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Florida Agricultural and Mechanical University
Board of Trustees

Division of Audit & Compliance Committee
Date: Wednesday, June 6, 2018
Time: 1:30 PM

Location: The Grand Ball Room

AGENDA
Call to Order Chair Craig Reed
Rell Call Debra M. Barrington
ACTION ITEMS
Approve Minutes — February 20, & March 8, 2018 Richard Givens
Approve Compliance Program and Update on Compliance Activities Rica Calhoun

INFORMATION ITEMS
Report Follow Up to Audit Findings

Report on Status of Major Projects
a. Review of Rattler Boosters Financial Records
b. Update - Athletic Reviews
c. Update — ERM Project
d. Update — Operational Audit

Adjournment



Florida Agricultural and Mechanical University

Audit & Compliance Committee Meeting

Date: Thursday, March 8, 2018
Time: 9:30 AM

Committee Minutes

Members Present:  Trustee Craig Reed, Vice Chair {Absent)
Trustee Harold Mills, Trustee Belvin Perry, Jr., {Chair)
Trustee Robert Woody {Absent)

Debra Barrington, called the roll. Did not have a quorum.
Action Items

Trustee Belvin Perry, Jr., Vice Chair, called the meeting to order. Chair Perry shared that we will go ahead and
take the reports and refer any actions until the full Board meeting. Chair Perry requested the approval of
Attorney Linda Barge-Miles to proceed with the meeting, as she agreed for the meeting to proceed. Chair
Perry continued by sharing, we have only one action item and no informational items. This action item deals
with the DSO Audit Reports for the Foundation, the Alumni Association and Rattler Boosters. Chair Perry
acknowledged taking the opportunity before VP Givens present his report to thank Trustee Dortch for a fine
work done; dealing with the Boosters. Trustee Dortch brought that in for a good landing and the work for
quite a while. We all know the reports and corrective action plans were sent to all Board members.

Vice Chair Perry recognized that VP Givens proceed his report.

VP Givens started with good morning to Vice Chair Perry and the Board. The University requirements calls for
all of the Direct Service Organization to have annual audits and management letters. We are covering today
the audit reports for fiscal year ending in June 30, 2017. We have received the reports for all three (3) DSO’s
for that period; just a brief overview of what we had in the audit reports. The Foundation and the Alumni
Association both had unmodified opinions; however, the Boosters received a disclaimer opinion on the
financial statements due to inadequate records being provided for an audit. As far as the report on internal
control or any efficiencies for internal reporting over financial reporting the Foundation had no deficiencies.
The Alumni Association and the Boosters both received findings related to the financial reporting and as far
as compliance none of these DSO’s received non-compliance findings and all three (3) received management
letter comments; just a brief overview of the management letter comments that were received in the current
status of the corrective actions. The Foundation had two (2) findings; one related inadequate separation of
duties related to certain functions that were performed that has been since corrected, and then the second
finding related to methodology used to allocate endowment activity. The corrective action plan submitted by
the Foundation indicated that this issue was being researched and that they were trying to purchase some
software that would fix the issue,

Vice Chair Perry asked VP Givens if he had a timeline as to when they think they would have this accomplished.
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VP Givens shared we do not have a timeline. What we do is follow up with the Foundation why they’re doing
the research to fix the problem and what are they going to do in meantime so that they will not have the
finding for this next year. Vice Chair Perry shared thank you that VP Givens may continue.

VP Givens proceeded with the Alumni Assaciation received one finding related to the reconciliation of their
bank statements; the reconciliations were not being done timely. They haven’t caught the reconciliation up-
to-date; they are now keeping them up-to-date so that has been corrected. The Boosters received a number
of findings the mast important ones related to the inadequate records that maintained had a to do a lot with
the situation that happened with the former executive director and office manager left their records were not
provided so there were no continuity when the new executive took over. So the auditors would not provide
records for the audit purposes. The major findings had to do with the inadequate records that were kept so
that the Auditors didn’t have the records they needed to actually perform the audit. One of the main issues
they had when that happens is that it's hard to determine whether or not they have complete transactions.
They were able to get Bank Statements that provided all the Bank activity but would not include other issues
related to receivables and that relates to the second major issue they had was the receivable records which
primarily relate to the membership dues. The auditors were not able to determine whether not the amounts
actually deposited in the Bank during the year related to collection the prior year receivables or whether they
were current year revenues; or whether or not they related to membership dues or maybe should be deferred.
So those were two (2) major issues that were found. There were other issues pertaining to the separation of
duties and inadequate documentations supporting deposits, receipts, disbursements and it didnt maintain
some liability insurance that it should have maintained. There were quite a few findings related to this and
because of the situation the Boosters were in most of the year, we decided we would take a look and see
where they stood as far as maintaining the records for 2017-18. That project is in process we have looked at
it, we feel like the records are there that can be audited for the 2017-2018 year so that we will not face this
situation for the current year. We will be working with the Rattler Boosters and the Boosters Audit Committee
as well to be sure that they are following up on these issues. At the end of the year everything should be in
must better shape.

Trustee Mills, yesterday in the DSQ Committee Meeting, Trustee Dortch talked with us about how in terms of
new organization they have been putting a lot of the controls in place; first we kind of gotten the Rattler
Boosters with a clean slate which is great. Trustee Dortch made the recommendation that we go in there
perhaps by May 1, just to make sure those controls are in place. Particularly, he’s concern about mostly things
like liability insurance should be easy. Those should be done when you start but our organizational structure
like segregation of duties, and business controls are how we deal with disbursements, depaosits, and particular
cash in many places that we kind of validate those controls by May 1, so we can get a great fresh start.

Vice Chair Perry, shared that his conversation with VP Givens Tuesday, November 28, 2018, Vice Chair Perry
recommended that maybe a Workshop would be in order for the newly constituted Boosters Club so they can
be given a template of how to do certain things.

Trustee Dortch, commented that he thinks that the other good thing is that one of the thing that the DSO did
and we sent to every DSO Committee; because of the history of when they were created there have been
several generation of teaderships they did not know the true guidelines from this Board to be a DSO and
including they tie into the requirement of them having compliance with the President. If we remember our
Chairman of the Board appointed representatives to each DSO Committee to bring us in compliance and the
other thing we did was made it mandatory according to what the requirements are to be a DSO all funds had
to go to the Foundation. They could not hold separate accounts outside of the Foundation and now with Dr.
Friday-Stroud we have had conversations, they’re going to hold everybody accountable setting up systems.
Dr. Robinson had meetings between different Departments that cuts the DSO Committees and the AD’s with
the Foundation. Trustee Dortch shared that he think that the good thing is we don’t want to elderly under
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cautious, the Workshops and all, and Tommy Mitchell and the group which we brought them in under Athletics
but now to help them at least coordinate together; so with all of that he thinks that we are going to see a
positive result with the new Leadership, with the a new Board, and again as we say we make sure that
everybody is in compliance including the Foundation with the requirement to be a DSO.

Vice Chair Perry, shared thank you and if there were any other comments.

VP Givens continued by sharing that’s the completion of his report.

Adjourned by Chair Craig Reed.



Florida Agricultural and Mechanical University

Audit & Compliance Committee Meeting

Date: Tuesday, February 20, 2018
Time: 10:00 AM

Committee Minutes

Members Present:  Trustee Craig Reed, Chair
Trustee Harold Mills, Trustee Belvin Perry, Jr.,
Trustee Robert Woody

Linda Barge-Miles, Special Assistant to the President/Board of Trustees Liaison, called the roll. A
quorum was established.

Action ltems

Trustee Craig Reed, Chair, called the meeting to order stated the Committee has three (3) Action ltems. The
first is approval of the November 29, 2017 Minutes, which were posted for review. A motion was made by
Trustee Harold Mills, and second by Trustee Robert Woody that the November 29, 2017 Minutes be approved.
Motion carried with no discussion nor disapprovals.

The second action is approval of the Performance Based Funding Data Integrity Audit. The report was sent to
all Board Members for review. VP Givens was asked to give an overview of the report.

VP Givens shared that every year DAC is required to audit the process for performance based funding data
submitted to the Board of Governors (BOGs}. The cbjective is to evaluate the processes and controls in place
to support the integrity of the information that is submitted to the BOGs for the performance funding
calculations. This audit covered data reported as of October 31, 2017. The report concluded that the
processes and controls were adequate, appropriate, and effective to provide reasonable assurance that the
Performance Based Funding Data is accurate and complete. We noted that improvement could be made in
four (4) areas and they are as follows:

1) User access privileges and reviews;

2} Inadequate separation of duties regarding application and graduation of students;

3} Inadequate controls for degree audits and approval of exceptions to the curriculum; and
4} Updates to the Academic advisement module were not made.

Corrective actions for separation of duties and controls for degree audits were implemented prior to
the release of the report and validation of that information will be done in the next coming months.
The report is required to be approved prior to submission to the BOGs. Chair Reed asked for
questions.

In response to inquiry of Trustee Mills, VP Givens indicated that the first three (3) items are all repeat
items from the prior audit. The corrective action for two of the findings have been implemented. The
third repeat finding relates to user access privileges and reviews has a due date to implement
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corrective actions of about June 30. To correct this finding is a real intensive process and it involves
the collaboration of the IT and the Departments granting the access. Implementation is in process.

Chair Reed inquired what is being done to address the weaknesses in the short term while the long-
term correction is being implemented. Chair Reed is seeking assurance that, in lieu of not having the
technology in place, that the University is managing the controls.

VP Givens indicated that, from the audit perspective, assurance is provided by expanding test size
which provides assurance that data is correct. VP Givens asked VP Ronald Henry to speak through
an IT perspective.

VP Ronald Henry shared that there is actually not an IT fix for this particular audit finding. It's a
process that we must go through where we build metrics of all User access. This has been completed
in HR and now Campus Solutions is underway. The process involves building the metrics to look at
users’ access, sending this to the Director over the area, to review the access from the perspective
of the business processes that the users go through on a daily basis. 1t’s a huge lift which is why it’s
believed to be a repeat finding. VP Henry shared the anticipated completion date is now June 2018.
In response to Chair Reed’s inquiry VP Henry indicated the full initial cycle would be completed by
June 2018.

Chair Reed asked if there were any other comments on this item. There were no comments and
Chair Reed requested a motion. Trustee Robert Woody moved that the Performance Based Funding
Integrity Audit be approved. Trustee Mills second. No discussion, no disapproval. The motion
carried.

Chair Reed shared the third {3) action item is to accept the DSO Audit Report for the FAMU
Foundation, Alumni Association, and Rattler Boosters. The report was sent to all Board members for
review. Chair Reed then asked VP Givens to give an overview of the report.

VP Givens, shared that the University Regulations and Florida laws require that Direct Support
Organizations provide for an annual audit and management letter. The University Regulations require
that this report be submitted to the President and to the Audit Committee for review and approval.
All three (3) DSOs completed the external audit for the June 30, 2017 year. The Foundation and the
Alumni Association received unqualified opinions on the financial statements. The Rattler Boosters
received a disclaimer of opinion resulting from the records not being adequate for the auditors to
perform the procedures they considered necessary in the circumstances. There were deficiencies
reported in internal control over financial reporting for both the Alumni Association and the Boosters.
There were no deficiencies reported for the Foundation. Although there were no noncompliance
items noted in any of the reports, management letters provided some additional findings for all three
(3) of the DSOs. The Foundation finding related primarily to separation of duties; the Alumni
Association finding related to bank reconciliations not being prepared timely; and the Boosters
findings noted an inadequate separation of duties in addition to the inadequate records.

Trustee Mills asked VP Givens to describe the action plans and who is responsible for them. VP Givens
shared that all the DSOs have their own audit committee which is the first line of defense to address
and following up on the findings. DAC has been working directly with the Rattler Boosters
Organization to assess the condition of the records for the current year. DAC has a project in place



Minutes - Committee
Tuesday — February 20, 2018
Page 3

that is ongoing right now to evaluate whether the Rattler Boosters are addressing these issues. DAC
will follow up with the Alumni Association with their findings as well.

Trustee Mills asked if there are existing action plans in place. It is understood of following up with
people but are there existing action plans in place.

In response to Trustee Mill’s question, VP Givens indicated each DSO is required to provide an action
plan to address the findings. VP Givens shared that the action plans may not have been sent out but
will be provided.

Trustee Perry asked if both the Rattler Boosters and the Alumni Association had formulated action
plans to address deficiencies noted in audit or, if they are in the process of formulating those plans.
VP Givens indicated the action plans were developed.

Trustee Woody shared if that’s the case Trustee Woody said he doesn’t feel comfortable in voting
until all the information is provided to the Board. Trustee Perry also shared a concern that the
University needs to be assured the issues are being corrected.

Chair Reed inquired of to describe the process of what happens with the audit reports. VP Givens
shared that the audit reports are approved by the Audit Committee. The Audit committee can take
further action as it deems necessary by requesting any additional information it would like to review.
After approval by the audit Committee, the reports are filed with Auditor General Office, the
University and the BOGs by March 31, 2018.

Chair Reed indicated the Audit Committee needs to get the action items that correspond with the
audit reports before taking any necessary further actions on these items. This should be done as
soon possible to meet the time line with the Auditor General and the BOG. Chair Reed asked if this
was acceptable to everyone.

Trustee Mills shared that he is not sure if the organizations are taking these audits as serious as they
should be. We tend to brush over the accountability portion particularly for those who are
responsible for repeat offenses. Trustee Mills shared he is not convinced that the seriousness of this
has been internalized. At some point we need to start putting repeat offenders on some sort of
performance plan.

Chair Reed concurred with the concerns expressed by the others, and stated that he has had
discussions with both VP Givens and President Robinson. It is believed that implementation of a
compliance program will help support this area. Chair Reed agreed the sense of urgency in which we
should satisfy the audit findings needs to increase this across the University. This has been discussed
with the President as well. Chair Reed asked if there were any other questions or comments on this
item.

Chair Reed recognized VP Givens to proceed with presenting the additional Informational Items for
the Committee. VP Givens reported that we have had several external audits that have been
completed or are in process. The University financial audit was released on January 30, and gave the
University an unmodified opinion with no material weaknesses in internal control over financial
reporting and no instances of noncompliance. We had an exit conference related to the Federal
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Awards Audit. There were potential findings related to late determination of students who did not
officially withdraw (the determination was made from one to 11 days late}; and late reporting of
certain enrollment changes. The total amount of dollar amount for these was about $1,700. Since
the material was prepared, the Preliminary and Tentative Findings have been received and included
both of those findings. The University will prepare its formal corrective action plan and submit the
plan to the Auditor General.

In response to inquiry from Trustee Grable, VP Givens responded that unofficial withdrawals were
the students who basically just stop attending class. The issue in question revolves around
determining a date to determine how much of the federal money is earned by the University, which
depends on how much of the semester the students attend. In the questioned instances, the
University’s interpretation of the date to be used was different from the Auditor General. Trustee
Grable agreed with VP Givens and further indicated that some reporting responsibilities related to
faculty members.

Chair Reed inquired whether there is a process to ensure that we do not have late findings. Nigel
Edwards responded that we do have a process in place. The findings for the students that were not
identified within 30 days was corrected based on the additional information submitted to the
auditors. Nigel continued by sharing in the finding that there are two (2} students in which the funds
were not returned in a timely manner and we will prepare the corrective action plan to address that
finding, and he thinks the total amount was $1,700. Nigel indicated the funds comes from the
students and it must be paid back if the students do not attend through the 60% mark of the term or
a passing grade. The return of Title IV funds means that that student has not earned their funds and
the school is required to return a portion, if not all, of those funds to the Department of Education.
Everything was done except the automated process did not pick up those students. it is to be
returned in a required time line and if it’s not returned that is what has to be addressed.

Trustee Grabfe asked how many students go through the withdrawal process. Nigel Edwards
indicated that less than one half of one percent and only a couple of hundred students go through
this process.

In response to Trustee Washington’s request for clarification on the process, Nigel Edwards said that
the Department advances the money to the student but then FAMU is responsible for returning funds
if the student does not complete the term. The University has to confirm that the student attends
class before any money is disbursed. Typically attendance is taken throughout the first two weeks of
the term. The University has an attendance policy where students are required to attend all their
classes. They are only allowed to miss one class per academic credit. It is up to the Instructor to
decide if they want to take attendance throughout the entire term, but at the end of the term when
the final grade is turned in, the instructors indicate the date of the last related academic activity. This
is the date used in the calculation to determine whether or not the student has earned their funds
and whether monies have to be returned to the Department.

Chair Reed asked VP Givens to proceed. VP Givens indicated that the Auditor General will perform
an Operational Audit on the University, which is required by law every three (3) years. They have
scheduled one that will cover the 2017 calendar year. They anticipate starting in April and have not
determined the scope other than prior audit findings will be followed up.
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The next item relates to a letter the University received from the Joint Legislative Audit Committee
requesting an update to the status and corrective actions taken regarding two (2) findings that have
been reported in three (3) successive operational audits conducted by the Auditor General. The
response is due by March 12, 2018 and relate to findings for Textbook Affordability and the Athletic
Department operating at a deficit. The Textbook Affordability was corrected as of the fall 2017 Term,
per DAC testing of that Term. We will continue to test those each semester to make sure we remain
in compliance. The Athletic Department issue continues and corrective actions are in process.

The University received the letter because it's because they are repeat findings. The Joint Legislative
Audit Committee will evaluate the University’s response and could take a number of actions which
could include requiring that the University appear before the Joint Legislative Audit Committee to
make a presentation. They could ask the {BOGs) to step in and provide monitoring for the items or
withhold funds.

In response to Chair Reed’s request for clarification, VP Givens responded that corrective actions for
Textbook Affordability should take care of the problem; however, the Athletic Deficit is ongoing. The
University has addressed the issues extensively and has taken a number of actions to address the
issues. It is something that’s continuing to be addressed, and recently an oversight committee was
appointed to provide ongoing monitoring as well as evaluating how the University is controlling the
Athletics expenses and how additional revenues could be generated.

Part of the corrective action plan put in place a couple years ago included monthly meetings with the
BOGs representatives, President, Board of Trustees Chair, Athletic Director, and Chief Financial
Officer.

The University received the final report on the forensics audit of the Rattler Boosters. The findings
in the final report were the same as were presented to the Audit Committee at its November 2017
meeting, and related to bad debts, account receivables, tax contributions letters that were sent to a
number of people who may not have made contributions to the Boosters, and game day parking.

Chair Reed intervene by asking VP Givens that maybe before going into that as it relates to the
forensics audit the Rattler Boosters received a final finding; so the question is now what’s the actions
and maybe VP Givens could give the Committee an update on the actions.

The actions taken for the bad debts, the account receivables regularities was obtained from the
auditors and turned over to the Police Department for further investigation. We also received the
information related to the tax contribution letters to follow up on those to see if indeed it did happen
and, if so, to possibly notify those individuals not to rely on the letter. The game day parking
irregularities were noted, but the Boosters Organization no longer handles the game day parking so
that finding goes away. Also, in the last meeting, the Audit Committee indicated that they wanted
to hire a firm to evaluate the controls and the processes at the Boosters and make recommendations
for improvement going forward. We contacted the firm who did the forensics audit and discussed a
scope and a fee quote of $75,000. VP Givens shared that he did want to bring this back to the Audit
Committee for further consideration.

in response teo inquiry from Trustee Woody, VP Givens responded the information was turned over
to the Police Department in December 2016.
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Discussion continued regarding hiring an external firm to help give guidance around understanding
what went wrong, corrective actions to be taken, and a plan moving forward. We received a
quotation from an external firm, but we should be able to find a firm that can do that same work for
a cost that’s more competitive. Chair Reed shared that he requested to lock at other firms to provide
the same level of services based on the scope of work that we discussed before. If the Committee is
comfortable with that, it is recommended that VP Givens seek other firms that can to do this same
scope of work of work and come back to this Committee for further discussion on moving forward
relative to those particular items. Trustee Mills agreed with Chair Reed.

The next item presented related to the Bright Futures audit conducted by the Auditor General every
two (2) years. It covered the year ending June 2017, and there were no findings. This is the first
time that the University has had no findings in this particular audit. Improvement in that area is
noted.

The next item is the report on the status of prior audit findings. In November 2017, we had 31 findings
that were open and, as of February 18, 2018, we had 27 findings open. Progress has been made on
open findings and it should be noted that new findings were added during the time period. Of the 27
open findings, two (2) are partially corrected, three (3) have not been corrected, and 22 findings
where validation of the corrective actions is in process.

Discussion regarding the status of the 22 findings not validated was held. VP Givens clarified that the
22 include some where corrective action have been implemented, but corrective actions have not
been validated. There are some of the 22 in which the due date for implementation of the corrective
action is not due. Trustee Mills shared that his understanding is that we have five {5) people where
the corrective actions have not been implemented, and we have a bit of a bottle neck within our
auditing to get to the 22. VP Givens responded that there are some where the corrective actions
may have been implemented and not validated, but some where the due date for implementation of
corrective actions has not passed yet. VP Givens doesn’t have that breakdown, but there are a
number of findings where corrective actions have been implemented and we have not validated
whether the corrective actions have been implemented. It is necessary to give people some time to
implement corrective actions when they provide that due date to us. Chair Reed expressed the
wording is misleading because it implies that corrective actions are in place. Chair Reed does not
think you can categorize a corrective action that hasn’t been implemented in the same bucket as one
that’s waiting to be validated. The goal is to report where the University is at risk and that we are
taking swift actions and getting compliance to those respective measures and understanding that
once we made a commitment on specific date to meeting the deadline. This Committee wants to
hold ourselves accountable to these specifics items because they are very significant and maybe in
the presentation of this data doesn’t represent the situation accurately. VP Givens responded that
he will revise the format to show the ones not validated. The high risk findings are validated first and
then the lower risk. Trustee Mills responded that there needs to be a sense of urgency on this. We
have a good feel of what resources DAC have. The question is if we need more resources then lets’
put an action plan in place for that but right now we see no action plan at all. We want to stop talking
about these and take care of it. Tell us what you need to get things done. VP Givens shared he will
get back to the Committee on that.
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Next, VP Givens provided an update on the NCAA Investigation. The report was received in 2015 and
corrective actions plan have been put in place. These findings are included in the findings we noted
above. In November 2015, the penalties imposed by the NCAA included a four (4} year probation,
and a financial penalty to be applied to the financial-related cost, including adding compliance staff
associated with assuring that the Institution is in compliance with the requirements of student
athletics medical documentation. The NCAA also required that the University hire an independent
agency to conduct a review of the Athletics Compliance programs. The reviews are being conducted
annually and two reports have been issued - one for 2016 and one for 2017. The penalties also require
that the Athletic Director and Compliance Officials attend Regional Rules Seminars and this has been
done. It was required that the University develop and implement an educational program. The
Program has been developed and implemented. The NCAA requires that we submit a preliminary
report that sets a schedule for establishing compliance and educational program and then file annual
reports indicating progress made. These reports have been filed. Also, it require that the University
inform the Athletes about the status and the nature of violations and this has been done.

VP Givens reported that the Chief Compliance and Ethics Officer (CCEQ), Rica Calhoun, has been hired
with a starting date of March 1, 2018. Ms. Calhoun was the General Counsel and Ethics Officer at
Western Illinois University. Ms. Calhoun brings extensive compliance experience to the University
and we are looking forward to having her on board.

VP Givens reported on the BOGs Survey regarding Enterprise Risk Management. The BOG Audit
Committee received a report on Enterprise Risk Management within the SUS, including the results of
the Enterprise Risk Management Survey. The results of the survey disclosed SUS that all SUS
Universities used traditional risk management, communicated risks to senior management, and had
a Board-Level Committee responsible for risk management. Less than 100% of Universities had an
Enterprise-Level Risk Inventory, utilized management-Level Risk Committees, had an ERM governing
document, or risk appetite being communicated by the BOT. The BOG appears to be interested in
establishing some type of monitoring of the University’s risk management. We will recommend
possible steps to strengthen the risk management process as well as recommend a strategy to
implement the management program.

Chair Reed responded to VP Givens that final comment regarding the NCAA update was related to
the actions taken against November 2015 NCAA violations. VP Givens shared there is an issue
reported from our Consultants that they identified that there is a critical need for the University to
fill vacancies within the Athletics Compliance staff and that the current staff is operating at a very
minimum in terms of the number of personnel in order to keep up with the daily operations of the
Athletics Compliance Department. There has been some turnover in the compliance area and right
now the University is in the process of hiring staff and restructuring the compliance roles and duties
to provide the compliance oversight. VP Givens announced that his report is completed.

Chair Reed asked for any other comments. There were none. Chair Reed adjourned the meeting.

Adjourned by Chair Craig Reed.



Ausianiun |eatueyda|n pue |ean1jnolsy epLojq

8T0Z ‘9 aunr ‘Aepsaupam
SUDAID pJeyary

A9 d31N3S3Hd

3U1199A] 931IWWO0) UpNYy

ALISYIAINDN VAol




‘saunpadoud
Mau ay) Juawaldw) pue usisap 01 uoile0ge||ed Ul Suniom ale adcueduwio) 1§ HpNY pue quawliedaq SINBYIV ‘DIYO §,43]|0JU0)

8y ‘pausisap-aa Sutaq si ss3004d UOIRIB| |0 Y1 PUE BTOT ‘T ABIA SA1IBY3 3010 S,43}|013U0D) 3yl 03 paudisse-a4 sem yoIym ‘ssaooud
UoI193]|02 Ysed 3y 01 31e|a $INI3|YIY Jog sBulpuly 6 dYL "ssa304d Ul S| uonepl|eA pue pajuawIdwi Usaq aARY SUCIIOE BAIIIALI0D,

sjEl0y

piog EpUEM

ang 10N suallay
AAIIDIIOD YIM + PBI1EPIIEA 30 O} saulpui4 suipui4 sEuipul uadp
FHpUfe-saquuinnn|  SUDIIY anRIALI0) papauoaun | paaiio] Ajjened 40 Jagunp [B1o] Jaumg anniaxg

:MOJq UMoYs sI ‘8TOT ‘0€ A Jo se sSuipuly 1ipne uado Jo sniels ay3 Jo AJewwns y




"paluswWaldwi uaaq 10U pey Suol1Ia]|0I 404 S[0JIU0d Suiesuadwod
Janemoy ‘|eanoeud Jou sainp Jo uoneledas e sayew yoym ‘@diojdwa auo Ajuo pey siaisoog ayL

:sJuawaA0sdwl 10f seaie SuIMO||O} Y] PIIOU OM JIDABMO

"paulelulew osje oiam spiodaJ diySIdqWBIN .
81-G00¢ uonengat 1 0g Aq paainbal se syuswasingsip
Bulnosdde sem 10333410 1IB[YIY Y1 PUE UOIIEPUNOY Y} U] palisodap Suiaq sem pa3ds||0d ASUop

HITI[s]1
d|gejtpne ue ul paulejujew ulaqg sem pasingsip pue paldd||03 Asuow Joj uorejuawndop Suipoddng

1BY3 pIsoasip M3alAdl IND
‘(Ad1j0d 4935009 S2138|YIv ANSIaAIUN) 8T-S00Z UoieIN83Y 1 0d YIM aoueldwod auIwid1aqg
pue 8T-/T0TZ 404 S131500¢ J3|11RY dY3 JO Upne
|[BlSUBUl B 10NPUO] 0] SA0MPNE |BUISIXS 10} POYSI|qRISS U33([ SARY SPJ0IDL SUUNOIIR JI PUB ‘BAINIDYS
SJe pue pajuawa|duwll uaaq dABY S|0JJUO0D |BUISIUI 8T-ZTOT OU| SI31S00Q JIJIBY J SUIWLISIBG .

ISMO[|0} SE 3Jam 123fo.d 3] JO SAAINDB[O Ay "8TOZ ‘TE YdJBW JO SE 5|0J1U0d
|BUIS1Ul pUB SPIOJ3J [BIOUBUL 3YJ JO SNIE)S SY] PIMBIADL 3M ‘LPNE /TOZ ‘OE dunf 3yl Ul SINss| ay] JO jnsal e sy

*SAYO0DIY TVIONVNI4 ¥31S009 HI1LIVY MIIATY

- — P e o e ——— g 3 i =

S10370¥dd HOIVIA 40 SNLVLS NO 14043y




"SUOIIOE BAI3I94J02 DY} JO Uohieluawa|dwi Jojuow o3 Juawaeuew si91500g 3yl YHIM UOIIRIO]E||0D
ul unjJoMm s UOISIAKQ YL "8TOZ unf ul pajuswa)dwi aq 03 pa1dadxa s SSuIpulY || JOJ SUCIII. JAI1I31I0D)
"paruawajdwiy
uaq jou pey AHARDR |BIJURULY SZLIBWWNS PUE PJ0JRJ 0} WIBISAS Suinunodde Ja8ps| [e1suasy .
pue
‘padojanap uaaq Jou pey suonesado |eloueuly s131500g Y} SulIanod saunpadosd pue sapijod USTILIAL  »

(uogenunuod) :SAYOIIY TVIDNVNIL ¥ILSOOS YITLIVY MIIAIY




‘pariodas pue
‘pepJodal ‘papiendajes A|alenbape aue s3|es WOoJJ SUOILDD||0I 1BY] 3INSUD 0} ade|d U] aJe S|0JIUO0D [eus)ul 1Y)
2INsu3 0} [e03 B YUm ssa20.4d uj s 10afoad siy| *So|es ad140 19213 40} Ssa20.d mau e Juawsajdwi 0] Juswedaq
$2139|Yly pue ad1}o s,43[|043U0) Y YHM UOREIO]R]||03 Ul BUJOM S| UOISIAIQ Y] ‘BA0qE 33 03 UoIIpPE )
"Buluied] [BOSIS JUSLIND PBAIDIR SBY JJBIS SINIBjYIe eyl Sululwialag .
1921A13S 3Y3 10} pasieyd sajed Alanoy pue ‘Sup10m S|ENPIAIPUI JO JaQUINU ‘PAHJOM SINOY JO JBCLInU
‘pawiopad 3JAI9s djep ‘@o1AIas 2dA) DY JUSWINDOP SIDIAIAS 10) SDJOAUL] JAYIDYM dUILWLIBIRP T
‘auop s| $321A19s Jo 3seyaind Jo 1ipne-aid ajenbape ue Jaylaym aulL1ap 0] SaSUadXD SUIMBIAGY .

‘usye] 2Jam suolyoe

Aleuidsip a1eudoadde Ji sujwia3ap 03 ‘Aj3WI3 10U 313M SUOIBIIDUODRI 3IDYM 1O PaIUIWNIOP

10U 2J9m saseyaind 3Iaym S30URISUI U] ‘SuoiIoesueL) paed-4 Su)|19uodas Ajawi) JOj PIMO||0) BJam
sainpasoud pied-d Ajisiaalun pue pajuswniop Ajazenbape aiam saseyaind pied-4 J Suluiwizldg .

‘saaAo|dwa a|qisuodsaa pue Japio aseyaind
pue uotysinbaJ e jo aduenssi 0} Joyid paAIadas pue paziioyine Bulaq SADIAI9S/SPOOS 10§ SUOSERY o
'soaho|dwe a|qisuodsal pue sj|iq jo JudwAed AjSWIIUN JOJ SUOSEDY

:3uimoyjo} syl uo Suisndoy ase pue ssadoud uj aJe saiajyie SuipieSal SMaIARI INO .
M3IIATY SOILITHLY - 31vadNn

= S e v = . —




:(3u13pay pue soueinsu; se yons Jajsued) |euISIX3 pue Sujpuny [eussjul) Supueuly ysiy o

‘(sessacoud jouod) uonieSiyw sty o
‘{{uoneznuond pue ‘Juswainseaw ‘sisAjeue ‘UoIILIIHIUBPI) JUSBWISSISSE YSIY o

:ueds ey sai8alel]s JuawsSeuew YSI) JO UOIEUIPIOO))

"9A1393]102 3y} Ul SyS1 asay] Builealy wouy ,S198y8 oljojuod,, pue ,saSpay |eanjeu, ayl Jo
uolleno|dxe pue (adueldwod pue ‘v1821e11s ‘|euonesado ‘|BIUBUL) SSIINOS ||@ WOL) SYSI JO UOISNOL|

'SE paulep aq ued (WY 3) uswadeuey ysiy asudianul

‘D04 3Y3 JOJ 1S2I3JUI JO B3R UR 5] O] SINUIIUOI AT "SNS 3Y3 Ul (AY3)
JusWa3eueA Jsiy sudIdIUT JO SNIEIS SYI SUIWIBISP 01 LT0T 19qWa3das ul S3INSIBAIUN PaAIAINS DOg aYL

punoubang

ININIOVNVIA JNSIY ISIIdYILNS - 31vadn




‘uonejuawajdw) Jjoj aulpwiL
Buuiea|

‘ainpnais

san|iqIsuodsay pue s3|oy
sonsualoeley) weldold

NS N

rweJgold Y3 ue Jo sease Suimo|[o} ay3 SulIaA0I SUOIIBPUBILIOIA
apinoud 03 si Juswasesus siy3 Jo aA19[qo a3y “WY3 jo uoneuawadwi 03 yoeosdde 3|qissod
e @sodoud pue ssa004d Juswadeuew ysu s,AHSISAIUN DY JO SNIEYS 3} ssasse 0} ssaidoud ul 3oafoid e aney app

:SNIDYS JUILIN) WIWIBDUDN NS1Y astidiayug s,A1sIanun

"{SH JO BInjeu ‘BpISUMOp Y] Se ||am se ‘apisdn ay3 Jo uoiusoray 0
S9AI103[q0 J183181]S pue |BIDURUIY ||BISAC S,ANSISAIUN 3Y] 01 }oedWi 3Y] UO SNJ04 )
(dooj ay3 Buinunuod ‘Quawssasse ysi 0ul joeqpaa) pue Sujjiodal [eUIIXS pue |eusalul) SuLiopUOW Ysiy

ey e e P —— e - e T - —— T — -
S A — | = = R B T R e —— ety e e i e S = - - -
e e T ——F e il e S —— -

INIWNIOVNVIA ISIY 3SIHdYILNT 31vadn




"Juswageurp ysIy ‘SIJIAIDG |elDURUI{ — dOUBUI{ ©
119]j0J3u0) “YH ‘Yoieasay ‘souel|dwo) @ UpNY ‘|asuno) [esauag — adueldwo) o
‘uo1dNIIsU0) 1@ Buluue|d saipded ‘AJajes 13 YieaH jejuawuoiiaug ‘A1aes oljqnd ‘Sil ‘S934nosay
UBWINK ‘S9JIAJIDS [BIDURUL ‘QUBWdURAPY ANSIDAIUN ‘Y21edsaY ‘siieyy JlWapedy — [euonesadg ©
‘wea) diysiapean ‘quapisald 109 —o1891e41s ©
Ausiamun ayl ulynm sjun [euoneziuesio Aq pafeuew ate sysi oydads .

‘SIS
JO 2Jnjeu pue 1edwi 3yYi pue ‘sal8siells JuawaBeuew ysi Jo sadA3 ‘SysM 4o adods Jo swua) Ul pasnaoj Ajmodieu
210W u33q sey Jusadeuew ysiy ‘Juawageuew ysiJ o1 yoeosdde jeuoiipesy e uayel sey Ausisaun a3yl

"seale sl Y8y
40 93esan02 apirold 0} pajuswa|dwi 8q pinod saandesd 1saq Jeym AJuapl 01 paydaeasal aq ||Im sassacold Y3

e T W T et el = =1} - i S o = F S e m—s




"llpne ay1 jo ssaiSoud ay3 uo papiaoad
3q ||!m sa1epdn Jayung ‘gTOT ||e) dY3 Ul pa3ajdwod aq 03 pajpadxa s) pue ssadcoad Ul S| Mpne ayL

‘saaho|dwa Juswageuew Joluas pue 1OF Yl Aq |9AeJ] SapNjoUl Ipne 3y} jo adods ay |

1LT0T ‘T€ Jaqwadaq y3nolyl /T ‘T Alenuer wodj polad ayj s1aA0d
ey} Jpne |[euolesado Ue papie)ls [eJauac) JONPNY 3yl ‘§T0Z |Mdy U] "sieah 231y AJaAa AjsIaalun
3Y3 JO upne jeuonesado ue wioyiad 03 palinbal si (Joupny aAne|siSa7) [e1auan Joupny 3yl

11NV TYNOLLYY3dO - 31vadn

$SIaployanje1s 0] parediunwiwod aq Y3 PINOYS MOH

é49A1Ip douewoLI3d € Se 10 [00] uoneulIoUl JUSWaZeuew e se pasn aq IAIYT ||IM

épatojdwa aq pjnoys so11SW pue sjool 1.y

éHoddns s,juswasdeuew Jojuas s| daap MoH

dsuonouny A3y Jo jun |euoiieziuedio Aq ‘89 ‘ANsISAIUN Y] UIYUM INO Pa|jOs 3G U ||IM MOH
éSpaau s,Alsianlun

31 199w 03 A1essadau aq [[im suoijeidepe Jeym pue pasn aq |jIm [AIYT 4O [Spow [en3daduod Yoy

:pasamsue aq 0} pasu 1ey3 suopsanb ayl Jo swos ale SUIMO|j0} 3y} ‘pPIemIo) BAOW Of

- e e A - Ny T
e e - — — — -

B e ety
sl S 2 s S A -

S10310dd YOIVIA 40 SNLIVLS NO L40d3y




isuoIIsanNy

$S10370O¥d HOIVIAI 10 SNIVLS NO 140d3y E



&....‘..l.
._ T
g / £88T Pays!|qeiss

T L e e i S S M T e

~Aea Aian3 Buiuaddeq aiy s8uiy) 1eain ‘nNIANVH W,




STATUS OF PRIOR AUDIT FINDINGS

A detailed report of the open findings as of May 30, 2018, was provided separately. Eleven findings have been
corrected since the last report. A summary of the status of open audit findings as of May 30, 2018, is shown below.

Partially Corrective Number of Findings
Total Number of | Corrected | Uncorrected Actions to be with Corrective Actions
Executive Owner | Open Findings Findings Findings Validated * Not Due
Wanda Ford 5 2 3
John Eason 20 1 10
William Hudson 1 1
Totals 26 2 4 11

*Corrective actions have been implemented and validation is in process. The 9 findings for Athletics relate to the
cash collection process, which was re-assigned to the Controller’s Office effective May 1, 2018 and the collection
process is being re-designed. The Controller’s Office, Athletics Department, and Audit & Compliance are working in
collaboration to design and implement the new procedures.

REVIEW RATTLER BOOSTER FINANCIAL RECORDS

As a result of inadequate and incomplete financial records and internal control deficiencies, the Rattler Boosters,
Inc. received a disclaimer of opinion on the audit of its financial statements for the year ended June 30, 2017. As a
result of the issues in the June 30, 2017 audit, we reviewed the status of the financial records and internal controls
as of March 31, 2018. The objectives of the project were as follows:

¢ Determine if Rattler Boosters Inc. 2017-18 internal controls have been implemented and are
effective, and if accounting records have been established for external auditors to conduct a
financial audit of the Rattler Boosters for 2017-18; and

#  Determine compliance with BOT regulation 2005-18 (University Athletics Booster Policy)

Our review disclosed that:

» Supporting documentation for money collected and disbursed was being maintained in an auditable form;

*  Money collected was being deposited in the Foundation and the Athletic Director was approving
disbursements as required by BOT regulation 2005-18;

e Membership records were also maintained.

However, we noted the following areas for improvements:

e The Boosters had only one employee, which makes a separation of duties not practical; however,
compensating controls for collections had not been implemented;

e  Written policies and procedures covering the Boosters financial operations had not been developed; and

*  Ageneral ledger accounting system to record and summarize financial activity had not been
implemented.

Corrective actions for all findings is expected to be implemented in June 2018, The Division is working in
collaboration with the Boosters management to monitor implementation of the corrective actions.



UPDATE — ATHLETICS REVIEW

Since the Athletic Department continues to experience expenses in excess of revenues, the BOG has requested
involvement of the Division to identify causes of system breakdowns and recommend improvements to controls.
Our reviews are in process and are focusing on the following:

e  Reasons for untimely payment of bills and responsible employees;

= Reasons for goods/services being authorized and received prior to issuance of a requisition and purchase
order and responsible employees;

&  Determining if P-Card purchases were adequately documented and University P-card procedures were
followed for timely reconciling P-card transactions. in instances where purchases were not documented
or where reconciliations were not timely, to determine if appropriate disciplinary actions were taken;

s  Reviewing expenses to determine whether an adequate pre-audit of purchase of services is done, e.g.,
determine whether invoices for services document the type service, date service performed, number of
hours worked, number of individuals working, and hourly rates charged for the service;

e  Determining that athletics staff has received current fiscal training.

In addition to the above, the Division is working in collaboration with the Controller's office and Athletics
Department to implement a new process for ticket office sales. This project is in process with a goal to ensure that
internal controls are in place to ensure that collections from sales are adequately safeguarded, recorded, and

reported.

UPDATE - ENTERPRISE RISK MANAGEMENT

Background

The BOG surveyed universities in September 2017 to determine the status of Enterprise Risk Management (ERM)
in the SUS. The results of the survey were presented to the BOG audit committee in January 2018 and ERM
continues to be an area of interest for the BOG.

Enterprise Risk Management (ERM} can be defined as:

» Inclusion of risks from all sources (financial, operational, strategic, and compliance) and exploitation of
the “natural hedges” and “portiolio effects” from treating these risks in the collective
* Coordination of risk management strategies that span:

(o]

=]
o]
o

o 0

Risk assessment (identification, analysis, measurement, and prioritization)

Risk mitigation {control processes)

Risk financing (internal funding and external transfer such as insurance and hedging)

Risk monitoring (internal and external reporting and feedback into risk assessment, continuing
the loop)

Focus on the impact to the university’s overall financial and strategic objectives

Recognition of the upside, as well as the downside, nature of risk



University’s Enterprise Risk Management Current Status

We have a project in progress to assess the status of the University’s risk management process and propose a
possible approach to implementation of ERM. The chjective of this engagement is to provide recommendations
covering the following areas of an ERM Program:

Program Characteristics
Roles and Responsibilities
Structure

Training

Timeline for Implementation

e N eR

ERM processes will be researched to identify what best practices could be implemented to provide coverage of
high risk areas.

The University has taken a traditional approach to risk management. Risk management has been more narrowly
focused in terms of scope of risks, types of risk management strategies, and the impact and nature of risks. The
University has addressed property/liability risks through insurance coverage. Other risks, such as safety, have been
addressed through emergency management plans, laboratory safety programs and monitoring, training, etc.
However, there is not a coordinated management and reporting for all risks.

Specific risks are managed by organizational units within the University:

o Strategic — BOT, President, leadership team

o Operational — Academic Affairs, Research, University Advancement, Financial Services, Human
Resources, ITS, Public Safety, Environmental Health & Safety, Facilities Planning & Construction

o Compliance — General Counsel, Audit & Compliance, Research, HR, contraller

© Finance - Financial Services, Risk Management

To move forward, the following are some of the questions that need to be answered:

®  Which conceptual model of ERM will be used and what adaptations will be necessary to meet the
University’s needs?

How will it be rolled out within the University, e.g. by organizational unit or key functions?

How deep is senior management’s support?

What tools and metrics should be employed?

Will ERM be used as a management information tool or as a performance driver?

e How should ERM be communicated to stakeholders?

UPDATE - OPERATIONAL AUDIT

The Auditor General {Legislative Auditor) is required to perform an operational audit of the University every three
years. The iast report was issued in March 2017 and covered the period from April 2015 through March 2016. In
April 2018, the Auditor General started an operational audit that covers the period from January 1, 2017 through
December 31, 2017. The scope of the audit includes travel by the BOT and senior management employees. The
audit is in process and is expected to be completed in the fall 2018. Further updates will be provided on the
progress of the audit.
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Compliance and Ethics Program Overview

PRESENTED BY

Rica Calhoun, Chief Compliance and Ethics Officer
June 6, 2018

Florida Agr al and

§2] Road Map

* Why Compliance and Ethics?
* Audit vs Compiiance

= The 7 elements

* Progress

WHY COMPLIANCE AND ETHICS?

5/30/2018
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Why is a Compliance and Ethics
Program Important?

= Highly regulated industry
* Decentralized structure

= The Price of Non-Compliance and Unethical
Behavior

* University Culture

Audit vs. Compliance

Al

= “Provides rigk-basad, chjective, and = “_mpcwens all members of the
reflable ssamance..”

University commundty to anghge
- Audis cansistently In ethical declsfon-making
»  Focus #hd focus on compliance with state and
— Perlodic federa! kaw, reguiation, and uhiverity

* monkors and sszacsas Intemal pollcy”

controk to detenmine effldency and *  Focus

effectiveness. = Comtinual

* Works with compllance efements

throughaut tha universlty th ersure
athurenca to pollcies and pmeedures,
aswell as npplicable law and
regulation Assists in the developmenmy
of palicies and procedures.

THE PLAN
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Program Plan

= Basis = Seven Elements
= Florida Board of Govarnors = Standards and Procedures to govern
(4.003) program
= Federal Sentencing Guidellnes = Oversight and Structure
Manual, Chapter 8 = Appropriate screening
=~ Forida ARM's Complance and = Training
Ethics Charter — Monitoring
= Appropriate Response and
Enforcement
- and Disciplinary

Standards and Procedures

= University Code of Conduct {University Regulation 1.019}
= Code of Ethics for Publlc Officers and Employees (Florida Statute,
Part Ill, Chapter 112}

= University Compliance and Ethics Charter

Oversight and Structure

-
|_ & Audit and Compliance Commktee
A —————
A
[
+ Compliance Partners
-




Appropriate Screening

5/30/2018

Ew-ﬁ;&m o= | FAMU Processas gy
* *_Exdude persannel from substantial =  Background checks and amployment
authority who have engaged In lllegal varlficatian
activitles or other conduct Inconsistent with s @ ices to
e with fedarsl and state lnv
and sthic™ and Univershty poflcy.

Communication and Training

= Target Groups = Tralning Muthads/Platfarms
= Doard of Tnstees = New Employee Orlentstion
= High Level Perscnnel = Online platforns for mandatory trainng.
= HewEnplyeos ~  Periodic face to faca trafning on varigus
= Faculty compllance and ethlcs ssues
S = Track trainings provided by compliance
— Students partnets
®  Qutreath Musthods

= Lunch and Learhs

= Constiruency presentations

= Masketing

= Sureys

Monitoring

* Internal and External Monitoring
= Internal Audit
— External Review
* 5 year incremenits {beginning 2020}
* Partnerships
= Compliance Partners
* Assessment
= Surveys
— Annual Report
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Appropriate Response and Enforcement

= Responsible Parties
= Adherence to Program Plan

= Reporting
= Compliance and Ethics Hotline

— Accountability » 1-866-445-4Y0U
= Code of Conduct Policy and * Webpage
Procedure Revisions = Directly with:
= Retallation = Chief Compliance and Ethics
— Clarify expectations Offlcer

« Immedfate Supervisor
= Ombudsman

Incentives and Disciplinary Measures

* Accountability
= Increases morale
— Clarifies expectations
* Performance metrics
= Cultural impact

« High level enforcement
* Recognizing and rewarding excellence

PROGRESS
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Completion of Action Items and
Areas of Focus

= Board of Governors = Athletics
— Compliance Partner + [Data Privacy

Meetings — General Data Protection
~ Program Plan Review Regulation
= Initial Survey =~ Breach protocols
= Enterprise Complfance * Training

Committee + Policy Review

= Existing committee
coordination

"At FAMU, Great Things Are Happening Every Day”

- - ——
astabllshed 1887
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Introduction
Florida Agriculture and Mechanical University {University) has established institutional priorities
through the 2017-2022 ‘FAMU Rising’ Strategic Plan and the University Mission Statement. The
Division of Audit and Compliance is committed to supporting strategic priority five (First-Class
Business Infrastructure) by providing an effective compliance and ethics program (program). The
program serves a vital function in the internal control system. Effective implementation of the
program empowers all members of the University community to engage consistently in ethical
decision-making and focus on compliance with state and federal law, regulation, and university
policy.

The Compliance and Ethics Program reflects the University’s value-based community culture. As
noted in the University Mission Statement, institutional practice and processes must be grounded in
the belief that every University community member is accorded with respect. Through the
implementation of the Compliance and Ethics Plan, members of the University community will trust
the integrity of the process and be confident in their role and responsibilities to compliance and
engaging in ethical behavior. This program plan will serve as a living document, meaning that as
institutional priorities and best practices change, this program will adapt and improve. Pursuant to
this standard and regulatory guidance', the University’s compliance program is comprised of several
components.

I.  Standards and Procedures

Standards and procedures are necessary to establish a baseline expectation of behavicr, The
University has implemented two guiding documents to accomplish this goal: the University
Compliance and Ethics Charter and the University Code of Conduct. The Compliance and Ethics
Charter establishes the role of the Chief Compliance Officer and the purpose and scope of the
compliance program. The University Code of Conduct outlines the responsibility of faculty, staff,
student employees, and third parties to engage in ethical decision-making and report compliance
concerns. University regulations and Board of Trustees Policies govern specific conduct or action of
members of the University community. These regulations and policies are available and searchable
online through the University website. Periodic review is necessary to identify additional standards
and policies.

II. Compliance Structure and Oversight

Compliance is the responsibility of every member of the University community. The Compliance and
Ethics Charter (Charter) identifies responsible constituencies and their roles:

e Goveming Authority—The Board of Trustees is responsible for being knowledgeable about
and providing appropriate oversight of the compliance program. The Audit and Compliance
Committee will provide focused oversight. This duty is accomplished by the periodic review
and approval of guiding documents, as well as continued monitoring of program
effectiveness.

e High level personnel—The University’s Executive Leadership (University President, Vice
Presidents, General Counsel, and Director of Athletics) maintains responsibility for
supporting the program in their respective functions. The University President, in

! United States Sentencing Commission, Guidelines Manual, §8B2.1. (Nov. 2016); see also, State University System
Compliance and Ethics Programs, BOG 4.003 (2016).
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coordination with the Board of Trustees, designates the Chief Compliance and Ethics Officer.
Together, the Board of Trustees and President ensure that the Chief Compliance and Ethics
Officer remains independent with the requisite resources to implement an effective program.
The Vice Presidents, General Counsel, and Director of Athletics support the program by
actively collaborating with the Chief Compliance and Ethics Officer in the promotion and
enforcement of program tenets in their respective divisions.

Chief Compliance and Ethics Officer—Tasked with the day-to-day implementation and
operation of the compliance and ethics program, which includes, but is not limited to:
assisting high-level personnel in identifying and prioritizing compliance risks, creating a
management plan for those risks, promoting the program and actively monitoring compliance
across the University. The Chief Compliance and Ethics Officer is also responsible for
updating this plan, educating members of the University community, and providing
consistent progress updates to the Board of Trustees and University President.

Compliance Partners—University employees responsible for compliance in discipline-
specific areas across the University. A dotted line reporting structure ensures an open line of
communication between each Compliance Partner and the Chief Compliance and Ethics
Officer. Compliance Partners are required to immediately report to the Chief Compliance and
Ethics Officer instances of non-compliance with federal and state law, regulations, and/or
university policy. The Chief Compliance and Ethics Officer will collaborate with Compliance
Partners to address emergent compliance and ethics matters. The Chief Compliance and
Ethics Officer will coordinate with compliance partners through initial one on one meetings,
followed by scheduled meetings of the Enterprise Compliance Committee,

Enterprise Compliance Committee—Comprised of all Compliance Partners throughout the
University. The working matrix outlining the division area, compliance partner position, and
area of compliance is in Appendix A of this document. The Chief Compliance and Ethics
Officer will chair. The committee will establish a schedule of monthly meetings to work
through implementation and maintenance of the program. The Enterprise Compliance
Committee will meet as whole. The Committee will then decide on smaller related working
groups to coordinate with existing well-functioning committees, identify compliance trends,
challenges, and opportunities to address issues in a comprehensive way. The smaller working
groups may meet more frequently, if needed.

Faculty, Staff, Students, and Third Parties—All members of the University community are

considered responsible for reporting misconduct or unethical behavior they observe or
reasonably believe to be occurring.

Effective Communication and Training

The cornerstone of effective outreach gives University stakeholders adequate resources and
confidence in the program. Compliance and ethics training provides members of the campus
community with the tools they need to incorporate ethical decision-making into their everyday
routine and demonstrate a consistent commitment to compliance with law, regulation, and policy.
Training also educates individuals to identify misconduct and opportunities for better compliance at
the University. The Chief Compliance and Ethics Officer will focus on communication and training
using various platforms to achieve broad based outreach. The Chief Compliance and Ethics Officer
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will coordinate with appropriate University personnel to promote the program, coordinate University
responses to institutional compliance and ethics matters, and develop compliance and ethics training
for the University community. Board of Trustees compliance and ethics training will continue to be
administered annually. New employees will receive such training as part of the onboarding process.
Compliance and ethics training will also be provided annually to employees. The Chief Compliance
and Ethics Officer will also attend planning workshops and orientations to communicate the
importance and scope of compliance and ethics to as many levels of the organization as possible.

IV. Monitoring and Auditing
Florida A&M University will take a multifaceted approach to monitoring and auditing the
compliance and ethics program.

Monitoring

¢ Compliance Partners will monitor their areas through periodic risk assessment,
immediately reporting ethical misconduct or compliance concerns to the Chief
Compliance and Ethics Officer. The Chief Compliance and Ethics Officer will coordinate
with Compliance Partners on concerns reported to the Division of Audit and Compliance
or brought to the Chief Compliance and Ethics Officer’s attention.

» The Chief Compliance and Ethics Officer will conduct investigations and compliance
reviews as necessary, reporting such findings to the department and executive compliance
OWneT.

¢ The Chief Compliance and Ethics Officer will provide resources to Compliance Partners
to collaborate in monitoring compliance throughout campus. Resources include
compliance calendars for each department, compliance literature, and worksheets to assist
Compliance Partners in evaluating their areas.

¢ The Chief Compliance and Ethics Officer will conduct annual surveys of Compliance
Partners to assess compliance progress. Results of the surveys will be included in the
Chief Compliance and Ethics Officer’s annual report to the Board.

¢ The Chief Compliance and Ethics Officer will also annually survey the University
community to evaluate program effectiveness and University perceptions of compliance
and ethics,

» Most compliance issues span multiple departments and disciplines. The Enterprise
Compliance Committee will serve as an additional source of comprehensive monitoring,
as Compliance Partners will be able to identify and monitor compliance concerns
comprehensively.

¢ The Committee will also assess policies and regulations to ensure that they are current
and revised appropriately.

¢ The Chief Compliance and Ethics Officer will collaborate with the Office of Human
Resources to review existing processes, such as employment verification and background
checks, which will assist the University in its responsibility to employ reasonable efforts
to exclude personnel from substantial authority who have engaged in illegal activities or
other conduct inconsistent with University expectations regarding compliance and ethics.
The University will implement additional practices as appropriate. The Chief Compliance
and Ethics Officer will also work with the Office of Human Resources to provide training
to search committees regarding this institutional responsibility and their role during the
employment process,
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Auditing

An initia] external review of the program will be conducted within five years of the effective date of
Board of Governors Regulation 4.003 (no later than 2021). Subsequent external reviews will occur at
least once every five years thereafter.

The Chief Compliance and Ethics Officer will implement the Compliance and Ethics Program
through collaboration with constituencies throughout the University. Program effectiveness will be
assessed using several different methods:

e Annual Reports to the Board of Trustees Audit Committee, President, and Vice President of
the Division of Audit and Compliance
o The annual report will review compliance efforts throughout campus, as well as the
results of surveying Compliance Partners throughout the University. The report will
also identify the goals and progress for each year. (Please see Appendix B for the 3-
year plan goals). The annual report will be forwarded to the Board of Governors
pursuant to 4,003 (7) 8.
¢ Campus Climate/Independent Survey
o The Chief Compliance and Ethics Officer will distribute an initial survey within the
first year through focus groups and anonymous survey distribution. The survey will
be conducted annually thereafter.
» Internal Program Effectiveness Assessment
o The Chief Compliance and Ethics Officer will conduct an internal program
effectiveness assessment and solicit such review from the Division of Audit and
Compliance.
» External Program Effectiveness Review
o Pursuant to Board of Governors Regulation 4.003, Florida A&M University will
solicit an external review of program design and effectiveness in 2020 and at least
once every five years thereafter. The results and recommendations from the external
review will be submitted to the Board of Trustees for review and approval. A copy
will be provided to the Board of Governors.

V. Response and Enforcement
A timely, consistent, and appropriate response is central to fostering trust and commitment to the
plan. Members of the University community and entities conducting business with the University
have a responsibility to report concerns about ethical misconduct and compliance to any of the
following individuals/Offices (as applicable):

¢ Immediate supervisor (if one’s immediate supervisor is the subject of the report, the
second line supervisor)

» Division Vice President

e Chief Compliance Officer

# Division of Audit and Compliance

¢ Division Compliance Partner (outlined below)

o Office of the University Ombudsman

e Office of the General Counsel

Members of the University community may also submit anonymous reports of misconduct and
compliance concerns to the Florida A&M University Compliance and Ethics Hotline, a reporting
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system maintained and operated by Navex Global (located here). The Chief Compliance and Ethics
Officer will coordinate with Compliance Partners and the Division of Audit and Compliance, as
necessary, to investigate complaints based on the standards outlined by the State University Aundit
Council. Individuals will not suffer adverse treatment due to reporting a concern or participating in
the investigation of any compliance or ethics matter.

Incentives and Accountability

Clear expectations of behavior and accountability at all levels is essential for workforce morale and
risk mitigation. The University will apply a combination of incentives and disciplinary measures
through the performance evaluation process and internal rewards. Appropriate high-level personnel
will enforce accountability within their divisions by responding to findings and coordinating with
human resources or student employment/student affairs to implement appropriate disciplinary action.
High-level personnel will also collaborate as necessary to employ best practices and explore the
implementation of policies and procedures that benefit the institution. The Chief Compliance and
Ethics Officer will assess institutional progress by following up with each division and employment
function to document the progress and resolution of such matters.

Pursuant to Board of Governors Regulation 4.001, the Chief Compliance and Ethics Officer and/or
the Vice President of the Division of Audit and Compliance (or designee) will timely report
complaints of waste, fraud, or financial mismanagement to the Board of Governor’s Inspector
General. All employees and business entities conducting business with the University assist the
Division of Audit and Compliance in monitoring the misconduct by reporting incidences observed or
of which individuals are made aware.
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Appendix A: Compliance Partners Chart

Ombudsman

Executive Area Employee Title Area of Compliance
. ) Associate Athletic Director for Eligibility, Rattler Boosters (direct
DiiEgior of Ahiclics Academics and Compliance Services support organization), reporting
. . Title VII, VI, ADA/Rehab Act section
General Counsel ?rl“fm"; (ﬁc,;iflf;%{“glogr’ﬁ;‘;‘;‘w 504, ADEA, Title IX, Affirmative
g Action plan (OFCCP)
Vice President for Strategic Planning .
. . L= Southern Association of Colleges and
Analysis and Institutional Effectiveness [ ¢+ 1 (sACSCOC) Acereditation
(or designee)
Vice President, Audit and Compliance | Fraud, waste, abuse, whistleblower
President General Counsel Law and policy, contracts, ethics,
conflict of interest
Director, Gov ental Relations Leglsl.atlon, ethics, and disclosure
reporting
VP.Umversny Advancement (or Donations/Endowment
designee)
Registrar FERPA
. . Assistant VP, International X
Provost and VP Acad Affairs ’
TOVO cademic Education/Study Abroad International travel, study abroad
Associate Provost, Faculty Affairs, and | Reporting, collective bargaining,
Faculty Development training
Associate Vice President of Human Class/Comp, personnel, recruiting,
Resources, Chief Human Resources payroll, employee relations, training
and Diversity Officer and development, reporting
Director, Environmental Health and Bichazardous waste, bicsafety, blood
borne pathogens, workplace safety
Safety ;
reporting
Associate VP Facilities, Planning, ﬂwﬁ‘:g_‘plm :ﬁ‘;‘g; ‘é‘;;“alf;:’;:“r: ,
Construction, and Safety party 3 atlers,
VP Finance and Administration LT
Associate Vice President, Information .
. Data security
Technology Services
Department of Campus Safety and
Security Clery Act, emergency management
Director, Office of Procurement
. Procurement
Services
Consolidated Financial Statements,
Asgistant VP and Controlier reporting and disclosures, records
management
Director, Technology Transfer & .
Export Control/Coordinator Export controls; technology transfer
. : Intellectual property; misconduct in
VP Research Dlrectqr, Research Integrity and research, financial status reports,
Compliance
grants
Executive Director, Title 11T Reporting, financial disclosures
Director, Student Health Services Health insurance, reporting, records
VP Student Affairs Undergraduate Admissions Standards, reporting
Student Financial Assistance Federal and state aid, reporting
Associate VP and Dean of Students Academic integrity, Title IX, TRIC
VP Student Affairs/President Associate VE and University Hazing, SGA, monitoring and training

FAMU Compliance and Ethics Program Plan| 8




Appendix B: Florida A&M University Compliance and Ethics Charter

UNIVERSITY COMPLIANCE AND ETHICS CHARTER

Purpose and Mission

University Compliance and Ethics (C&E) Cffice provides oversight and guidance to
university-wide ethice and compliance activities, and fosters a culture that embeds these
disciplines in all university fonctions and actvities. C&R is designed to promote greater
coordination of and consistency among individual University complianice programs,
covering a wide varlety of requirements related to academics, athletits, human resources,
research, health care, information technology, and numerous administrative functions,

The mission of C&E is to suppost the University’s mission and strategic plan by proactively
parinering with faculty, staff and mansgement to:

¢ Eusure compliance risks are identified, prioritized and managed appropriately;

* Bstablish a conirol environment, leve! of accountability, and ethical framework
that promotes commitment to the highest standards of ethics, integrity, and jawfu
conduct by promoting adherence to all applicable federal, state, s&nd local Jaws,
regulations, as well as stanidards and internal policles and protocols;

« Provide general compHance trafning to employees and faculty and guldance to
managers;

* Provide an avenuve for anonymous reporting of patentfal non-compliance or
unetliical behavior; and

» Develop effective policies and procedures to promote compliance and ethical
behavior.

Reporting Structure and Independence

In 2005, the Florida Agricultural & Mechanical University Board of Trustees (BOT)
spproved Resolution 14-05 adopting a univeraity-wide compliance program ag the
foundatitn of the internel control and compliante environment. In support of the
compliance program, the BOT mafntains an interns] audit and compliance function that
is an Intagral component of the governance structure, The Division of Auditand
CompHance (DAC) provides insight on the mitigation of bustness rigk to assist the BOT
and University management in the effective discharge of thelr responstbilitias as they
relate to the University policies, processes, programs, information systems, internal
controls, and menagement reporting, -

DAC is manaped by the ¥ice President of Audit and Campliance who oversees both the
audit and compliznce functions. The compliance function.of DAC is the University
Compliance and Ethics Office. CRE is managed by the Chief Compliance & Ethics Officer.
The Chief Compliance & Ethice Officer reports administratively and functionally to the
Vice President of Audit and Compliance. Additionally, the Chief Compliance & Ethics
Officer has free and unrestricted access to the Unlversity President and BOT Audit

1
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Committee,

The chief compliance and ethics officer and staff shall have organizational independence
and objectivity to perform their responsibilides and all activities of the office shall remain
free from influence. Therefore, the Chiaf Compliance & Ethics Officer and staff will not
perform ar be responsible for any andit duties,

Authority

The Compliance & Ethies Office has the suthority to review or Investigate all areas of the
university, including echoolg, colleges, administrative departments, auxiliary enterprises,
and support organizations: Reviews and investigations shall not be restricted or limited
bymmgsmﬁ.ﬂ:epramdmt,or&neﬂoardoﬂ?mtees.ﬂmrdlnnly CER Is authorized

. anemuemmedandumalymmrmds,dab.pmnd,andphyslul
property velevant to performing compliance reviews and Investigations, and to
allow for appropriate oversight and guidance ralated to compliance, ethice, and
risk mitigation efforis;

»  Allocate resources, establish schedules, select subjects, determine scopes of work,
and apply the techniques required to accomplish chjectives;

s Obtain the essential assistance and cooperation of personnel in areas of the
University where reviews and investigations are performed, az well as other
speciatized services from within or outside the University; and

s Have free and mnrestricted access to the University President and Board of
Trustess,

Docoments and mrdsnhmlmdfurﬂuabm purposes will be handled in compliance
with applicable laws, regulations, and university polictes and procedures As required by
law, CE&E will comply with publc records requests. . -

'The chief complance and ethics officer will notify the Vice President of Audit and
Compliance and request remediation of any usiresolved reitriction or barrier imposed by
any Individual an the scope of any inguiry, or the fallure to provide access to necessary
information or people for the purposes of such inquiry. If unresolved by the Vice
President of Audit and CompHance, the chief compliance and ethics officers will take
additional remediation steps as ontlined in Florlda Board of Governors Regulation 4,003,

Organixational Oversight

The Board of Trustees will:
= Approve the charter of the Compliance & Ethics Office. The charter will be
reviewed at least every threa years for consistency with applicable Board of
Governors and university regulations, professional standards, and best practices.
Subsequent changes will be submitted to the Board of Trustees for approval, A
copy of the charter and any subsequent changes will be provided to the Board of

Governors;
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¢ Approve the annual Program Plan;

¢ Recelve communications from the Chief Complfance and Ethics Officer on the
compliance activity's performance relative to its plan and other matters;

s Make appropriate inquirfes of management and the Chief Compliance and Bthics
Officer to determine whether there is inappropriate scopé or resource limitations;

and

= Ensurg the Compliance & Bthics Office has appropriate staff and resources in
which to fulfill its duties and responsibilities.

Duties and Responsibilities

‘The duties and respounsibilities of the Chief Compliance and Ethics Dfficer and
staffinclude profects and activities that fulfill the requirements for an effective
complance and ethics program as required hy Chapter 8 of the Federal
Sentencing Guidelines and Board of Governors Regulation 4.003. The following
elements define the duties and responsibilities of the office:

1. Complance

Agslsting management with the identification and prioritization of
compliance risks;

Aspisting management with the dwelopmentofmnldauoryrlsk
managemant plans for compliance high risks;

Ensuring that compliance high risks are being properly mansged by the
designated responsible parties;

Promoting compliance awareness through effective training and education
activities;

Providing compliance advisory services to management, faculty, and stalf;
Bvaluating emerging compliance trends in higher education and
government and implementing bast practices;

Performing internal monftoring, investigations, and conpliance reviews;
and

Enforcing and promoting standards through appropriate incentives and
disciplinary guidelines, including the revising and developing of policies
and procedures,

Establishing a control envirenment, leve] of accountability, and ethical
framework that promotes commitment to the highect standarde of ethics,
Integrity, and bawu} conduct;

Performing internal monitoring, investigations, and ethic reviews; and
PFromoting ethics awareness through effective training and education
activities.

3. Retalation

Providing all emplovees with an opportunity to repert issues of potential
retaliation for the reporting of wrong dolng; and

3
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¢ Condncting investigations Into claime of vetallation and other applicable
stute and federal laws relating to retaliation that are not covered by
whistieblower protection or the Office of Equal Opportunity Programs.

The Chief Compliance and Ethicx Dfficer and staff will:

T

2

. Provide oversight of compliance and ethics activities.

Work dosely with Internal Audit to asseas and prioritize which compliance areas
present the greatest risk and need for attention, based on regulatory environment
and complexity, overlap with University strategic plans, and consequences of non-
compliance.

. Develop an anmual Program plan based on the requirements for an effective

program. The Program plan and enhsequent changes will he provided to the Board
of Trustees for approval, A copy of the spproved plan will be provided to the Board
of Governors,

. Provide training to university employees and Board of Trustess’ members

regarding their responsibility and accountability for ethical condnct and .
compliance with applicable laws, regolations, rules, policies, and procedures, The
Program plan will specifiywhen and how ofters this training will occur.

Obtain an external review of the Progran’s design and effectiveness at least once
every five years or as deemed necessary ag dictated by the circumstances, The
review and any recommendations for Improvement will be provided to the
president and Board of Trustees, The assessment will be approved by the Board of
Trustees and & copy provided to the Board of Governors. -

Identify and provide oversight and coordination of compliance partners

- responsibie for compliance and ethics related activities across campus ahd provide

communication, training, and guidence on the Program and compliance and ethjcs
related matters.

Assist the Chief Audit Executive in administering and promotiig the Florida
Agricultural & Mechanical University Complianés and Ethics Hotline, an
enonymous mechanlsm avaflable for individuals to report potential or actual
misconduct and violations of university policy, regulations, or law, and ensure that
i Individual Faces retaliation for reporting a potentia) or actual viclation when
such report is marde In good fafth,

Maintain and communicate the university’s policy on reporting misconduct and
protection from retallation and ensure the pelicy articulates the steps for reporting
and escalating matters of alleged misconduct, induding criminal conduct, when
there are reasonable grounds to believe such conduct has occurred. -

Communicate voutinely to the president and the Board of Trustees regarding
Program activities. Annually report on the effectiveness of the Program. Any
Program plan revisions, bagad dn the chief compliance and ethics officer's repart,

4
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shall be approved by the Board of Trusteés. A copy of the report and revised plan
will be provided to the Board of Governors.

10. Promote and enforce the Program, in consultation with the President and Board of
Trustees, consistently through appropriate incentives and disciplinary mensures to
encourage a culture of compliance and ethics, Fallures in compliance and ethics
will be addressed throngh appropriate measures, including edieation or
disciplinary action,

11, Initlate, conduet, supervise, coordinate, or refer to other appropriate offices such
inquiries, investigations, or reviews deemed appropriate jn accordance with

unlversity regulations and policies, state statutes, and/or federal regulations.
Snbmit final reports to appropriate action officials.

12, Make neceasary modification to the Program In response to detected non-
compliance, unethice! behavior, or criminal conduct and take steps to prevent its
oceuTrence, .

13. Assist the university In its responsibility to nse reasonable efforts to exclude within
the onlversity and jts affiliated organizations individuals whom it knew or should
have known through the exercise of due diligence to hnveengagd in conductnot
consistent with an effective Program.

14, Coordinate ar request compliance activity information or assistance as necessary
from any untversity, federal, state, or local government entity.

15. Oversee and coordinate external inquiries into complfance with federal and'state
laws and take appropriate steps to ensure safe harbor in instances of non-
compliance.

16. Maintain a professional staff with sufficlent stze, knowledge, skills, experience, and
professional certifications.

17. Utilize third-party resources as appropriate to supplement the department’s
efforts. )

18, Perform assessments of the ptogram and make appropriate changes and
improvements.
Members of the University community having msponslbﬂnyfor & specific area of
compliance must engure the following:
1. Oversightof compliance in their spacific fanctional areas;
2. Adherence to the University's compliance policies;
3. Implementation of corrective action as necessary, arising from compliance revisws
and /or investigations;

4. Completion of self-assessments to avaluate their individual compliance efforts
agalnt a list of criteria necessary to have an effective compliance program; and

5. Immediate notification to the Chief Compliance and Ethics Officer of any realized or
suspected compliance or ethizs violations within their functional area.

§
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Professional Standards

Compliance and Ethics Offlce activities will be governed by adherence to the
Florida Cods of Ethics; the Code of Professtonal Bthics for Compliance and Ethics
Professionols; end the IS, Federal Sentencing Guidelines” criteriz for an effective
compliance program. Investigation activities will be governed by adherence to
prolessional standards issued for the State University System.

Bt & Aoy ¢/fefr01+
Dits

Chief Compliance & Ethios Officer

6/8/ 2017
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Appendix C: University Code of Conduct

Regulations of
Florida A&M University

1.019 University Code of Conduct

(1)  Appiicabilly. This Code of Conduct applies to the following members of the
University community: a) faculty, staff and students whe are pald for working for
the University; b) consultants, vendors and confracters and other individuals using
University resources or facilities, or receiving funds administered by the University; and
¢) individuals who perform services for the University s volunteers and who assert an
association with the University. Any reference to the University community as provided in
this policy shall refer to all of the above persons.

{2) Preamble. As members of the Florida Agricultural and Mechanical

University (University) community, all faculty, staff, students, members of the

Board of Trustees, University officers and affiliates are responsible for sustaining the
highest ethical standards of professional conduct and integrity for this institution, and for
the broader community in which we function. We share responsibility for this institution
and of its enterprises. The values we hold as essential o responsible professional
behaviour include: integrity, honesty, respect and faimess in dealing with other people,
and loyalty toward the ethical principles espoused by the Florida Code of Ethics for
Public Officers and Employees in Chapter 112, Part Ill, Florida Statutes. Therefore,
adherence by officers, faculty, staff, student employees and others acting on behalf of
the University to standards set forth in this Code of Conduct is an integral part of the
University's goal of attracting quality students, faculty and steff, ensuring the use of
hazardous materials.

Members also have an obligation to report any noncompliance of regulations that are
observed. We are cognizant of and shall comply with the applicable standards, policies,
rules, regulations and state and federal laws that govern and guide our work. This Code
of Conduct describes standards to guide us in our daily University activiies and provides
guidelines for those acting on behalf of the University.

(3)  Compliance with Laws and University Rules and Policies. All members  of the
University community will strive to ensure that all activity conducted by, et or on behalf of
the Insfitution is in full compliance with applicable federal, state and local laws, and the
cfficial rules and policies of the University. Administrators, supervisors and managers

Specific Authority: 120.54, 1001.74, ES. Law Implemented 120.54, 1001.74 FS. History-New
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Regulations of
Flortda A&M University

are responsible for teaching and monitoring compliance. The acceptance of an
agreement, induding sponsored project funding, may create a iegal obligation on the
part of the University to comply with the terms and conditions of the agreement and
applicable laws and regulations. Therefore, only individuals who have authority
delegated by an appropriate University official are authorized to enter into agreements
on behalf of the University.

(4) Conflict of Interest and Commitment. Faculty and staff of the University owe thelr
primary professional allegiance to the University and its mission to engage in education,
scholarship and research. The University has obligations to parents and students,
government, external organizations, and donors to use its resources responsibly and,
where required, for designated purposes. Thus, all officers, faculty, principal
investigators, staff, student employees and others acting on behalf of the University hold
positions of trust, and the University expects them to camry out their responsibilities with
the highest leve! of integrity and ethical behavior. In order to protect the University's
mission, members of the University community with private or other professional or
financial interests which conflict with applicable State of Florida’s, state or federal laws
and University rules and policies must disclose them in compliance with the University's
corflict of interest/conflict of commitment pclicies and the Florida Code of Ethics for
Public Officers and Employees.

(5)  Confidentiality and Privacy. The University community shall use confidential
information acquired in the course of University afiliation only for official or legal
purposes, and not for personal or illegal advantage, during or after such affiliation. It is
imperative that each community member complies with all federal laws, state laws,
agreements with third parties, and University policies and procedures pertaining to the
use, protection and disclosure of such information, and such policies apply even afler
the community member's relationship with the University ends.

(6) Protection of Assels, The University community wilt strive to preserve, protect
and enhance the University's assets by making prudent and effective use of University
resources and property and by accurately reporting its financial condition. All funds
provided for research must be spent in ways consistent with funding requirements and in
compliance with guidelines on allowable costs.

Specific Authority: 120.54, 1001.74, FS. Law Implemented 120.54, 1001.74 FS. History-New
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Regulations of
Florida A&M Unlversity

{7)  Reporling Suspected Violations.

a Reporting to management. The University community should report
suspected violations of applicable laws, regulations, govemment contract and
grant requirements of this Code. This reporting should nomnally be made initially
through nomal management channels, beginning with one's immediate
superviser. If it is not appropriate to report to the immediate supervisor, e.g., the
suspected violation is by the manager, individuals may go fo a higher level of
management within the college of department.

b. Other Reporting. Violations may be reported internally to the Office of the
Inspector General, or its successor office, or the Ofiice of the General Counsel.
In addifion, any suspected violations of state and federal laws may also be
reported to the Florida whistieblower's Hotline.

c. Confidentiality. Such reports may be made confidentially, and even
anonymously.

d. Cooperation. All employees are expected to cooperate fully in the
investigation of any misconduct.

Specific Authority: 120.54, 1001.74, FS. Law Implemented 120.54, 1001.74 FS. History-New
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Appendix D: Florida Board of Governors Regulation 4.003

4.003 State University System Compliance and Ethics Programs

(1) Each board of trustees shall implement a university-wide compliance and ethics
program (Program) as a point for coordination of and responsibility for activities that
promote ethical conduct and maximize compliance with applicable laws, regulations, rules,
policies, and procedures.

(2} The Program shall be:
(a) Reasonably designed to optimize its effectiveness in preventing or detecting
non-compliance, unethical behavior, and criminal conduct, as appropriate to the
institution’s mission, size, activities, and unique risk profile;
(b) Developed consistent with the Code of Ethics for Public Officers and Employees
contained in Part III, Chapter 112, Florida Statutes; other applicable codes of ethics;
and the Federal Sentencing Guidelines Manual, Chapter 8, Part B, Section 2.1(b);
and
(c) Implemented within two (2) years of the effective date of this regulation.

(3) Each board of trustees shall assign responsibility for providing governance oversight of
the Program to the committee of the board responsible for audit and compliance. The
charter required by Board of Governors Regulation 4.002(2) shall address governance
oversight for the Program.

(4) Each university, in coordination with its board of trustees, shall designate a senior-level
administrator as the chief compliance officer. The chief compliance officer is the individual
responsible for managing or coordinating the Program. Universities may have multiple
compliance officers; however, the highest-ranking compliance officer shall be designated
the chief compliance officer. Nothing in this regulation shall be construed to conflict with
the General Counsel’s responsibility to provide legal advice on ethics laws. The chief
compliance officer shall not be the same individual as the chief audit executive with the
exception of New College of Florida and Florida Polytechnic University who may, due to
fiscal and workload considerations, name the same individual as both chief audit executive
and chief compliance officer.

() The chief compliance officer shall report functionally to the board of trustees and
administratively to the president. If the university has an established compliance program
in which the chief compliance officer reports either administratively or functionally to the
chief audit executive, then the university shall have five (5) years from the effective date of
this regulation to transition the reporting relationship of the chief compliance officer to
report functionally to the board of trustees and administratively to the president.
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(6) The office of the chief compliance officer shall be governed by a charter approved by the
board of trustees and reviewed at least every three (3) years for consistency with applicable
Board of Governors and university regulations, professional standards, and best practices.
A copy of the approved charter and any subsequent changes shall be provided to the Board
of Governors.

(7) The Program shall address the following components:
(a) The president and board of trustees shall be knowledgeable about the Program
and shall exercise oversight with respect to its implementation and effectiveness.
The board of trustees shall approve a Program plan and any subsequent changes.
A copy of the approved plan shall be provided to the Board of Governors.
(b) University employees and board of trustees’ members shall receive training
regarding their responsibility and accountability for ethical conduct and
compliance with applicable laws, regulations, rules, policies, and procedures. The
Program plan shall specify when and how often this training shall occur.
(c) Atleast once every five (5) years, the president and board of trustees shall be
provided with an external review of the Program's design and effectiveness and
any recommendations for improvement, as appropriate. The first external review
shall be initiated within five (5) years from the effective date of this regulation. The
assessment shall be approved by the board of trustees and a copy provided to the
Board of Governors.
(d) The Program may designate compliance officers for various program areas
throughout the university based on an assessment of risk in any particular program
or area. If so designated, the individual shall coordinate and communicate with the
chief compliance officer on matters relating to the Program.
() The Program shall require the university, in a manner which promotes visibility,
to publicize a mechanism for individuals to report potential or actual misconduct
and violations of university policy, regulations, or law, and to ensure that no
individual faces retaliation for reporting a potential or actual viclation when such
report is made in good faith. If the chief compliance officer determines the
reporting process is being abused by an individual, he or she may recommend
actions to prevent such abuse.
(f) The Program shall articulate the steps for reporting and escalating matters of
alleged misconduct, including criminal conduct, when there are reasonable grounds
to believe such conduct has occurred.
(g) The chief compliance officer shall:
1. Have the independence and objectivity to perform the responsibilities of the
chief compliance officer function;
2. Have adequate resources and appropriate authority;
3. Communicate routinely to the president and board of trustees regarding
Program activities;
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4, Conduct and report on compliance and ethics activities and inquiries free of
actual or perceived impairment to the independence of the chief compliance
officer;

5. Have timely access to any records, data, and other information in possession
or control of the university, including information reported to the university's
hotline/helpline;

6. Coordinate or request compliance activity information or assistance as may be
necessary from any university, federal, state, or local government entity;

7. Notify the president, or the administrative supervisor of the chief compliance
officer, of any unresolved restriction or barrier imposed by any individual on the
scope of any inquiry, or the failure to provide access to necessary information or
people for the purposes of such inquiry. In such circumstances, the chief
compliance officer shall request the president remedy the restrictions. If
unresolved by the president or if the president is imposing the inappropriate
restrictions, the chief compliance officer shall notify the chair of the board of
trustees committee charged with governance oversight of the Program. If the
matter is not resolved by the board of trustees, the chief compliance officer shall
notify the Board of Governors through the Office of Inspector General and
Director of Compliance (OIGC);

8. Report at least annually on the effectiveness of the Program. Any Program
plan revisions, based on the chief compliance officer’s report shall be approved
by the board of trustees. A copy of the report and revised plan shall be provided
to the Board of Governors;

9. Promote and enforce the Program, in consultation with the president and
board of trustees, consistently through appropriate incentives and disciplinary
measures to encourage a culture of compliance and ethics. Failures in
compliance or ethics shall be addressed through appropriate measures, including
education or disciplinary action;

10. Initiate, conduct, supervise, coordinate, or refer to other appropriate offices
(such as human resources, audit, Title IX, or general counsel) such inquiries,
investigations, or reviews as deemed appropriate and in accordance with
university regulations and policies; and

11. Submit final reports to appropriate action officials.

(h) When non-compliance, unethical behavior, or criminal conduct has been
detected, the university shall take reasonable steps to prevent further similar
behavior, including making any necessary modifications to the Program.

(8) The university shall use reasonable efforts not to include within the university and its
affiliated organizations individuals whom it knew, or should have known (through the
exercise of due diligence), to have engaged in conduct not consistent with an effective

Authority: Section 7(d), Art. IX, Fla. Const.; History: New 11-3-16.
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Appendix E: United States Sentencing Commission 2016 Guidelines
Manual: Chapter Eight

EFFECTIVE COMPLIANCE AND ETHICS PROGRAM

§8B2.1. Effective Compliance and Ethics Program

(a) To have an effective compliance and ethics program, for purposes of subsection (f) of
§8C2.5 (Culpability Score}) and subsection (b)(1) of §8D1.4 (Recommended
Conditions of Probation — Organizations),an organization shall—

(1) exercise due diligence to prevent and detect criminal conduct; and

(2) otherwise promote an organizational culture that encourages ethical conduct
and a commitment to compliance with the law.

Such compliance and ethics program shall be reasonably designed, implemented,
and enforced so that the program is generally effective in preventing and detecting
criminal conduct. The failure to prevent or detect the instant offense does not
necessarily mean that the program is not generally effective in preventing and
detecting criminal conduct.

(b) Due diligence and the promotion of an organizational culture that encourages ethical
conduct and a commitment to compliance with the law within the meaning of
subsection (a) minimally require the following:

(1) The organization shall establish standards and procedures to prevent and
detect criminal conduct.

{(2) (A) The organization’s governing authority shall be knowledgeable about the
content and operation of the compliance and ethics program and shall
exercise reasonable oversight with respect to the implementation and effec-
tiveness of the compliance and ethics program.

(B) High-level personnel of the organization shall ensure that the
organization has an effective compliance and ethics program, as described in
this guideline. Specific individual(s) within high-level personnel shall be
assigned overall responasibility for the compliance and ethics program,

(C) Specific individual(s) within the organization shall be delegated day-to-
day operational responsibility for the compliance and ethics program.
Individual(s) with operational responsibility shall report periodically to high-
level personnel and, as appropriate, to the governing authority, or an
appropriate subgroup of the governing authority, on the effectiveness of the
compliance and ethics program. To carry out such operational responsibility,
such individual(s) shall be given adequate resources, appropriate authority,
and direct access to the governing authority or an appropriate subgroup of

Historical .
Note Bffective November 1, 2004 (amendment 679).  FAMU Compliance and Ethics Program Plan| 21




the governing authority.

(3) The organization shall use reasonable efforts not to include within the
substantial authority personnel of the organization any individual whom the
organization knew, or should have known through the exercise of due
diligence, has engaged in illegal activities or other conduct inconsistent with
an effective compliance and ethics program.

(4) (A) The organization shall take reasonable steps to communicate periodically
and in a practical manner its standards and procedures, and other aspects of
the compliance and ethics program, to the individuals referred to in subpara-
graph (B) by conducting effective training programs and otherwise
disseminating information appropriate to such individuals’ respective roles
and responsibilities.

(B) The individuals referred to in subparagraph (A) are the members of the
governing authority, high-level personnel, substantial authority personnel,
the organization’s employees, and, as appropriate, the organization’s agents.

(5) The organization shall take reasonable steps—
(A) to ensure that the organization’s compliance and ethics program is
followed, including monitoring and auditing to detect eriminal conduct;

(B) to evaluate periodically the effectiveness of the organization’s compliance
and ethics program; and

{C) to have and publicize a system, which may include mechanisms that
allow for anonymity or confidentiality, whereby the organization’s employees
and agents may report or seek guidance regarding potential or actual crimi-
nal conduct without fear of retaliation.

{6) The organization’s compliance and ethics program shall be promoted and
enforced consistently throughout the organization through (A) appropriate
incentives to perform in accordance with the compliance and ethics program; and
(B) appropriate disciplinary measures for engaging in criminal conduct and for
failing to take reasonable steps to prevent or detect criminal conduct.

(7) After criminal conduct has been detected, the organization shall take
reasonable steps to respond appropriately to the criminal conduct and to
prevent further similar criminal conduct, including making any necessary
modifications to the organization’s compliance and ethics program.

(¢) In implementing subsection (b}, the organization shall periodically assess the risk of
criminal conduct and shall take appropriate steps to design, implement, or modify each
requirement set forth in subsection (b) to reduce the risk of criminal conduct identified

through this process.
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SUS Compliance Program Status Checklist

Instructions: For the four area tables below, please complete the Description and Progress Indicator columns

for each Regulation Component, which align with Board of Governors Regulation 4.003 {effective November 3

¥

2016). Then complete the Program Status Summary table immediately below. Please note that the status date
for “Good Progress” has passed and this category should not be used.

Return completed checklists to BOGInspectorGeneral@flbog.edu.

For assistance, please contact the Board of Governors Office of Inspector General and Director of Compliance
at joseph maleszewski@fbog edu or 850-245-9247.

Medieram Status Summary (Masy 2018)

Cayleted L Poaegpees el Boeeun

Regulaticn
gress | Progre Progress
ises Components v Pro. = N/B
A - University-wide Compliance 5 4 0 1 0 0
Program
B - Program Plan 5 4 0 1 0 0
C - BOT Committee 4 4 0 0 0 0
D - Chlef Compliance Officer 5 5 0 0 0 0
TOTAL 19 17 0 2 0 0
Legend:
v Indicates that the university president and board chair assert that the regulation components making up this area are fully
implemented in accordance with Board of Governors Regulation 4.003.
® Indicates that the university president and board chair anticipate regulation components making up this area to be
completed by November 3, 2017.
Indicates that the university president and board chair anticipate regulation components making up this area lo be
completed by November 3, 2018 {completion of items beyond this date constitute non-vompliance with Board of Governors
Regulatien 4.003).
* Indicates that the university president and board chair anticipate regulaticn components making up this area to be
completed by May 3, 2019 (six months beyond the period established in Board of Governors Regulation 4.003).
N/B Indicates that the university president and board chair acknowledge that the university has not begun implementing the

regulation components making up this area. The “N/B” indicator should be used in conjunction with one of the
green/amber/ red light indicators to communicate anticipated completion periods for ilems not yet begun.
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Area A = Universibv-wide Compliance Program

A1 - University-wide

May 2018:

with an effective program. This hiring process is outlined
in University Regulation 10.105, mandating the verification
of educational qualifications and credentials, work
experience, background check, fingerprinting and
references.

v

Compliance Program - | These provisions for the Compliance Program have been ‘:
implemented consistent with | included in the University Compliance & Ethics Charter,
Cade of Ethics for Public which was approved at the June 8, 2017 Board of Trustees .
Officers and Employees (Patt | meeting. The CCO has developed the program plan and N/B
I, Chapter 112, F.8)) and the | has begun implementation. The CCO has presented the
Federal Sentencing program plan to the President’s Leadership Team, The
Guidelines Manual, Chapter | CCO will present to the program plan for review and
8, Part B [4.003(1) & (2)(bj} approval to the Board of Trustees at the June 7, 2018
meeking.
v
A2 - CCOreports to the BOT | May 2018:
at least annually on Program | The provision for annual reporting was included in the :
effectiveness (copy to BOG) audit charter which was approved at the June 8, 2017 Board
[4.003(7)(g) 8.] of Trustees meeting. The CCO will report on the status of °
program implementation and program effectiveness to the N/B
BOT at its June 7, 2018 meeting.
A3 - External Program design | May 2018:
and effectiveness review This provision was included in the Compliance Charter ‘g
every S-years (copy to BOG) which was approved by the audit committee at its June 8,
[4.003(7)(c)] 2017 meeting. The expectation has also been included in the 5
program plan. The report will be submitted within the 5- N/B
year requirement. v
A4 - Process established for May 2018:
detecting and preventing non- | The requirement has been included in the Compliance and ‘:
compliance, unethical Ethics Charter. The CCO has established the framework for
behavior, or criminal conduct | detecting and preventing non-compliance, unethical .
[4.003(7) (h)] behavior, or criminal conduct and implementation has N/B
begun.
v
A5 - Due diligence steps for | May 2018:
not including individuals The University’s hiring process for positions of authority ::
who have engaged in conduct | includes background checks and an extensive interview
not consistent with an process to provide reasonable efforts to not include ®
effective Program [4.003(8)] individuals who have engaged in conduct not consistent N/B
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through public recognition based on a nomination process;
newsletters; “lunch and learn” events; celebration of
Corporate Compliance and Ethics week in November 2018;
and, including specific reference to compliant and ethical
behavioral expectations in employment performance
evaluations. The CCO will collaborate with the Office of
Human Resources to educate the University community
regarding these standards and the performance evaluation
process. The CCO will also work with the President's
Leadership Team to keep them apprised of misconduct to
ensure appropriate action and accountability is enforced.

v

B1 - Compliance and Ethics May 2018:
Program Plan approved by The CCO began employment with the University and '::
BOT (copy to BOG) developed the program plan and attendant goals. The CCO
[4.003(7}(a)] will present the program to the BOT for review and approval P
in June 2018. N/B
B2 - Plan provides for May 2018:
compliance training for The Compliance Charter included these requirements. The ‘;
university employees and BOT | CCO has developed the program plan, which provides for
members [4.003(7)(b)] compliance training for University employees and BOT ®
members, The University has in place training programs for N/B
various compliance topics, wh‘i/d1 will be further developed.
B3 - Designated compliance May 2018:
officers (e.g., Title IX, Designated compliance officers have dotted-line reporting to "’
Athletics, Research, etc.) as the Chief Compliance and Ethics Officer. The CCO has a
either direct reports or dotted- | personally met with Compliance Partners to discuss the ®
line reports (specify which) reporting structure in detail. N/B
[4.003(7)(d)]
B4 - Reporting mechanism May 2018:
{(e.g.. Hotline) for The University has a hotline administered by a third party. ‘:
potential/actual violations and | The third-party administrator forwards complaints to the
provides protection for Division of Audit & Compliance for review and handling. ®
reporting individuals from Complaints can be made anonymously, Individuals may also N/B
retaliation [4.003(7)(e) & ()] submit complaints to the Division of Audit and Compliance,
immediate supervisors (second level supervisors can also be
a reporting point in the event that the employee cannot
report to their immediate supervisor), or the University
Ombuds,
v
B5 - Promoting and enforcing | May 2018:
the Program through The requirement for the program to include promotion and ’g
incentives and disciplinary enforcement through incentives and disciplinary measures
measures [4.003{7)(g)9.] are included in the program plan. Incentives and disciplinary &
measures include: Awarding compliant and ethical behavior N/B
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C1 - BOT Committee May 2018:
provides oversight to The Audit & Compliance Committee established a ‘:
Compliance and Ethics compliance function to which it provides oversight. The
Program [4.003(3)] approved Compliance Charter provides for Board of .
Trustees oversight of the compliance function. The Audit N/B
Committee’s charter will be revised as necessary to
conform to provisions of the new regulation.
v
C2 - BOT Audit and May 2018:
Compliance Committee This provision was included in the Compliance and ‘:
Charter [4.003(3)] Ethics Charter approved by the audit committee at its
June 2017 meeting. »
v N/B
C3 - Routine CCO meetings | May 2018:
with BOT Committee - The CCO has assumed responsibility from the Chief ‘g
please describe the nature Audit Executive for CCO meetings with the BOT audit
and frequency of meetings committee. Meetings with the BOT audit committee and %
(e.g., semi-annually, the CCO will continue to be held quarterly, beginning N/B
quarterly, monthly, etc.) June 2018. The meeting topics will include status updates
[4.003(7)(a) & 7(g)(3)] on compliance issues that were reported in audit and
investigative reports.
C4 - Routine CCO meetings | May 2018:
with President - please The CCO is scheduled to meet with the President bi- 4
describe nature and weekly to discuss compliance matters. Additionally, the
frequency of meetings {e.., | CCO is member of the senior leadership team and ®
semi-annually, quarterly, participates in weekly meetings. Updates on compliance N/B
monthly, etc.) or whether the | activities are included in the reports to the senior
CCO participates in other [eaderghjp team.
regularly held direct reports v
or leadership meetings
[4.003(7)(a) & 7(g)(3)]
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Arva 13 - Chiet Comphiance Officer

for the Division of Audit & Compliance. For 2018-19
year, the Compliance office is staffed by the CCO and a
haif-time administrative assistant. Budget for training,
travel, office equipment, and supplies have been
included.

v

D1 - Appointed Chief May 2018: 4
Compliance Officer (CCO) | The University President has appointed a Chief ©
[4.003(4)] Compliance and Ethics Officer. °
Y N/B
D2 - CCO reports May 2018:
functionally to the Board and | The University elected to initially structure functional f
administratively to the and administrative reporting to the Vice President of
President [4.003(5)] Audit & Compliance within the existing compliance ®
program pursuant to BOG Regulation Section 4.003. As N/B
of June 30, 2018, the reporting structure for the Chief
Compliance and Ethics officer will be revised to report
functionally to the BOT and administratively to the
President.
v
D3 - Compliance Office May 2018: v
Charter [4.003(6)] The BOT at its June 2017 meeting approved the @
Compliance Office Charter. °
v N/B
D4 ~ CCO independence, May 2018:
objectivity, and access, These provisions were incorporated in required ‘(::
(provide details of resolution | elements of the program as outlined in the Compliance
of barriers [4.003(7)(g)5 & Charter approved by the BOT in its June 2017 meeting. °
M7 The CCO will notify the appropriate divisional Vice N/B
President to request remediation of any unresolved )
restriction or barrier imposed by any individual on the
scope of any inquiry, or the failure to provide access to
necessary information or people for the purposes of such
inquiry. If unresolved by the appropriate Vice President,
the CCO will notify the President to assist in
remediation. If continued barriers remain, the CCO will
make the appropriate notifications as outlined in
Regulation 4.003(7){g)7.
D5- CCO authority and May 2018:
resources {provide details of | The CCO authority, roles, and responsibilities were '(f
both staffing and budget) outlined in the Compliance Charter approved by the
[4.003(7)(g)(2)] BOT at its June 2017 meeting, Resources for the o
Compliance function are included in the 2017-18 budget N/B

Page 5 of 6




I certify that all information provided js true and correct ko the best of my knowledge.

Date 5:/2 { ‘// ¥

Certification: At
f’rﬁdent k_/
! certify that all information Wd correct to the best of my knowledge.
Certification: /%Z. Date f; / pra R/ / ab
Board of Trustees Chair
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