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USF Board of Trustees 
Audit & Compliance Committee  

NOTES 
August 16, 2022 

Microsoft Teams Virtual Meeting 
 
 

I. Call to Order and Comments                                                              
 

The meeting of the Audit & Compliance Committee was called to order by Chair Sandra Callahan 
at 11:03am.  Chair Callahan asked Kiara Guzzo to call roll.  Ms. Guzzo called roll with the 
following committee members present:  Sandra Callahan, Oscar Horton, and Lauran Monbarren.  A 
quorum was established.   
 

II.  Public Comments Subject to USF Procedure  
 

No requests for public comments were received. 
 

III.  New Business – Action Items 
 

a. Approval of May 24, 2022 Meeting Notes 
 
Upon request and receiving no changes to the draft meeting notes, Chair Callahan requested a 
motion for approval, it was seconded and the May 24th meeting notes were unanimously 
approved as written. 
 

b. Internal Audit Work Plan  FY23-FY24 
 

Ms. Virginia Kalil, Executive Director and Chief Internal Auditor, presented the Internal 
Audit (IA) Work Plan for FY23 and FY24.  In conformance with professional standards, 
BOG regulations, IA’s charter, and the Audit & Compliance Committee charter, it is the 
Chief Audit Executive’s responsibility to develop a risk-based plan for use of our internal 
audit resources and present it to the BOT for review and approval.  In developing the risk-
based plan, IA evaluated risks and updated risk models associated with over 150 auditable 
areas across the enterprise.  Once the risk assessment was complete, projects were identified 
and prioritized in the areas of highest risk and interest to the board, senior management, and 
IA. Project hours were then estimated and aligned with available resources. Proposing 
resuming a two-year work plan.  This gives us the flexibility to move projects across years as 
necessary and as schedules may require.  The work plan includes allocation of hours for 14 
internal audit professionals and also includes use of supplemental auditing services.  The 
work plan includes coverage of core processes, academic areas, information technology, 
research, regulatory/compliance areas, and direct support organizations (DSOs). In addition, 
IA will provide advisory services related to fraud awareness and the implementation of the 
new Human Capital Management system recently approved by the BOT. Lastly, the work 
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the department’s 5-year external quality assurance review. Direct Services take up the 
majority of the plan, which consist mainly of audit services, consulting and advisory projects, 
and investigations and follow-up.  The plan includes three projects that were carried over 
from the prior year.  Carry over projects are the Attractive Items and Procure to Pay (Jaggaer) 
audits under core processes and the End User Computing audit under Information 
Technology.  Direct services are normally 60% of effort – that is our KPI and we are working 
to get back to that.  That number is 49% in this plan in FY23 due to vacancies (working to 
fill)  and back to 60% in FY24.     
 
A motion was made to approve the FY23-FY24 Internal Audit Work Plan and allocation of 
available staff hours.   The motion was seconded and approved by all Committee members 
present. 
 

IV.  New Business – Information Items 
 

a. Internal Audit Annual Report 20 21-22  
 

Ms. Kalil presented the Internal Audit Annual Report for 2021-22.  It is the Chief Audit 
Executive’s responsibility to report periodically on the progress IA is making towards the 
plans that are approved by the BOT, as well as to report IA’s conformance with professional 
standards and code of ethics.  The report describes the internal audit, consulting, and 
investigative activities and allocation of resources as compared to the approved Work Plan 
for 2021-22.  The annual report is required to be submitted to the BOG by September 30 
every year. 
 
Ms. Kalil reviewed departmental resources by showing a snapshot of IA’s organizational 
chart as of July 2022 and comparing it to the previous year (July 2021).  Last year, IA was a 
team of 10 professional with 5 vacancies. About the same time, the University decided to roll 
the DSO internal audit activities into IA and IA estimated this would take an additional four 
team members.  Five vacancies instantly became nine and IA was recruiting in a very 
difficult market.  Looking at July 2022, four of the nine vacancies have been filled and three 
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EthicsPoint.  The OCE continues to monitor employee compliance with the annual Florida 
Code of Ethics (FCOE) disclosure requirements through their online reporting system, 
eDisclose. All faculty and administration employees
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review and approval process, RIC provides guidance if any concerns are identified, but does 
not formally approve or disapprove travel (that is up to the department).  Requests for travel 
to a foreign country of concern are screened by RIC.  Institutions to be visited are subject to 
Restricted Party Screening using Visual Compliance.  For the inaugural report of 
employment-related foreign travel to countries of concern for the period January 1, 2022 – 
June 30, 2022, there was one instance.  This first report is for six months only due to the 
effective date of the legislation.  Going forward, the annual report will cover the entire fiscal 
year. 

 
 

d. Update – Review of Financial Internal Controls/University Support Organizations 
 
Ms. Kalil provided another update to the financial internal control review taking place at 
the university’s support organizations.  Ms. Kalil reminded the group that this was a very 
comprehensive review of the financial internal controls for all university support 
organizations in the SUS at the direction of the BOG.  This review was conducted by 
Crowe, an external consulting firm.  The review was to assess whether financial controls 
were reasonable over each support organization’s financial processes and records to protect 
the organization from theft or malfeasance and that duties were properly segregated among 
employees with proper oversight and monitoring activities. There are 90 support 
organizations throughout the SUS including 14 at USF. This review consisted of four 
phases – planning, risk assessment, testing, and reporting.  Crowe has completed testing 
and provided reports to the DSOs as well as the USF summary.  Four support 
organizational reports included obser


