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August 14, 2020

The Honorable Angela Vick
Clerk of the Circuit Court and Comptroller
Dear Ms. Vick:
The Internal Audit Department (IAD) has completed an audit of the organizational and financial
records of the Citrus County Community Charitable Foundation, Inc. (Foundation), pursuant to audit
authority granted in Chapter 2014-254, Laws of Florida and the Foundation’s Bylaws.
The purpose of this audit was to determine if the Foundation operated in compliance with applicable
laws, rules, best practices, and the Foundation’s Bylaws. The audit period was October 1st, 2018
through September 30, 2019. The audit included examinations of various governance and
accounting documents in effect throughout the audit period.
Audit results included eleven (11) findings and four (4) observations. The following audit report
contains all findings and observations, recommendations, and management responses.
We appreciate the professional courtesies of the Board of Directors, Hogan Law Firm staff, and
Wells Business Solutions, LLC, (WBS) for their cooperation and assistance during the course of this
audit.

Sincerely,

Robin Barclay
Chief Audit Officer
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PRIOR YEAR RECOMMENDATIONS, MANAGEMENT RESPONSE AND STATUS SUMMARY
#2018-05: Annual Audit of the Citrus County Community Charitable Foundation, Inc.
Recommendation
F#1

FINDING: The Foundation did not follow all of
the By-Laws criteria and Conflict of Interest policy
during the grant selection process for the FL
DOH Citrus County.
IAD recommends:
1a. To avoid a conflict of interest or the
appearance of preferential treatment, the Board
should adhere to the established By-Laws and
conditions set forth in the Conflict of Interest
Policy.
1b. To ensure all Directors are familiar with the
Conflict of Interest protocol, include training
sessions in the workshops conducted periodically
by the Foundation’s attorney.

Management Action Plan
Management Response

Implementation Status
Current
Status

IAD Comments

Concur. The Secretary of the Board will revise and amend
the minutes, for the Board’s consideration for approval, to
document that Director Ernesto Rubio did disclose his
potential conflict of interest and did abstain from voting and
discussion in any aspect of the grant consideration or
award process, and the minutes will be supplemented with
a written disclosure as required by the policy.

Status update:
1a. IAD verified 9/27/2017 and
7/27/2017 Board meeting minutes were
revised and amended to record the fact
that a Board member disclosed a
potential conflict of interest and did not
participate in discussion or voting.

The Conflict of Interest Policy will be amended to mirror the
requirements set forth in the Bylaws. In the future, annually
the officers of the Board will review conflict of interest
disclosure forms to assess compliance with the Conflict of
Interest Policy.

1b. IAD reviewed the Conflict of Interest
Policy and determined that no
amendments were made to the content
of the policy; only minor typographical
edits were made as of 1/24/2019.

Target Implementation Date:
September 30, 2018
MANAGEMENT UPDATE
September 24, 2020

Concur in part,
disagree in part. Management does not agree that
there is an inconsistency between the bylaws, the
policy and the form; however, in an attempt to
resolve this issue going forward the Conflict of
Interest Policy and disclosure form will be amended
to address the audit recommendations. The Conflict
of Interest Policy is presented to the directors of the
Charitable Foundation Board at the annual meeting
of the Board, and as new directors are added to the
Board throughout the year. The Charitable
Foundation will poll directors at the start of each
meeting as to any potential conflicts of interest with
items on which the Board will be voting.
1b.

Management

Response:

Target Completion Date: 12/30/2020
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Partially
Implemented

#2019-05: Annual Audit of the Citrus County Community Charitable Foundation, Inc.
Recommendation
F#1

Management Action Plan

FINDING: The Bylaws requiring dual signatures
of Board officers on checks were not followed on
five (5) occasions.
1a. IAD recommends the Board consider
a.
including a procedure in the “Fulfilling Financial
Obligations Policy” to follow when the Treasurer
or a Director is not present or accessible to sign
checks.
1b. IAD recommends the Board include a
procedure for authorizing and generating
electronic funds transfers for future use.

Management Response

Implementation Status
Current
Status

IAD Comments
Status update:

Concur. The Board will consider for adoption a policy
covering the procedure to follow when the Treasurer or
Director is not present or accessible to sign checks. The
Board will address creating a formal procedure for
authorizing/generating electronic fund transfers in the
October 24, 2019 meeting since the board will also be
considering hiring a fulltime staff member.

a.

Per the CCCCF Executive Director,
the Bylaws were revised to address
this recommendation pending
approval at the 6/25/20 Board
meeting.

b.

Per the 12/19/19 Board meeting
minutes, the Foundation’s attorney
“will start drafting an Electronic
Payments Policy.” IAD verified that
effective 10/24/2019, the Board
adopted a Resolution authorizing
direct deposit of wages for the
Executive Director.

b.
Target Implementation Date:
December 31, 2019
MANAGEMENT UPDATE
September 24, 2020

1. Management Response: Concur. The Bylaws
require that two Officers sign checks. To ensure
compliance with this, all signed checks shall be
reviewed by the Executive Director to confirm
compliance with the Bylaws before distributing or
mailing.
1b. Management Response: Concur in part,
disagree in part. At a regular meeting of the Board,
the Board determined that it did not want to
permit electronic funds transfers without specific
board authorization. The Board adopted a
resolution to authorize electronic funds transfer
with respect to payroll and payroll related expense.
An electronic funds policy documenting the
prohibition of electronic funds transfers unless the
Board of Directors approves the transaction and/or
a Resolution is created will be drafted and
considered for adoption by the Board.
Target Completion Date: 10/30/2020
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Partially
Implemented

F#2

FINDING: The Foundation did not comply with
the Florida Sunshine Rules/F.S. 286.011 as it
relates to recording of votes cast and recorded
within the Board minutes.
To achieve statutory compliance, transparency
and accuracy when documenting Board Meeting
activities, IAD recommends that the Board
establish best practices for members to use as a
guideline when acting as recording secretary.

Management Response
Concur. The Board will adopt a policy and procedure, and
use a template, for the recording of minutes to be used by
the Board Secretary and each of the Committee Chairs
when preparing minutes to be sure that the actual numeric
representation of a vote is recorded.

Current
Status

Implemented:
Alternative
corrective
action

Target Implementation Date:
December 31, 2019

F#3

FINDING: The investment portfolio appeared to
be out of compliance with the Investment Policy
Statement (IPS).
3a. IAD recommends that the Board consider the
overall impact of evaluating alternative assets as
a standalone asset class when reviewing overall
asset allocation. If it is determined that the risk
exposure is acceptable, based upon the blended
allocation ranges, IAD recommends that the
Board update their stated investment policy
guidelines to account for the blended asset
allocation ranges.
3b. & 3c. IAD recommends that the Board should
consult with the Foundation’s Investment
Consultant (AndCo) to implement a plan of action
to ensure the assets meet the stated investment
guidelines. Further, the Board may need to make
appropriate adjustment(s) to the portfolio to bring
it into compliance with the IPS, or consider
updating the current investment policy guidelines
to allow for such investments.

F#4

FINDING: The Grantee Reporting Form was not
updated to reflect current reporting period
requirements.
IAD did not make a recommendation: the form
was updated and published on the Foundation’s
website prior to completion of the audit.

Management Response

Current
Status

Dissent in Part / Concur in Part. Equity allocations were
in fact appropriate. However, the holding trust listed them in
a manner that makes them appear to be outside the
allocation ranges.
The PIMCO Mutual fund did appear to utilize a small
amount of leverage contrary to the requirements of the IPS.
Foundation investment assets are being transferred from
this fund.
The Black Rock Fund bonds, while averaging slightly
higher then BBB, did contain some bonds that were rated
below the IPS requirements. Assets are being transferred
from this fund.

Partially
Implemented

IAD Comments

3b. & 3c. IAD reviewed the Salem Trust
monthly statement for the period ending
9/30/2019. PAAIX and BKMIX were still
held in the portfolio. Moreover,
dividends were reinvested on 9/12/2019
for $11,274.71 (PAAIX) and on
9/30/2019 for $5,446.59 (BKMIX).
Auditor note: As of 3/31/2020, PAAIX
and BKMIX were no longer held in the
Foundation’s investment portfolio.

Current
Status

Concur. The report form was updated and uploaded to the
website during the audit period.
Target Implementation Date:
N/A
Implemented
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Status update:
The Meeting Notice Policy and
Procedure reflecting Date Last Revised:
January 30, 2020, included Section III
(3)(b), which indicated that minutes shall
include a record of the vote on each
motion.

Status update:
3a. IAD verified that the IPS was revised
as of 12/19/2019. The asset allocation
table in section V was updated to
increase allocations for the asset class
Global Equity and Equivalents.

Target Implementation Date:
January 31, 2020

Management Response

IAD Comments

IAD Comments
Status update:
Completed August 2019. IAD verified
the Grant Report Form on the
Foundation’s website was updated to
reflect each of the three types of reports:
interim report, yearly report, and final
report.

F#5

FINDING: Fulfilling Financial Obligations Policy
contained inconsistent policy as it relates to the
current Accounting Agreement.
It is recommended that the Fulfilling Financial
Obligations Policy be reviewed and compared to
the current accounting and bookkeeping
agreement to ensure consistent policy.

Management Response
Concur. The Board will consider an amended Fulfilling
Financial Obligations Policy to address any discrepancies
between the policy and the current bookkeeping services
agreement.

Current
Status

Implemented

Target Implementation Date:
December 31, 2019

F#6

FINDING: The Foundation has not implemented
a Document Retention Policy to provide guidance
for compliance with F.S. 119.
No recommendation necessary as IAD has
verified that a policy was approved and adopted
(June 2019) after the current reporting period (FY
2018).

Management Response
Concur. Although the Board concurs with the finding in that
a policy was not adopted prior to the end of Fiscal Year
2018, the relevant period for this audit report. A document
retention policy was approved and adopted on April 25,
2019 prior to the release of this audit report.

Current
Status

Implemented

IAD Comments
Status update:
IAD verified that the Fulfilling Financial
Obligations Policy was revised on
10/24/2019 and addressed
discrepancies between the policy and
the current bookkeeping services
agreement.
IAD Comments
Status update:
IAD verified that the Record Retention
Management and Destruction Policy
was first adopted on 4/25/2019 and
revised on 6/27/19.

Target Implementation Date:
N/A

O#1

OBSERVATION: Some information on the
website did not reflect current or accurate
information.
Nonprofits have an ethical obligation to their
constituents and the public to conduct their
activities with accountability and transparency.
Nonprofits should regularly and openly convey
information to the public about their mission,
activities, accomplishments and decision-making
processes. Information from a nonprofit
organization should be easily accessible to the
public and should create external visibility, public
understanding and trust in the organization.
To further enhance transparency, IAD
recommends that:
1a. the Foundation examine the previous practice
of publishing an annual review statement in the
local newspaper. If this practice continues, the
Foundation should make it available via their
website.
1b. the Foundation maintain up-to-date
treasurer’s reports on the website.
1c. the Foundation publish the April 2018
Investment Committee Meeting Minutes on their
website.

Management Response
The responsibility for receiving the information, producing
and uploading the CCCCF, Inc. annual review statement
has been given to the Communications Committee (an Ad
Hoc committee) to fulfill once their committee is fully
formed and they have created a description of their duties
and responsibilities. Once this committee is established,
the annual review will be reestablished. The current
Treasurer, with the help of our bookkeeper, will set up a
procedure to upload current Treasurer’s reports to our
website once they have been approved at a board meeting
in a timely manner. CCCCF is in the process of hiring a fulltime staff member to facilitate the timely process and
dissemination of information as soon as October 2019.
Once that occurs all information, minutes, calendar and
reports will be kept up to date on the website. The current
Investment Committee chair will set up a procedure to
upload reports to the website once they have been
approved at a board meeting. CCCCF is in the process of
hiring a fulltime staff member to facilitate the timely process
and dissemination of information as soon as October 2019.
Once that occurs all information, minutes, calendar and
reports will be kept up to date on the website.
Target Implementation Date:
December 31, 2019
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Current
Status

IAD Comments
Status update:
1a. IAD verified the Foundation did not
reestablish publishing an Annual Review
Statement.
1b. IAD verified that Treasurer’s Reports
were up to date on the website.
However, a procedure to upload
Treasurer’s Reports to the website was
not established.

Partially
Implemented

1c. IAD verified that the April 2018
Investment Committee meeting minutes
were uploaded to the website. However,
a procedure to upload Investment
Committee minutes to the website was
not established.

MANAGEMENT UPDATE
September 24, 2020

1a. Management Response: Concur. While in
year’s past the Charitable Foundation did issue an
annual statement to the local newspaper, it was
determined that such a report would no longer be
needed provided that information about the
Charitable Foundation’s activities were included
on the website. The Board will draft and consider
for approval a website content management
policy to outline the policy and procedure to be
used to maintain up-to-date and current
information on the website.
Target Completion Date: 12/30/2020
1b. Management Response: Concur. The Board
will draft and consider for approval a website
content management policy to outline the policy
and procedure to be used to maintain up-to-date
and current information on the website, including
timely posting of treasurer’s reports.
Target Completion Date: 12/30/2020
1c. Management Response: Concur. The Board
will draft and consider for approval a website
content management policy to outline the policy
and procedure to be used to maintain up-to-date
and current information on the website. The April
2018 Investment Committee minutes and those
thereafter will be made available on the website.
Target Completion Date: 12/30/2020
O#2

OBSERVATION: 7 out of 11 signed Conflict of
Interest Disclosure Forms were not up-to-date.
IAD recommends that the Board review the
current policy and determine whether an annual
COI should be submitted each year. Once a
determination has been made, revisions to the
COI policy and the COI statement may be

Management Response
Because we require every member of the CCCCF board to
comply with ethics training yearly, we will follow through
with having every board member sign their COI documents
yearly also. A review of the COI policy and the COI
statement will be conducted on or before December 2019
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Current
Status

Partially
Implemented

IAD Comments
Status update:
The Foundation provided IAD with
signed Conflict of Interest Disclosure
forms the current fiscal year.
IAD reviewed the Conflict of Interest

required.

for possible revision.

Policy and determined that no
amendments were made to the content
of the policy; only minor typographical
edits were made as of 1/24/2019.

Target Implementation Date:
December 31, 2019
MANAGEMENT UPDATE
September 24, 2020

Management Response: Concur. To facilitate the
completion of the Conflict of Interest Form by all
directors, the completion of the Conflict of
Interest form will be added as an agenda item at
the annual meeting such that forms are
distributed and collected at the meeting. In
addition, the Conflict of Interest Policy is provided
to the directors of the Charitable Foundation
Board at each annual meeting, and as new
directors are added to the Board.
Target Completion Date: 12/30/2020
O#3

O#4

OBSERVATION: The current IPS did not
specifically reference the Florida Uniform Prudent
Management of Institutional Funds Act
(UPMIFA).

Management Response

It is a best practice to identify specific laws and
governance when developing policies over
regulated activities. Properly citing the specific
laws or rules provides a clear understanding of
the guidance and oversight that constitutes
prudent investing for 501(c)(3) organizations.
IAD recommends that the Board consider
updating the IPS at the next review date, to
specifically cite The Florida Uniform Prudent
Management of Institutional Funds Act
(UPMIFA), F.S. 617.2104.
OBSERVATION: The current IPS does not
require a more timely rebalancing of the portfolio.

The current IPS refers indirectly to the Florida Uniform
Prudent Management of Institutional Funds Act. The IPS is
under revision and will specify that investment
management conform to the recommendations of that Act.

IAD recommends that the board re-evaluate their
current rebalancing policy. Current policy does
not effectively address potential breaches within
the allocation model in a timely manner.
Evaluating rebalancing on a continuous basis
would enable the Board to reduce potential risk of
overexposure in any one asset class.

The current IPS speaks to rebalancing of asset allocation
on an as needed and periodic basis. This is consistent with
current acceptable investment management and requires
no changes.

Current
Status

Status update:
IAD verified the IPS was revised to
specifically cite F.S. 617.2104 on
5/28/2020.

Target Implementation Date:
March 31, 2020

Implemented

Management Response

Current
Status

Target Implementation Date:
N/A
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IAD Comments

Not
ImplementedDisagree

IAD Comments

Additionally, this proactive approach would
ensure continual compliance with the IPS.

O#5

O#6

Implementing such a change would require more
frequent evaluation by the Board (Investment
Committee), due to their responsibility for
governance of the investment portfolio. Current
governance structure appears to utilize a nondiscretionary investment consultant. This leaves
all liability and investment responsibilities, as well
as accountability for performance, solely upon the
Board.
Since the Board (Investment Committee)
members are only monitoring the portfolio parttime (quarterly or monthly), consideration of
adopting a discretionary outsourced chief
investment officer (OCIO)/investment advisory
model is also recommended. This
OCIO/investment advisor would serve as a cofiduciary, monitoring the portfolio constantly, and
being held solely accountable for its performance.
Duties would remain the same in reporting to the
Investment Committee/Board, much like the
current model.
OBSERVATION: The Investment Portfolio
persistently underperformed its own benchmark,
as well as peer foundations/endowments.
IAD recommends that the Board consider
enlisting an independent investment
management firm(s) to evaluate and measure
their current investment policy and performance
against peer foundations/endowments, in order to
determine what steps should be taken to improve
overall compliance and performance of the
investment portfolio.
OBSERVATION: Board meeting minutes were
not consistently documented.
To achieve transparency and accuracy when
documenting board meeting activities, IAD
recommends that the Board establish best
practices for members to use as a
guideline/template when acting as recording
secretary to assure that consistent
documentation of each meeting is accomplished.

Management Response
The investment portfolio underperformed its own
benchmark because that benchmark has a greater portion
of funds invested in equities rather than bonds than does
the investment portfolio. The IPS is currently under revision
to permit a greater investment in equities, and a more
appropriate benchmark will be selected in the future.

Current
Status

IAD Comments
Status update:
IAD verified the IPS was revised on
12/19/2019 to permit a greater
investment in equities.

Implemented

Target Implementation Date:
March 31, 2020
Management Response
See Auditor Note

MANAGEMENT UPDATE
September 24, 2020

Management Response: Concur. Consistency was
lacking in the previous minutes due to varying
individuals taking the minutes and because no
9

Current
Status
See Auditor
Note

IAD Comments
Auditor Note: In the CCCCF document
(#00808790), RE: Annual Audit #201905 Management Response dated
September 27, 2019, Observation #6
and the Management Response did not
align with IAD’s Observation #6 and
Recommendation. IAD recommends
that the Board create a template for
the recording of minutes to be used
by the Board Secretary and each of

template had been established. The Executive
Director will create a template to use for the
Agenda and Minutes for consistently recording
Board and Committee Meetings and it will be
distributed to the Board secretary and to
Committee Chairpersons as the standard format
to be utilized in the absence of the Executive
Director.
Target Completion Date: 10/30/2020
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the Committee Chairs when preparing
minutes to assure that consistent
documentation of each meeting is
accomplished.

No.

F1

#2020-05: SUMMARY OF FINDINGS, RECOMMENDATIONS AND OBSERVATIONS
Pg.
Finding
Recommendation
#
The Foundation did not always follow or enforce compliance with its established grant policies and procedures.

1A

An ineligible grantee was awarded grant funds.

30

1B

Grantee’s grant reports were not always submitted by the
grantees in a timely manner.

30

1C

Grantees did not always submit complete grant reports to
include all required attachments.

30

F2

IAD recommends the Foundation adhere to grant funding guidelines related to eligibility
criteria for grantees when awarding grant funds.
IAD recommends that the Foundation enforce the timeliness of grant report submissions
by grantees as stated on the Grant Report Form.
IAD recommends that the Foundation enforce the completeness of grant report
submissions by grantees to include all required attachments as listed on the Grant Report
Form.

Authorizations for executing investment account transactions and accessing online investment statements were not always updated.
2A
2B

Of the thirteen (13) individuals with authorization to access
online investment statements, seven (7) individuals no
longer served on the Board and were not deactivated.
Signature authorizations to execute and direct investment
custodian transactions were not always updated.

31
31

IAD recommends that the Foundation ensure that online access to investment account
statements is deactivated for individuals no longer serving on the Foundation’s Board.
IAD recommends updated Signature Authorization Forms are submitted to the custodian
upon a change in officers.
IAD recommends that the Board maintain Investment Account Reporting Access
Authorization Forms, as cited in the Electronic Account Access and Transition Policy,
Section IV(c) and Section V.

Investment Account Reporting Access Authorization Forms
were not maintained by the Board.

31

F3

The Board approved an amendment to Bylaws Section
9.03(c) without CCHB approval by unanimous vote.

32

IAD recommends the Board adhere to Bylaws Section 12.06, Amendment of Bylaws, and
obtain approval by a unanimous vote of the CCHB when required.

F4

Two (2) Investment Committee meetings were held
without a quorum, and business was transacted at those
meetings.

32

IAD recommends that the Foundation comply with quorum requirements set forth in the
IPS Section XI(c).

F5

The Investment Committee did not always fulfill its duties and responsibilities.

2C

5A

The Foundation did not follow their corrective action plan to
remove PAAIX and BKMIX from the investment portfolio,
and continued to invest in those funds.

33

Auditor note: The 3/31/2020 TD Ameritrade statement reflected that PAAIX and BKMIX
were no longer held within the Foundation’s investment portfolio.

5B

An annual audit review of the Foundation’s investment
assets was not performed.

33

IAD recommends that the Investment Committee fulfills its required responsibility to ensure
that an annual audit review of the Foundation’s investment assets is completed by an
independent auditor pursuant to IPS Section XI (d)(viii), Duties and Responsibilities.

F6

The Foundation was not always in compliance with record retention and open record requirements.
6A

Record retention requirements for an audio recording of a
Board meeting were not met and the recording was
destroyed.

34

IAD recommends that the Foundation comply with General Records Schedule GS1-SL for
State and Local Government Agencies for all public records.

11

Not all documents were made available to the public on the
Foundation’s website as disclosed on the IRS Form 990.

34

F7

Signature authorizations for check payments were not
always consistently followed.

35

F8

An authorized signer and payee on one check was the
same person.

35

F9

Conflict of Interest Disclosure Forms were not always
maintained for all Board members.

35

IAD recommends that the Foundation comply with its responses on the IRS Form 990,
Part VI, Section C, Disclosure, and Schedule O, to include posting their IRS Form 990,
Form 1023, Articles of Incorporation, and Conflict of Interest Policy on the Foundation’s
website.
IAD recommends that the Bylaws, Fulfilling Financial Obligations Policy, and Electronic
Account Access and Transition Policy are revised to reflect consistent signature
requirements for authorization of all payments, transfers, and expenditures.
IAD recommends that the individual that is seeking payment is not one of the authorized
signers on the check.
IAD recommends the Board comply with the Conflict of Interest Policy, Section III (d)(ix) to
ensure that all Conflict of Interest Disclosure Forms are maintained.

F10

The Foundation was unable to demonstrate compliance
with annual Code of Ethics training.

36

IAD recommends that the Board maintain supporting documentation of completed Code
of Ethics training by all Board members.

F11

Votes and approvals were not always recorded in meeting minutes.

6B

11A

Meeting minutes did not always reflect the recording of votes
cast.

36

11B

Approvals for financial transactions and financial reports
were not always documented in meeting minutes.

36

No.

O1

Observation

Pg.
#

Document version control numbers and revision history were
not always consistent and clear.
37

1B

Ambiguous language was used to identify policy revisions.

1C

The Bylaws’ Record of Adoption, Amendments and
Restatements did not accurately reflect amended Bylaws.

1D

1E

Recommendation

Internal policies and procedures were not always consistent, complete, accurate or clear.
37

1A

IAD recommends that votes shall be recorded for acts to be taken or adopted at meetings
to achieve compliance with F.S. 286.012 and Section I of the Meeting Notice Policy and
Procedure.
IAD recommends approvals for financial transactions and financial reports are always
documented in meeting minutes.

The Conflict of Interest Policy and Conflict of Interest
Disclosure Form did not align with one another with respect
to the time interval for submitting completed and signed
Conflict of Interest Disclosure Forms.
The Conflict of Interest Policy did not include monitoring
requirements to ensure Conflict of Interest Disclosure forms
were reviewed annually to assess compliance with the
policy.

37

IAD recommends that document version control and revision history is consistent to
provide better identifiability and clarity. This will ensure that multiple versions of
documents can be distinguished, and the latest version can be identified.
For clarity and understanding, IAD recommends that the language, ‘Date Last Revised’ is
not ambiguously used to indicate that a policy was either revised with changes, or
reviewed with no changes.
IAD recommends the Foundation revise the Record of Adoption, Amendments, and
Restatements to accurately reflect amended and adopted Bylaws.

37

IAD recommends that revisions are made to the Conflict of Interest Policy and the Conflict
of Interest Disclosure Form so that they clearly align with one another regarding the
annual submission requirement for signed Conflict of Interest Disclosure Forms.

37

IAD recommends that the Conflict of Interest Policy is revised to include ongoing
monitoring requirements by the Board to ensure that the Officers of the Board will review
Conflict of Interest Disclosure forms annually to assess compliance with the policy.

12

1F

The Foundation’s Code of Ethics Policy and 2018 IRS Form
990 reflected conflicting disclosure requirements for public
inspection of records. The Code of Ethics Policy reflected
that records ‘will be posted on the organization’s website or
otherwise available to the public’ and IRS Form 990
reflected that records were ‘available on the organization’s
website.’ The Code of Ethics Policy was not posted on the
Foundation’s website, as implied by the Foundation’s
response to Item#19 in Part VI, Section C of the Form 990.

37
IAD recommends that the Code of Ethics Policy, Section III (g), Openness and Disclosure
align with the Foundation’s responses provided on IRS Form 990, Part VI, Section C,
Disclosure. IAD further recommends that the Code of Ethics Policy is posted on the
Foundation’s website to express and demonstrate the core values of accountability and
transparency.

39

O2

The Foundation’s response to IRS Form 990, Part VI,
Section B, Policies, Item #12c, may be considered
erroneously answered by the Foundation.

40

O3

Meeting minutes were not always clear and accurately
documented.

O4

The Foundation adopted amendments to the Articles of
Incorporation, but did not file the restated articles with
the Florida Department of State in a timely manner.

The function of Internal Audit precludes it from participating in operational management of
an organization; we must be independent from the operations we evaluate. Therefore,
Internal Audit cannot provide regular, consistent monitoring and enforcement of any
policies or procedures. Regular and consistent monitoring, and enforcing compliance with
the Conflict of Interest Policy, is the responsibility of the Board of Directors and the
Officers of the Foundation. IAD recommends that the Board review a copy of the IRS
Form 990 before it is filed to ensure that proper responses are reported on the form.
Board meeting minutes should be clear, well organized and accurately documented.
Anyone reading an organization’s minutes should be able to easily understand, at a
minimum, what actions were taken and how they were approved. IAD recommends that
the Board establish a written policy/procedure and template for the recording of meeting
minutes to achieve clear and accurate meeting minutes.

40
IAD recommends as a best practice to file amended Articles of Incorporation with the
Florida Department of State in a timely manner.
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EXECUTIVE SUMMARY
The audit period covered the Foundation’s fourth fiscal year (FY), October 1, 2018 through
September 30, 2019. Noteworthy accomplishments during this time included awarding grants and
adopting formal written policies. Grant funds totaling $259,060.00 were awarded to eight (8) local
non-profit organizations.
In addition, the Foundation entered into a Memorandum of Understanding (MOU) with the Florida
Department of Health, Citrus County Health Department. The Foundation agreed to provide
funding in the amount of $37,485.00 to the Department of Health on a cost-reimbursement only
basis to support expansion of Hepatitis A vaccination outreach programs to address the urgent
need to militate against the Hepatitis A outbreak.
At the October 25, 2018 annual Board meeting, a new President and Secretary were appointed. In
January 2019, the Treasurer resigned and a new Treasurer was appointed. There was also a
change in the Investment Committee Chair during the audit period.
During the FY, the total amount of funds received from Citrus County Hospital Board’s (CCHB)
escrow accounts was $285,036.00. Administrative expenses totaled $75,117.00 (see Exhibit A,
Profit and Loss Budget vs. Actual Statement).1

FY 2018-19 Administrative Expenditures

1
2

Amounts on chart are rounded.
Expenditures do not include awarded grants of $259,060. 
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A summary of the Foundation’s investments as of September 30, 2019 is below:


The IAD recognizes the Foundation’s progress in establishing policies. The Board adopted two (2)
new policies during the audit period: Record Retention Management and Destruction Policy and
Board Expenditure Policy & Procedure. However, our review and testing disclosed areas for
improvement.
Compliance with, and enforcement of policies and procedures was not always achieved. In
addition, Board Meeting minutes were not always clear or accurately documented.
Most of the findings and observations noted by IAD during this year’s review were previously
noted in prior annual audits. The Foundation implemented many of IAD’s recommendations from
last year’s audit. However, lack of compliance with those recommendations resulted in repeated
non-compliance with formal written policies and procedures.
IAD would like to thank the Foundation’s Executive Director for her cooperation in answering
questions and providing documentation. Her assistance was paramount to IAD’s completion of this
audit. IAD recognizes the vast responsibility of the Executive Director’s role to execute all of the
administrative functions of the Foundation and appreciates her diligent efforts in supporting the
Foundation.
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BACKGROUND
The CCHB, an independent special district of the State of Florida, entered into a 50-year, longterm lease agreement with HCA on October 31, 2014 to take over operations of Citrus Memorial
Hospital. This transaction agreement made proceeds available to establish the Foundation.
The Foundation is a Florida not-for-profit corporation, created in accordance with F.S. Chapter
617, and Laws of Florida, Chapter 2014-254. The Foundation’s mission is to award grants to
groups and organizations that establish programs, research, or initiatives that promote health or
satisfy the medical needs of Citrus County residents.
The Foundation is governed by an eleven-member Board of Directors, comprised of elected and
appointed representatives from various segments of the community. The directors receive no
compensation, and board members are volunteers. The Foundation has one employee; an
Executive Director was hired, effective 10/08/2019 for an initial term of one (l) year ending on
10/08/2020. The Executive Director is responsible for working closely with the Foundation Board
to execute all of the administrative functions of the Foundation. The Executive Director prepares
for, schedules, attends and records all meetings of the Board and works closely with the Board
committee chairs. In addition, the Executive Director pays all invoices, maintains financial records
and assists with the annual audit. Additional duties include: assisting in maintaining the website,
assuring compliance with requirements for public records and publication of notices of meetings,
and assisting with the proper preparation of grant requests, and assisting with monitoring the
progress of grantee programs.
The Foundation also has professional service agreements for bookkeeping and accounting
services, legal services, website design, and financial investment custodian and advisor services.

SCOPE, OBJECTIVES AND METHODOLOGY
Scope
The scope of this audit covered transactions processed during the audit period October 1, 2018
through September 30, 2019. The audit included examinations of various governance, accounting,
and grant documents in effect throughout the audit period.
Objectives
The overall objectives of this audit were to:
(1) Determine if internal controls over the Foundation’s governance and operations were
adequate; and,
(2) Determine if the Foundation operated in compliance with applicable laws, rules, regulations,
policies and procedures.
Specifically, the objectives of this audit were to determine if:
1. Financial resources were properly utilized.
2. Assets were properly safeguarded.
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3. Required tax and information returns were filed with federal, state, and local
government agencies on a timely basis.
4. Formal written fiscal and governance policies were adequate.
5. The Foundation’s oversight and monitoring activities were adequate.
Methodology
To meet the objectives of the audit, procedures included, but were not limited to, the following:
reviewing bank statements, transactions and financial statements
evaluating the internal control environment for safeguarding assets
preparing and administering internal control questionnaires
reviewing adopted written policies and procedures
reviewing meeting minutes
reviewing Bylaws
reviewing grant process and documents
reviewing professional service agreements
reviewing documents posted on the Foundation’s public website
performing record searches on the Florida Department of State, Division of
Corporations’ website
reviewing the investment portfolio for compliance with the Investment Policy Statement
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TESTING & RESULTS

IAD tested if financial resources were properly
utilized.

Were charitable distributions (grants) awarded in compliance with applicable policies and
procedures?
IAD determined that the Foundation did not always follow or enforce compliance with its
established grant policies and procedures. Charitable distributions were awarded in accordance
with the Foundation’s Bylaws restrictions, but were not always awarded in compliance with
grantee eligibility criteria. On one occasion, an ineligible grantee was awarded grant funds.
Grantee eligibility criteria included that grantees could only apply for grant funding once every
twelve months. However, Nature Coast Ministries applied three times between March 2018 and
April 2019, and was awarded grant funds.
Were grantees in compliance with reporting requirements for grant funds?
IAD determined that the Foundation did not always follow or enforce compliance with its
established grant policies and procedures. All grant reports due during the audit period were
submitted, however; grantees did not always submit reports in a timely manner. Seven (7) out of
ten (10) reports were not submitted within the 14 day requirement.
In addition, grantees did not always submit complete grant reports to include all required
attachments. Six (6) out of ten (10) grantees did not provide all required attachments listed on the
Grant Report Form.
Were funds invested in accordance with applicable laws, rules, regulations, and the criteria
set forth in the Foundation’s Investment Policy Statement?
IAD determined that the Foundation did not follow their corrective action plan to remove PAAIX
and BKMIX from the investment portfolio, and continued to invest in those funds. According to the
Foundation’s response to Finding #3 in IAD’s audit report #2019-05, the Foundation was removing
PIMCO All Asset Instl (PAAIX) and the Blackrock Multi Asset Income Fund (BKMIX) from the
investment assets. IAD reviewed the Salem Trust monthly statement for the period ending
9/30/2019, which reflected that PAAIX and BKMIX were still held in the portfolio. Moreover,
dividends were reinvested on 9/12/2019 for $11,274.71 (PAAIX) and on 9/30/2019 for $5,446.59
(BKMIX). Auditor note: The 3/31/2020 TD Ameritrade statement reflected that PAAIX and BKMIX
were no longer held within the Foundation’s investment portfolio.
IAD reviewed Board meeting minutes to verify if the Foundation motioned to continue to invest in
PAAIX and BKMIX and determined that no motion was made.
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IAD tested if assets were properly safeguarded.

Were controls in place to restrict access to assets, data, and business systems, according
to proper authorizations?
IAD determined that authorizations for executing investment account transactions and accessing
online investment statements were not always updated.
Online investment account report access was not always deactivated. Of the thirteen (13)
individuals with authorization to access online investment statements, seven (7) individuals no
longer served on the Board and were not deactivated.
Signature authorizations for executing and directing investment transactions were not always
updated. According to the Electronic Account Access and Transition Policy, a change in officer
positions required the Investment Committee Chair to work with the Board to update buy/sell
authorizations to be provided to the investment custodian (Salem Trust). During the audit
period, there were three occasions where a change of officers occurred, but only one updated
Signature Authorization Form was provided to IAD.
Investment Account Reporting Access Authorization Forms cited in Section V of the Electronic
Account Access and Transition Policy were not maintained by the Board. Section IV(c) of the
policy indicated that new directors shall complete the Investment Account Reporting Access
Authorization Form at the annual meeting in October. However, IAD was not provided with any
Investment Account Reporting Access Authorization Forms.
Was proper separation of duties practiced?
IAD determined that overall, segregation of duties was adequate. Board governance was
segregated from operations, operations were segregated from the accounting function, and
custody of assets was segregated from the accounting function. However, IAD noted that on one
occasion, one of the two authorized signers on a reimbursement check was also the payee.
Auditor Note: While this did not occur during the audit period, IAD noted a lack of segregation of
duties related to receiving checks, preparing check deposits, and making check deposits. An
internal control questionnaire (ICQ) completed by the Foundation’s Executive Director indicated
that the Executive Director opened general correspondence that she received in the mail. The ICQ
also reflected that she prepared bank deposits for miscellaneous checks that came in the mail
(such as overpayments), and made bank deposits. IAD contacted the Executive Director on
6/24/20 for clarification. She confirmed that she had made several deposits for miscellaneous
checks received in the mail. IAD emailed the Board President and Executive Director on 6/29/20
to bring this practice to their attention. IAD highly recommended that they immediately examine
their current practices and make changes necessary to maintain appropriate dual control over
receiving and depositing checks.

19

Did payment authorizers review supporting documentation prior to payment authorization?
IAD determined that payment authorizers were provided supporting documentation, which was
reviewed prior to payment authorization.
Were procurement of/payment for goods and contractual services proper?
IAD determined that payments for professional service agreements were in accordance with
contract terms. There were no competitive solicitations during the audit period.

IAD tested if required tax and information returns
were filed on a timely basis.

Were tax and information returns filed with federal, state, and local government agencies
on a timely basis?
IAD determined that the annual information return, Form 990, was filed on time with the Internal
Revenue Service. The annual report was filed on time with the Florida Department of State (DOS),
Division of Corporations. IAD verified that the Foundation had valid public charity tax exempt
status and had active status with the DOS during the audit period.

IAD tested if the Foundation’s formal written fiscal
and governance policies/procedures were adequate.

Were formal written fiscal and governance policies/procedures implemented?
In addition to the Foundation’s governing Bylaws, IAD determined that the following formal written
policies/procedures were in effect during the audit period:
Conflict of Interest Policy
Code of Ethics Policy
Grant Funding Policy
Meeting Notice Policy and Procedure
Electronic Account Access and Transition Policy
Fulfilling Financial Obligations Policy
Investment Policy Statement
Record Retention Management and Destruction Policy
Board Expenditure Policy & Procedure
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The Foundation also had two insurance policies that were renewed annually and current during
the audit period: a commercial general liability insurance policy and a directors and officers (D&O)
liability insurance policy.
IAD determined that policies/procedures were not always consistent, complete, accurate, or clear
and made the following observations:
Document version control numbers and revision history were not always consistent and clear.
There were inconsistencies in policy file numbers; some policies did not have a number, some
had a new file number after a policy revision, and some retained the same file number with
multiple revisions. In addition, some policies did not have an adopted date or revision date.
Ambiguous language was used to identify policy revisions. During IAD’s review of the
Foundation’s policies, IAD needed clarification regarding Board approval of the revised Grant
Funding Policy dated 5/23/2019. The Board minutes did not clearly indicate if the policy was
approved for revisions. The Foundation’s Attorney explained that the policy was ‘reviewed’ by
the Board. She further stated that the ‘Date Last Revised’ was either the last time the policy
was revised with changes, or the last time the Board reviewed the policy and made no
changes.
The Bylaws’ Record of Adoption, Amendments and Restatements did not accurately reflect
amended Bylaws. During IAD’s review of amended Bylaws, the Record of Adoption,
Amendments and Restatements page reflected amended Bylaws that were adopted on May
24, 2018. IAD reviewed the Board meeting minutes for approval and adoption of the May 24,
2018 Bylaws, but was unable to determine if the Bylaws were approved or adopted. IAD did
not obtain confirmation or an executed copy of the May 24, 2018 Bylaws from the Foundation.

The Conflict of Interest Policy and Conflict of Interest Disclosure Form did not align with one
another with respect to the time interval for submitting completed and signed Conflict of
Interest Disclosure Forms. In IAD’s CCCCF Annual Audit Report #2019-05, Observation #2,
IAD recommended that the Board review their Conflict of Interest Policy and Conflict of Interest
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Disclosure Form to determine whether a Conflict of Interest Disclosure Form should be
submitted on an annual basis.
The Foundation indicated in their response that, ‘We will follow through with having every
board member sign their COI documents yearly’. As of the end of the audit period, no
revisions were made to align the two documents with respect to the annual submission
requirement for a signed Conflict of Interest Disclosure Form.
Moreover, on the 2018 IRS Form 990, Part VI, Governance, Management, and Disclosure,
Section B, Policies, Item # 12b, the Foundation reported in the affirmative that officers,
directors, or trustees, and key employees were required to disclose annually interests that
could give rise to conflicts.

The Conflict of Interest Policy did not include monitoring requirements to ensure Conflict of
Interest Disclosure forms were reviewed annually to assess compliance with the policy.
On the 2018 IRS Form 990, Part VI, Governance, Management, and Disclosure, Section B,
Policies, Item # 12c, the Foundation reported in the affirmative that it regularly and
consistently monitored and enforced compliance with the {Conflict of Interest} policy.
The Foundation described (in Schedule O) that regular and consistent monitoring, and
enforcement of the Conflict of Interest policy was accomplished, ‘When the organization
undergoes a compliance audit with the Clerk of the County Court, Citrus County.’

The Foundation’s response to IRS Form 990, Part VI, Section B, Policies, Item #12c, may be
considered erroneously answered by the Foundation. The function of Internal Audit precludes
it from participating in operational management of an organization; we must be independent
from the operations we evaluate. Therefore, Internal Audit cannot provide regular, consistent
monitoring and enforcement of any policies or procedures.
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Disclosure requirements reflected in the Code of Ethics Policy conflicted with the Foundation’s
response to Items #17-19 in Part VI, Section C, Disclosure, of the Form 990. The Code of
Ethics Policy stated that records ‘will be posted on the organization’s website or otherwise
available to the public’. However, the Foundation indicated on the IRS Form 990 that its
Forms 1023 and 990, governing documents, policies, and financial statements, ‘are available
to the public on the organization’s website.’

Did the Board enforce compliance with the Foundation’s formal written fiscal and
governance policies/procedures?
IAD determined that the Board’s enforcement of policy compliance needs strengthening. IAD
identified non-compliance with the following:
Bylaws:
The Board approved an amendment to Bylaws Section 9.03(c) without the Citrus County
Hospital Board’s approval by unanimous vote. During this audit period, amended Bylaws were
approved by the Board on May 23, 2019. According to Bylaws Section 12.06, Amendment of
Bylaws, ‘any amendment to the following specifically delineated bylaws must also be approved
by unanimous vote of the Sole Member’ (CCHB).
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IAD reviewed a memorandum dated May 22, 2019, which documented changes approved by
the CCHB. CCHB did not concur and objected to the deletion of Section 9.03(c): ‘If the earning
funds are not appropriated and expended as required, then the amount of the unused earnings
shall revert to the principal of the funds and shall not be subject to charitable use. The
principal plus appreciation there on shall at all times remain in the fund and not subject to
expenditure,’ as stated in the previous Bylaws adopted 1/26/2017.

On August 20, 2020, IAD received an email from CCHB’s Attorney confirming that the deletion
was not approved by the CCHB.

Signature authorizations for check payments were not always consistently followed.
Although all checks reflected the signature of two officers, twenty-one (21) of seventy-eight
(78) checks did not include a Treasurer’s signature, which did not comply with Bylaws Article
IX, Section 9.05.
Auditor Note: The Foundation approved a revision of the Fulfilling Financial Obligations Policy
on October 24, 2019 to reflect that the procedure for authorized signatures on checks requires
signatures from two (2) authorized Directors, one of which must be the Board Treasurer, in
accordance with Section 9.05 of the Bylaws.
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*See Fulfilling Financial Obligations Policy.
Conflict of Interest Policy:
Conflict of Interest Disclosure Forms were not always maintained by the Board. The
Foundation provided four (4) out of (15) Conflict of Interest Disclosure Forms effective during
the audit period. IAD contacted the Foundation’s Executive Director regarding the eleven
remaining disclosure forms; she indicated that she could not locate them and was unable to
provide them to IAD.
According to the Foundation’s Conflict of Interest Policy, Section III (d) (ix):
‘The Conflict of Interest Disclosure Form and the written approval of the Board of Directors will
be maintained by the Chairman of the Board or designee.’
Auditor note: The Foundation’s Executive Director provided IAD with fourteen (14) signed
Conflict of Interest Disclosure forms for the current fiscal year (FY 2019/20) to demonstrate
improvements in monitoring and compliance.
Code of Ethics Policy:
The Foundation was unable to demonstrate compliance with annual Code of Ethics training for
all Board members. Pursuant to Florida Statute 112.3142 (2)(a)(b), ‘Each calendar year,
ethics training of 4 hours is required for specified constitutional officers, elected municipal
officers and commissioners is required.’
According to the Foundation’s Attorney, the statutory mandated training would apply to elected
officials, but in their capacity as an elected official, not necessarily because of their service as
a Director. Therefore, Council Member Ryan, Commissioner Jimmie Smith, and Council
Member Fitzpatrick would be required to have the statutory mandated training, as they were
elected officials for their respective entities. Sophia Diaz Fonseca and Kelley DeMaio would be
required to have the training as they are publicly elected Directors.
The Foundation’s Attorney provided IAD with an agenda memorandum that was sent to the
Board of Directors regarding Code of Ethics, Public Records & Sunshine Law Training. On
March 21, 2019, the Secretary of the Board sent an email to the Board members as a
reminder to complete their ethics training. She indicated that elected officials on the Board
have a disclosure form that they can submit to the Foundation’s Attorney, showing they have
had ethics training. She also indicated that everyone else on the Board must email a quick
statement to the Foundation’s Attorney stating when they watched the videos or did the
training on their own and the titles, website or training location.
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On June 16, 2020, IAD sent an email to the Foundation’s Executive Director and copied the
Foundation’s Attorney, requesting supporting documentation for all Board members regarding
annual ethics training. In an email on June 16, 2020, the Executive Director responded to IAD
and indicated that the email attachments were all that was on file for FY 2018/19 ethics
training documentation. The files attached to her email included documentation for three (3)
out of five (5) Directors required to comply with the statutory mandated code of ethics training
during the audit period.
Supporting documentation was not provided for Council Member Fitzpatrick, who was required
to have the statutory mandated training, as an elected official; and Kelley DeMaio, who was
required to have the training as a publicly elected Director. IAD was also not provided with
supporting documentation for the remainder of the Board members.
Grant Funding Policy:
An ineligible grantee was awarded grant funds. See Testing & Results for: IAD tested if
financial resources were properly utilized.
Meeting Notice Policy and Procedure:
Votes and approvals were not always recorded in meeting minutes. Six (6) out of thirty-seven
(37) meeting minutes did not reflect recorded votes for action items. Section I of the Meeting
Notice Policy and Procedure recognizes that as a quasi-governmental entity, the Foundation
must comply with all government-in-the-sunshine requirements. To achieve compliance with
F.S. 286.012, votes must be recorded or counted for acts to be taken or adopted at meetings.
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Electronic Account Access and Transition Policy:
Authorizations for executing investment account transactions and accessing online investment
statements were not always updated. See Testing & Results for: IAD tested if assets were
properly safeguarded.
Fulfilling Financial Obligations Policy:
The Fulfilling Financial Obligations Policy, Procedure #9 indicated that the ’Treasurer will
obtain authorized signatures from two CCCCF, Inc. Directors, prior to leaving the noticed
CCCCF, Inc. Board meeting.’ This directive conflicted with Bylaws Section 9.05, and resulted
in inconsistent signature authorizations for checks, and non-compliance with the Bylaws. **See
Bylaws.
Record Retention Management and Destruction Policy:
The Foundation was not always in compliance with record retention and open record
requirements. On one occasion, the record retention requirement for an audio recording of
Board meeting minutes was not met and the recording was destroyed.
In addition, not all documents were made available to the public on the Foundation’s website
as disclosed on the IRS Form 990. The Foundation’s responses to Items #17-19 in Part VI,
Section C, Disclosure on the 2018 IRS Form 990, reflected that its Forms 1023 and 990,
governing documents, policies, and financial statements, ‘are available to the public on the
organization’s website.’ However, the Foundation’s Form 990, Form 1023, Articles of
Incorporation (governing document), and Conflict of Interest Policy were not posted on the
website.
Investment Policy Statement (IPS) :
The Investment Committee did not always fulfill its duties and responsibilities.
An annual audit review of the Foundation’s investment assets was not completed by an
independent auditor pursuant to IPS Section XI (d) (viii).
In addition, two (2) Investment Committee meetings were held without a quorum, and business
was transacted at those meetings. The May 16, 2019 and September 19, 2019 Investment
Committee meeting minutes reflected that there were less than four members present to
establish a quorum. IPS Section XI(c), Meetings and Quorum, stated that four members
present shall constitute a quorum. At the May 2019 meeting, the committee approved the
agenda and legal notice, reviewed proposed changes to Bylaws Section 9.03 (c), and
motioned to adjourn with a voiced vote of 2-0. At the September 2019 meeting, the committee
approved the agenda/legal notice, approved the minutes of the previous meeting, and made a
recommendation to the Board for changes to the Bylaws.
Was the composition of the Board of Directors proper, as defined in the Bylaws?
IAD determined that the composition of the Board of Directors was proper, in accordance with
Bylaws Article V.
Were the Foundation’s governing documents, Conflict of Interest Policy, and financial
statements posted on the Foundation’s public website?
IAD determined that not all documents were posted on the website as disclosed on the
Foundation’s IRS Form 990. IRS Form 990, IRS Form 1023, the Foundation’s Articles of
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Incorporation (governance document), and Conflict of Interest Policy were not posted on the
website. See Testing & Results for: IAD tested if the Foundation’s formal written fiscal and
governance policies/procedures were adequate.
IAD also observed that the Code of Ethics Policy was not posted on the Foundation’s website.
Although not required, posting the Code of Ethics Policy on the Foundation’s website expresses
and demonstrates the core values of accountability and transparency.

IAD tested if the Board’s oversight and monitoring
activities were adequate.

Were Board and Committee meetings conducted in compliance with open meeting
requirements and the Foundation’s internal policies and procedures?
IAD determined that all thirty-seven (37) meetings held during the audit period were open to the
public, properly noticed, and minutes of the meetings were taken. However, meeting minutes were
not always clear and accurately documented. Meetings were not always in compliance with the
Foundation’s internal policies and procedures, and did not always follow best practices.
Four (4) out of (13) Board meeting minutes did not reflect the names of the Directors in
attendance.
Recusals from discussions and abstentions from voting were not always documented.
Dates of events and actions taken were not always accurately recorded.
Two Investment Committee meetings were held without a quorum and business was
transacted at those meetings.
Meeting minutes did not always reflect the recording of votes cast.
Approvals for financial transactions and financial reports were not always documented in
meeting minutes.
Board meeting minutes should be clear, well organized and accurately documented. Anyone
reading an organization’s minutes should be able to easily understand, at a minimum, what
actions were taken and how they were approved.
Were amendments to the Articles of Incorporation or Bylaws approved by the Board?
IAD determined that amendments to the Articles of Incorporation and Bylaws were approved by
the Board. However, approval by a unanimous vote of the CCHB was not always obtained for
specifically delineated sections of the Bylaws, as required by Bylaws Section 9.03(c).
IAD also observed that the Foundation adopted amendments to the Articles of Incorporation, but
did not file the restated articles with the Florida Department of State in a timely manner. The Board
approved amendments to the Articles of Incorporation on 5/23/2019 to reflect updated verbiage
relating to non-compete compliance with the HCA/CCHB Master Agreement.
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However, when IAD conducted a records search on the Florida Department of State (DOS)
website to locate documentation for the amended articles, no documentation was found. On
6/8/2020, IAD spoke with the Foundation’s attorney and confirmed that the articles were amended
and should have been filed with the DOS. IAD verified the Foundation filed restated articles on
7/10/2020.
Were financial transactions reviewed and approved by the Board?
IAD reviewed Board meeting minutes to determine if expenditures and investment transactions
were reviewed and approved. IAD determined that financial transactions were reviewed by the
Board, however, meeting minutes failed to document approvals for all transactions. According to
Section #8 of the Fulfilling Financial Obligations Policy, ‘Request for approval by the CCCCF, Inc.
for payments as reported will be secured during the meeting.’
Three (3) out of seventy-eight (78) checks were not recorded as approved in Board meeting
minutes. The checks did have dual signature authorizations. Check #1207 in the amount of
$1,250.00 and check #1208 in the amount of $14,820.00 were for grant funding payments.
Check #1284 in the amount of $235,000.00 was for transferring funds from the Regions
checking account into the new bank account with Cadence Bank.
Investment Committee meeting minutes and Board meeting minutes did not reflect approvals
for two (2) buy/sell orders for the purpose of rebalancing the investment portfolio. According to
the IPS, Section XI (f), ‘Any policy, investment or other recommendation required of the
Investment Committee to be made to the Foundation Board, must be recommended for
approval by a super majority of both the Investment Committee, and the Investment
Committee Advisory Board, if one is established, prior to being submitted to the
Foundation Board for consideration for approval.’
IAD reviewed the Foundation’s monthly investment statements and verified that two (2)
reallocations occurred during the audit period. Authorization letters for the orders were signed
by two Board members, but approvals for those orders were not documented in the Board
meeting minutes or in the Investment Committee meeting minutes.
Was the annual budget reviewed and approved by the Board?
IAD determined that the Annual Budget for fiscal year 2018-19 was submitted for Board approval
on 9/27/2018.
Were financial reports periodically reviewed and approved by the Board?
The Treasurer’s Report included the Statement of Financial Position, and Statement of Revenues,
Expenditures, and Changes in Funds Balances. It also included bank balance information and
investment balance information. This information was provided to the Treasurer by the
Foundation’s Accountant for discussion at the Board meeting.
IAD reviewed the Board meeting minutes to determine if the Board had approved all monthly
Treasurer’s Reports. IAD determined that five (5) out of twelve (12) Treasurer’s Reports were not
documented as approved in Board meeting minutes.
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FINDINGS & RECOMMENDATIONS DETAIL
FINDINGS, RECOMMENDATIONS, MANAGEMENT
RESPONSES AND TARGET DATES
Finding 1 – The Foundation did not always follow or enforce compliance with its
established grant policies and procedures.
1A. An ineligible grantee was awarded grant funds.
1B. Grantees’ grant reports were not always submitted by the grantees in a timely manner.
1C. Grantees did not always submit complete grant reports to include all required attachments.
Recommendations –
1A. IAD recommends the Foundation adhere to grant funding guidelines related to eligibility
criteria for grantees when awarding grant funds.
1B. IAD recommends that the Foundation enforce the timeliness of grant report submissions by
grantees as stated on the Grant Report Form.
1C. IAD recommends that the Foundation enforce the completeness of grant report submissions
by grantees to include all required attachments as listed on the Grant Report Form.

Management Response and Target Date
1A. Concur. A single grantee was authorized to receive grants funds as an exception to the grant policy.
The grantee was otherwise eligible as a grant recipient, except for the time restriction in the policy limits
grantees may reapply for funds. The Board determined that an exception was appropriate under the
circumstances. The Board will adhere to its policies as adopted, while continuing to exercise its legislative
and policy discretion when an exception is deemed warranted. However, for any future determination as
to an exception to policy, the Board will be presented with the current policy, the rationale as to why an
exception is being considered, and the minutes of the meeting when such action is taken will document
the policy, the exception and the rationale.
Target Completion Date: 10/30/20

1B. Concur. While grantees are aware of their reporting requirements, timely completion and receipt of
grant reports has been a challenge. To facilitate improved compliance in this area, the grantees are
provided multiple courtesy reminders as to the schedule and due dates of their grant reports. A grant
report form is made available to the grantees on the website and a grant report form is also attached to
every email notice sent to the grantees referencing their grant report due dates
up to fourteen days before they are due. The Charitable Foundation has also made changes in grant
reporting requirements in the past year and has implemented a process for issuing a formal notice of
default under the grant agreement. A revision to the grant policy regarding grantee review criteria will be
proposed and considered for approval that would disqualify grantees who fail to timely and fully comply
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with grant agreement obligations, including reporting, should they reapply for grant funds within two
years of their last grant award.
Target Completion Date: 10/30/20
1C. See 1b above
Target Completion Date: 10/30/20
Finding 2 – Authorizations for executing investment account transactions and accessing
online investment statements were not always updated.
2A. Of the thirteen (13) individuals with authorization to access online investment statements,
seven (7) individuals no longer served on the Board and were not deactivated.
2B. Signature authorizations to execute and direct investment custodian transactions were not
always updated.
2C. Investment Account Reporting Access Authorization Forms were not maintained by the Board.
Recommendations –
2A. IAD recommends that the Foundation ensure that online access to investment account
statements is deactivated for individuals no longer serving on the Foundation’s Board.
2B. IAD recommends updated Signature Authorization Forms are submitted to the custodian upon
a change in officers.
2C. IAD recommends that the Board maintain Investment Account Reporting Access Authorization
Forms, as cited in the Electronic Account Access and Transition Policy, Section IV(c) and Section
V.

Management Response and Target Date:
2A. Concur. While the Charitable Foundation has a policy to address access to electronic accounts by
former board members, the policy was not consistently implemented. The Charitable Foundation did not
have an Entrance nor Exit form in place for directors that had access to investment statements or
signature authorization. Therefore, both Entrance and Exit forms for each director will be created and
maintained by the Executive Director. A procedure will be created wherein an Entrance form will be
established for each Director or Board member with signature authorization by the Executive Director
upon their appointment or election commencing at the Annual Meeting. An Exit form will also be
completed before or up to 15 days after each Director or Board member with signature authorization
departs from the Foundation.
Target Completion Date: 11/30/2020
IAD Response: Target date of completion for terminating former Board members’ online
access to financial records should be immediate. Further, IAD recommends that Exit
interview/Exit forms of departing Board members be completed on or before the date of
departure from the Foundation.
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2B. Concur. See response to 2A.
Target Completion Date: 11/30/2020
IAD Response: Target date of completion for updating signature authorization forms
should be addressed immediately. All necessary signature authorization forms to execute
and direct investment transactions should be signed and submitted to the custodian in a
timely manner, e.g. by the next Board meeting.
2C. Concur. The Investment Account Reporting Access Authorization Form (2c) was historically a
document provided by the custodian that granted access by such Board members to elect how they wish
to receive Investment Statements (2a) either electronically or by mail, or at all. While there is a policy in
place to address this issue, the policy was not consistently followed. The Executive Director will work with
Committee Chairs, and the Board officers, using the Entrance and Exit form process described in the
response to 2A and 2B to facilitate consistent application of the policy.
Target Completion Date: 11/30/2020
Finding 3 – The Board approved an amendment to Bylaws Section 9.03(c) without CCHB
approval by unanimous vote.
Recommendation 3 – IAD recommends the Board adhere to Bylaws Section 12.06, Amendment
of Bylaws, and obtain approval by a unanimous vote of the CCHB when required.

Management Response and Target Date:
3. Concur in part, disagree in part. It is correct that the executed Bylaws contain a statement that was
not approved by the Citrus County Hospital Board; however, this was an inadvertent typographical
editing error in compiling the final text of the document, and was not a statement that was “approved”
by the Charitable Foundation Board. To address the issue, the Bylaws will be reviewed to verify they
conform with the actual text approvals of both the Citrus County Hospital Board and the Charitable
Foundation Board , and a corrected version will be re-circulated for signature.
Target Completion Date: 09/30/2020
Finding 4 – Two (2) Investment Committee meetings were held without a quorum, and
business was transacted at those meeting.
Recommendation 4 – IAD recommends that the Foundation comply with quorum requirements
set forth in the IPS Section XI(c).

Management Response and Target Date:
4. Concur. It should be noted that the Committees are recommending bodies, and do not have authority to
undertake official action without Board approval. Due to the small number of committee members, the
absence of one committee member would warrant no quorum. For a period, establishing a quorum was
difficult leading to the delay of business of the Investment Committee. To address the challenge, the Board
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has revised its Investment Committee membership requirements. In addition, committee meeting minutes
will document attendance and quorum requirements to establish a record of compliance or not with the
quorum requirements.
Target Date: 10/30/2020
Finding 5 – The Investment Committee did not always fulfill its duties and responsibilities.
5A. The Foundation did not follow their corrective action plan to remove PAAIX and BKMIX from
the investment portfolio, and continued to invest in those funds.
5B. An annual audit review of the Foundation’s investment assets was not performed.
Recommendations –
5A. None. Auditor note: The March 31, 2020 TD Ameritrade statement reflected that PAAIX and
BKMIX were no longer held within the Foundation’s investment portfolio.
5B. IAD recommends that the Investment Committee fulfills its required responsibility to ensure
that an annual audit review of the Foundation’s investment assets is completed by an independent
auditor pursuant to IPS Section XI (d) (viii), Duties and Responsibilities.
Management Response and Target Date:
5B. Disagree. The Charitable Foundation reviews the existence of and the performance of its investment
assets, as well as consistency with the investment policy on a quarterly basis. In addition, at the end of
each Investment Year, the Board reviews the annual performance of the Investment Fund against its
Investment Policy Statement and market benchmarks. While the Charitable Foundation recognizes that
an external independent audit is recommended, it does not agree that such an audit is a requirement
under its current policy. The Charitable Foundation will, however, review its Investment Policy Statement
to clarify its procedure on an annual review or audit; and the Charitable Foundation will schedule on its
agenda a discussion as to whether or not it will amend its policy to include an external independent
audit.
Target Completion Date: 11/30/2020
IAD Response: According to the IPS in effect at the time of this audit, in Section XI. Investment
Committee, d. Duties and Responsibilities:

33

“Ensuring an annual audit review is completed by an independent auditor” is reflected as a duty
and responsibility of the Investment Committee; it is not reflected as a “recommended” action.
Please note: at the conclusion of this audit, IAD confirmed that the IPS was under revision.
Finding 6 – The Foundation was not always in compliance with record retention and open
record requirements.
6A. Record retention requirements for an audio recording of a Board meeting were not met and
the recording was destroyed.
6B. Not all documents were made available to the public on the Foundation’s website as disclosed
on the IRS Form 990.
Recommendations –
6A. IAD recommends that the Foundation comply with General Records Schedule GS1-SL for
State and Local Government Agencies for all public records.
6B. IAD recommends that the Foundation comply with its responses on the IRS Form 990, Part
VI, Section C, Disclosure, and Schedule O, to include posting their IRS Form 990, Form 1023,
Articles of Incorporation, and Conflict of Interest Policy on the Foundation’s website.

Management Response and Target Date:
6A. Concur. The Executive Director will manage and retain all future recordings, if any, of the meetings of
the Charitable Foundation Board and Committees.
Target Completion Date: 10/30/2020
6B. Concur in part, disagree in part. The 2018 Form 990 specifically states as follows: “Pt VI, Line 18:
GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON
THE ORGANIZATION'S WEBSITE.” It does not state that “all” such documents are required to be available.
This is not a material misstatement nor a misrepresentation. Furthermore, the website does provide
contact information for the public records custodian, such that anyone seeking records on the website
may also contact the public records custodian for any document they cannot locate on the website. The
Foundation recognizes, however, that certain documents were not on the website, or not updated to
reflect current policies. To further its commitment to transparency, the Foundation will draft and
consider for approval a Website Content Management Policy to outline the standard procedure for
maintaining up-to-date, and current information on its website. In addition, the following statement will
be added to the website: “Governing documents, policies and financial statements are available to the
public either as posted on the website or upon public record request to the organization. If a document is
not available on the website, please contact the public records custodian."
Target Completion Date: 12/30/2020
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Finding 7 – Signature authorizations for check payments were not always consistently
followed.
Recommendation 7 – IAD recommends that the Bylaws, Fulfilling Financial Obligations Policy,
and Electronic Account Access and Transition Policy are revised to reflect consistent signature
requirements for authorization of all payments, transfers, and expenditures.

Management Response and Target Date:
7. Concur. The Bylaws require that two Officers sign checks. To ensure compliance with this, all signed
checks shall be reviewed by the Executive Director to confirm compliance with the Bylaws before
distributing or mailing.
Target Completion Date: 10/30/2020
Finding 8 – An authorized signer and payee on one check was the same person.
Recommendation 8 – IAD recommends that the individual that is seeking payment is not one of
the authorized signers on the check.

Management Response and Target Date:
8. Concur. The Foundation does not have a policy that prohibits a payee from being a signer, so long as
they are an authorized signer for payments. The Charitable Foundation recognizes that permitting this is
not a best practice and will review its policies and procedures to prohibit such action from recurring.
Furthermore, the Executive Director will review all payments and checks to confirm compliance with the
new standard.
Target Completion Date: 10/30/2020
Finding 9 – Conflict of Interest Disclosure Forms were not always maintained for all Board
members.
Recommendation 9 – IAD recommends the Board comply with the Conflict of Interest Policy,
Section III (d) (ix) to ensure that all Conflict of Interest Disclosure Forms are maintained.

Management Response and Target Date:
9. Concur. To facilitate the completion of the Conflict of Interest Form by all directors, the completion of
the Conflict of Interest form will be added as an agenda item at the annual meeting such that forms are
distributed and collected at the meeting. In addition, the Conflict of Interest Policy is provided to the
directors of the Charitable Foundation Board at each annual meeting, and as new directors are added to
the Board. The Executive Director will manage the collection and storage of these documents.
Additionally, the Entrance Form will refer to the collection of the COI Disclosure Form, for further
enforcement.
Target Completion Date: 12/30/2020
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Finding 10 – The Foundation was unable to demonstrate compliance with annual Code of
Ethics training.
Recommendation 10 – IAD recommends that the Board maintain supporting documentation of
completed Code of Ethics training by all Board members.

Management Response and Target Date:
10. Concur. As the directors of the Charitable Foundation Board are either appointees from private
organizations, appointees from elected bodies (meaning they are also elected officials) or publicly elected
directly on to the Board, the statutory requirement for code of ethics, sunshine law, and public records
law training are different. The Charitable Foundation Board has set the policy that each of its directors
shall complete ethics, conflict of interest, Sunshine Law, and Public Records law training on an annual
basis. Documenting compliance with the completion of such training has been inconsistent and lacking in
completeness. At its annual meeting, each director is advised of the training requirement; however, going
forward the Executive Director will establish a procedure for monitoring and following up on training
completion and receipt of documentation regarding the same.
Target Completion Date: 12/30/2020
Finding 11 – Votes and approvals were not always recorded in meeting minutes.
11A. Meeting minutes did not always reflect the recording of votes cast.
11B. Approvals for financial transactions and financial reports were not always documented in
meeting minutes.
Recommendations –
11A. IAD recommends that votes shall be recorded or counted for acts to be taken or adopted at
meetings to achieve compliance with F.S. 286.012 and Section I of the Meeting Notice Policy
and Procedure.
11B. IAD recommends approvals for financial transactions and financial reports are always
documented in meeting minutes.
Management Response and Target Date:
11A. Concur in part and disagree in part. While minutes did record a unanimous vote or majority vote
as being “unanimous” or a “vote to approve”; the minutes did not record the actual numeric
representation of a votes. The Charitable Foundation has now implemented the practice of recording
the numerical vote in the minutes. To further enhance the consistency of compliance with this
requirement, a meeting minutes template will be provided to the Board Secretary and the Committee
Secretaries to ensure that all votes are recorded for acts that were taken or adopted at meetings.
Target Completion Date: 12/30/2020
11B. Concur. While the Board undertook action to approve the financial transactions, those approvals
were not always consistently and thoroughly documented in the meeting minutes. Going forward, the
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Executive Director will review all Board minutes, attaining assistance individually from the President
and Treasurer if needed, for certainty that they adhere to the minutes template, as well as to ensure
proper documentation of all votes on financial reports and transactions.
Target Completion Date: 12/30/2020

OBSERVATIONS & RECOMMENDATIONS DETAIL
OBSERVATIONS, RECOMMENDATIONS, MANAGEMENT
RESPONSES AND TARGET DATES
Observations are identified weaknesses that may or may not require corrective action,
but that IAD determined should be brought to the attention of management.
Observations may also be items that were outside the scope of the audit.

Observation 1 – Internal policies and procedures were not always consistent, complete,
accurate or clear.
1A. Document version control numbers and revision history were not always consistent and
clear.
1B. Ambiguous language was used to identify policy revisions.
1C. The Bylaws’ Record of Adoption, Amendments and Restatements did not accurately reflect
amended Bylaws.
1D. The Conflict of Interest Policy and Conflict of Interest Disclosure Form did not align with one
another with respect to the time interval for submitting completed and signed Conflict of Interest
Disclosure Forms.
1E. The Conflict of Interest Policy did not include monitoring requirements to ensure Conflict of
Interest Disclosure forms were reviewed annually to assess compliance with the policy.
1F. The Foundation’s Code of Ethics Policy and 2018 IRS Form 990 reflected conflicting
disclosure requirements for public inspection of records. The Code of Ethics Policy reflected that
records ‘will be posted on the organization’s website or otherwise available to the public’ and
IRS Form 990 reflected that records were ‘available on the organization’s website.’ The
Code of Ethics Policy was not posted on the Foundation’s website, as implied by the
Foundation’s response to Item#19 in Part VI, Section C of the Form 990.
Recommendations –
1A. IAD recommends that document version control and revision history is consistent to provide
better identifiability and clarity. This will ensure that multiple versions of documents can be
distinguished, and the latest version can be identified.
1B. For clarity and understanding, IAD recommends that the language, ‘Date Last Revised’ is
not ambiguously used to indicate that a policy was either revised with changes, or reviewed with
no changes.
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1C. IAD recommends the Foundation revise the Record of Adoption, Amendments, and
Restatements to accurately reflect amended and adopted Bylaws.
1D. IAD recommends that revisions are made to the Conflict of Interest Policy and the Conflict
of Interest Disclosure Form so that they clearly align with one another regarding the annual
submission requirement for signed Conflict of Interest Disclosure Forms.
1E. IAD recommends that the Conflict of Interest Policy is revised to include ongoing monitoring
requirements by the Board to ensure that the Officers of the Board will review Conflict of Interest
Disclosure forms annually to assess compliance with the policy.
1F. IAD recommends that the Code of Ethics Policy, Section III (g), Openness and Disclosure
align with the Foundation’s responses provided on IRS Form 990, Part VI, Section C,
Disclosure. IAD further recommends that the Code of Ethics Policy is posted on the
Foundation’s website to express and demonstrate the core values of accountability and
transparency.

Management Response and Target Date:
1A. Concur. The Charitable Foundation will implement the use of document and version control to assist
in tracking changes in documents.
Target Completion Date: 01/31/2021
1B. Concur. The policy revisions included the following: adopted, approved, last revised, next review. To
address this observation, the policies will be updated to contain the following dates: adopted, last
approved, last revised, last reviewed, next review.
Target Completion Date: 12/31/2020
1C. Concur. The Record of Adoption did not reflect current changes and will be updated to address
changes as amended and approved.
Target Completion Date: 12/31/2020
1D. Concur in part, disagree in part. Management does not agree that there is an inconsistency
between the bylaws, the policy and the form with respect to timeline for completion; however, in an
attempt to resolve this issue going forward the Conflict of Interest Policy and disclosure form will be
amended for clarification.
Target Completion Date: 12/30/2020
1E. Concur. The Conflict of Interest Policy is presented to the directors of the Charitable Foundation
Board at the annual meeting of the Board, and as new directors are added to the Board throughout the
year. To facilitate the completion of the Conflict of Interest Form by all directors, the completion of the
Conflict of Interest form will be added as an agenda item at the annual meeting such that forms are
distributed and collected at the meeting. The Charitable Foundation will poll directors at the start of
each meeting as to any potential conflicts of interest with items on which the Board will be voting.
Target Completion Date: 12/30/2020
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1F. Disagree. Specifically , the Form 990 provides as follows: Part VI, Section C, Item 19 "Describe in
Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year." It does not
specifically relate to a code of ethics policy. Furthermore, the Charitable Foundation’s explanation in
Schedule O reads as follows: "Part VI, Line 18: Governing documents, policies, and financial statements
are available to the public on the organization's website." While not all policies were available on the
website, the statement does not state “all” governing documents, policies and financial statements are
available on the website. In addition, the website provides contact information for the public records
custodian from which all public records are available. The statement as contained in the Form 990 is
not a material misstatement or a misrepresentation. To address the issue as raised by the audit, the
Charitable Foundation will add the following statement to the website, and will use the following
statement in subsequent Form 990s: ““Governing documents, policies and financial statements are
available to the public either upon request to the organization or as posted on the organization’s
website.”
Target Completion date: 12/30/2020
Observation 2 – The Foundation’s response to IRS Form 990, Part VI, Section B, Policies,
Item #12c, may be considered erroneously answered by the Foundation.
Recommendation 2 – The function of Internal Audit precludes it from participating in
operational management of an organization; we must be independent from the operations we
evaluate.
Therefore, Internal Audit cannot provide regular, consistent monitoring and
enforcement of any policies or procedures. Regular and consistent monitoring, and enforcing
compliance with the Conflict of Interest Policy, is the responsibility of the Board of Directors and
the Officers of the Foundation. IAD recommends that the Board review a copy of the IRS Form
990 before it is filed to ensure that proper responses are reported on the form.

Management Response and Target Date:
O2. Concur in part, disagree in part. The Charitable Foundation’s 2018 and 2019 Form 990 reflects a
Yes answer to question 12c “Did the organization regularly and consistently monitor and enforce
compliance with the policy? If "Yes," describe in Schedule O how this was done .” Schedule O then
reads as follows: "Pt VI, Line 12c: THE ORGANIZATION UNDERGOES A COMPLIANCE AUDIT WITH THE
CLERK OF THE COUNTY COURT, CITRUS COUNTY." The explanation provided in Schedule O is true in
that the Charitable Foundation is subject to a compliance audit by the Clerk who would identify
compliance with the policy as part of its annual audit; however, the Charitable Foundation does
recognize that the Clerk does not consistently monitor and enforce compliance with the Conflict of
Interest policy throughout the year, and doing so is an obligation of the Charitable Foundation. The
Charitable Foundation will better clarify this distinction in future Form 990 filings by including the
following statement or similar language: “Yearly, during the annual meeting the Board reviews the
conflict of interest policy and requires that Board members execute a conflict of interest form, and
whenever a Board member joins the Board they are provided a copy of the policy to review and are
asked to complete a conflict of interest form."
Target Completion date: 12/30/2020
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Observation 3 – Meeting minutes were not always clear and accurately documented.
Recommendation 3 – Board minutes should be clear, well organized and accurately
documented. Anyone reading an organization’s minutes should be able to easily understand, at
a minimum, what actions were taken and how they were approved. IAD recommends that the
Board establish a written policy/procedure and template for the recording of meeting minutes to
achieve clear and accurate meeting minutes.

Management Response and Target Date:
O3. Concur. There was previously not a template for the recording of minutes and there were multiple
individuals’ recordings minutes, therefore leading to numerous inconsistencies in language and format.
A template has since been established and will be utilized, in addition to the Meeting Policy.
Target Completion date: 10/31/2020
Observation 4 – The Foundation adopted amendments to the Articles of Incorporation,
but did not file the restated articles with the Florida Department of State in a timely
manner.
Recommendation 4 – IAD recommends as a best practice to file amended Articles of
Incorporation with the Florida Department of State in a timely manner.

Management Response and Target Date:
O4. Concur. The Articles of Incorporation were not timely from the date of adoption but have since
been filed as of as of June 12, 2020.
Target Completion date: 06/12/2020
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