The decision should be approved by the respective Director and AIGA.  This can occur during on-line audit status meetings or during the review of the audit report.  However, the Director and AIGA should be advised of the decision as soon as possible. 

Workpapers must be appropriately reviewed before any document based on them is issued.  Questions or feedback arising from these reviews should be recorded within the TeamMate audit file using the Coaching Notes feature that routes comments directly to the preparer of the reviewed workpapers.  

Coaching notes should be used to provide feedback on individual workpapers.  By using coaching notes, a record of the feedback and supervision will be maintained.  Coaching notes will contain appropriate content, and notes will be retained as appropriate.  Finalization of the project does not force retention of notes. This allows retention of the notes to be at the discretion of the Audit Manager. 

An auditor’s responses to the Coaching Notes should include:

· Notations of changes to workpapers.

· Comments that provide more support for the auditor’s position for the Audit Manager or Senior Auditor to reconsider.

· Sign-off by the auditor when the comment is addressed.

Supervision encompasses much more than workpaper reviews and coaching notes.  Supervision is also evident by:  status briefings, team meetings, participation in meetings and interviews with the auditees, verbal feedback, and other such oversight activities.  Audit supervision involves providing sufficient guidance and direction to staff assigned to the audit to address the audit objectives and follow applicable standards, while staying informed about significant problems encountered, reviewing the work performed, and providing effective on-the-job training.  When assessing the adequacy of supervision, all forms must be considered.  On any particular audit, you may use a variety of methods including direct, face-to-face contact between the supervisor and subordinate and indirect contact.  Direct face-to-face contact includes observation, discussions, and coaching.  Indirect contact includes phone conversations, written correspondence, and electronic exchanges.

[bookmark: ElementsofFindings]60.13   Elements of Findings. 
All elements of a finding must be fully developed.  Elements of findings include:

· Condition – describes actions or situations as they are.  In compliance reviews, conditions identify the differences between what is and what should be.  In economy and efficiency reviews, they describe the ways that systems or programs do not achieve desired results or organizational goals.

· Criteria – describes what should be.  Criteria should be clear, convincing, and free of subjective bias.  Sources of criteria include, but are not limited to:

· The IRM.

· Auditee Desk Procedures.

· The GAO’s Government Auditing Standards (Yellow Book).

· AICPA Statements.

· Information Notices.

· National and local circulars and memoranda.

· Sound business decisions and common business practices.

· Laws and regulations.

· Cause – describes the environment that allowed conditions to happen or exist.  Identification of cause is essential before corrective actions can be taken.  Unless root causes are known, actions taken to correct conditions may address only symptoms and not fully address problem areas.  Sometimes one cause can be the result of a deeper problem.  In these cases, the lesser cause becomes a condition and the deeper cause is further developed.  This process is called “elevating the cause.”

· Effect – describes the impact conditions made or will make on the IRS.  Effects are quantified, whenever possible, thoroughly analyzed, and judged significant in relation to organizational policies, programs, or missions.

· Recommendations – The OA makes high-impact recommendations that will improve IRS programs and tax administration.  Our audits are focused on:

· Making significant, cost effective recommendations that have been developed actively with management throughout the audit.

· Establishing accountability for whether corrective actions were implemented and achieved the intended result.

All potential findings should be documented within TeamMate and included in final updates to the TCMIS.  Findings documented in TeamMate, reported and non-reported, will become a valuable resource as part of the OA’s knowledge management system.  This data will be a valuable tool for future new-hire training, risk assessments, research and planning, and as a template resource to build future audit project and program objectives.  

[bookmark: OARecommendations]60.14   Office of Audit Recommendations. 
Reducing costs and improving the effectiveness of Government are major goals of audit organizations.  To achieve these goals, audit organizations must make high-quality recommendations and work with those who will implement them to realize the intended benefits.  Recommendations state what an audit organization believes should be done to accomplish beneficial results.  They must be substantive, action-oriented, convincing, and fully developed.  Costs, benefits, and risks should be considered and analyzed to ensure that recommendations do not create additional problems while alleviating immediate areas of concern.

In formulating sound recommendations, auditors must question:

· The operational efficiency of controls.  If IRS controls are not operating efficiently, can constructive measures be recommended to assure they will?

· Possible conflicts with laws and regulations. If IRS procedures, programs, and/or operating practices conflict with laws or regulations, are they impractical?  Should they be changed?  Are potential recommendations practical and cost effective?

· Management systems for measuring performance.  If IRS management has not established an adequate system for measuring whether specific program goals are satisfactorily achieved, what can be recommended that will result in more effective systems?

· Internal and external communications.  If there is not adequate coordination and cooperation among IRS divisions or activities, what can be recommended to improve these relationships?

Since IRS management is responsible for corrective action, care should be exercised in making recommendations involving employees’ rights and working conditions.  Auditors should be fully aware of potential conflicts with National Treasury Employees Union contract provisions.
Auditors should address recommendations calling for changes in procedures, policies, directives, or systems to IRS executives with the authority to make changes.

Recommendations should be discussed with appropriate IRS management officials at an appropriate time prior to issuing the draft audit report to ensure that the recommendations are adequately supported, technically feasible, and consistent with prior or pending recommendations.

The OA’s recommendations are presented to IRS executives in audit documents.  Auditors and managers should stress to responsible management that recommendations are not directives but assistance in solving problem areas.  Recommendations address the cause of conditions and advise management how to correct a process universally.  They should be achievable by management.  Refer to GAO publication GAO/OP-9.2.1, “How to Get Action on Audit Recommendations,” available on the GAO website at http://www.gao.gov.

[bookmark: CriteriaCancel]60.15   Criteria for Recommending Cancellation of Internal Revenue Service Programs and Modernization Projects.
As part of TIGTA’s responsibilities for auditing the IRS and making recommendations for improving economy, efficiency and effectiveness, auditors may sometimes need to determine whether to recommend that a program or modernization project be significantly modified or even cancelled. 

In its report, 21st Century Challenges:  Reexamining the Base of the Federal Government,[footnoteRef:2] the GAO discusses a proposed systematic reexamination process of Government programs.  The process was developed to help Congress in reviewing and recommending the base of Federal spending and tax programs.  The GAO drew the questions from its issued work, strategic plan, input from several Inspectors General, and the knowledge of GAO’s staff.   [2:  GAO-05-3255SP, February 2005.] 


The GAO notes that performance and analytic tools may be as important as, or more important than, specific process reforms in facilitating reexamination.  The Government Performance and Results Act of 1993 (GPRA) provides performance metrics and plans which have led to a growing supply of increasingly sophisticated measures and data on the results achieved by various Federal programs.  The OMB’s Program Assessment Rating Tool (PART), which works to strengthen the links between GPRA information and the budget, will be used to rate the effectiveness of each program in the budget over a five-year period.  The reexamination process proposed by the GAO would supplement the PART with a more crosscutting assessment of the relative contributions of portfolios of programs and tools to broader outcomes.

The GAO provides some broad generic reexamination criteria, at a macro level, that may be applied to any Federal program.  Exhibit (300)-60.3 shows the Illustrative Generic Reexamination Criteria included in this GAO report.  In summary, the criteria include:

· Relevance of purpose and the Federal role.

· Measuring success.

· Targeting benefits.

· Affordability and cost effectiveness.

· Best practices.

At a micro IRS level, to determine if an IRS program or modernization project is accomplishing its intended mission, auditors should consider the following steps when evaluating programs at an agency level:

· Assess the purpose and mission of an audited activity and determine how it is structured to accomplish its mission.

· Review the internal control system being used to track, monitor, and control how the mission is being accomplished and to assess whether the program or project is on track to operate efficiently and effectively. 

· Assess the “cause” if we find a program or project is not working or progressing properly.

· Recommend significant revisions to or even cancellation of a program or project if our assessment determines that its costs outweigh its benefits.

In keeping with the overall intent of GAO’s proposed reexamination process, the following are examples of questions that could be used to assist in making a determination of whether an IRS program or modernization project should be cancelled:  

· Relevance of purpose
· Is the program accomplishing its intended mission or is it no longer needed?

· Is the purpose of the program or project duplicated by another, more effective program or project?

· Measuring success
· Is the impact of canceling the program or project minimal (e.g., value to tax administration and impact on resources, staffing, taxpayer service, or compliance)?

· Has needed technology to effectively operate/manage the program or project been developed or proven?

· Does the program or project have customer support?

· Has significant fraud, waste, or abuse been identified and/or referred for investigation?

· Targeting benefits
· Do the benefits of a program or project exceed the costs, and do better alternatives exist?

· Do the benefits of canceling the program or project outweigh the associated risks of canceling it?

· Affordability and cost effectiveness
· Does the program have a negative return on investment and is the program not legislatively mandated?

· Can the program be achieved in a significantly different or otherwise modified manner with a higher return on investment?

· Best practices
· Do industry best practices indicate the program or project should be cancelled?

[bookmark: OutcomeMeasures]60.16   Outcome Measures. 
The OA identifies eight major categories of outcome measures:

· Increased Revenue or Revenue Protection.

· Cost Savings (Questioned Costs/Recommendations That Funds Be Put to Better Use).

· Taxpayer Rights and Entitlements.

· Reduction of Burden on Taxpayers.

· Taxpayer Privacy and Security.

· Protection of Resources.

· Inefficient Use of Resources.

· Reliability of Information.

Outcome measures should assess the impact that OA products and services have on tax administration and business processes.  In the draft report, auditors should attempt to quantify the impact of reported issues and the magnitude of recommended corrective action.  If unable to do so, auditors should be able to determine the value or size of the audited entity, so the OA’s impact can be reported.  Examples of these two concepts are:

· Impact on Tax Administration – For burden reduction, this may be the number of unnecessary notices eliminated by changes to processing routines and may be expressed not only in numbers of notices but also in associated costs to both the IRS and the taxpayers in handling these notices. 

· Value or Size of the Audited Entity – In reviewing adherence to controls in an IRS examination function, the OA may not be able to quantify a tax administration or business operations issue.  It may be able to express organizational impact by the number of tax returns audited in Examination, dollars recommended for assessment, the number of employees or budget dollars in Examination, or some other factor that is relevant to the operation or entity reviewed.

The OA should consider methods for quantifying impact and determining information needed during the planning process.  When possible outcomes are discussed during the planning process, audits should be more focused on relevant issues and should assist in the delivery of a quality, high-impact audit report.

For more information on outcome measures, see Section (300)-90.25.

[bookmark: ClosingConferences]60.17   Closing Conferences. 
OA audit staff and IRS personnel responsible for taking corrective action will discuss pertinent issues throughout the audit period.  In addition, the OA will issue memoranda, when necessary, to solicit management action, obtain agreement to the facts, or provide audit information.  These memoranda will be issued to the IRS executive or head of office responsible for taking corrective action.  The IRS response will normally be due within 15 calendar days of the memorandum issuance date.  The respective AIGA will issue the memorandum.  When a memorandum includes high-profile or contentious issues, a copy of the memorandum should be provided to the DIGA at least three workdays prior to issuance.  Under certain circumstances involving high-profile or contentious issues, the DIGA may decide to issue the memorandum.

At the conclusion of fieldwork, the audit team will meet with IRS management to discuss the issues being included in the report, verify that information gathered is accurate, and obtain management’s perspective on the audit issues and outcome measures.  The IRS’s complete concurrence at this meeting is not required before issuing the discussion draft report.

Within five days after issuing the discussion draft report, IRS management may request a formal closing conference to discuss the draft report’s content, conclusions, recommendations, and outcome measures.  The specific purposes of the closing conference are to:

· Discuss the discussion draft report and promote better understanding of review results.

· Help ensure there are no misunderstandings or misinterpretations of the facts gathered and presented in the audit findings and recommendations.

· Add perspective and balance to the OA report by considering management’s assessment of audit results.

All closing conferences will be scheduled through the Director, Office of Audit Coordination or the applicable TIGTA liaison for the IRS Business Unit.  These personnel will schedule, coordinate, and chair the closing conference, as well as identify conference participants.

The closing conference process should include discussions with all appropriate officials who need to be informed of review results.  The process should provide management the opportunity to resolve questions relating to technical aspects and perspective of proposed audit findings.  The conference should result in agreement to the facts and an understanding of the proposed corrective actions.

If requested by the IRS, a closing conference will be scheduled prior to the issuance of the draft report.  
[bookmark: ExhibitAssessofIntControls]
Exhibit (300)-60.1
Assessment of Internal Controls




This matrix is designed to document the assessment of internal controls, including determining if internal control is significant to the audit objectives.  The boxes below the column headings describe what information should be recorded in the column, the source of the information, and/or how that information relates to developing and reporting audit results.  See GAGAS 8.39-8.58 for additional information.  

[bookmark: Internal_control]Internal control comprises the plans, methods, policies, and procedures used to fulfill the mission, strategic plan, goals, and objectives of the entity.  Internal control is a process effected by management that provides reasonable assurance that the entity’s objectives will be achieved.  These objectives and related risks can be broadly classified into:
· Operations - Effectiveness and efficiency of operations.
· Reporting - Reliability of reporting for internal and external use.
· Compliance - Compliance with applicable laws and regulations.

[bookmark: component_definitions]The five components of internal control are:
· Control Environment – The foundation for an internal control system.  It provides the discipline and structure to help an entity achieve its objectives.
· Risk Assessment – Assesses the risks facing the entity as it seeks to achieve its objectives.  This assessment provides the basis for developing appropriate risk responses.
· Control Activities – The actions management establishes through policies and procedures to achieve objectives and respond to risks in the internal control system, which includes the entity’s information system.
· Information and Communication – The quality information management and personnel communicate and use to support the internal control system.
· Monitoring – Activities management establishes and operates to assess the quality of performance over time and promptly resolve the findings of audits and other reviews.

[bookmark: factors_to_consider]Some factors that may be considered when determining the significance of internal control to the audit objectives include:
· The subject matter under audit, such as the program or program component under audit, including the audited entity’s objectives for the program and associated inherent risks.
· The nature of findings and conclusions expected to be reported, based on the needs and interests of audit report users.
· The three categories of entity objectives (operations, reporting, and compliance).
· The five components of internal control (control environment, risk assessment, control activities, information and communication, and monitoring) and the integration of the components.





[bookmark: ExhibitAuditPlanFormat]Exhibit (300)-60.2
Standardized Audit Plan Approval Format


AUDIT PLAN DESIGNATED NON-MANAGER REVIEWERS 

	Name of Authorized Non-Manager Reviewer (if applicable)
	

	Type of Workpapers Non-Manager Authorized to Review
	

	Period of Time Non-Manager Authorized to Review Workpapers
	



	Name of Authorized Non-Manager Reviewer (if applicable)
	

	Type of Workpapers Non-Manager Authorized to Review
	

	Period of Time Non-Manager Authorized to Review Workpapers
	

	



AUDIT PLAN APPROVALS

	Reviewed:
	/s/
	Date:
	

	
	Audit Manager
	
	

	

	Reviewed:
	/s/
	Date:
	

	
	Director
	
	

	

	Approved:
	/s/
	Date:
	

	
	Assistant Inspector General for Audit
	
	




Summary of Revisions to Audit Plan Elements:
[Note:  This section should be included when submitting significant changes for management approval.  The revised Audit Methodology and Objective document should be saved as a separate document to serve as an audit trail for revisions to the audit plan elements.  Changes to the designation in the non-manager reviewers section of the audit plan must be made by an audit plan addendum prepared by the Audit Manager and reviewed and approved by the Director and the Assistant Inspector General for Audit.]
[bookmark: ExhibitReexamination]
Exhibit (300)-60.3
Government Accountability Office’s Illustrative Generic Reexamination Criteria

	Relevance of purpose and Federal role
	Does it relate to an issue of nationwide interest?  If so, is a Federal role warranted based on the likely failure of private markets or state and local Governments to address the underlying problem or concern?  Does it encourage or discourage these other sectors from investing their own resources to address the problem?

	
	Have there been significant changes in the country or the world that relate to the reason for initiating it?

	
	If the answer to the last question is “yes,” should the activity be changed or terminated, and if so, how?  If the answer is unclear as to whether changes make it no longer necessary, then ask, when, if ever, will there no longer be a need for a Federal role?  In addition, ask, “would we enact it the same way if we were starting over today?”  Has it been subject to comprehensive review, reassessment, and re-prioritization by a qualified and independent entity?  If so, when?  Have there been significant changes since then?  If so, is another review called for?

	
	Is the current mission fully consistent with the initial or updated statutory mission (e.g., no significant mission creep or morphing)?  Is the program, policy, function, or activity a direct result of specific legislation?

	Measuring success
	How does it measure success?  Are the measures reasonable and consistent with the applicable statutory purpose?  Are the measures outcome-based, and are all applicable costs and benefits being considered?  If not, what is being done to do so?

	
	If there are outcome-based measures, how successful is it based on these measures?

	Targeting benefits
	Is it well targeted to those with the greatest needs and the least capacity to meet those needs?

	Affordability and cost effectiveness
	Is it affordable and financially sustainable over the longer term, given known cost trends, risks, and future fiscal imbalances?

	
	Is it using the most cost-effective or net beneficial approaches when compared to other tools and program designs?

	
	What would be the likely consequences of eliminating the program, policy, function, or activity?  What would be the likely implications if its total funding was cut by 25 percent?

	Best practices
	If it fares well after considering all of these questions, is the responsible entity employing prevailing best practices to discharge its responsibilities and achieve its mission (e.g., strategic planning, organizational alignment, human capital strategy, financial management, technology management, acquisitions/sourcing strategy, change management, knowledge management, client/customer service, risk management)?


Source:  GAO report, 21st Century Challenges:  Reexamining the Base of the Federal Government, GAO-05-3255SP, February 2005.
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AUDIT OBJECTIVE:

		Sub Objective

		Criteria

		Internal Control

		Control Assessment



		Researchable
Question

		Key Control(s) and Information Source(s)

		Significance

		Effectiveness



		What Do We Want To Know?

		What Should Be Happening?
Where Did You Get It?

		Is Internal Control Significant to the Objective?

		Are Controls in Place and Functioning as Intended?



		Determined from the audit lead.  The answer to each sub-objective is directly related to the “condition” of a finding.



Sub-objectives can be written as questions.  They should be clear and specific:

· Fair and objective

· Measurable

· Key terms defined

· Scope

· Timeframe

· Population





For example:

Are IRS employees properly authenticating taxpayers before answering toll-free account questions?



		The controls frequently include the “criteria” of a finding.



State control(s), including  the source of the information:

· IRM

· Laws or Regulations

· Green Book

· Desk Procedures

· Best Practices





For example:

IRS employees should properly authenticate taxpayers before answering account questions. Specifically, IRM X.X.X requires IRS employees to ask five authentication probing questions before answering a tax account question.

		Yes/No.  



GAGAS 8.41 provides some factors that may be considered when determining significance.  



If significant, determine which of the five components of internal control and underlying principles are significant to the objective.  (See GAO Green Book.)



Determining which components and principles and/or specific controls are significant is a matter of professional judgment.



		If internal control is significant, document the assessment of the design, implementation, and/or operating effectiveness to the extent necessary to address the audit objectives.



Determined from information gathered in the planning phase, such as on-site visits, interviews, observations, data.









		Risk

		Auditor Evaluation



		Confirmed Condition

		Potential Outcome(s)

		Go

		No Go



		What Is/Could Go Wrong?

		So What?

		Evaluation of Whether or Not Additional Work Needs To Be Done.



		What can go wrong if adequate controls are not in place or not properly functioning, including assessing the potential for fraud, waste, and abuse.



The risks will be directly related to the “effect” of a finding.

· Is the control(s) working?

· Is the control(s) not working?

· Are there no control(s)?





For Example:

Survey results showed that IRS employees answered 10 % of sampled tax account questions without asking the required probing questions to authenticate the taxpayer.

		List potential outcome measure:

· Taxpayer Burden

· Increased Revenue





For Example: 

Taxpayer Privacy and Security: Potential unauthorized disclosure of one million taxpayers’ personal identification information to unauthorized individuals, resulting in potential identity theft.

		It must be decided whether sufficient information has been gathered during the planning phase to answer the researchable question/sub-objective or whether audit tests must be expanded.  Audit tests will be expanded to:

· Quantify and assess the impact of identified risk.

· Quantify the effect of control weaknesses.

· Identify cause.





Note:  This includes reporting as a positive finding.

		Testing does not show material weaknesses to warrant proceeding with any additional audit work.





Note:  Audit team must consider if the results are limited to a discussion item only.








