RESPONSES TO FINDINGS AND QUESTIONED COSTS

Year Ended June 30, 2025

SECTION Il - FINANCIAL STATEMENT FINDINGS AND QUESTIONED COSTS

FINDING 2025-001 — Internal Control over Financial Reporting

Responses

NSU — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Although the net position was not affected by the student loans and scholarship revenue and expense,
Nevada State University (NSU) has established procedures to provide additional monitoring and
review of financial statement related entries. In addition, we have established procedures to monitor
more frequently construction in progress and other acquired assets and related depreciation
throughout the year to ensure timeliness of capital asset related transactions and processes. These
additional processes will be in place as of November 1, 2025.

How compliance and performance will be measured and documented for future audit,
management and performance review.

NSU will review construction in progtress and other asset acquisitions on a more frequent basis, such
as quarterly, throughout the fiscal year. This will ensure that assets are placed in service at the
appropriate time. During the year-end and financial statement preparation process, the checklist for
year-end journal entries and tasks will be more carefully monitored including periodic status reviews by
the Associate Vice President of Fiscal Services.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The NSU Controller and Assistant Controller are responsible for the ongoing review and reconciliation
processes related to fixed assets and the preparation of financial statements. The Associate Vice
President of Fiscal Services will conduct the final review of the year-end checklists, including journal
entries, to ensure they been fully completed. The Associate Vice President of Fiscal Services will also
complete the final review of the annual financial statements to ensure they are accurate.

Follow-Up Response:

Nevada State University (NSU) has implemented all additional procedures for review and
reconciliation processes referenced in the initial responses. Checklists have been updated to ensure
that journal entries are completed and reviewed for all year end entries. Construction-in-progress
and other asset acquisitions are monitored on a regular basis throughout the fiscal year.
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SECTION Ill - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

FINDING 2025-002 — Activities Allowed or Unallowed and Allowable Costs/Cost Principles

Responses

UNR — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Supplier Invoice requests will be reviewed and approved by a manager independent of the preparer.
The managet’s review will include verifying appropriate documentation is received and maintained to
support payments processed.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

The manager’s independent review and approval of each supplier invoice request, including verification
of required documentation to support payments, will be tracked and attached within the system’s
business process.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Post Award
Follow-Up Response:
Corrective action is in progress. A request has been submitted to add the Grant Accountant to the
approval route log in Workday for Temporary Personnel Services within the Supplier Invoice
Request business process. In the interim, Supplier Invoice Requests of this type, which occur

infrequently, will be routed to the Grant Accountant via email for independent review and approval
prior to submission in Workday, ensuring the control is operating during the transition period.
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FINDING 2025-003 — Cash Management

Responses

DRI — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Controls were implemented beginning on April 14, 2025, to require secondary approvals on all
sponsored invoice transactions. NSHE’s accounting system was reconfigured to require a review step
for all invoice business processes. An individual other than the preparer must now review and approve
all transactions.

How compliance and performance will be measured and documented for future audit,
management and performance review.

Documentation for all sponsor invoice transactions occurs through the business process history in the
accounting system.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Chief Financial Officer may be held accountable in the future if repeat or similar observations are
noted.

Follow-Up Response:

Corrective action is fully implemented. Controls were implemented in Workday to ensure
independent review for all sponsored invoices beginning on April 14, 2025.

UNLYV agrees with this finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

UNLYV Office of Sponsored Programs (OSP) has an internal control that requires a reconciliation form
to be completed with each invoice submission. With any manual control, human error may occut, as in
this case; however, the reconciliation form is used every time and is reviewed by the originator and
approving authority.

How compliance and performance will be measured and documented for future audit,
management, and performance review.

Reinforcement of cross-checking of the reconciliation form is enforced and will be used as
documentation for review.
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® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility.
Follow-Up Response:

The University of Nevada, Las Vegas Office of Sponsored Programs (UNLV OSP) maintains an
established reconciliation control process for each invoice submission. The identified issue
represents an isolated instance of human error inherent in manual processes; however, the control
itself is consistently applied and subject to both preparer and approver review. Additional guidance
was provided to the sponsored program accounting staff, instructions on rechecking of work, and
reinforcement of the final review by the approver.

As of March 10, 2026, and following the initial guidance given, UNLV OSP strengthened its internal
controls to further enhance accuracy and oversight. A required reconciliation form is completed for
every invoice and formally attached within the financial system of record as part of the business
process.

The revised process enforces segregation of duties, whereby the invoice is prepared and entered by
the originator and independently reviewed and approved by the designated financial authority.
During the review, the financial authority performs a detailed cross-check of all calculations against
supporting documentation to ensure accuracy, allowability, and consistency with award terms.
Based on this validation, the invoice is either approved or returned for correction. This layered
review process reinforces data integrity, strengthens internal controls, and mitigates risks associated
with manual processing.

FINDING 2025-004 — Subrecipient Monitoring

Responses
DRI — Agrees with the finding.

e Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

o DRI implemented controls to require the documentation of risk assessment procedures for all
subawards issued beginning in November 2024. Depending on the results of the risk
assessment, monitoring procedures are designed to ensure compliance.

o DRI will review all subawards issued in prior years that are still active. For any that may be
missing required information, communication will be sent to the subrecipient by March 31,
2026.
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o DRI will ensure future monitoring activities are adequately documented. Currently,
procedures do require those knowledgeable of subaward activities to review and approve
subaward invoices. Procedures will be updated beginning in February 2026 to include an
intermittent review of supporting documentation for invoices received based on the
subrecipient’s level of risk.

o DRI will update procedures to ensure subrecipient audit reports are collected timely
beginning in February 2026.

How compliance and performance will be measured and documented for future audit,
management and performance review.

Documentation will be maintained in DRI’s pre-award system or in the accounting system, as
appropriate, to ensure compliance.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Chief Financial Officer may be held accountable in the future if repeat or similar observations ate
noted.

Follow-Up Response:

Corrective action is fully implemented as follows:

Risk assessment procedures for subawards were implemented in May 2025.

Review of prior-year subawards and communication of missing information — this review is
complete, and any missing required communication was documented by May 29, 2026.
Updated monitoring procedures — As of September 2025, DRI implemented procedures to
request all general ledger detail and additional information dependent upon risk identified
during the award setup process.

Collection and review of audit reports on a quarterly basis was implemented in the second
half of fiscal year 2026.

NSU — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Nevada State University (NSU) has implemented procedures and staff training to ensure that a risk
assessment tool/checklist is completed ptior to issuance of a subaward.
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e How compliance and performance will be measuted and documented for future audit,
management and performance review.

NSU will conduct a risk assessment using a checklist prior to issuing a subaward. NSU will request and
review prospective subrecipients’ annual financial statements and audit reports and will verify
suspension and debarment status. Based on the results of this review, NSU will adjust subrecipient
monitoring as appropriate. All risk assessments, reviews, and monitoring activities will be documented
and maintained in the subrecipient files and in Workday.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Director of Grants Award Services will be responsible with additional oversight by the Associate
Vice President of Fiscal Services.

Follow-Up Response:

NSU has fully implemented all corrective actions. Subrecipient monitoring guidelines have been
updated to ensure comprehensive guidance is provided. Additionally, risk assessment templates are
available and ready for use, and training has been completed by the Office of Grants Award Services
regarding subrecipient monitoring requirements, institutional guidelines, and subrecipient
monitoring procedures. NSU does not anticipate this finding will be recurring. All subawards have
closed and no new subawards have been issued. Should NSU plan to enter into a subaward
agreement in the future, revised guidelines, procedures, and tools will be followed to prevent a
repeat finding.

UNLYV agrees with this finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

UNLV OSP has implemented a comprehensive policies and procedures document, in place as of July
2025, covering the entire subrecipient lifecycle and includes internal controls such as a checklist, review
of risk before issuance, a biannual sub monitoring review of financial audit, and authorized purposes
review. Additional reviews of the policy and procedures are conducted throughout the fiscal year to
ensure the related practices are relevant and effective, with adjustments made as necessary.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

Per the UNLV OSP policy, documentation is required throughout the lifecycle and will be used for
future audits.
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Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility.

Follow-Up Response:

The UNLYV OSP has implemented comprehensive subrecipient monitoring policies and procedures
effective July 2025, which are fully operational and applied across the entire subaward lifecycle.
These procedures align with federal requirements under 2 CFR 200.332 and establish a structured
internal control framework to ensure compliance, consistency, and audit readiness.

In April 2026, UNLV OSP conducted an internal review and enhancement of these policies and
procedures to further strengthen controls, clarify roles and responsibilities, and ensure consistent
application across all sponsored programs.

UNLYV OSP has developed and implemented standardized tools and documentation to support
subrecipient monitoring, including:

Subrecipient Information Assurance Form (Pre-Award)

Subrecipient Risk Assessment Tool (Pre-Subaward Issuance)

Subaward Agreement Templates (including all required federal elements)

Subaward Process and Monitoring Checklist

Continuing Assessment Tool (Ongoing Monitoring)

Subrecipient Audit Certification Questionnaire

Principal Investigator (PI) Subaward Invoice Monitoring Guide

Policy: Managing Subawards Issued by UNLV

Centralized tracking system (project management-based), documenting all lifecycle
activities

Description of Internal Controls

UNLV OSP has established the following controls to ensure compliance throughout the
subrecipient lifecycle:

Risk Assessments Prior to Issuance

All subrecipients undergo a documented risk assessment prior to subaward execution using
a standardized risk assessment tool. Risk levels inform the degree and type of monitoring
applied.

Subaward Agreement Compliance

Subaward agreements are issued using standardized templates that incorporate all required
elements under 2 CFR 200.332.
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Ongoing Monitoring and Documentation

Monitoring activities are conducted throughout the lifecycle and documented using the
Continuing Assessment Tool and Subaward Checklist. Activities include invoice review,
petformance monitoring, and compliance verification.

Audit Review and Management Decisions

Subrecipient audit reports are reviewed at least annually, with documentation maintained in
the tracking system. When findings are identified, management decisions are issued within
the required federal timeframes and tracked to resolution.

To strengthen internal controls, UNLV OSP hired two dedicated positions in July and September
2025 to manage subrecipient monitoring activities. Responsibilities are segregated as follows:

Contract Manager: Conducts risk assessments, issues subawards, and oversees subaward
execution and lifecycle compliance

Senior Research Compliance Administrator: Performs FFATA reporting, monitors invoices,
processes reimbursements, and conducts ongoing and annual monitoring reviews

Associate Director for Financial Compliance: Oversees and approves management decisions
for audit findings and corrective action plans

This segregation of duties ensures independent review, accountability, and reduced risk of control

failure.

UNLYV OSP has implemented significant corrective actions to prevent recurrence, including:

Development and full implementation of formal subrecipient monitoring policies and
procedures

Deployment of standardized tools and checklists across all subawards

Establishment of a centralized tracking system to document all monitoring activities
Dedicated staffing with clearly defined roles and responsibilities

Ongoing training and internal review of processes to ensure consistency and compliance
Periodic reassessment and enhancement of controls (most recently April 2026)

UNLYV OSP does not anticipate recurrence of this finding. The combination of strengthened internal
controls, dedicated compliance personnel, standardized documentation, and centralized tracking
provides a robust framework for ongoing compliance.

To further mitigate risk, UNLV will:

Continue periodic internal reviews of subrecipient monitoring activities

Maintain ongoing staff training aligned with federal requirements

Enhance tracking and reporting capabilities to ensure full transparency and audit readiness
Conduct proactive compliance monitoring to identify and address potential issues prior to
audit
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UNR — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

All required subaward documents will be retained in a centralized database for easy access and
compliance tracking. Subaward Specialist will review subrecipient audit reports timely to ensure a
management decision letter will be issued within six months of the clearinghouse acceptance date if
required.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

Once subrecipient letters of certification have been issued, management will perform a monthly
reconciliation to ensure completeness and timely follow-up.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Pre Award
Follow-Up Response:

Corrective action is fully implemented. UNR developed and implemented a comprehensive Annual
Subrecipient Audit Certification Process beginning in early 2025, formally documented and executed
during the FY2025 audit cycle. Controls are aligned with 2 CFR 200.332 and include risk assessment
at subaward issuance and annually, collection and review of subrecipient audit certifications and
Single Audit reports, tracking of audit report acceptance dates with management decisions issued
within six months per 2 CFR 200.521, and financial and programmatic oversight with enhanced
monitoring for high-risk subrecipients.

The repeat was not attributable to a deficiency in control design, but rather to document
centralization during the initial rollout of a newly developed process. Documentation for two
subrecipients was saved outside the designated repository, causing final compliance review by the
Audit & Reporting function to be completed in early July 2025 rather than prior to June 30.
Monitoring activities and follow-up procedures were petformed; the issue was a timing delay
resulting from inconsistent document management in the first year of implementation. UNR has
since strengthened execution controls by centralizing all audit review documentation in designated
subrecipient-specific shared folders, requiring documentation to be completed and stored prior to
fiscal year-end, and reinforcing final compliance review procedures to confirm completeness and
timeliness.
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FINDING 2025-005 — Cash Management

Responses
UNR — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

The Financial Aid Office has implemented enhanced reconciliation and cash management procedures
designed to strengthen internal controls and mitigate future risk. The monthly reconciliation process
has been revised to ensure that each reconciliation cleatly documents all outstanding items, including
timing differences and variances.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

Under the revised process, the Assistant Director for Compliance and Processing ensures drawdowns
are supported by detailed reconciliation schedules, discrepancies are formally identified and tracked,
and resolution occurs within established timeframes. The updated procedures have been fully
implemented and are operating as designed.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Assistant Director for Compliance and Processing and the Interim Financial Aid Director.

Follow-Up Response:

Actions taken to date, as well as ongoing monitoring procedures, are fully operational and designed
to ensure continued compliance with federal cash management requirements.

The Financial Aid Office has implemented enhanced reconciliation and cash management
procedures to strengthen oversight, improve documentation, and mitigate future risk. The monthly
reconciliation process has been revised to ensure that all reconciliations clearly identify and
document outstanding items, including timing differences and variances.

Compliance and performance is monitored through ongoing monthly reconciliation reviews and
management oversight. Under the revised process, the Assistant Director for Compliance and
Processing is responsible for ensuring that drawdowns are supported by appropriate documentation,
reconciliation discrepancies are tracked and resolved timely, and supporting records are retained in
accordance with institutional and federal requirements.

Documentation of these activities are maintained to support future audits, management review, and
ongoing compliance monitoring.
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FINDING 2025-006 — Eligibility

Responses

UNR - Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

The Financial Aid Office has implemented a daily query to check for awards not matching the
academic program and level. The query is run by the data team and then again by the Compliance team
to mitigate improper awarding due to manual changes.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

This revised process ensures that any mismatched program awards are resolved without negatively
impacting students and resolution occurs within established time frames.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Assistant Director for Compliance and Processing, Program Manager of Federal Funding, and the
Interim Financial Aid Director.

Follow-Up Response:

Actions taken to date, as well as ongoing monitoring procedures, are fully operational and designed
to ensure continued compliance with federal cash management requirements.

The Financial Aid Office has implemented corrective measures to address the audit finding and to
strengthen internal controls to ensure ongoing compliance. As part of these actions, a query process
has been established to identify awards that do not align with the student’s academic program or
academic level. This query is executed by the Data Team twice a week during fall and spring
semesters and once a week during the summer. Any discrepancies are reviewed by the Compliance
Team to provide an additional layer of oversight and mitigate the risk of improper awarding
resulting from manual adjustments or processing changes.

The enhanced review procedures are designed to ensure that any mismatched program awards are
identified and resolved promptly without negatively impacting students. These measures also
establish stronger preventative controls intended to reduce the likelihood of similar issues occurring
in the future.

Compliance and performance will be measured through weekly monitoring reports, supervisory
review of exception processing, periodic compliance assessments, and documented trend analysis.
Results of these monitoring activities will be retained as part of the department’s compliance records
and incorporated into future management and operational reviews.
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Responsibility and accountability for continued oversight of this process reside with the Assistant
Director for Compliance and Processing, the Program Manager of Federal Funding, and the Interim
Director of Financial Aid. These individuals will be responsible for ensuring adherence to the
revised procedures and for addressing any repeat or similar observations identified in future reviews
or audits.

Documentation supporting these monitoring activities, corrective actions, and resolution outcomes
are being maintained to support future audits, management review, and ongoing compliance
monitoring.

FINDING 2025-007 — Special Tests & Provisions — Return of Title IV (R2T4)

Responses
CSN — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

CSN added additional resources to the R2T4 program by hiring a Senior Specialist to ensure R2T4
queries are frequently run, and accounts are reviewed on a weekly basis. CSN also contracted the
services of a PeopleSoft consultant to assess, streamline, and automate R2T4 queries. Additionally,
R2T4 staff, PeopleSoft Consultant and third-party vendor meet on an ongoing basis and implement
necessary changes to meet compliance requirements. CSN is also providing professional development
opportunities to staff through our trade organizations.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

Under the direction of the Assistant Director, the newly hired Senior Specialist position runs queties
and assigns identified files to staff twice a week to ensure accounts are reviewed within the federally
mandated timeframe. CSN also continues to train staff on the processing of R2T4 and schedule regular
team meetings to ensure updates and changes are communicated in real time and R2T4 procedures are
applied accurately and consistently. CSN continues to perform quality control through the review of
processed R2T4 files.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

CSN Director of Financial Aid will be responsible.
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Follow-Up Response:

CSN Office of Financial Aid continues to focus upon its R2T4 responsibilities with heightened
emphasis. Two employees with R2T4 tasks have resigned since last year’s audit, and we are working
to fill these vacancies quickly. We have continued timely processing and have performed quality
control reviews. Additionally, we are shifting some of the workload to our third-party vendor when
appropriate.

FINDING 2025-008 — Special Tests & Provisions — Enroliment Reporting

Responses
CSN — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

CSN is implementing additional validation steps in the monthly Clearinghouse report submission
process to ensure all required information is accurate and complete. In addition, a monthly quality
control review will be conducted on submitted data. Ongoing professional development will also be
provided through scheduled monthly and annual trainings, as well as on an ad hoc basis as needed.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

Under the direction of the Assistant Registrar, the Program Officer II responsible for processing
enrollment reporting submissions will distribute error report data. The Assistant Registrar will also
conduct a monthly validation by reviewing a random sample of files on the Clearinghouse website to
ensure accurate submissions.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

CSN Registrar will be responsible.
Follow-Up Response:
CSN Office of the Registrar has worked with NSHE System Computing Services to refine our
enrollment reporting process to align with the start date of enrollment decreases. Recent files have
had a random sample of enrollment decrease manually verified, and the information matched the

reporting data. This will continue for all future enrollment reports to ensure consistent and accurate
reporting.
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NSU — Agtrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

NSU has reviewed the finding and continues to monitor measures that have been put in place to ensure
compliance. Also, some additional procedures have been identified and others further
refined. All processes will be fully in place within the next 30 to 45 days.

o

o

o

Continue bi-weekly enrollment reporting schedule to the National Student Clearinghouse
(INSC).

Maintain bi-weekly calendar reminders to ensure timely submission of enrollment updates,
supplementing NSC notifications.

Establish end-of-term calendar reminders to ensure prompt reporting of graduated statuses.
Continue coordination with NSC to identify students included in submitted enrollment reports
whose statuses were not updated.

Review NSC response and reject files following each submission to identify discrepancies.
Address any identified discrepancies promptly, even if students do not appear in the reject file.
Confirm that updated enrollment statuses are reflected within the National Student Loan Data
System (NSLDS).

Maintain documentation of submission dates and communications with NSC.

How compliance and performance will be measured and documented for future audit,
management and performance review.

To ensure compliance and strengthened performance in reporting changes in student enrollment status,
Nevada State University (NSU) will continue and enhance the following tracking, monitoring, and
documentation measures:

o

NSU will conduct documented monthly reconciliations of enrollment status reports to verify
the accuracy, completeness, and timeliness of submissions to the National Student
Clearinghouse (NSC). These reviews will include confirmation of submission dates, validation
of reported status changes, and resolution of any identified discrepancies prior to the next
reporting cycle.
Detailed logs of all enrollment status submissions and NSC notifications will be maintained
and centrally retained. Documentation will include timestamps, submission confirmations,
reconciliation records, exception reports, and evidence of follow-up actions to ensure a clear
and complete audit trail.
Periodic internal compliance reviews will be conducted to assess adherence to the bi-weekly
and end-of-term reporting schedule. Review results will be formally documented and provided
to management to support oversight and continuous process improvement.
Key performance indicators (KPIs) will continue to be tracked and formally reviewed on a
quarterly basis. These KPIs will include:

® Percentage of reports submitted within required timelines

® Accuracy rate of enrollment status updates

* Timeliness of discrepancy resolution
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o Any discrepancies identified during monthly reconciliations or internal reviews will be
addressed promptly, with documented corrective actions, assigned responsible parties, and
established resolution timelines.

o NSU will compile an annual compliance summary outlining monitoring activities, audit results,
corrective actions implemented, and overall performance metrics. This report will be
maintained for executive oversight and future audit and management review.

o Beginning in March 2026, these measures outlined above will be formally documented and
maintained to ensure ongoing compliance.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Student Information and Scheduling Systems Analyst is primarily responsible for ensuring accurate
and timely enrollment status reporting. A new Registrar assumed the role at the start of FY2026 and has
begun overseeing compliance with established internal controls, including bi-weekly and end-of-term
reporting requirements.

Follow-Up Response:

NSU has continued implementation and monitoring of corrective actions related to Finding 2025-
008 to strengthen enrollment reporting compliance. NSU maintains a bi-weekly enrollment reporting
schedule to the National Student Clearinghouse (NSC), along with calendar reminders supporting
timely reporting of enrollment and graduation status changes. NSU staff have been communicating
with representatives from reporting agencies to gain a better understanding of etrors and corrective
action. This communication has provided additional insights that will strengthen processes going
forward. Monthly reconciliations and reviews of NSC response and reject files are conducted to
verify the accuracy and timeliness of submissions and ensure discrepancies are promptly resolved.
NSU also conducts periodic internal compliance reviews and quarterly monitoring of key
performance indicators, a process that began in Spring 2026 (January 2026).

FINDING 2025-009 — Special Tests & Provisions — Gramm-Leach-Bliley Act — Student Information
Security

Responses
UNLYV agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified
issues in the future, and when these measures will be in place;

UNLYV Office of Information Technology (OIT) notes that all safeguards noted within the finding are in
place and operating effectively. The action necessary relates to an update within the written information
security program. This corrective action was taken immediately at the beginning of the current fiscal
year, with the updated UNLYV written information security program effective July 2025.
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e How compliance and performance will be measured and documented for future audit,
management and performance review.

The UNLV Chief Information Security Officer will review the written information security program at
least annually, to occur by the end of each fiscal year, to ensure documentation matches the control
environment in practice. Additionally, UNLV engages a third party to perform a robust review of the
overall GLBA environment to ensure the institution is appropriately addressing risk areas (most recently
in FY25).

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The GLBA regulation requires designation of a Qualified Individual within the organization who is
responsible for overseeing and implementing the Information Security Program. At UNLV, this is the
Chief Information Security Officer, and this individual is the responsible patty to exercise oversight and
accountability in this area.

Follow-Up Response:

As noted in the original response, UNLV Office of Information Technology has confirmed that all
safeguards noted within the finding were in place and operating effectively at the time of the audit.
The finding was limited to the documentation of the written information security program, rather
than the effectiveness of the underlying control environment. To address the findings, OIT updated
the written information security program immediately at the beginning of FY26 and going forward
the Chief Information Security Officer will document the review and any amendments to the written
information security program prior to the end of each fiscal year. This will ensure written
documentation matches the control environment in practice.

UNLYV can confirm that the CISO has performed this review prior to the end of the current fiscal
year, most recently June 1, 2026.

FINDING 2025-010 — Matching, Level of Effort, and Earmarking

Responses

UNLYV agrees with this finding.

® Detailed corrective action taken, including what will be done to avoid the identified
issues in the future, and when these measures will be in place;

The UNLV OSP has mandated a required cost share form to be completed and will require that the
documentation be attached and verified before submission to the sponsor. For effort identified as cost
share, a new process is currently being tested to capture it in the financial system. The cost share policy
will be updated before the end of spring semester and disseminated to the campus community for
immediate implementation.
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e How compliance and petformance will be measured and documented for future audit,
management and performance review.

Verifiable documentation will be required upon review/submission to be uploaded with the financial
report in Workday.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility along
with Principal Investigator’s documentation

Follow-Up Response:

The UNLV OSP has completed testing and validation of the cost share award setup functionality
within Workday, with implementation effective May 2026. Beginning in June 2026, OSP will
establish dedicated cost share awards for all sponsored projects requiring cost share tracking. This
process provides a standardized, institution-wide framework for the identification, approval,
tracking, monitoring, and reporting of cost sharing associated with sponsored programs.

In conjunction with the Workday implementation, UNLV OSP is finalizing updated cost share
policies and procedures, which are expected to be completed by June 30, 2026. These updates will
align institutional practices with the new Workday processes for cost share tracking, validation, and
certification, and will formalize requirements for the management and oversight of cost share
commitments.

Under the revised framework, all cost share commitments must be:

e Allowable, allocable, reasonable, and consistently treated in accordance with Uniform
Guidance (2 CFR 200);

® Necessary to accomplish project objectives and directly related to the sponsored activity;

e Approved and documented in accordance with institutional requirements; and

® Verifiable through official university financial and administrative records.

The implementation of dedicated cost share awards and the accompanying policy updates
strengthen UNLV's internal controls by providing a consistent mechanism for documenting,
monitoring, validating, and reporting cost share commitments throughout the lifecycle of a
sponsored project.
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FINDING 2025-011 — Reporting

Responses

TMCC — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Two additional layers of review have been added to ensure that every RFR/Invoice is reviewed. On
4/14/25 an extra invoice review was added to Workday ensuring that they have to go through a review
by someone other than the creator. During this step, the attachments including RFR and the approval
email by the controller is also reviewed for accuracy. The Grant Accountant also established a log in
August of 2025 that includes the Due Date, Date sent to the Controller for Approval, the Approval
date and the submission date.

How compliance and performance will be measured and documented for future audit,
management and performance review.

Emails documenting the review of the RFRs are kept as proof of review and saved in our files as well
as Workday. The tracking document will also be made available for future review.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Grant Accountants will be responsible for ensuring that we are in compliance with the corrective
actions

Follow-Up Response:

The proposed corrective action has been implemented and is being followed by the appropriate
personnel. We request that this finding be closed.

UNLYV agrees with this finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

UNLV OSP does have separation of duties from the originator of the subaward to the review of the
subaward agreement in entering all of the data points into Sam.gov for FEATA reporting; however,
UNLV OSP will create a process document that explicitly notes this for future documentation.

(AUDIT, COMPLIANCE AND TITLE IX COMMITTEE 08/27/26) Ref. AC-5b, Page 18 of 47



How compliance and performance will be measured and documented for future audit,
management and performance review.

Cross checking of the issued subaward (originator) is reviewed and entered into the federal portal by
the submitter. As the federal portal requires one party to enter and submit, OSP management perceives
this to be very low risk but will ensure reviews occur.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility.

Follow-Up Response:

UNLYV OSP has established an internal workflow for subaward processing that begins with the
initiation and preparation of the subaward document through Post Award Grants and Contracts and
continues through the subrecipient’s acceptance of the agreement. Once the subaward is fully
executed, FFATA reporting is completed by the Post Award Compliance.

This process creates a clear separation of duties between the individual who originates and prepares
the subaward and the individual responsible for FFATA reporting, thereby strengthening internal
controls and reducing the risk of errors or conflicts in reporting.

WNC — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Western Nevada College implemented the practice of invoice review (proper segregation of duties) in
October 2024, in which all invoices are reviewed from an individual separate from the preparer. This
practice has been in place since our October 2024 grant billing period and has continued ever since.
This audit finding resulted from the auditor selecting a transaction prior to WNC implementing the
new procedure. All other transactions selected by the auditor were in compliance.

How compliance and performance will be measured and documented for future audit,
management and performance review.

All grant invoices going forward will have a second level of review prior to drawing down or

requesting reimbursement of funds. Documentation will be compiled for each grant invoice that will
indicate that a second level of review has been obtained.
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® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Vice President of Finance & Administration may be held accountable in the future if repeat or
similar observations are noted.

Follow-Up Response:

WNC continues to follow this process for all invoices generated, ensuring that proper segregation of
duties exists for all grant invoices.

FINDING 2025-012 — Subrecipient Monitoring

Responses
UNLYV agrees with this finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

UNLYV OSP has implemented a comprehensive policies and procedures document covering the entire
subrecipient lifecycle, which includes internal controls such as a checklist, review of risk before
issuance, a biannual sub monitoring review of financial audit, and authorized purposes review.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

The internal controls within the annual audit review process will require a response and escalation, as
needed, for multiple follow-ups to enhance sub monitoring.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility.
Follow-Up Response:

The UNLV OSP has implemented comprehensive subrecipient monitoring policies and procedures
effective July 2025, which are fully operational and applied across the entire subaward lifecycle.
These procedures align with federal requirements under 2 CFR 200.332 and establish a structured
internal control framework to ensure compliance, consistency, and audit readiness.
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In April 2026, UNLV OSP conducted an internal review and enhancement of these policies and
procedures to further strengthen controls, clarify roles and responsibilities, and ensure consistent
application across all sponsored programs.

UNLYV OSP has developed and implemented standardized tools and documentation to support
subrecipient monitoring, including:

Subrecipient Information Assurance Form (Pre-Award)

Subrecipient Risk Assessment Tool (Pre-Subaward Issuance)

Subaward Agreement Templates (including all required federal elements)

Subaward Process and Monitoring Checklist

Continuing Assessment Tool (Ongoing Monitoring)

Subrecipient Audit Certification Questionnaire

Principal Investigator (PI) Subaward Invoice Monitoring Guide

Policy: Managing Subawards Issued by UNLV

Centralized tracking system (project management-based), documenting all lifecycle
activities

Description of Internal Controls

UNLV OSP has established the following controls to ensure compliance throughout the
subrecipient lifecycle:

Risk Assessments Prior to Issuance

All subrecipients undergo a documented risk assessment prior to subaward execution using
a standardized risk assessment tool. Risk levels inform the degree and type of monitoring
applied.

Subaward Agreement Compliance

Subaward agreements are issued using standardized templates that incorporate all required
elements under 2 CFR 200.332.

Ongoing Monitoring and Documentation

Monitoring activities are conducted throughout the lifecycle and documented using the
Continuing Assessment Tool and Subaward Checklist. Activities include invoice review,
performance monitoring, and compliance verification.

Audit Review and Management Decisions

Subrecipient audit reports are reviewed at least annually, with documentation maintained in
the tracking system. When findings are identified, management decisions are issued within
the required federal timeframes and tracked to resolution.
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To strengthen internal controls, UNLV OSP hired two dedicated positions in July and
September 2025 to manage subrecipient monitoring activities. Responsibilities are
segregated as follows:

Contract Manager: Conducts risk assessments, issues subawards, and oversees subaward
execution and lifecycle compliance

Senior Research Compliance Administrator: Performs FFATA reporting, monitors invoices,
processes reimbursements, and conducts ongoing and annual monitoring reviews

Associate Director for Financial Compliance: Oversees and approves management decisions
for audit findings and corrective action plans

This segregation of duties ensures independent review, accountability, and reduced risk of
control failure.

UNLYV OSP has implemented significant corrective actions to prevent recurrence, including:

Development and full implementation of formal subrecipient monitoring policies and
procedures

Deployment of standardized tools and checklists across all subawards

Establishment of a centralized tracking system to document all monitoring activities
Dedicated staffing with clearly defined roles and responsibilities

Ongoing training and internal review of processes to ensure consistency and compliance
Periodic reassessment and enhancement of controls (most recently April 2026)

UNLYV OSP does not anticipate recurrence of this finding. The combination of strengthened internal
controls, dedicated compliance personnel, standardized documentation, and centralized tracking
provides a robust framework for ongoing compliance.

To further mitigate risk, UNLV will:

Continue periodic internal reviews of subrecipient monitoring activities

Maintain ongoing staff training aligned with federal requirements

Enhance tracking and reporting capabilities to ensure full transparency and audit readiness
Conduct proactive compliance monitoring to identify and address potential issues prior to
audit

FINDING 2025-013 — Period of Performance

Responses

UNR - Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;
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Training will be provided to all relevant staff on cost allowability and period of performance
requirements. This training will reinforce that costs must be incurred within approved project period.

How compliance and performance will be measured and documented for future audit,
management and performance review.

Completion of staff training will be tracked and documented.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Post Award

Follow-Up Response:

Corrective action is fully implemented. Mandatory grants management training on federal cost
principles under 2 CFR 200, period of performance requirements, allowable vs. unallowable costs,
pre-award spending rules, cost transfer requirements, and procedures for verifying grant start and
end dates prior to processing charges was completed on March 4, 2026, for post-award
administrators. Training completion has been tracked and documented.

FINDING 2025-014 — Reporting

Responses

UNR — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Management Staff, independent of preparer, will review each subaward report required. The review
process will include verifying that all subaward information required by FFATA is correctly entered.

How compliance and performance will be measured and documented for future audit,
management and performance review.

Compliance and performance will be measured through the independent review process, where
management will verify the information in each report is accurate.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Pre Award
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Follow-Up Response:

Corrective action is fully implemented. Although the required FFATA subaward report was
submitted, evidence of supervisory review and approval was not retained. UNR has implemented
standardized review and approval procedures for all FFATA subaward submissions, developed
documented workflows and retention practices to ensure evidence of review is maintained, and
provided enhanced staff training on FFATA reporting requirements and documentation standards.
Ongoing compliance monitoring and periodic supervisory oversight are in place to verify adherence
going forward.

FINDING 2025-015 — Reporting

Responses
UNLYV agrees with this finding,.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

The UNLV OSP will continue to work with Pls to ensure there is a documented review of progress
reports. PIs will be expected to demonstrate review of progress reports and provide supporting
documentation for data. Additionally, if reports require financial expenditures, OSP will require
validation before submission. Communication dissemination will occur twice within the academic year.

e How compliance and petformance will be measured and documented for future audit,
management and performance review.

UNLV OSP will maintain communications with PIs to perform monitoring throughout the life of the
award.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility along
with the applicable Deans.

Follow-Up Response:

UNLYV OSP developed and implemented a Principal Investigator (PI) Reporting Checklist in April
2026 to support compliance with sponsor progress, annual, and final reporting requirements. The
checklist serves as a tool to assist Principal Investigators in documenting their review of reports and
validating that supporting data and information are accurate, complete, and consistent with sponsor
requirements.
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Under the revised process, Principal Investigators retain primary responsibility for ensuring that all
technical, financial, and administrative reporting requirements are completed accurately, submitted
timely, and comply with sponsor terms and conditions. To provide additional oversight, any reports
that include financial expenditure information are subject to OSP review and validation prior to
submission to ensure the accuracy of reported expenditures.

To reinforce these requirements and promote institutional awareness, OSP has communicated the
updated expectations through meetings with each College Dean and Associate Dean for Research,
ongoing, as of April 2026. In addition, related policies, procedures, and guidance documents have
been updated and published within the OSP Researcher Toolkit.

As part of ongoing training and outreach efforts, OSP developed and released an on-demand
webinar in May 2026 summarizing the updated policies, procedures, and guidance documents. OSP
will continue to provide communication, training, and awareness activities each fall and spring
academic semester to reinforce reporting responsibilities and compliance expectations.

UNR — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Management staff, independent of preparer, will review and sign off on each report. This review
process will include verifying that all information is correctly entered.

e How compliance and petformance will be measured and documented for future audit,
management and performance review.

Compliance and performance will be measured through the independent review process, where
management will verify and sign off on each report to ensure accuracy.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Post Award
Follow-Up Response:

Corrective action is fully implemented for reports processed through the Office of Sponsored
Projects, where an independent review and sign-off process is in place for all submissions. This
finding relates to AWD-4126, an award progress report that does not flow through OSP. For reports
of this type, communication has been issued to departments requiring an independent review and
sign-off process. Award staff, independent of the preparer, will review and sign off on each report to
verify accuracy. The Principal Investigator of the award is responsible for remediation of this
finding. Compliance will be measured through independent review and sign-off process conducted
by Award Management.
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FINDING 2025-016 — Allowable Costs/Cost Principles

Responses

GBC accepts the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

(0]

GBC maintains evidence of review and approval of the payroll expenses in question. GBC is
very willing to enhance internal controls to provide for documented review and approval for
terminated employees charged to the grant program.

GBC has strengthened internal controls over payroll expenditures charged to federal grants to
ensure documented review and segregation of duties, particularly for terminated employees.
Documented evidence of review and approval will be retained within the payroll/grants file to
ensure a clear audit trail.

Human Resources and Grants Accounting staff have been reminded of federal documentation
requirements specific to grant-funded payroll expenditures.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

o

©)
@)

Quarterly internal reviews of payroll expenditures charged to federal grants, with specific
review of terminated employees.

Retention of documented approval evidence in electronic grant files.
Review during annual fiscal year-end grant reconciliations.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

o

The Grants Director and Director of Business Operations are responsible for oversight of
grant compliance.

Follow-Up Response:

The corrective actions identified in the management response have been implemented. Great Basin
College has established procedures to ensure documented review and approval of payroll
expenditures charged to federal grants, including those involving grant paid employees.

In addition, the Grant and Asset Coordinator has assumed responsibility for the Effort Certification
process within Workday. Effort Certification provides additional documentation and oversight of
payroll expenditures charged to grant programs and serves as a secondary control to verify the
appropriateness of payroll charges.
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FINDING 2025-017 — Cash Management

Responses

WNC — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Western Nevada College implemented the practice of invoice review (proper segregation of duties) in
October 2024, in which all invoices are reviewed from an individual separate from the preparer. This
practice has been in place since our October 2024 grant billing period and has continued ever since.
This audit finding resulted from the auditor selecting a transaction prior to WNC implementing the
new procedure. All other transactions selected by the auditor were in compliance.

How compliance and performance will be measured and documented for future audit,
management and performance review.

All grant invoices going forward will have a second level of review prior to drawing down or
requesting reimbursement of funds. Documentation will be compiled for each grant invoice that will
indicate that a second level of review has been obtained.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Vice President of Finance & Administration may be held accountable in the future if repeat or
similar observations are noted.

Follow-Up Response:

WNC continues to follow this process for all invoices generated, ensuring that proper segregation of
duties exists for all grant invoices.

FINDING 2025-018 — Matching, Level of Effort, and Earmarking

Responses

CSN — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

CSN Office of Grants and Contracts Post-Award Management received approval from the award
sponsor to perform budget revision to remove office space usage from the cost share. The Office of
Grants and Contracts Post-Award Management also advised the Office of Sponsored Projects to avoid
using unallowable cost share expenses in award applications.
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e How compliance and performance will be measured and documented for future audit,
management and performance review.

CSN Office of Grants and Contracts Post-Award Management will continue to monitor award budgets
to avoid using unallowable cost share expenses.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

CSN Office of Grants and Contracts Post-Award manager is accountable for exercising oversight and

responsibility.
Follow-Up Response:

CSN Office of Grants and Contracts Post-Award Management processed a budget revision to
remove office space usage from the cost share. We have not claimed any office space usage for the
cost share on the Gear Up awards in FY26.

GBC — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

o GBC will standardize a cost share calculation workflow between the Grants and Business
Operations departments to ensure proper calculation and review against payroll records.

o GBC also will formalize written internal procedures for cost share calculation and
documentation and distribute to relevant staff.

o All corrective actions were implemented immediately upon identification of the finding and
will be fully in place within 30 days of notification. The revised procedures are now standard
practice for all grants requiring cost share.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

o A cost share verification checklist will accompany each cost share transaction and will be
retained in each year’s grant file. This internal review will confirm: (1) use of current salary
data;

(2) mathematical accuracy; and, (3) proper documentation support.

o Grant financial reports will include documented evidence of secondary review prior to

submission.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Grants Director and the Director of Business Operations are responsible for oversight of grant
compliance.
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Follow-Up Response:

The corrective actions outlined in the management response have been implemented and are
operating as intended. Great Basin College established a standardized cost share review process and
implemented documentation procedures to support all cost share calculations.

Cost share transactions processed during the follow-up period were reviewed using the established
verification procedures, including validation of salary information, mathematical accuracy, and
supporting documentation. Documentation was retained within the grant files and evidence of
secondary review was maintained.

I believe that the implementation of Effort Certification process within Workday will help strengthen
the verification process as well.

UNLYV agrees with this finding.

® Detailed corrective action taken, including what will be done to avoid the identified
issues in the future, and when these measures will be in place;

The UNLV OSP has enforced a required cost shate form to be completed, and will require that
documentation be attached and verified before submission to the sponsor. For effort identified as cost
share, a new process is currently being tested to capture it in the financial system. The cost share policy
will be updated before the end of spring semester and disseminated to the campus community for
immediate implementation.

e How compliance and petformance will be measured and documented for future audit,
management and performance review.

Verifiable documentation will be requited upon review/submission to be uploaded with the financial
report in Workday.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility along
with the Principal Investigator’s documentation.

Follow-Up Response:

The UNLV OSP has completed testing and validation of the cost share award setup functionality
within Workday, with implementation effective May 2026. Beginning in June 2026, OSP will
establish dedicated cost share awards for all sponsored projects requiring cost share tracking. This
process provides a standardized, institution-wide framework for the identification, approval,
tracking, monitoring, and reporting of cost sharing associated with sponsored programs.
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In conjunction with the Workday implementation, UNLV OSP is finalizing updated cost share
policies and procedures, which are expected to be completed by June 30, 2026. These updates will
align institutional practices with the new Workday processes for cost share tracking, validation, and
certification, and will formalize requirements for the management and oversight of cost share
commitments.

UNR — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Management will implement quartetly review of all gift accounts used for cost share to ensure that they
are propetly established and correctly linked to the award through a GR cost share line, which will
generate the required effort certification process.

® How compliance and performance will be measured and documented for future audit,
management and performance review.

Compliance and performance will be measured through a review and confirmation that all cost share
transactions are accurately recorded, supported, and associated with the appropriate worktags.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Post Award
Follow-Up Response:

Corrective action is fully implemented. Audit Specialist monitors cost share performance through a
monthly cost share report distributed to award staff. Grant Accountants will proactively contact
award staff for awards approaching their end date where required cost share has not yet been met.
Compliance will be measured through this monthly report and tracked by the Associate Director of
Post Award.

WNC — Agtees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

WNC will continue its FY26 adopted internal control processes by implementing a two-step review
process for all invoicing, including match verification and reporting. The assistant controller creates the
invoice packet and submits it to the grant administrator for review and approval. The packet then has a
secondary and final review and approval by the vice president of finance and administration. The
sampled transaction occurred before internal controls were in place. Internal controls were
implemented in October 2025.
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How compliance and performance will be measured and documented for future audit,
management and performance review.

The grant administrator maintains records of monthly invoicing reviews, including time-stamped email
receipts, internal tracking spreadsheets, and Workday transactions. Workday transactions provide
actuals for each invoice period, which are compared to the internal tracking spreadsheet to determine
the totals to be invoiced/reported.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Final responsibility and accountability fall on the grants administrator.

Follow-Up Response:

The grants administrator reviews and approves all monthly cost share data for the GearUp grant and
ensures that there is adequate backup documentation to support the match calculation.

SA — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

The spreadsheet that System Administration uses to track in-kind cost share was not correctly updated when
the fringe rate changed at the beginning of the fiscal year. The Post-Award Manager will update the
spreadsheet each July when the fringe rate is confirmed and run effort reports using the current salary and
fringe rates.

How compliance and performance will be measured and documented for future audit,
management and performance review.

The Office of Sponsored Programs will document that the fringe rate for the new fiscal year has been
reviewed, and that the in-kind cost share spreadsheet was updated each July. Documentation will be
included in the cost share file.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The System Administration Office of Sponsored Programs Director is accountable for exercising oversight
and responsibility.

Follow-Up Response:

The changes in the initial responses have been implemented. We respectfully request the audit finding
be closed.
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FINDING 2025-019 — Reporting

Responses

CSN — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

CSN Office of Grants and Contracts Post-Award Management has advised the grant’s principal
investigator (PI) that underlying documentations must match the data reported on the Annual
Performance Reports submitted to the award sponsor. The CSN GEAR UP PI and GEAR UP First
Year College Advisor have refined the reporting and record keeping process to ensure accurate
reporting and supporting documentation is kept in compliance with the grant. The Senior Accountant
of Grants and Contracts also reviews the data before each report is submitted to the sponsor.

How compliance and performance will be measured and documented for future audit,
management and performance review.

CSN GEAR UP PI and GEAR UP First Year College Advisor will continue to ensure accurate
reporting and supporting documentation is kept in compliance. CSN Office of Grants and Contracts
Post-Award Management will continue to communicate with PIs to ensure all reports have been
reviewed for adequate and accurate supporting documentation prior to submission to the sponsor.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

CSN Program Director, who is the Gaining Farly Awareness and Readiness for Undergraduate
Programs (GEAR UP) Principal Investigator (PI), is accountable for exercising oversight and
responsibility.

Follow-Up Response:

CSN GEAR UP Principal Investigator (PI) provides underlying documentation to support the data.
CSN Office of Grants and Contracts Post-Award Management continues to verify data and the
underlying documentation when reviewing the Interim and Annual Performance Reports prior to
submission to the award sponsor.

GBC — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

o Establishment of a formal review and approval workflow requiring secondary review by the
Grants Office of participants numbers prior to submission of any financial or performance
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report. This will require: (1) Identification of the reporting period; (2) Review of all source
documents supporting reported totals; and, (3) Mathematical reconciliation of reported figures.
o Training provided to grant program staff and administrative personnel on documentation
standards and reporting accuracy expectations.
o All corrective actions were implemented immediately upon identification of the finding and
will be fully in place within 30 days of notification. The revised procedures are now standard
practice for all grants reporting participant numbers.

How compliance and performance will be measured and documented for future audit,
management and performance review.

o Reports may not be submitted to the pass-through entity without documented secondary
review and written approval from the Grants Director or the Grant and Asset Coordinator.

o Interim and final program reports will be reviewed to ensure: (1) Participant totals match
underlying documentation; (2) Source documentation is retained and accessible; and, (3)
Approval signatures are present prior to submission.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The Grants Director and the Director of Business Operations are responsible for oversight of grant
compliance.

Follow-Up Response:

The corrective actions outlined in the management response have been implemented. Great Basin
College established a formal review and approval process for grant reports, including verification of
supporting documentation and secondary review prior to submission.

We have added GBC’s Senior Accountant as the secondary review to ensure all participant reporting
numbers are correct.

NSU — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

NSU has reviewed the finding and has put additional measures in place to ensure compliance. Staff
responsible for preparing reports were retrained and multi-layered quality checks have been
implemented to safeguard integrity of data entered in shared databases. NSU’s multi-layered quality
checks include written confirmations from staff involved in service activities and backup of
documentation within NSU’s local storage to support the numbers being reported. The latter represents
a move away from using a database that is accessible to multiple institutions to a centrally controlled
location within NSU. This process outlined herein was implemented in August 2025 and ensures that
the source documentation reconciles with reports and is available for auditing purposes.
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e How compliance and performance will be measured and documented for future audit,
management and performance review.

To ensure compliance, NSU staff who are responsible for the program and technical reporting have
reviewed and updated internal policies and procedures relating to reporting. Performance targets and
benchmatks have been reestablished and will be measured at set intervals. Any errors detected will be
documented and remedied. Additionally, errors will serve as the basis for continuous improvement
processes and retraining as needed. These will be documented in performance reviews.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The NSU GEAR UP Principal Investigator and First-Year College Advisor Supervisor are responsible
and accountable for ensuring reporting is supported by underlying records.

Follow-Up Response:

NSU has enhanced internal controls to ensure that all internal reports and reports to be submitted to
pass-through entities are reviewed, fully supported by underlying records, and approved. The staff
responsible for preparing reports have been retrained, and multi-layered quality checks have been
implemented to safeguard the integrity of data entered in shared databases. Further, NSU’s multi-
layered quality checks include written confirmations from staff involved in service activities and the
backup of documentation stored within NSU’s local secure storage. Performance targets and
benchmarks were reestablished and are being measured at set intervals. Any errors found will be
documented and corrections made prior to any report submission and serve as the basis for
continuous staff training.

TMCC — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

TMCC teports on the number of participants for all services rendered under the GEAR UP grant
through both the Interim Progress Report (IPR) and the Final Progress Report (FPR). The identified
issue concerns a discrepancy between the reported participant count on the IPR and the underlying
supporting records.

To ensure data accuracy going forward, TMCC will implement an additional review of participant
reporting. Prior to the submission of progress reports, a second technical reviewer within the GEAR
UP team would verify the participant counts entered into GEARS (GEAR UP’s designated data-
reporting platform) against the supporting documentation (the attendance sheet). Should a discrepancy
be identified, the GEAR UP team will follow up with the individual responsible for the data entry on
GEARS to reconcile the difference. This may include requesting correction of data entry errors or
obtaining additional documentation to support the reported participant count, as appropriate.
Additionally, attendance sign-in sheets will be collected and retained by TMCC staff to allow for direct
verification prior to reporting.
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How compliance and performance will be measured and documented for future audit,
management and performance review.

Compliance and performance will be measured by the implementation of a second reviewer for the
participant data reported through GEARS and included in the progress reporting. This review can be
documented through an internal checklist, internal communication, or other appropriate records
demonstrating that the participant data was reviewed and validated prior to the submission of progress
repotts.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Primary responsibility for accurate participant reporting will remain with the TMCC First Year College
Advisor (FYCA) or other designated staff responsible for preparing grant performance reports.
Responsibility for completing the secondary verification review will be assigned to a designated GEAR
UP technical reviewer or program staff member who is independent of the initial data entry and report
preparation.

If repeat or similar observations occur, program leadership will evaluate adherence to established
procedures and implement additional corrective actions, which may include staff retraining, revision of
internal procedures, or reassignment of reporting responsibilities, as appropriate.

Follow-Up Response:

The GEAR UP team has implemented additional tracking steps to support corrective action. The
team is now keeping copies of attendance lists to confirm participation and will review these lists
before submission of progress reports to ensure accuracy. Additionally, the Sponsored Programs
team will implement a progress report certification form intended for a second technical reviewer by
the start of the next fiscal year.

We request that this finding be closed.

UNLYV agrees with this finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

The UNLV OSP will continue to work with PIs to ensure there is a documented review of progress
reports. PIs will be expected to demonstrate review of progress reports and provide supporting
documentation for data. Additionally, if reports require financial expenditures, the Office of Sponsored
Programs will require validation before submission. Communication dissemination will occur twice
within the academic year.

How compliance and performance will be measured and documented for future audit,
management and performance review.
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UNLV OSP will continue communications through Research Weekly (an internal communication
newsletter) to remind Pls to ensure timely submission of progress reports and retention of records
such as, lab notes, testing, populations served, activities performed, etc. to demonstrate activities
supported by the grant. UNLV OSP will maintain communications with Pls to perform monitoring
throughout the life of the award.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility along
with the applicable Deans.

Follow-Up Response:

UNLYV OSP developed and implemented a Principal Investigator Reporting Checklist in April 2026
to support compliance with sponsor progress, annual, and final reporting requirements. The
checklist serves as a tool to assist Principal Investigators in documenting their review of reports and
validating that supporting data and information are accurate, complete, and consistent with sponsor
requirements.

Principal Investigators retain primary responsibility for ensuring that all technical, financial, and
administrative reporting requirements are completed accurately, submitted timely, and comply with
sponsor terms and conditions. To provide additional oversight, any reports that include financial
expenditure information are subject to OSP review and validation prior to submission to ensure the
accuracy of reported expenditures. Related policies, procedures, and guidance documents have been

updated and published within the OSP Researcher Toolkit.

UNR — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

All participant counts reported in Interim Progress Reports will be supported by retained underlying
source documentation that directly reconcile to the reported totals. Standard documentation
expectations and retention requirements will be communicated to program staff.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

Compliance will be measured through pre-submission review of reported participant data against
underlying records and through post-submission spot checks conducted by Program Director.
Documentation supporting reported counts will be retained in the official project file and made
available for future audit, management review, and internal monitoring. Evidence of reconciliation will
be documented via checklists or certifications retained with the report.
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® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Program Director
Follow-Up Response:

Corrective action is fully implemented for reports processed through the Office of Sponsored
Projects, where an independent review and sign-off process is in place for all submissions. For award
progress treports that do not flow through OSP, communication has been issued to departments
requiring an independent review and sign-off process. Award staff, independent of the preparer, will
review and sign off on each report to verify accuracy. The Principal Investigator of the award is
responsible for remediation of this finding. Compliance will be measured through independent
review and sign-off process conducted by Award Management.

WNC — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Sponsors have determined grant practices and required reporting documentation, which have not been
consistently required or expected of subrecipients. WNC will maintain its own sign-in sheets and
documentation for all grant-sponsored activities to ensure compliance with overall grant requirements.
The corrective action was implemented in July 2025.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

The GEAR Up coordinator will create and maintain sign-in sheets or other documentation for every
grant-sponsored activity. The coordinator will maintain records in accordance with federal and state
guidance and will ensure that supporting documentation is sufficient to support the reported figures.

e Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Final responsibility and accountability fall on the GEAR Up coordinator and grant administrator.
Follow-Up Response:
The grants administrator and GearUp coordinator ensure that proper backup documentation is

being obtained for all grant activity. Reports to be generated will be subject to appropriate review
and approval prior to being submitted.

(AUDIT, COMPLIANCE AND TITLE IX COMMITTEE 08/27/26) Ref. AC-5b, Page 37 of 47



FINDING 2025-020 — Activities Allowed or Unallowed and Allowable Costs/Cost Principles

Responses

CSN — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

CSN’s Office of Grants and Contracts Post-Award Management has advised the grant’s principal
investigator (PI) to review expenses and avoid this issue in the future. CSN Office of Grants &
Contracts Post-Award Management will continue to advise the departments that expenses associated
with canceled events will be removed from the grant, unless the sponsor allows the costs to remain on

the grant.

How compliance and performance will be measured and documented for future audit,
management and performance review.

CSN Office of Grants and Contracts Post-Award Management will maintain communication with Pls
and employees to identify any costs associated with canceled events and ensure only necessary and
reasonable costs are charged to the grant.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

CSN Office of Grants and Contracts Post-Award manager is accountable for exercising oversight and
responsibility.

Follow-Up Response:

CSN Office of Grants and Contracts Post-Award Management continues to review expenses and
communicate with departments to identify any costs associated with canceled events. If travel is
cancelled, we will reach out to the sponsor to find out if it is allowable to leave the charge on the
grant. If the sponsor does not allow it, the charge is removed from the grant.

FINDING 2025-021 — Reporting

Responses

UNR — Agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Management staff, independent of preparer, will review and sign off on each report. This review
process will include verifying that all information is correctly entered.

(AUDIT, COMPLIANCE AND TITLE IX COMMITTEE 08/27/26) Ref. AC-5b, Page 38 of 47



e How compliance and performance will be measured and documented for future audit,
management and performance review.

Compliance and performance will be measured through the independent review process, where
management will verify and sign off on each report to ensure accuracy.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Post Award
Follow-Up Response:

Corrective action is fully implemented. This finding relates to award progress reports for AWD-4768
and AWD-4829 that do not flow through the Office of Sponsored Projects. Principal Investigators
have been notified of their reporting responsibilities and briefed on independent review and sign-off
requirements. Award staff, independent of the preparer, will review and sign off on each report to
verify accuracy. Compliance will be measured through independent review and sign-off process
conducted by Award Management.

FINDING 2025-022 — Allowable Costs/Cost Principles

Responses
UNR — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

All relevant staff will complete targeted training on payroll cost transfer requirements and propetr
process to ensure payroll adjustments are completed accurately.

e How compliance and performance will be measured and documented for future audit,
management and performance review.

Completion of staff training will be tracked and documented.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Post Award
Follow-Up Response:
Corrective action is fully implemented. Targeted training on payroll cost transfer requirements was

completed on March 18, 2026, for all Grant Accountants. Training emphasized careful review of non-
IBS pay components, including longevity pay, to ensure such amounts are adjusted in proportion to
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the percentage of salary being moved, consistent with actual time and effort. Training completion
has been tracked and documented.

FINDING 2025-023 — Period of Performance

Responses
UNR - Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Training will be provided to all relevant staff on cost allowability and period of performance
requirements. This training will reinforce that costs must be incurred within approved project period.

e How compliance and petformance will be measured and documented for future audit,
management and performance review.

Completion of staff training will be tracked and documented.

® Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Post Award
Follow-Up Response:

Corrective action is fully implemented. Mandatory grants management training on cost allowability,
period of performance requirements, and procedures for verifying grant start and end dates prior to
processing charges was completed on March 4, 2026, for grant accountants. Training completion
has been tracked and documented.

FINDING 2025-024 — Reporting

Responses
UNR — Agrees with the finding.

® Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Management staff, independent of the preparer, will review and sign off on each report. This review
process will include verifying that all information is correctly entered.
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How compliance and performance will be measured and documented for future audit,
management and performance review.

Compliance and performance will be measured through the independent review process, where
management will verify and sign off on each report to ensure accuracy.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

Associate Director of Post Award

Follow-Up Response:

Corrective action is fully implemented. This finding relates to award progress reports for AWD-4697,
AWD-4762, AWD-4763, and AWD-4837 that do not flow through the Office of Sponsored Projects.
Principal Investigators have been notified of their reporting responsibilities and briefed on
independent review and sign-off requirements. Award staff, independent of the preparer, will review
and sign off on each report to verify accuracy. Compliance will be measured through independent
review and sign-off process conducted by Award Management.

FINDING 2025-025 — Subrecipient Monitoring

Responses

UNLYV agrees with this finding,.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

UNLV OSP has implemented a comprehensive policies and procedures document covering the entire
subrecipient lifecycle, which includes internal controls such as a checklist, review of risk before
issuance, a biannual sub monitoring review of financial audit, and authorized purposes review.

How compliance and performance will be measured and documented for future audit,
management and performance review.

Per the UNLV OSP policy, documentation is required throughout the lifecycle and will be used for
future audits.

Who will be responsible and may be held accountable in the future if repeat or similar

observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility.
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Follow-Up Response:

The UNLYV OSP has implemented comprehensive subrecipient monitoring policies and procedures
effective July 2025, which are fully operational and applied across the entire subaward lifecycle.
These procedures align with federal requirements under 2 CFR 200.332 and establish a structured
internal control framework to ensure compliance, consistency, and audit readiness.

In April 2026, UNLV OSP conducted an internal review and enhancement of these policies and
procedures to further strengthen controls, clarify roles and responsibilities, and ensure consistent
application across all sponsored programs.

UNLYV OSP has developed and implemented standardized tools and documentation to support
subrecipient monitoring, including:

Subrecipient Information Assurance Form (Pre-Award)

Subrecipient Risk Assessment Tool (Pre-Subaward Issuance)

Subaward Agreement Templates (including all required federal elements)

Subaward Process and Monitoring Checklist

Continuing Assessment Tool (Ongoing Monitoring)

Subrecipient Audit Certification Questionnaire

Principal Investigator (PI) Subaward Invoice Monitoring Guide

Policy: Managing Subawards Issued by UNLV

Centralized tracking system (project management-based), documenting all lifecycle
activities

Description of Internal Controls

UNLV OSP has established the following controls to ensure compliance throughout the
subrecipient lifecycle:

Risk Assessments Prior to Issuance

All subrecipients undergo a documented risk assessment prior to subaward execution
using a standardized risk assessment tool. Risk levels inform the degree and type of
monitoring applied.

Subaward Agreement Compliance

Subaward agreements are issued using standardized templates that incorporate all
required elements under 2 CFR 200.332.

Ongoing Monitoring and Documentation

Monitoring activities are conducted throughout the lifecycle and documented using the
Continuing Assessment Tool and Subaward Checklist. Activities include invoice review,
petformance monitoring, and compliance verification.

Audit Review and Management Decisions

Subrecipient audit reports are reviewed at least annually, with documentation maintained
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in the tracking system. When findings are identified, management decisions are issued
within the required federal timeframes and tracked to resolution.

To strengthen internal controls, UNLV OSP hired two dedicated positions in July and
September 2025 to manage subrecipient monitoring activities. Responsibilities are
segregated as follows:

e Contract Manager: Conducts risk assessments, issues subawards, and oversees subaward
execution and lifecycle compliance

® Senior Research Compliance Administrator: Performs FFATA reporting, monitors
invoices, processes reimbursements, and conducts ongoing and annual monitoring
reviews

® Associate Director for Financial Compliance: Oversees and approves management
decisions for audit findings and corrective action plans

This segregation of duties ensures independent review, accountability, and reduced risk of
control failure.

UNLYV OSP has implemented significant corrective actions to prevent recurrence, including:

® Development and full implementation of formal subrecipient monitoring policies and
procedures

Deployment of standardized tools and checklists across all subawards

Establishment of a centralized tracking system to document all monitoring activities
Dedicated staffing with clearly defined roles and responsibilities

Ongoing training and internal review of processes to ensure consistency and compliance
Periodic reassessment and enhancement of controls (most recently April 2026)

UNLYV OSP does not anticipate recurrence of this finding. The combination of strengthened internal
controls, dedicated compliance personnel, standardized documentation, and centralized tracking
provides a robust framework for ongoing compliance.

To further mitigate risk, UNLV will:

Continue periodic internal reviews of subrecipient monitoring activities

Maintain ongoing staff training aligned with federal requirements

Enhance tracking and reporting capabilities to ensure full transparency and audit readiness
Conduct proactive compliance monitoring to identify and address potential issues prior to
audit

FINDING 2025-026 — Allowable Costs/Cost Principles

Responses

UNLYV Health agrees with the finding.
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Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

UNLYV Health is implementing a process to require employees to certify time spent working on a grant.
They will sign a timesheet at the end of the month. UNLV Health will then true-up the payroll costs
allocated to the grant with the actual time spent for employees charged to the program on a quarterly
basis.

How compliance and performance will be measured and documented for future audit,
management and performance review.

Program administrators will provide the UNLV Health Finance Administrator and Accounting
department with the support documentation from the EMR system. UNLV Health Finance
Administrators and accounting will continue to review all support documentation for compliance and
performance. The grant expenditures details are maintained and tracked via spreadsheet.

Additionally, the State also conducts independent audits and UNLV Health received a clean audit from
the State for this specific grant in FY24.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV Health Accounting department is accountable for maintaining and approving documents.

Follow-Up Response:

The UNLV Health Finance administrator now requires employees to sign quarterly effort
certification forms to verify actual payroll costs charged to sponsored projects. In addition,
accounting reviews grant allocation salary schedule and Requests for Reimbursement (RFR) for
completeness and accuracy. This review helps ensure that payroll costs are properly allocated,
supported by appropriate documentation, and consistent with award requirements.

FINDING 2025-027 — Period of Performance

Responses

UNLYV Health agrees with the finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

Prospectively, UNLV Health will ensure that expenditures are charged to the grant within the correct

period. UNLV Health will be updating the template for payroll hours to ensure only time from the
invoiced month is captured.
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How compliance and performance will be measured and documented for future audit,
management and performance review.

The UNLV Health Finance Administrator and Accounting department will continue to review and
approve the completed template along with supporting documentation, including ADP reports. Signed

invoices will serve as the documentation that these were reviewed and approved.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV Health Accounting department is accountable for maintaining and approving documents.

Follow-Up Response:

UNLYV Health has updated cost-calculation template for the performance period. This spreadsheet
automatically generates costs based on the dates provided. To ensure precision, the Finance
Administrator and Accounting Department review and reconcile all calculations against supporting
documentation.

FINDING 2025-028 — Subrecipient Monitoring

Responses

UNLYV agrees with this finding.

Detailed corrective action taken, including what will be done to avoid the identified issues in
the future, and when these measures will be in place;

UNLV OSP has implemented a comprehensive policies and procedures document covering the entire
subrecipient lifecycle, which includes internal controls such as a checklist, review of risk before
issuance, a biannual sub monitoring review of financial audit, and authorized purposes review.

How compliance and performance will be measured and documented for future audit,
management and performance review.

The internal controls will be added by OSP to enhance sub monitoring to include a review of the
budget-to-actuals for subrecipients' invoices for alignment to the project. Additional guidelines will be
included in the invoice review process for the principal investigators as well.

Who will be responsible and may be held accountable in the future if repeat or similar
observations are noted.

The UNLV OSP Executive Director is accountable for exercising oversight and responsibility.
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Follow-Up Response:

The UNLV OSP has implemented comprehensive subrecipient monitoring policies and procedures
effective July 2025, which are fully operational and applied across the entire subaward lifecycle.
These procedures align with federal requirements under 2 CFR 200.332 and establish a structured
internal control framework to ensure compliance, consistency, and audit readiness.

In April 2026, UNLV OSP conducted an internal review and enhancement of these policies and
procedures to further strengthen controls, clarify roles and responsibilities, and ensure consistent
application across all sponsored programs.

UNLYV OSP has developed and implemented standardized tools and documentation to support
subrecipient monitoring, including:

Subrecipient Information Assurance Form (Pre-Award)

Subrecipient Risk Assessment Tool (Pre-Subaward Issuance)

Subaward Agreement Templates (including all required federal elements)

Subaward Process and Monitoring Checklist

Continuing Assessment Tool (Ongoing Monitoring)

Subrecipient Audit Certification Questionnaire

Principal Investigator (PI) Subaward Invoice Monitoring Guide

Policy: Managing Subawards Issued by UNLV

Centralized tracking system (project management-based), documenting all lifecycle
activities

Description of Internal Controls

UNLV OSP has established the following controls to ensure compliance throughout the
subrecipient lifecycle:

Risk Assessments Prior to Issuance

All subrecipients undergo a documented risk assessment prior to subaward execution using
a standardized risk assessment tool. Risk levels inform the degree and type of monitoring
applied.

Subaward Agreement Compliance

Subaward agreements are issued using standardized templates that incorporate all required
elements under 2 CFR 200.332.

Ongoing Monitoring and Documentation

Monitoring activities are conducted throughout the lifecycle and documented using the
Continuing Assessment Tool and Subaward Checklist. Activities include invoice review,
performance monitoring, and compliance verification.
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Audit Review and Management Decisions

Subrecipient audit reports are reviewed at least annually, with documentation maintained in
the tracking system. When findings are identified, management decisions are issued within
the required federal timeframes and tracked to resolution.

To strengthen internal controls, UNLV OSP hired two dedicated positions in July and September
2025 to manage subrecipient monitoring activities. Responsibilities are segregated as follows:

Contract Manager: Conducts risk assessments, issues subawards, and oversees subaward
execution and lifecycle compliance

Senior Research Compliance Administrator: Performs FFATA reporting, monitors invoices,
processes reimbursements, and conducts ongoing and annual monitoring reviews

Associate Director for Financial Compliance: Oversees and approves management decisions
for audit findings and corrective action plans

This segregation of duties ensures independent review, accountability, and reduced risk of control

failure.

UNLYV OSP has implemented significant corrective actions to prevent recurrence, including:

Development and full implementation of formal subrecipient monitoring policies and
procedures

Deployment of standardized tools and checklists across all subawards

Establishment of a centralized tracking system to document all monitoring activities
Dedicated staffing with clearly defined roles and responsibilities

Ongoing training and internal review of processes to ensure consistency and compliance
Periodic reassessment and enhancement of controls (most recently April 2026)

UNLYV OSP does not anticipate recurrence of this finding. The combination of strengthened internal
controls, dedicated compliance personnel, standardized documentation, and centralized tracking
provides a robust framework for ongoing compliance.

To further mitigate risk, UNLV will:

Continue periodic internal reviews of subrecipient monitoring activities

Maintain ongoing staff training aligned with federal requirements

Enhance tracking and reporting capabilities to ensure full transparency and audit readiness
Conduct proactive compliance monitoring to identify and address potential issues prior to
audit
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