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4300 S. Maryland Parkway 2601 Enterprise Road 
Las Vegas, Nevada 89119 Reno, NV 89512 
(702) 889-8426 (775) 784-4958 
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August 11, 2026 

MEMORANDUM 

TO: Mrs. Amy J. Carvalho, Chair 
Mr. Patrick J. Boylan, Vice Chair 
Mr. Aaron Bautista 
Mr. Byron Brooks 
Ms. Heather Brown 

FROM: Lauren Tripp, Chief Internal Auditor 

SUBJECT: Internal Audit Departmental Work Plan 
Audit, Compliance and Title IX Committee – August 27, 2026 

The NSHE Internal Audit Department develops and submits for approval on a six-month rolling 
period, a work schedule for review and approval by the Audit, Compliance and Title IX 
Committee. With a constantly changing risk landscape, there is an increased need for a flexible, 
agile internal audit workforce. The Internal Audit Department Work Schedule continues to be 
derived from our risk assessment process, which is summarized below: 

Risk Assessment Process - Fiscal Year 2027 (1st half) 

 Continue our updates to the comprehensive list of auditable areas (“audit universe”) in a
collaborative fashion

 Review the risk factors used to ensure they provide a more complete view of risks
affecting NSHE

 Apply risk factors in a weighted fashion (considering significance / likelihood) to
determine and prioritize risks in order to scale resources

 Solicit input from system-wide / institution management for current specific audit or
consulting focus

 Utilize data from NSHE Incident Management System to identify potential areas requiring
review
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We continue to adapt the format of our work schedule to explicitly highlight that our department 
provides services beyond that of traditional assurance services. Highlights and themes of the 
system-wide audit plan are summarized below: 

Themes in the System-wide FY 2027 Audit Plan (1st half) 

 Awareness –NSHE Internal Audit looks for opportunities to reduce or eliminate gaps in
controls, to keep a pulse on what is relevant. We continue to leverage the results of
external audits (and management’s detailed action plans) to inform this and future
reviews. We will continue to focus on re-alignment of internal audit objectives and
prioritize compliance with new standards

 Collaboration –Collaboration and co-sourcing with other assurance and advisory
personnel ultimately leads to more effective projects and efficient use of resources. We
will continue to leverage subject matter experts around the system, especially in areas of
compliance and risk management to focus our efforts on high-risk, high-impact areas

 Incident Management System – Our role continues to include facilitation of cases to
subject matter experts, and where appropriate, utilization of hotline data to drive our audit
plan

 Technology Governance, Risk & Compliance – Provide IT audit expertise and advisory
services for emerging areas such as cybersecurity, AI, GLBA, and other technology-
related compliance risks. We will continue to work with stakeholders to develop an
NSHE-wide IT Risk Assessment to identify and prioritize risk areas for future audits

 Staffing/Resources – NSHE Internal Audit remains realistic while working around
resource challenges. We continue to assess auditor capabilities against the work plan to
determine efficiencies. Consideration is made for external resource options for building
talent

The detailed list of audits can be found on page 5. Please contact me if you have any questions 

Highlights of the System-wide FY 2027 Audit Plan (1st half) 

 NSHE Internal Audit will dedicate 3,900 hours to planned, assurance-based audits,
spread across all institutions and the System office

 To facilitate agility and flexibility in the work schedule, NSHE Internal Audit will
dedicate 1,000 hours to projects based on emerging risks, collaborative efforts with
other assurance-providing functions around the system, and incident management

 Approximately seven percent of personnel hours are budgeted for training /
administrative items. This includes continuing education for the NSHE Internal Audit
team (external training to maintain certifications and competencies), department
assessments, as well as continued cross-training to ensure the department is well- 
organized and well-positioned to add value to the institutions. Additional effort will be
placed to update departmental worksheets to ensure consistency amongst auditors

4(AUDIT, COMPLIANCE AND TITLE IX COMMITTEE 08/27/26) Ref. AC-6, Page 4 of 60



Nevada System of Higher Education 
Internal Audit Department 

Capacity Analysis & Work Plan 
Fiscal Year 2027 (1st half) 

       
Personnel Hours (Total Hours x 6 FTE)  6,240  
Non-audit Hours (Holidays, vacations, illness, etc.) -900  
Training and Administrative Hours  -440  
Utilizable Audit Hours   4,900  

Utilizable Audit Hours   4,900  
  Audit Program - Planned (~80%)  3,900   
  Audit Program - Advisory/Requests/Collaborations (~10%) 500  
  Audit Support Activities/Hotline Management (~10%) 500  

Audit Program - Planned     

  UNR Sponsored Projects*   480  
  UNR Intercollegiate Athletics  300 780        

  DRI Grants and Contracts   300 300        
  TMCC (Unannounced)    275 275 

  WNC Academic Community Programs  300 300 

  GBC (Unannounced)    250 250 

  NSHE - Change in Leadership*  60  
  NSHE - Human Resources*   125  
  NSHE - Host    250  
  NSHE - Quality Assurance Review Preparation* 200  
  NSHE - External Audit Direct Assistance*  35 670 

  IT - Data Analytics   200 200 

  UNLV Change in Leadership *  60  
  UNLV (Unannounced)   300 360 

  CSN Scholarship Operations   250  
  CSN Change in Leadership   200 450 

  NSU Change in Leadership*   40  
  NSU (Unannounced)   275 315 

 Grand total - Planned audits   3,900 

       
* Project currently in-progress, hours represent approximate remaining time to complete 
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NSHE Internal Audit Department 

Current Projects 
Prepared for August 2026 Audit, Compliance and Title IX Committee 

AUDIT STATUS % COMPLETE COMMENTS 
TMCC Change in Leadership Completed, follow-up December 2026 100 
GBC Hosting Completed, follow-up March 2027 100 
NSHE Single Audit Follow-up Completed, follow-up March 2027 100 
NSU Change in Leadership In-Progress 80  Expected to be presented Dec 2026 
NSHE Change in Leadership In-Progress 80  Expected to be presented Dec 2026 
NSHE External Audit Direct Assistance In-Progress 75 
UNR Sponsored Programs In-Progress 30 
NSHE Human Resources In-Progress 30 

fiscal year-end 
6/30/2026 

fiscal year-end 
6/30/2025 

45% A 67% 

N/A B 6.87 

3.64 C 3.88 

60% D 60% 

Percentage of Audits on Audit Plan Completed or In-progress: 

Number of months in Audit Cycle Time (opening conference to final report issuance): 

Average Stakeholder Feedback Score (out of 4): 

Percentage of Internal Auditors with Professional Certifications and/or advanced 
degrees: Percentage of Internal Auditors in pursuit of Professional Certifications or 
advanced degrees:  

Percentage of Internal Auditors in pursuit of Professional Certifications or advanced 
degrees:  

40% D 60% 
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NSHE Internal Audit Department 

Tickmark Legend 

A - The Internal Audit Plan is designed to be flexible and has an allocation within the budget plan for special projects or investigations. 
Staffing level changes significantly affect percentage of audits completed or in-progress. We intend to spend ~80% on "planned" audits, 
allowing for time/flexibility to assist with other important projects as they emerge.  

B - Part of the concept of relevance is timeliness. Executing audit fieldwork and providing a deliverable in a timely fashion is a key measure 
of our usefulness to management. While there are a number of factors that go into the duration of an audit, we set our benchmark in the 
3-6 months range. We continue to enhance checkpoints within the audits, and we scope individual audits with a focus on higher risk, 
higher value areas. (Note: This metric is depicted on a calendar year and is reflected in internal auditor annual evaluations as an area for 
possible improvement; therefore, 2026 does not have this data yet.) 

C - Starting January 2025, the department has utilized post audit surveys for the department to measure the audit experience and identify 
areas for improvement to enhance audit quality. The survey consists of 11 questions with optional feedback for other potential risk areas 
to be considered for future audit plans. This is a useful tool as we strive to be a trusted advisor. 

D - Professional development is strongly encouraged in the department.  In addition to auditors with certifications (e.g. CPA, CIA) and/or 
advanced degrees, we have several in pursuit of varying certifications which will enhance the team's skillset and reach.  This continuous 
improvement is important and embedded in the team's training opportunities (both internal and external) that are included in the annual 
audit plan. All team members are required to complete 40 hours of Continuing Professional Education a year, two hours of which are 
ethics related, to ensure our commitment as internal auditors with the Institute of Internal Auditors Global Internal Audit Standards.  
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NSHE Internal Audit Department 
Exception Report Analysis 
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NSHE Internal Audit Department 
Exception Report Analysis 
Institutional Findings - Cumulative Unresolved Items 
For the six months ended June 30, 2026  

UNR UNLV NSHE NSU DRI TMCC CSN WNC GBC
Current Year 0 10 0 1 0 0 0 0 0
2 Years + 1 0 0 0 0 0 0 0 0
3 Years + 0 0 5 0 0 0 0 0 0
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Exception & Response Analysis 
Financial Statements  
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: NSU

ITEM
# 

DEPARTMENT
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-1 Financial 
Statements 

2025/ Internal 
Control Over 

Financial 
Reporting 

We recommend NSU enhance internal controls to 
ensure appropriate reconciliation entries are recorded 
during the financial statement close process. 

NSU Controller and 
Assistant Controller 

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 progress 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. 

11/20/2025 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNR 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-2 2025 NSHE 
Uniform 

Guidance/ U.S. 
Departments 

and Pass-
Through 

Programs with 
various 

assistance 
listings as listed 
in the Schedule 
of Expenditures 

for the 
Research and 
Development 

Cluster 
Activities 

Allowed or 
Unallowed and 

Allowable 
Costs/Cost 
Principles 

We recommend UNR enhance internal controls to 
ensure appropriate documentation is received and 
maintained to support international payments. 

Associated Director 
of Post Award 

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 manager’s review will include verifying 
appropriate documentation is received and maintained to support payments 
processed.  
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 

2/26/26 

25-4 2025 NSHE 
Uniform 

Guidance/ U.S. 
Departments 

and Pass-
Through 

Programs with 
various 

assistance 
listings as listed 
in the Schedule 
of Expenditures 

for the 
Research and 
Development 

We recommend UNR enhance internal controls to 
ensure compliance with subrecipient monitoring 
requirements. 

Assistant Director 
for Compliance and 
Process, Program 

Manager of Federal 
Funding 

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. 
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.  
Who will be responsible and may be held accountable in the future if repeat or 
similar observations are noted.  
Associate Director of Pre Award 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNR 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

Cluster 
Subrecipient 
Monitoring 

25-5 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Education and 

U.S. 
Department of 

Health and 
Human 

Services 
Student 

Financial 
Assistance 

Cluster: Cash 
Management 

We recommend UNR enhance internal controls to 
ensure the Pell disbursement roster is retained to 
support the draw request and demonstrate compliance 
with immediate cash needs. 

Assistant Director 
for Compliance and 

Processing 

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 clearly documents all outstanding items, including timing 
differences and variances.  
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. 

2/26/26 

25-6 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Education and 

U.S. 
Department of 

Health and 
Human 

Services 
Student 

Financial 
Assistance 

Cluster: 
Eligibility 

We recommend UNR enhance internal controls to 
ensure Pell eligibility is reassessed for students that 
are initially enrolled as undergraduate and re-enroll as 
a graduate student within the school year. 

Assistant Director 
for Compliance and 

Processing, 
Program Manager 
of Federal Funding 

and Interim 
Financial Aid 

Director 

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.  
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.  
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. 

2/26/26 

25-13 2025 NSHE 
Uniform 

Guidance/ U.S. 

We recommend UNR enhance internal controls to 
ensure costs are incurred within the period of 
performance. 

Associated Director 
of Post Award 

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;  

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNR 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

Department of 
the Interior- 
Period of 

Performance 

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 

25-14 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

the Interior- 
Reporting 

We recommend that UNR enhance internal controls to 
ensure the documented review and approval of 
subaward information required under FFATA. 

Associate Director 
of Pre Award 

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 

2/26/26 

25-15 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Treasury- 
Reporting 

We recommend UNR enhance internal controls to 
provide for documented review and approval of reports 
submitted to the pass-through entities and ensure 
amounts are supported by underlying records. 

 Associate Director 
of Post Award 

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.  
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 

2/26/26 

25-18 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 

We recommend UNR enhance internal controls to 
ensure amounts used for cost share are adequately 
documented and verifiable. 

Associate Director 
of Post Award  

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 quarterly review of all gift accounts used for cost 
share to ensure that they are properly established and correctly linked to the 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNR 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

Matching, Level 
of Effort, and 
Earmarking 

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 

25-19 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Reporting 

We recommend UNR enhance their internal controls to 
ensure that all reports submitted to pass-through 
entities are subject to appropriate review and approval, 
and that all reported amounts are fully supported by the 
underlying records 

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

2/26/26 

25-21 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human 

Services – 
Reporting 

We recommend the UNR enhance internal controls to 
provide for the documented review and approval of 
reports submitted to pass-through entities and 
subaward information required by the FFATA. 

Associate Director 
of Post Award 

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.  
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.  

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNR 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

Who will be responsible and may be held accountable in the future if repeat or 
similar observations are noted. 
Associate Director of Post Award 

25-22 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human 

Services – 
Allowable 

Costs/Cost 
Principles 

We recommend UNR enhance internal controls to 
ensure longevity pay is allocated based on actual time 
and effort. 

Associate Director 
of Post Award 

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 proper process to ensure payroll adjustments are completed 
accurately.  
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 

2/26/26 

25-23 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human 

Services – 
Period of 

Performance 

We recommend UNR enhance internal controls to 
ensure costs are incurred within the period of 
performance. 

Associate Director 
of Post Award 

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.  
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 

2/26/26 

25-24 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human 

Services – 
Reporting 

We recommend UNR enhance internal controls to 
provide for the documented review and approval of 
reports submitted to pass-through entities. 

Associate Director 
of Post Award 

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.  
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 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNLV 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-3 2025 NSHE 
Uniform 

Guidance/ U.S. 
Departments 

and Pass-
Through 

Programs with 
various 

assistance 
listings as listed 
in the Schedule 
of Expenditures 
for the Research 

and 
Development 
Cluster Cash 
Management 

We recommend UNLV enhance internal controls to 
ensure Requests for Reimbursement are accurately 
prepared and include documented review and 
approval. 

Associate Director 
of Post Award 

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 manager’s review will include verifying 
appropriate documentation is received and maintained to support payments 
processed.  
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 

2/26/26 

25-4 2025 NSHE 
Uniform 

Guidance/ U.S. 
Departments 

and Pass-
Through 

Programs with 
various 

assistance 
listings as listed 
in the Schedule 
of Expenditures 
for the Research 

and 
Development 

Cluster 
Subrecipient 
Monitoring 

We recommend UNLV establish subrecipient 
monitoring policies. In addition, we recommend 
UNLV, enhance internal controls to ensure 
compliance with subrecipient monitoring 
requirements. 

OSP Executive 
Director 

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.  
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. 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNLV 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-9 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Education and 

U.S. Department 
of Health and 

Human Services 
Student 
Financial 

Assistance 
Cluster: Special 

Tests & 
Provisions-

Gramm-Leach-
Bliley Act-
Student 

Information 
Security 

We recommend UNLV enhance internal controls to 
ensure all required Gramm-Leach-Bliley Act 
provisions are included within the written information 
security program. 

Chief Information 
Security Officer 

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 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 UNLV written information security program effective July 2025.  
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 party to exercise oversight and accountability in this 
area. 

2/26/26 

25-10 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Commerce- 

Matching, Level 
of Effort and 
Earmarking 

We recommend that UNLV enhance internal controls 
to ensure costs claimed for cost share are adequately 
documented and verifiable. 

OSP Executive 
Director 

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.  
How compliance and performance 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 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNLV 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-11 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Commerce- 
Reporting 

We recommend UNLV enhance internal controls to 
provide for the documented review and approval of 
reports submitted to grantors. 

OSP Executive 
Director 

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 FFATA reporting; however, UNLV OSP will create a process 
document that explicitly notes this for future documentation. 
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. 

2/26/26 

25-12 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Commerce- 
Subrecipient 
Monitoring 

We recommend that UNLV establish subrecipient 
monitoring policies and enhance internal controls to 
ensure subrecipients obtain a required single audit or 
confirm they are not required to have one. 

OSP Executive 
Director 

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

2/26/26 

25-15 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Treasury- 
Reporting 

We recommend UNLV enhance internal controls to 
provide for documented review and approval of 
reports submitted to the pass-through entities and 
ensure amounts are supported by underlying records. 

OSP Executive 
Director 

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, OSP will require validation before 
submission. Communication dissemination will occur twice within the academic 
year.  

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNLV 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

How compliance and performance 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.  
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. 

25-18 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Matching, Level 

of Effort, and 
Earmarking 

We recommend UNLV enhance internal controls to 
ensure amounts used for cost share are adequately 
documented and verifiable. 

OSP Executive 
Director 

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 share 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.  
How compliance and performance 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 the Principal Investigator’s documentation. 

2/26/26 

25-19 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Reporting 

We recommend that UNLV enhance their internal 
controls to ensure that all reports submitted to 
pass-through entities are subject to appropriate 
review and approval, and that all reported amounts 
are fully supported by the underlying records 

OSP Executive 
Director 

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.  
UNLV OSP will continue communications through Research Weekly (an internal 
communication newsletter) to remind PIs 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 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNLV 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

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

25-25 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human Services 
– Subrecipient

Monitoring

We recommend that UNLV establish subrecipient 
monitoring policies and enhance internal controls to 
ensure risk assessments are performed. 

OSP Executive 
Director 

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. 

2/26/26 

25-28 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human Services 
– Subrecipient

Monitoring

We recommend UNLV establish subrecipient 
monitoring policies and enhance internal controls to 
ensure subrecipients are monitored for compliance 
with award terms and conditions. 

OSP Executive 
Director 

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. 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: UNLV Health 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-26 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human 

Services – 
Allowable 

Costs/Cost 
Principles 

We recommend UNLV Health enhance internal 
controls to ensure payroll costs incurred are 
appropriately allocated to the grant. 

UNLV Health 
Accounting 
Department 

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 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. 

2/26/26 

25-27 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human 

Services – 
Period of 

Performance 

We recommend UNLV Health enhance internal 
controls to ensure costs are incurred within the period 
of performance. 

UNLV Health 
Accounting 
Department 

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. 
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. 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: DRI 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-3 2025 NSHE 
Uniform 

Guidance/ U.S. 
Departments 

and Pass-
Through 

Programs with 
various 

assistance 
listings as listed 
in the Schedule 
of Expenditures 

for the 
Research and 
Development 
Cluster Cash 
Management 

We recommend DRI enhance internal controls to 
ensure Requests for Reimbursement are accurately 
prepared and include documented review and 
approval. 

Chief Financial 
Officer 

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. 

2/26/26 

25-4 2025 NSHE 
Uniform 

Guidance/ U.S. 
Departments 

and Pass-
Through 

Programs with 
various 

assistance 
listings as listed 
in the Schedule 
of Expenditures 

for the 
Research and 
Development 

Cluster 
Subrecipient 
Monitoring 

We recommend DRI enhance internal controls to 
ensure compliance with subrecipient monitoring 
requirements. 

 Chief Financial 
Officer 

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; 
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.  
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.  
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.  
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.  

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: DRI 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

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

Campus: CSN 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-7 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Education and 

U.S. 
Department of 

Health and 
Human 

Services 
Student 

Financial 
Assistance 

Cluster: Special 
Tests & 

Provisions-
Return to Title 

IV 

We recommend CSN enhance internal controls to 
ensure funds are returned within the required 
timeframe. 

Director of 
Financial Aid 

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.  
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 queries 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. 

2/26/26 

25-8 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Education and 

We recommend CSN enhance internal controls to 
ensure accurate reporting of the change in enrollment 
status.  

Registrar 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 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: CSN 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

U.S. 
Department of 

Health and 
Human 

Services 
Student 

Financial 
Assistance 

Cluster: Special 
Tests & 

Provisions-
Enrollment 
Reporting 

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.  
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. 

25-18 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Matching, Level 

of Effort, and 
Earmarking 

We recommend CSN enhance internal controls to 
ensure amounts used for cost share are adequately 
documented and verifiable. 

Office of Grants 
and Contracts 
Post-Award 

Manager 

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 a 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.  
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. 

2/26/26 

25-19 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Reporting 

We recommend CSN enhance their internal controls to 
ensure that all reports submitted to pass-through 
entities are subject to appropriate review and approval, 
and that all reported amounts are fully supported by the 
underlying records 

Program Director 
Advisor  

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 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: CSN 

ITEM
# 

DEPARTMENT 
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

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 Early Awareness and Readiness for 
Undergraduate Programs (GEAR UP) Principal Investigator (PI), is accountable 
for exercising oversight and responsibility. 

25-20 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Health and 
Human 

Services -
Activities 

Allowed or 
Unallowed and 

Allowable 
Costs/Cost 
Principles 

We recommend CSN enhance internal controls to 
ensure only necessary and reasonable costs are 
charged to the grant. 

Office of Grants 
Management Post 
Award Manager 

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 PIs 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. 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: NSU 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-4 2025 NSHE 
Uniform 

Guidance/ U.S. 
Departments 

and Pass-
Through 

Programs with 
various 

assistance 
listings as listed 
in the Schedule 
of Expenditures 
for the Research 

and 
Development 

Cluster 
Subrecipient 
Monitoring 

We recommend NSU,enhance internal controls to 
ensure compliance with subrecipient monitoring 
requirements. 

 Director of Grants 
Award Services  

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 prior to issuance of a 
subaward.  
How compliance and performance will be measured 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. 

2/26/26 

25-8 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Education and 

U.S. Department 
of Health and 

Human Services 
Student 
Financial 

Assistance 
Cluster: Special 

Tests & 
Provisions-
Enrollment 
Reporting 

We recommend NSU enhance internal controls to 
ensure timely reporting of the change in enrollment 
status. 

Student Information 
and Scheduling 
Systems Analyst  

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

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: NSU 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

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: 
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  
Any discrepancies identified during monthly reconciliations or internal reviews will 
be addressed promptly, with documented corrective actions, assigned responsible 
parties, and established resolution timelines.  
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.  
Beginning in March 2026, these measures outlined above will be formally 
documented and maintained to ensure ongoing compliance. 
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. 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: NSU 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-19 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Reporting 

We recommend that NSU enhance their internal 
controls to ensure that all reports submitted to 
pass-through entities are subject to appropriate 
review and approval, and that all reported amounts 
are fully supported by the underlying records 

 Gear Up Principal 
Investigator and 

First-Year College 
Advisor Supervisor 

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.  
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 benchmarks 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 

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: TMCC 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-11 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Commerce- 
Reporting 

We recommend TMCC enhance internal controls to 
provide for the documented review and approval of 
reports submitted to grantors. 

Grant Accountants 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. 

2/26/26 

25-19 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Reporting 

We recommend that TMCC enhance their internal 
controls to ensure that all reports submitted to 
pass-through entities are subject to appropriate 
review and approval, and that all reported amounts 
are fully supported by the underlying records 

First Year College 
Advisor   

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 reports 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.  
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 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: TMCC 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

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 reports.  
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. 

Campus: WNC 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-11 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 
Commerce- 
Reporting 

We recommend WNC enhance internal controls to 
provide for the documented review and approval of 
reports submitted to grantors. 

Vice President of 
Finance & 

Administration 

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 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: WNC 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

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. 

25-17 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- Cash 
Management 

We recommend WNC enhance internal controls to 
provide for the documented review and approval of 
Requests for Reimbursement. 

Vice President of 
Finance & 

Administration 

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. 

2/26/26 

25-18 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Matching, Level 

of Effort, and 
Earmarking 

We recommend WNC enhance internal controls to 
ensure amounts used for cost share are adequately 
documented and verifiable. 

Grants 
Administrator 

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.  
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.  

2/26/26 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: WNC 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

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. 

25-19 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Reporting 

We recommend that WNC enhance their internal 
controls to ensure that all reports submitted to 
pass-through entities are subject to appropriate 
review and approval, and that all reported amounts 
are fully supported by the underlying records 

Gear Up 
Coordinator and 

Grant Administrator 

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.  
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.  
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 

2/26/26 

Campus: GBC 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-16 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Allowable 

We recommend GBC enhance internal controls to 
provide for documented review and approval for 
terminated employees charged to the grant program. 

Grants Director and 
Director of 
Business 

Operations 

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; 
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. 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: GBC 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

Costs/Cost 
Principles 

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.  
How compliance and performance will be measured and documented for future 
audit, management and performance review.  
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.  
The Grants Director and Director of Business Operations are responsible for 
oversight of grant compliance. 

25-18 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Matching, Level 

of Effort, and 
Earmarking 

We recommend GBC enhance internal controls to 
ensure amounts used for cost share are adequately 
documented and verifiable. 

 Grant Director and 
Director of 
Business 

Operations 

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;  
GBC will standardize a cost share calculation workflow between the Grants and 
Business Operations departments to ensure proper calculation and review against 
payroll records.  
GBC also will formalize written internal procedures for cost share calculation and 
documentation and distribute to relevant staff.  
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.  
How compliance and performance will be measured and documented for future 
audit, management and performance review.  
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.  
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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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: GBC 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-19 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Reporting 

We recommend that GBC enhance their internal 
controls to ensure that all reports submitted to 
pass-through entities are subject to appropriate 
review and approval, and that all reported amounts 
are fully supported by the underlying records 

Grants Director and 
Director of 
Business 

Operations 

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;  
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 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  
Training provided to grant program staff and administrative personnel on 
documentation standards and reporting accuracy expectations.  
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. 
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.  
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. 
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Exception & Response Analysis 
Uniform Guidance Audit Report 
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: SA 

ITEM
# 

DEPARTMENT / 
TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE

DATE 

25-18 2025 NSHE 
Uniform 

Guidance/ U.S. 
Department of 

Education- 
Matching, Level 

of Effort, and 
Earmarking 

We recommend that the Nevada System of Higher 
Education System Administration enhance internal 
controls to ensure amounts used for cost share are 
adequately documented and verifiable. 

Office of 
Sponsored 

Programs Director 

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. 
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Exception & Response Analysis 
Open Exceptions  
By Campus/Topic 
For the Six Months Ended June 30, 2026 

Campus: NSHE 

ITEM
# 

DEPARTMENT
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE 

DATE 

1 Social Media/ 
Governance 

and Oversight 

We recommend that a detailed social media charter be 
created for the System Office that outlines the core 
values, ethics and principles that guide and govern 
social media use at NSHE. The charter should also 
establish the scope of social media activities, for 
example, which platforms can be utilized as well as a 
potential framework for guiding acceptable behavior. A 
crisis management framework to include how to handle 
negative content or hacked accounts should also be 
considered 

Communications 
Officer, Chief 

Human Resources 
Officer, NSHE 
Legal Counsel 

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;  
We agree that a Social Media Charter should be drafted and distributed by the 
Communications Officer under leadership of the Vice Chancellor of Public 
Relations & Advancement. This will establish the overall scope and framework for 
social media activities at the NSHE System Office and where appropriate will 
incorporate oversight of social media across the eight NSHE Institutions to ensure 
consistency and adherence to current policies in the Board of Regents Handbook 
and Procedures & Guidance Manual.  
How compliance and performance will be measured and documented for future 
audit, management and performance review.  
This is contingent upon the successful hiring of a Communications Officer and 
lifting of the temporary hiring freeze. The job description for the Communications 
Officer will be reviewed to ensure that social media responsibilities are 
incorporated and appropriately measured. 
Who will be responsible and may be held accountable in the future if repeat or 
similar observations are noted; 
The Communications Officer upon successful hiring, under leadership of the Vice 
Chancellor of Public Relations & Advancement. 
Follow Up Response 12/01/2022: 
It was noted as of this 6-month follow-up that the equivalent positions remain 
vacant. As such, Internal Audit will consider this recommendation open and 
monitor status through the status/exception reports provided to the Audit, 
Compliance and Title IX Committee at their regular March and September 
meetings. 
Follow Up Response 7/23/24: 
NSHE’s Public Information Officer is developing a social media charter that will 
define a high-level framework for NSHE’s use of social media.  It is anticipated 
that a first draft will be complete by October 31, 2024, following suitable research 
and discussions with internal stakeholders and NSHE Institutions. 
Follow Up Response 12/31/24: 
NSHE's Public Information Officer has developed a draft social media charter 
based on thorough research and consultation with stakeholders. Following 
multiple iterations informed by stakeholder feedback, the charter is now under 
review by legal and leadership. Final approval, along with the associated policies 
and procedures, is anticipated by the target completion date of March 31, 2025. 
Follow Up Response 6/30/25: 
This finding has been referred to the NSHE Human Resources department.  Once 
a draft is prepared it will be sent to the NSHE Legal Department for review before 
being sent to the Cabinet for final approval. 

6/9/2022 
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Follow Up Response 12/31/25: 
This finding had been placed on hold during the search for a new Chief Human 
Resources Officer.  The search has concluded and the responsibility will be the 
purview of the NSHE Human Resources Department before being sent to the 
NSHE Legal Department for review and to the Cabinet for final approval. 
Follow Up Response 6/30/26: 
Ongoing discussions are still taking place between NSHE Human Resources and 
the NSHE Legal department.  

2 Social Media/ 
Policies and 
Procedures 

We recommend that social media policies are 
developed for inclusion in the Board of Regents 
Handbook and/or NSHE Procedures and Guidelines 
Manual. It should define the rules and procedures for 
the use of official NSHE social media sites to ensure 
that NSHE sponsored/branded social media is both 
legal and in compliance with NSHE policies and 
state/federal laws and regulations. Consideration 
should be given towards working with the eight NSHE 
Institutions to review existing and forthcoming social 
media policies to ensure consistency and alignment 
with current policies in the Board of Regents Handbook 
and Procedures & Guidelines Manual. 

Communications 
Officer, Chief 

Human Resources 
Officer, NSHE 
Legal Counsel 

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;  
We agree that a Social Media Policy and appropriate procedures should be 
drafted and distributed by the Communications Officer under leadership of the 
Vice Chancellor of Public Relations & Advancement. This should include 
identifying all social media accounts that are active under the purview of the 
NSHE System Office to include System Administration, EPSCoR, and System 
Computing Services. The recommendations outlined above will be considered for 
incorporation into an NSHE System Office Social Media Policy. The Social Media 
Policy will need to be communicated with and approved by the cabinet before it 
can be officially published.  
How compliance and performance will be measured and documented for future 
audit, management, and performance review.  
This is contingent upon the successful hiring of a Communications Officer and 
lifting of the temporary hiring freeze. The job description for the Communications 
Officer will be reviewed to ensure that social media responsibilities are 
incorporated and appropriately measured. 
Who will be responsible and may be held accountable in the future if repeat or 
similar observations are noted; 
The Communications Officer upon successful hiring, under leadership of the Vice 
Chancellor of Public Relations & Advancement. 
Follow Up Response 12/01/2022: 
It was noted as of this 6-month follow-up that the equivalent positions remain 
vacant. As such, Internal Audit will consider this recommendation open and 
monitor status through the status/exception reports provided to the Audit, 
Compliance and Title IX Committee at their regular March and September 
meetings. 
Follow Up Response 7/23/24: 
NSHE’s Public Information Officer is currently working with NSHE Institutions and 
other stakeholders to develop a social media policy that incorporates appropriate 
rules and procedures for the use of social media.  It is anticipated that a formal 
policy will be available for approval by March 31, 2025. 
Follow Up Response 12/31/24: 

6/9/2022 
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NSHE's Public Information Officer has developed a draft social media policy that 
establishes rules and procedures governing social media use within NSHE 
System Administration. Following multiple iterations and stakeholder feedback, 
the policy is currently under review by legal and leadership. Final approval is 
anticipated by the target completion date of March 31, 2025. 
Follow Up Response 6/30/25: 
This finding has been referred to the NSHE Human Resources department.  Once 
a draft is prepared it will be sent to the NSHE Legal Department for review before 
being sent to the Cabinet for final approval. 
Follow Up Response 12/31/25: 
This finding had been placed on hold during the search for a new Chief Human 
Resources Officer.  The search has concluded and the responsibility will be the 
purview of the NSHE Human Resources Department before being sent to the 
NSHE Legal Department for review and to the Cabinet for final approval. 
Follow Up Response 6/30/26: 
Ongoing discussions are still taking place between NSHE Human Resources and 
the NSHE Legal department. 

3 Social Media/ 
Policies and 
Procedures 

We recommend that a System Office Social Media 
Policy incorporate the following:  
1. Guidelines for employees who maintain NSHE social
media sites.
2. Guidelines for departmental use of social media on
behalf of NSHE.
3. Guidelines for an individual NSHE employee’s
personal use of social media.
4. Guidance and minimum standards for:
a. Maintaining account security, for example; minimum

password requirements; multifactor authentication;
ensuring only nshe.nevada.edu email addresses are
registered against NSHE social media accounts;
restrict password sharing; recovery of social media
accounts in the event they are compromised.
b. Monitoring and maintaining the NSHE social media
footprint.
c. Maintaining the confidentiality of proprietary or
protected information.
d. Ensuring personally identifiable information (PII) is
not disclosed and relevant privacy policies are adhered
to.

Communications 
Officer, Chief 

Human Resources 
Officer, NSHE 
Legal Counsel 

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;  
We agree that a Social Media Policy and appropriate procedures should be 
drafted and distributed by the Communications Officer under leadership of the 
Vice Chancellor of Public Relations & Advancement. This should include 
identifying all social media accounts that are active under the purview of the 
NSHE System Office to include System Administration, EPSCoR, and System 
Computing Services. The recommendations outlined above will be considered for 
incorporation into an NSHE System Office Social Media Policy. The Social Media 
Policy will need to be communicated with and approved by the cabinet before it 
can be officially published.  
How compliance and performance will be measured and documented for future 
audit, management, and performance review.  
This is contingent upon the successful hiring of a Communications Officer and 
lifting of the temporary hiring freeze. The job description for the Communications 
Officer will be reviewed to ensure that social media responsibilities are 
incorporated and appropriately measured. 
Who will be responsible and may be held accountable in the future if repeat or 
similar observations are noted; 
The Communications Officer upon successful hiring, under leadership of the Vice 
Chancellor of Public Relations & Advancement. 
Follow Up Response 12/01/2022: 

6/9/2022 
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e. Restricting offensive or inappropriate content to
include comments moderation.
f. Social media training to include employee
acknowledgement of policies and procedures.

It was noted as of this 6-month follow-up that the equivalent positions remain 
vacant. As such, Internal Audit will consider this recommendation open and 
monitor status through the status/exception reports provided to the Audit, 
Compliance and Title IX Committee at their regular March and September 
meetings. 
Follow Up Response 7/23/24: 
NSHE’s Public Information Officer is currently working with NSHE Institutions and 
other stakeholders to develop a social media policy that incorporates appropriate 
rules and procedures for the use of social media.  It is anticipated that a formal 
policy will be available for approval by March 31, 2025. 
Follow Up Response 12/31/24: 
NSHE's Public Information Officer has developed a draft social media policy that 
establishes rules and procedures governing social media use within NSHE 
System Administration. Following multiple iterations and stakeholder feedback, 
the policy is currently under review by legal and leadership. Final approval is 
anticipated by the target completion date of March 31, 2025. 
Follow Up Response 6/30/25: 
This finding has been referred to the NSHE Human Resources department.  Once 
a draft is prepared it will be sent to the NSHE Legal Department for review before 
being sent to the Cabinet for final approval. 
Follow Up Response 12/31/25: 
This finding had been placed on hold during the search for a new Chief Human 
Resources Officer.  The search has concluded and the responsibility will be the 
purview of the NSHE Human Resources Department before being sent to the 
NSHE Legal Department for review and to the Cabinet for final approval. 
Follow Up Response 6/30/26: 
Ongoing discussions are still taking place between NSHE Human Resources and 
the NSHE Legal department. 

4 Change In 
Leadership/ 
Contracts 

We recommend the NSHE PGM be updated to reflect 
the correct definition of long-term leases requiring 
Board approval.   

NSHE Legal and 
Finance 

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 NSHE Chief Financial Officer will work with the NSHE Chief General Counsel 
to bring proposed correction of the NSHE Procedures and Guidelines Manual, 
Chapter 5, page 17, Q12 to the Chancellor’s Cabinet for consideration, in line with 
BOR Handbook (Title 4, Ch. 10, Section 1, Item 9).   
How compliance and performance will be measured and documented for future 
audit, management and performance review.   
If revisions to the NSHE Procedures and Guidelines Manual occur, the updates 
will be disseminated to all the institutions. Adherence to the revised policies and 
procedures will be measured in future audits and follow-ups.  

3/9/2023 
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Who will be responsible and may be held accountable in the future if repeat or 
similar observations are noted.  
The System Office and each institution is responsible for monitoring and adhering 
to NSHE policies and procedures. 
Follow-Up Response 9/7/23: NSHE’s department of Finance and Budget is in 
the process of drafting revisions to the procedures and guidelines manual.  It is 
anticipated that these revisions will be completed and in place by December 31, 
2023.   
Follow Up Response 7/24/24: 
Updates have been drafted for the Procedures and Guidelines Manual.  The 
drafts are under review by the Business Officers with anticipation that the 
recommendations will be presented to the Chancellor’s Cabinet prior to the end of 
August 2024. 
Follow Up Response 1/27/25:   
An Update to the Procedures and Guidelines Manual was presented at the 
1/13/25 Cabinet meeting. During the review an additional edit was required and 
the update is scheduled to be reviewed at the 2/10/25 Cabinet meeting. 
Follow Up Response 8/7/25: 
Revisions have been drafted and reviewed by Cabinet but were returned for 
additional revisions, which are still in process.  While the policy revisions continue 
to be finalized, oversight of contracts has been strengthened to ensure the 
matters noted in the recommendation have not recurred. 
Follow Up Response 12/31/25: 
Revisions have been drafted and are awaiting final approval by Cabinet.  While 
the policy revisions continue to be finalized, oversight of contracts has been 
strengthened. We hope to have final approval by June 30, 2026. 
Follow Up Response 6/30/26: 
The former Chief Financial Officer and NSHE Legal Affairs worked on revised 
language to the NSHE Procedures and Guidelines Manual, Chapter 5, Section3, 
Q12 so that it is consistent with BOR Handbook (Title 4, Ch. 10, Section 1, Item 
9). It is anticipated that this language will be presented to the Chancellor’s 
Cabinet for consideration before the end of the third quarter of 2026, after input 
and feedback from institution stakeholders through their respective general 
counsels. 

5 Change In 
Leadership/ 
Contracts 

We recommend a documented explanation be 
provided when extensions of vendor contracts occur 
that exceed the renewal option stated in the 
agreement.   

NSHE Legal and 
Finance 

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 NSHE Chief Financial Officer will discuss potential updates to process and 
procedures with the Business Officers Council (March agenda).  Once a draft 
procedure is developed this can be reviewed with NSHE Chief General Counsel 
to ensure appropriate opportunities for documentation occur timely.  

3/9/2023 
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How compliance and performance will be measured and documented for future 
audit, management and performance review.  
If revisions to the process or routing occur, the updates will be disseminated to all 
the institutions. Adherence to the revised policies and procedures will be 
measured in future audits and follow-ups.   
Who will be responsible and may be held accountable in the future if repeat or 
similar observations are noted.  
The System Office and each institution is responsible for monitoring and adhering 
to NSHE policies and procedures. 
Follow-Up Response 9/7/23: NSHE’s department of Finance and Budget is in 
the process of drafting revisions to the procedures and guidelines manual.  It is 
anticipated that these revisions will be completed and in place by December 31, 
2023.   
Follow Up Response 7/24/24: 
Updates have been drafted for the Procedures and Guidelines Manual.  The 
drafts are under review by the Business Officers with anticipation that the 
recommendations will be presented to the Chancellor’s Cabinet prior to the end of 
August 2024. 
Follow Up Response 1/27/25:   
An Update to the Procedures and Guidelines Manual was presented at the 
1/13/25 Cabinet meeting. During the review an additional edit was required and 
the update is scheduled to be reviewed at the 2/10/25 Cabinet meeting. 
Follow Up Response 8/7/25: 
Revisions have been drafted and reviewed by Cabinet but were returned for 
additional revisions, which are still in process.  While the policy revisions continue 
to be finalized, oversight of contracts has been strengthened to ensure the 
matters noted in the recommendation have not recurred. 
Follow Up Response 12/31/25: 
Revisions have been drafted and are awaiting final approval by Cabinet.  While 
the policy revisions continue to be finalized, oversight of contracts has been 
strengthened. We hope to have final approval by June 30, 2026. 
Follow Up Response 6/30/26: 
The former NSHE Chief Financial Officer proposed additional language to be 
added to the NSHE Procedures and Guidelines Manual, Chapter 5, Section 2. 
This language was reviewed by NSHE Legal Affairs and circulated to the three 
NSHE purchasing departments (CSN, BCS and BCN) for further feedback and 
comment. Additional and further discussions were undertaken with Legal Affairs, 
the former NSHE Chief Financial Officer, the purchasing departments and the 
Audit Department to determine if the issues, findings and recommendations 
identified in the audit were: (1) related to contracts in general or to specific 
contracts arising out of the RFP process; and (2) whether the audit 
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recommendations and findings could be addressed without restricting the parties’ 
legal ability to amend an agreement that specifically allows for amendments or 
that does not specifically restrict or prohibit the ability to amend or modify a 
contract. 
Because of these complex issues, discussions about any proposed revisions to 
the process and procedures are ongoing between NSHE Chief Financial Officer, 
NSHE Legal Affairs and the purchasing departments. Proposed language has 
been drafted but not yet finalized as the various stakeholders attempt to reconcile 
the audit recommendations and findings without creating process or procedures 
which are inconsistent with purchasing departments’ RFP and purchasing 
guidelines, other provisions in the NSHE Procedures and Guidelines Manual, 
Chapter 5, Sections 2 and 3, and contract principles which allow for parties to 
amend a contract unless the agreement specifically prohibits modifications or 
amendments.  
If NSHE Chief Financial Officer, the purchasing departments and various 
stakeholders with the advice of Legal Affairs, determine that the audit 
recommendations and findings can be made consistently with the purchasing 
departments’ guidelines, the NSHE Procedures and Guidelines Manual, Chapter 
5, Sections 2 and 3, and contract principles, the draft proposed revisions will be 
finalized and presented to the Chancellor’s Cabinet for consideration. 
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6 Special Course 
and Differential 

Fees/ 
Expenditures 

We recommend that the institution strengthen internal 
controls to ensure that expenditures from special 
course fees are used exclusively for their intended 
purposes. This should include updating and clearly 
communicating guidance on the approved and 
appropriate use of these funds to all relevant 
departments and staff responsible for submitting and 
reviewing expenditures. 

Pcard 
Administration 

Team 

UNLV concurs with the recommendation to strengthen internal controls for special 
course fee expenses to ensure alignment with approved uses. Quarterly 
communications on allowable expenditures will be updated and communicated 
regularly to the campus. 
Corrective Action: 
● Student fee training will become mandatory, with a systematic schedule tied to

the new student fee committee (launching Spring 2026).

9/4/25 
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● The three-year review will include retrospective audits of expenses to confirm
alignment with approved uses and determine fee continuation.
● PCard oversight is transitioning from decentralized review to a centralized
Workday model under the PCard Administration team. This will ensure all
expenses undergo a consistent, independent review, reducing the risk of
unallowable spending and strengthening compliance with approved uses. Full
implementation is expected by July 2026.
Compliance and Performance:
Quarterly reviews, annual budget cycle monitoring, and the rolling three-year
review will ensure expenses align with allowable uses.
Responsibility:
Departments manage account activity, with centralized oversight reinforcing
compliance and corrective actions.
Follow Up Response 2/26/26:
The student fee committee and associated mandatory training are expected to
launch campus-wide in late January 2026. Preliminary development and testing of
the mandatory training were completed by December 31, 2025.
The UNLV PCard program continues its rebuild under new leadership,
strengthening foundational processes, while establishing oversight-related
controls including but not limited to proactive monitoring of special course fee
expenditures.

7 Special Course 
and Differential 

Fees/ 
Implementation 

Systematic 
Review of 

Existing Fees 

We recommend that the institution establish and 
implement a formal, periodic review process ideally on 
a staggered three-year cycle for all existing fees. This 
process should be conducted through a representative 
committee to ensure broad stakeholder input, 
consistency, and transparency. This approach, 
identified as a best practice by peer institutions 
nationwide including one of our sister institutions 
promotes accountability, fiscal responsibility, and 
alignment with institutional priorities. Regular 
justification helps prevent outdated or unnecessary 
fees from persisting and encourages departments to 
reassess how fees are being used and whether they 
continue to serve their intended purpose 

Executive Vice 
President & 

Provost and Chief 
Financial Officer 

UNLV concurs with the recommendation to establish a formal, periodic review of 
all existing fees through a representative committee on a staggered three-year 
cycle. Work is already underway to establish a student fee committee to ensure 
broad stakeholder input, consistency, and transparency.  
Corrective Action:  
The committee will conduct a rolling three-year review of all fees, assessing 
allowable uses, fee priorities, and necessary updates, including accounting 
changes. The committee representation will include undergraduate and graduate 
student government, Student Accounts, Financial Planning, Budget and Analysis, 
and Quality Assurance and Financial Compliance. After the initial cycle, a 
streamlined justification process may be applied to existing fees.  
Compliance and Performance:  
The student fee committee will provide a consistent, documented review of new 
and existing fees on a rolling three-year basis.  
Responsibility:  
Oversight will be a collaborative effort between the Executive Vice President & 
Provost and the Chief Financial Officer’s divisions, with administrative functions 
housed in Academic Resources. 
Follow Up Response 2/26/26: 

9/4/25 
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Student fee committee members were contacted on December 16, 2025 
requesting their participation on the committee with work on the three year 
reviews to be performed Spring and Summer 2026. 

8 Intercollegiate 
Athletics/ 

Purchasing 
Cards 

We recommend that the Athletic Business Office 
continue to monitor purchasing card verification on a 
regular basis, such as bi-weekly or more frequently, 
and use other tools such as vendor email notifications, 
etc. to remind ICA personnel to complete the 
verification and approval process in a timely manner. 
The reminders should also note that repeated 
violations will result in the suspension of card privileges 
until the necessary corrections are made. We also 
recommend that periodic refresher purchasing card 
training be provided to card holders, managers and 
approvers. 

ICA Business 
Office 

The University of Nevada, Las Vegas (UNLV) concurs with the finding and 
acknowledges the need for continued improvement in the timely verification, 
documentation, and approval of P-Card transactions in accordance with 
institutional policy. UNLV recognizes that the manual processing of aged 
transactions created gaps in the documentation and reconciliation workflow, and 
corrective measures have been implemented to prevent recurrence. 
Corrective Action:  
Fiscal Year 2023 verification and reconciliation responsibilities were not 
completed prior to the employees’ separation from the university, resulting in the 
need for manual processing in Fiscal Year 2024. Going forward, ICA will 
coordinate with the Business Affairs teams to ensure that all transactions related 
to employee separations are promptly identified, verified, and reconciled.  
ICA has reinforced accountability by issuing targeted reminders to cardholders 
and approvers stating that repeated non-compliance will result in suspension of 
card privileges until the necessary corrections are made. UNLV has already taken 
corrective action by suspending multiple P-Cards during Fiscal Year 2026 due to 
repeated non-compliance.  
ICA will also provide additional mandatory training for all P-Card users, including 
cardholders, managers, and approvers.  
P-Card oversight is transitioning from decentralized review to a centralized
Workday model under the P-Card Administration team. This new structure will
ensure that all P-Card expenses receive consistent, independent review and that
overdue transactions are promptly addressed. Implementation of the centralized
model is expected by July 2026.
Compliance and Performance:
● Mandatory P-Card refresher training will be required and hosted by ICA each
semester for all ICA cardholders, managers, and approvers.
● ICA, Human Resources, and Business Affairs will strengthen exit procedures to
ensure P-Card accountability and timely verification before separation.
● Ongoing monitoring will be conducted by the ICA Business Office to ensure
continued compliance and performance tracking.
Responsibility:
Primary oversight will rest with the ICA Business Office in coordination with ICA
leadership. Business Affairs will support via policy interpretation, procedural
updates, exception requests, and targeted training to ensure consistency with
NSHE and UNLV policies.
Follow-Up Response 6/4/26:

11/20/25 
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As noted in the original response, the ICA Business Office is issuing targeted 
reminders to cardholders and approvers. The ICA Business Office is scheduling 
mandatory refresher training with the P-Card office each semester. Internal 
training is occurring for managers within ICA, from coaches to sport 
administrators and staff. Exit procedures are continually being evaluated to 
ensure outstanding transactions are addressed prior to staff departure. 
Additionally, on May 6, 2026, the number of unverified/unapproved transactions 
has decreased since the conclusion of the original audit, with approximately 
$311,000 worth of transactions in progress, and fewer than 200 transactions 
(approximately $130,000) of those older than the 30 day threshold, a decrease of 
over 25% since the original audit date. The ICA Business Office and Controller’s 
Office continue to make collaborative efforts on this recommendation and 
response. 

9 Intercollegiate 
Athletics/ Other 

We recommend that the UNLV Legal Counsel’s Office 
work with the Human Resources Department to update 
the Athletic Director’s contract regarding automobile 
insurance. We also recommend that UNLV Legal 
Counsel’s Office work with Human Resources and the 
ICA Department to determine whether any coaching 
employment contracts may contain similar language 
regarding automobile insurance that should be 
updated. Lastly, we recommend that NSHE Legal 
Counsel’s Office review the sample employment 
agreements located in the NSHE Procedures and 
Guidelines Manual and update them accordingly. 

UNLV Office of 
General Counsel 

and 

NSHE Legal and 
Human Resources 

UNLV Response: 
The University of Nevada, Las Vegas (UNLV) concurs with the related 
recommendations to review and update athletics director and coaching 
employment contracts with language related to automobile insurance, where 
appropriate. UNLV will also review the NSHE Procedures and Guidelines Manual 
for any relevant updates, particularly those related to sample employment 
agreements, to ensure proper alignment with the language. 
Corrective Action:  
UNLV Office of General Counsel is reviewing the matter and will work with the 
appropriate parties to ensure the current contract language matches current 
reimbursement practices and amend contracts as appropriate. This internal 
review will coincide with the recommended changes and updates to sample 
employment agreements located within the NSHE Procedures and Guidelines 
Manual. 
Compliance and Performance:  
The UNLV Office of General Counsel will work closely with ICA, Human 
Resources, and Business Affairs to ensure that contract language aligns with 
business practices, wherever practicable. While the discussions will commence 
immediately, we expect this review and coordination will be completed by the end 
of this fiscal year, but will defer to NSHE General Counsel if further review is 
warranted.  
Responsibility:  
UNLV Office of General Counsel 

NSHE Legal Response: 
The Nevada System of Higher Education Office of Legal Affairs (NSHE Legal) 
concurs with the related recommendation to review and update the template 
athletics director and head coach employment agreements located in the NSHE 

11/20/25 
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Procedures and Guidelines Manual, Chapter 5, Section 14 (B) and (D), with 
language to reflect current practices related to reimbursement and/or allowances 
for automobile insurance.  
• NSHE Legal is reviewing the matter and consulting with NSHE’s Chief Risk and
Insurance Officer and related appropriate stakeholders to ensure the template
director of athletics and head coach employment agreements are updated to
reflect current reimbursement and/or allowance practices as they relate to
personal automobile insurance, where appropriate.
• In carrying out this review, NSHE Legal will also work closely with NSHE Human
Resources department as well as the appropriate institutional Offices of General
Counsel and Human Resources departments to ensure the overall language
contained in the template employment agreements conforms to current business
practices. While the discussions will commence immediately, we expect this
coordination will be completed by the end of this fiscal year. In addition, NSHE
Legal will work with NSHE Finance/Risk and Insurance to implement periodic
reviews of the language contained in the template employment agreements.
Periodic reviews will serve to ensure that the template employment agreements
conform to business practices over time to avoid repeat or similar findings. The
periodic reviews and outcomes, e.g., template changes or updates, will be
documented for future audit, management, and performance review.
• NSHE Legal and Human Resources are jointly responsible/accountable for this
matter.
Follow-Up Response 6/4/26:
UNLV Follow-up Response:
UNLV Office of General Counsel continues to work with NSHE Legal and
appropriate stakeholders as noted in the original response. The goal remains
completion by the end of this fiscal year, as noted in the NSHE Legal response.
NSHE Legal Response:
• NSHE Legal has consulted with NSHE’s Chief Risk and Insurance Officer,
NSHE’s Human Resources department and related stakeholders to ensure the
template for director of athletics and head coach employment agreements are
updated to reflect current reimbursement and/or allowance practices as they
relate to personal automobile insurance.
• NSHE Legal and NSHE Human Resources anticipate that the updated template
language for reimbursement and/or allowance practices as they relate to personal
automobile insurance for director of athletics and head coach employment
agreements will be presented to the Board for approval at the June Quarterly
Meeting.
• NSHE Legal continues to work closely with NSHE Human Resources and the
appropriate institutional Offices of General Counsel to ensure the overall
language contained in the template employment agreements conforms to current
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business practices. Should the institutions identify any additional language in the 
template employment agreements that they want updated to ensure that the 
templates conform to current business practices, those changes will be presented 
to the Board for approval at a later date.  
• Periodic reviews of the template employment agreements for athletic directors
and head coaches by NSHE Legal and NSHE Finance/Risk and Insurance shall
be scheduled annually during the first quarter of each fiscal year.
• NSHE Legal and Human Resources are jointly responsible/accountable for this
matter.

10 School of 
Dental 

Medicine/ 
Accounts 

Receivable 
Aging Report-
Patient Billing 

We recommend that the Clinic Business Office staff 
receive training on how to generate and review aged 
account receivable reports. A periodic review process 
should be established to ensure all patient accounts 
over 90 days past due are identified and evaluated for 
timely referral to a collection agency, in accordance 
with policy. Additionally, the Clinic Business Office 
should establish a formal process to notify patients 
such as through mail or phone calls of outstanding 
balances and the potential for referral to a collection 
agency. 

Clinical Business 
Service Manager 

Corrective Action: 
Following the audit, SDM has been actively working to identify and engage an 
experienced third-party dental billing partner to support remediation efforts. 
Beginning February 2026, the Clinic Business Office (CBO) will be temporarily 
supported by a third-party dental billing partner, eAssist Dental Solutions. CBO 
and eAssist will issue a monthly aged accounts receivable packet by clinic (0–
30/31–60/61–90/90+) and maintain a weekly 90+ day worklist with a defined 30-
day action plan (final notice, payment plan offer, or referral). SDM will soon 
implement a three-touch notification protocol, which includes phone, letter, and 
email/text when available, as documented in AxiUm prior to referral. By summer 
2026, SDM will refer all eligible patient accounts exceeding 120 days within 30 
days of eligibility, in accordance with policy. To ensure sustained oversight and 
long-term capacity, SDM has initiated recruitment approval for two new positions: 
a Clinical Business Services Manager (CBSM) and a Director of Accounting, with 
a target hire date by July 1, 2026. Interim operational capacity will continue to be 
provided through eAssist until recruitment is completed, and beyond that time as 
needed.  
Compliance and Performance:  
SDM’s compliance plan is designed to reduce patient 90+ day accounts 
receivable (A/R) and achieve significantly improved on-time referral of eligible 
accounts exceeding 120 days. Three-touch notifications, as described above, will 
be documented in most patient referred files. Planned evidence of implementation 
and monitoring will include the monthly A/R packet with management attestation 
and a quarterly summary reviewed in SDM finance meetings.  
Responsibility: 
Primary operational responsibility will transition to the Clinical Business Services 
Manager once hired, with interim responsibility maintained by the SDM Associate 
Dean for Finance & Administration. Oversight will be a collaborative effort 
between the SDM Associate Dean for Finance & Administration and Director of 
Accounting upon hire, reinforcing compliance and corrective actions. 

2/26/26 
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11 School of 
Dental 

Medicine/ 
Accounts 

Receivable 
Aging Report-
Patient Billing 

We recommend that the business office implement a 
formal process to identify account receivable credit 
balances that have been inactive for possibly 1 to 5 
years and establish a threshold, for example, balances 
of $50 or more to prioritize follow-up efforts. The Clinic 
Business Office should perform timely due diligence on 
these accounts, including reviewing account history 
and contacting the customer where applicable to 
resolve outstanding balances through appropriate 
actions (e.g., refund, reapplication, or escheatment) in 
accordance with policy or any applicable laws. 

Clinical Business 
Services Manager 

Corrective Action:  
With eAssist support, SDM will complete a one-time cleanup before the end of the 
fiscal year of credit balances older than 90 days, prioritizing balances greater than 
$50, by issuing refunds, reapplying amounts to valid charges, or processing 
escheatment consistent with policy. Beginning May 2026, the CBO will maintain a 
weekly worklist of credit balances exceeding 30 days and conduct a quarterly 
credit-balance review with documented disposition.  
Compliance and Performance:  
By fall 2026, SDM will reduce credit balances aged greater than 90 days by at 
least 75% and thereafter resolve at least 80% of identified credits within 60 days. 
Reconciliations and attestations will be retained in the audit folder, with a quarterly 
summary provided to the Dean’s Office.  
Responsibility:  
Day-to-day operational responsibility resides with the Clinical Business Services 
Manager (upon hire), with interim responsibility assigned to the SDM Associate 
Dean for Finance & Administration. Executive oversight and accountability remain 
with the SDM Associate Dean for Finance & Administration, in coordination with 
the Director of Accounting (upon hire), to ensure sustained compliance and 
corrective action. 

2/26/26 

12 School of 
Dental 

Medicine/ 
Accounts 

Receivable 
Aging Report-
Patient Billing 

We recommend that the Business Office implement 
controls to ensure that all patient accounts are properly 
set up to receive billing statements. 

Clinical Business 
Services Manager 

Corrective Action:  
By spring 2026, SDM will complete a data-hygiene review of all active accounts to 
verify statement preferences, validate contact information, and correct system 
suppressions or inactive delivery settings. SDM will automate monthly statement 
generation and reminders through AxiUm and eAssist tools to standardize patient 
communications.  
Compliance and Performance:  
SDM will maintain active accounts enabled for statements, will work to resolve 
undeliverable statements within 10 business days, and will conduct a monthly 
random audit of 50 accounts to verify setup accuracy. Evidence will be retained in 
the SDM shared audit folder (AxiUm extracts, notification logs, and the monthly 
reconciliation report); the Dean’s Office will receive the monthly reconciliation, a 
quarterly roll-up will be submitted to QAFC, and all documentation will be 
available to NSHE Internal Audit during follow-up reviews.  
Responsibility:  
Day-to-day operational responsibility resides with the Clinical Business Services 
Manager (upon hire), with interim responsibility assigned to the SDM Associate 
Dean for Finance & Administration. Furthermore, executive oversight and 
accountability remain with the SDM Associate Dean for Finance & Administration, 
to ensure sustained compliance and corrective action. 

2/26/26 
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13 School of 
Dental 

Medicine/ 
Accounts 

Receivable 
Aging Report-

Insurance 
Claim 

Processing 

We recommend that management consider 
establishing a director-level position with clear 
responsibility and authority to oversee the Clinic 
Business Office functions. This role should implement 
a formal, periodic review process for the accounts 
receivable aging report, focusing on all outstanding 
insurance balances. Reviews should be conducted 
daily as needed, with particular attention to accounts 
aged over 60–90 days, which should be reviewed at 
least monthly. An audit trail should be maintained of 
the review, action taken, and resolution status. 
Additionally, this process should ensure that 
appropriate notes and supporting documentation are 
captured in the system for compliance requirements. 
This will help reduce the risk of uncollected revenue 
and ensure adherence to the organization's billing and 
collection policies. 

Clinical Business 
Services Manager 

Corrective Action:  
Effective February 2026, eAssist Dental Solutions will work on insurance denials 
daily, resubmit or appeal within payer timeframes, and document actions in 
AxiUm. Concurrently, SDM will implement front-end edit checks, attachment 
checklists, proper primary/secondary sequencing, and coding validation prior to 
claim submission. At the same time, SDM will recruit a Clinical Business Services 
Manager (CBSM) by July 1, 2026, to provide day-to-day revenue cycle oversight. 
Contracted third-party support via eAssist will be maintained during the 
recruitment period, and as-needed during the onboarding of the CBSM, to ensure 
continuity of operations and ongoing implementation of corrective actions. 
Compliance and Performance:  
By the end of 2026, SDM will achieve an insurance collection rate of at least 90%, 
maintain days in A/R at 45 or fewer, achieve a first-pass clean-claim rate of at 
least 95%, sustain a denial rate of 10% or less, and resolve at least 90% of 
denials within 60 days. Results will be presented in a monthly dashboard and 
reviewed in detail during quarterly SDM finance meetings. Supporting evidence, 
including queues, appeals, and reconciliations, will be retained in the audit folder. 
Responsibility:  
This will fall under the purview of the CBSM once hired, with interim responsibility 
assigned to the SDM Associate Dean for Finance & Administration. Executive 
oversight and accountability remain with the SDM Associate Dean for Finance & 
Administration to reinforce compliance and corrective actions. 

2/26/26 

14 School of 
Dental 

Medicine/ 
Claim 

Payments 
Transition to 
Electronic 

Funds Transfer 

We recommend that the Clinic Business Office initiate 
a gradual transition from receiving insurance claim 
payments via virtual credit cards (VCCs) and paper 
checks to Electronic Fund Transfers (EFTs) whenever 
feasible, or when this option is available through the 
insurance carrier. Implementing EFT will enhance 
payment processing efficiency, reduce the risk of 
payment delays or errors, and improve cash flow 
management. Additionally, EFT provides a more 
secure and auditable payment method, supporting 
better financial controls and reducing administrative 
costs associated with handling paper checks and credit 
card transactions. 

Clinical Business 
Services Manager 

Corrective Action:  
Beginning February 2026, SDM intends to begin enrolling payers in electronic 
funds transfer (EFT) and electronic remittance advice (ERA), update deposit and 
reconciliation procedures, and will phase out virtual credit cards (VCC) and paper 
checks where feasible. SDM will coordinate enrollment with eAssist for major 
carriers and will map EFT deposits to bank records to streamline posting. Key 
milestones include achieving at least 60% of remittances via EFT by fall of 2026 
and at least 85% by the end of 2026, with VCCs decommissioned except where 
payer-mandated. 
Compliance and Performance:  
SDM will track remittance method mix, posting lag, and fee spend, targeting at 
least a 90% reduction in VCC fees by December 31, 2026. SDM Finance will 
retain EFT confirmations and the bank-mapping log as evidence.  
Responsibility: 
Day-to-day operational responsibility resides with the Clinical Business Services 
Manager (upon hire), with interim responsibility assigned to the SDM Associate 
Dean for Finance & Administration. Executive oversight and accountability remain 
with the SDM Associate Dean for Finance & Administration to ensure sustained 
compliance and corrective action. 

2/26/26 
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15 School of 
Dental 

Medicine/ 
Community 
Outreach 

Clinics 

We recommend that management establish a formal 
process to request timely transfers at least on an 
annual basis from the Foundation to the operating 
accounts to offset eligible community outreach clinic 
expenses. This will help ensure accurate financial 
reporting, appropriate use of designated resources, 
and the proper reconciliation and cleanup of account 
balances. 

Director of 
Accounting 

Corrective Action:  
The SDM Associate Dean for Finance & Administration will coordinate with the 
UNLV Foundation to transfer eligible FY24–FY25 gift revenues to the appropriate 
operating accounts. Beginning April 2026, SDM will process quarterly journal 
vouchers from designated funds using a standardized reconciliation and approval 
packet, supported by a finalized procedure.  
Compliance and Performance:  
SDM will maintain a quarterly variance of less than 2% each quarter between 
eligible expenditures and transferred gift revenues with documented reconciliation 
and corrective actions for any variance exceeding threshold. Evidence will include 
quarterly reconciliations and an annual summary to the SDM Dean and UNLV 
Foundation Accounting.  
Responsibility:  
Day-to-day operational responsibility resides with the Director of Accounting 
(upon hire), with interim responsibility assigned to the SDM Associate Dean for 
Finance & Administration. Executive oversight and accountability remain with the 
SDM Associate Dean for Finance & Administration to ensure sustained 
compliance and corrective action. 

2/26/26 
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16 Disability 
Resource 

Center/ Policy 
Compliance 

We recommend the University Administrative Manual 
be reviewed and updated accordingly to ensure 
compliance with the Board of Regent policy and 
applicable federal and state laws, regarding the 
Americans with Disabilities Act (ADA) and Section 504 
of the Rehabilitation Act of 1973. We also recommend 
that if more comprehensive policies regarding these 
matters exist at various units or department level, such 
as the Disability Resource Center (DRC), the Office of 
Information and Technology, and the Department of 
Human Resources, this should be stated, and the 
location of such policies should be identified in the 
applicable section of the University Administrative 
Manual. 

Director of 
Disability Resource 

Center 

Disability Resource Center will internally review the applicable aforementioned 
policies, UAM 3,052 and UAM 3,053 and work with the VP of Student Services to 
submit any recommendations for revisions to the appropriate authority, 
Administrative Manual Policy Review Board, to implement any outdated or 
necessary changes to these policies.  
The University of Nevada, Reno Administrative Manual contains established 
policy of the university. It is intended to serve in defining, understanding and 
communicating university policies and procedures, identifying responsibilities, and 
providing guidelines in the performance of specific tasks. The University will 
continue noting the dates of approved revisions on the revised sections. 
The Director of Disability Resource Center will be responsible for the 
department’s compliance with ensuring University Administrative Manual 
requirements are followed. 
Follow Up 9/4/25: 
The DRC, the Office of General Counsel, and the newly appointed Faculty Senate 
UAM Committee for the new academic year will continue to work on these 
changes, with the goal of finalizing them by end of year, December 31, 2025. 
Follow Up 6/30/26: 
The Office of General Counsel has approved the changes and they have been 
submitted to the UAM review board.  Unfortunately, the board will not meet until 
Faculty Senate commences in the fall.  However, once approved, the changes will 
go into effect immediately. 

3/6/25 
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17 Facilities 
Contract/ 

Expenditures 

We recommend that NSU Campus Infrastructure 
Department consult with legal counsel and the UNLV 
Purchasing and Contracts Department to determine 
whether the administrative fee is considered a mark-up 
or is allowable under the contract. Any changes or 
clarifications regarding this matter should be made in 
writing and included as an addendum to the contract, if 
necessary, or maintained in the NSU Campus 
Infrastructure files. 

Associate Vice 
President of 

Campus 
Infrastructure 

• Corrective Action Taken – NSU agrees with the recommendation. NSU Campus
Infrastructure will work with Legal and the contractor to complete a contract
addendum to address and clarify the administrative fee and markup. NSU
anticipates that the contract addendum will be completed by December 31, 2025.
• Compliance, Measurement, and Documentation – After the addendum is
completed, NSU Campus Infrastructure will review all projects and invoices to
ensure compliance with the language in the contract addendum.
• Responsibility – NSU’s Associate Vice President of Campus Infrastructure is
responsible for contractor compliance with the contract and all addendums.
Follow Up Response 6/4/26:
The procedures that were put in place at the time of original response remain in
effect, and a contract amendment addressing the administrative fee and markup
has been completed and is in the final stages of execution.

11/20/25 
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1 Special Course 
and Differential 

Fees/ 
Segregation of 
Fee Accounts 

We recommend that the institution segregate special 
course fees by establishing separate program accounts 
within the general ledger for each course or group of 
related courses. This will enable clear tracking of fee 
revenues and related expenditures at the program or 
course level, improving transparency, accountability, 
and alignment of fees with their intended purposes. 
Additionally, we recommend providing training to 
relevant staff on the setup, use, and monitoring of 
these accounts to ensure consistent and accurate 
implementation of the new structure. 

Executive Vice 
President & 

Provost and Chief 
Financial Officer 

The University of Nevada, Las Vegas (UNLV) concurs with the recommendation 
to clearly align special course fee revenues with corresponding expenditures. To 
achieve this, departments will establish and manage separate accounts for each 
special course fee or for groups of fees with the same approved expense types. 
Corrective Action: 
 UNLV will create separate program accounts for each fee or for related courses 
with shared expenses. An initial review will be conducted in fall 2025, with full 
implementation by the end of FY2026.  
Compliance and Performance:  
Academic Resources, in consultation with the Business Affairs Chief Compliance 
Officer, will develop a periodic review process for student fees to ensure 
adherence to compliance standards.  
Responsibility:  
The Executive Vice President & Provost and Chief Financial Officer’s divisions will 
assess, implement, and approve new accounts as needed. 
Follow Up Response 2/26/26: 
Corrective action has been implemented. 

9/4/25 

2 School of 
Dental 

Medicine/ Safe 
Combination 

We recommend that management immediately change 
the safe combination whenever a staff member with 
access resigns, is terminated, or transfers out of their 
role, to ensure that only authorized personnel retain 
access. The policy should also be updated to require 
that all access credentials, including safe 
combinations, be changed whenever there is a change 
in personnel with access rights. 

Head Cashier and 
Business Services 

Manager 

Corrective Action: 
The safe combination was changed in October 2025 following personnel 
transitions. Beginning November 2025, SDM changes combinations upon 
employee separation or reassignment, and at least annually thereafter. SDM will 
require two-person verification and maintain a restricted security log of changes. 
Compliance and Performance:  
SDM conducts quarterly spot checks and retains the dual signature log as audit 
evidence. 
Responsibility:  
Day-to-day operational responsibility resides with the Head Cashier, their 
supervisor, and the Clinical Business Services Manager (upon hire), with interim 
oversight responsibility continuing to reside with the SDM Associate Dean for 
Finance & Administration. Executive oversight and accountability remain with the 
SDM Associate Dean for Finance & Administration to ensure sustained 
compliance and corrective action. 

2/26/26 

3 School of 
Dental 

Medicine/ 
Surveillance 
Coverage 

We recommend that management install additional 
security cameras in cash-handling areas to strengthen 
oversight, deter potential theft, and provide a verifiable 
record of access to these sensitive areas. This 
improvement would further enhance the school’s 
existing physical security measures. 

SDM Director of 
Operations 

Corrective Action:  
Facilities and IT Security installed additional cameras covering cash handling and 
deposit-preparation areas, in accordance with Risk Management guidance, and 
SDM integrated the cameras into security monitoring routines in December of 
2025. This is the first step to establishing proper surveillance and security around 
cash handling.  
Compliance and Performance:  

2/26/26 
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Completion of the initial camera installation was verified via a joint walkthrough by 
Facilities and IT Security, and quarterly functionality checks are logged by SDM 
Operations. The SDM continues to work on technological and procedural 
improvements to enhance security.  
Responsibility:  
Day-to-day operational responsibility resides with the SDM Director of Operations. 
Executive oversight and accountability remain with the SDM Associate Dean for 
Finance & Administration, in coordination with the Assistant Dean of Clinical 
Affairs, to ensure sustained compliance and corrective action. 

4 Intercollegiate 
Athletics/ 

Expenditures 

Therefore, we recommend that the ICA Department 
use the master travel party list to notate the title and 
affiliation of each individual traveling with the team, 
including on charter flights and/or staying at the team 
hotel. This document should also be used to ensure 
that a release of liability waiver is signed for all non-
university staff/athletes and maintained in the ICA 
Department, as well as a copy provided to UNLV Risk 
Management and Safety Department. We also 
recommend this list or similar document(s) be used for 
tracking lodging assignments, as well as for meals 
provided, including team meals, hosted meals (e.g. at 
the hotel or elsewhere), as well as individual meal per 
diem. Ideally, these documents should agree in terms 
of the total number of travelers and then be used for 
reconciliation purposes with the hotel folio, meal per 
diem debit cards, employee expense reports, etc. to 
ensure final charges and/or reimbursements are 
appropriate and any risk, tax or wage-related issues 
related to travel has been properly tracked and 
reported to the Controller’s Office and/or UNLV Risk 
Management and Safety Department. 

ICA Business 
Office 

The University of Nevada, Las Vegas (UNLV) concurs with the recommendation 
to utilize a master travel party list that identifies the title and affiliation of each 
individual traveling. This document will also be used to record lodging 
assignments and meals provided, including team meals, hosted meals (e.g., at 
hotels or offsite venues), and individual meal per diem allowances. Any risk, tax, 
or wage-related issues stemming from travel will be tracked and properly reported 
to the appropriate UNLV department. The master travel party list is being 
developed and will serve as a standard practice for all future team and group 
travel, promoting consistency and compliance with institutional and NCAA 
requirements. 
Corrective Action:  
To strengthen documentation, accountability, and tax compliance related to 
Athletics travel, the ICA Business Office will require that all team travel, including 
bowl games, include a detailed documentation of room and flight assignments, 
meal per diem, and any other related expenses (swag giveaways, promotional 
items, etc.), along with the business reason/requirement.  
This will be in addition to the detailed information already required for hotel and 
FAA purposes, which must be reviewed and tracked, including last-minute 
changes. The ICA Business Office will work closely with the Controller’s office to 
assess the tax implications. Recognizing that last minute changes to the travel 
roster may occur, ICA will establish a protocol for real-time documentation 
updates to ensure compliance while maintaining operational flexibility. 
Additionally, ICA will be responsible for collecting all release of liability waivers for 
all non-university staff/athletes and providing them to Risk Management prior to 
any travel occurring. ICA will explore the feasibility of obtaining these waivers via 
a season-start master list to streamline the process. 
All relevant financial and risk management documentation will be used for final 
reconciliation purposes, including the hotel folio, employee expense reports, and 
any other related expenses and reimbursements to address tax and wage-related 
issues appropriately. All documentation will be uploaded to Workday prior to final 
expense approval. ICA will submit the necessary forms to payroll to ensure that 
the proper taxable income requirements are met for federal compliance. 

11/20/25 
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Compliance and Performance:  
The ICA Business Office will verify with Risk Management and the Controller’s 
staff to ensure proper documentation is received prior to travel. The ICA Business 
Office will verify that all proper documentation is received and attached in 
Workday transaction processing. Additionally, all final documentation will be 
provided and reconciled for final travel parties, expense reconciliations, and 
reimbursements. At the advice of the Controller and UNLV CFO, the Senior 
Associate Athletic Director/CFO will finalize all proper tax documentation for 
payroll to ensure proper federal tax compliance is met. 
Responsibility:  
Primary oversight will rest with the ICA Business Office in coordination with ICA 
leadership. Business Affairs will support via policy interpretation, procedural 
updates, exception requests, and targeted training to ensure consistency with 
NSHE and UNLV policies. 
Follow Up Response 6/4/26: 
The corrective action described above has been completed. In preparation for the 
2025 Frisco Bowl, the ICA Business Office collaborated with Business Affairs in 
advance of team travel, providing updated documentation of room nights, flight 
assignments and other relevant information, including liability waivers. Where 
applicable, consideration of tax implications were discuss with the Controller’s 
Office. The related process is repeatable and will be implemented for future team 
travel. 

5 Intercollegiate 
Athletics/ 

Expenditures 

We recommend greater care be taken to ensure a host 
form is completed and approved for hosting 
transactions. If a host form is not initially included in the 
supporting documentation, we recommend the 
responsible party be requested to provide one when 
the transaction is reviewed and processed. Also, due to 
the large volume of hosting transactions within the ICA 
Department, consideration may be given to developing 
a comprehensive hosting form, with the approval of the 
Controller’s Office, for a series of similar or recurring 
events that could be more efficiently recorded and 
submitted for review, proper hosting approval and 
processing. 

ICA Business 
Office 

The University of Nevada, Las Vegas (UNLV) concurs with the recommendation 
and recognizes the importance of consistent documentation for hosting 
expenditures to ensure compliance with NSHE and UNLV policies. Additionally, 
we agree that if a host form is not initially included with supporting documentation, 
the responsible party will be requested to provide the form during the transaction 
review and processing. For high-volume transactions, ICA will work collaboratively 
with the Controller’s Office to find an efficient yet effective way to ensure proper 
documentation is included. 
Corrective Action:  
The ICA Business Office is reviewing existing practices with Business Affairs and 
will update internal procedures to ensure hosting forms are completed, approved, 
and retained for all applicable transactions. The review process includes:  
● Clarify documentation requirements with the Controller’s Office to ensure
shared understanding of when host forms are required in addition to Workday
approvals.
● Conduct periodic internal reviews to verify compliance and identify any
outstanding forms.

11/20/25 

55(AUDIT, COMPLIANCE AND TITLE IX COMMITTEE 08/27/26) Ref. AC-6, Page 55 of 60



Exception & Response Analysis 
Closed Exceptions  
By Campus / Topic 
For the Six Months Ended June 30, 2026 

Campus: UNLV 

ITEM
# 

DEPARTMENT
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE 

DATE 

● Collaborate with the Controller’s Office to evaluate the development of a
comprehensive hosting form for recurring or event-based expenditures to
streamline compliance and review.
Compliance and Performance:
The ICA Business Office will continue to meet regularly with the Controller’s Office
to ensure alignment on hosting policy requirements and will provide refresher
training to relevant staff to reinforce consistent documentation and approval
standards.
Responsibility:
Primary oversight will rest with the ICA Business Office in coordination with ICA
leadership. Business Affairs will support via policy interpretation, procedural
updates, exception requests, and targeted training to ensure consistency with
NSHE and UNLV policies.
Follow-Up Response 6/4/26:
The corrective action described above has occurred. The ICA Business Office has
reviewed its internal procedures and has reiterated to all staff the necessary
hosting forms and information required for compliance. The ICA Business Office
continues to meet with the Controller’s Office to ensure alignment on hosting
policy requirements.

6 Intercollegiate 
Athletics/ 

Expenditures 

We recommend that ICA Business Office work in 
conjunction with the Controller's Office to review and 
update the policies accordingly to be aligned with 
current practice, per diem rates and other procedures 
or requirements. 

ICA Business 
Office 

The University of Nevada, Las Vegas (UNLV) concurs with the recommendation 
that the ICA Business Office collaborate with the Controller's Office to review and 
update policies accordingly, aligning them with current practice, per diem rates, 
and other relevant procedures or requirements. An internal review of travel 
policies has begun, and appropriate stakeholders, including ICA, will have the 
opportunity to contribute to this process 
Corrective Action:  
The ICA Business Office is currently engaged in a comprehensive review of its 
travel procedures in coordination with the Controller’s Office and Athletics 
Compliance. This review will address any gaps in ICA policies and procedures 
and training materials, as well as inform of additional training that may be needed 
for department staff.  
Compliance and Performance:  
Once finalized, the ICA Travel Guidelines will be reviewed annually by the ICA 
Business Office in collaboration with the UNLV Controller’s Office to ensure 
continued alignment with institutional and NSHE policy updates. Any changes to 
per diem rates, procurement methods, or approval requirements will be 
incorporated as part of this standing review process.  
Responsibility:  
Primary oversight will rest with the ICA Business Office in coordination with ICA 
leadership. Business Affairs will support via policy interpretation, procedural 

11/20/25 
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updates, exception requests, and targeted training to ensure consistency with 
NSHE and UNLV policies. 
Follow-Up Response 6/4/26: 
The corrective action described above has been completed. The ICA Business 
Office has reviewed its standard operating procedures, and while formal policy & 
procedures updates continue, an operating procedures “quick reference” guide 
was formally updated and shared during an all-staff meeting on February 27, 
2026. Additionally, the ICA Business Office provided similar documentation 
consistent with policy updates to the NCAA as part of the Athletics Business 
Officer Guideline for Mountain West reporting (deliverable sent to NCAA on April 
6, 2026). Continued, regular updates (at least annually) will occur in the future. 

Campus: TMCC 

ITEM
# 

DEPARTMENT
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE 

DATE 

7 Change in 
Leadership/ 

Expenditures-
Hosting 

We recommend that hosting events where the 
President is in attendance be approved by the 
Chancellor as required. 

Office of the 
President and 

Accounting 
Services 

• TMCC has implemented a process that routes hosting transactions involving the
President to the Chancellor for approval. Internal hosting forms have also been
updated to require Chancellor approval when the President is listed as a hosted
individual. The revised form is in use and the process is under review to ensure
effectiveness.
• Compliance will be monitored through review of Workday workflows and
documentation. The Budget and Accounting Office will conduct periodic reviews
to confirm proper approval.
• Responsibility is shared between the Office of the President and Accounting
Services. Both offices will be accountable for ensuring compliance and
addressing any repeat observations.

6/4/2026 
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8 Change in 
Leadership/ 

Expenditures-
Hosting 

We recommend that the required documentation on 
hosting expenditures be obtained and documented. If 
this information is not known until after an event, we 
recommend that the supporting documentation be 
subsequently updated and uploaded to Workday. 

Office of the 
President 

• In response, the process has been corrected to ensure that required attendee
information is obtained and documented. This change has been implemented and
is in effect.
• Compliance will be monitored through review of Host Forms and supporting
documentation within Workday.
• Responsibility rests with the Office of the President to ensure complete and
accurate documentation.

6/4/2026 

9 Change in 
Leadership/ 

Expenditures-
Other 

We recommend that invoices be promptly submitted for 
payment to ensure no extra fees are incurred by 
TMCC. 

Office of the 
President 

• The Office of the President have been reminded to conduct a thorough review of
all invoices upon receipt to confirm service dates, ensure timely submission for
payment, and avoid unnecessary late fees. This process is now in place.
• Compliance will be monitored through review supporting documentation within
Workday.
• Responsibility rests with the Office of the President to ensure invoices are
reviewed and submitted promptly.

6/4/2026 

10 Change in 
Leadership/ 
Equipment 

We recommend that the President's Office work with 
TMCC Auxiliary Services to update the President's 
equipment listing in Workday and AssetWorks by 
ensuring that the proper department has a listing of the 
equipment that is their responsibility and it is properly 
tagged. 

Office of the 
President and 

TMCC Auxiliary 
Services 

• Identified equipment has been reassigned to the appropriate departments and
updated in Workday and AssetWorks. Missing inventory tags have been applied,
and records have been corrected to ensure alignment between physical assets
and reporting systems.
• Compliance will be monitored through periodic review of equipment listings in
Workday and AssetWorks, in coordination with TMCC Auxiliary Services, to
ensure accurate assignment and proper tagging. System records will serve as
documentation for audit and management review.
• Responsibility is shared between the Office of the President and TMCC Auxiliary
Services. Both areas will be accountable for maintaining accurate inventory
records and ensuring proper tagging.

6/4/2026 

11 Hosting/ Policy 
and Procedures 

Review 

We recommend the TMCC Accounting Services Office 
review the hosting information provided in the policy 
manual and on the college’s website and make the 
necessary corrections. 

Controller • The procedures will be revised to ensure compliance with current host policies.
• Compliance will be measured by production of updated procedures.
• Controller will ensure revised procedures comply with current TMCC host
policies.
Follow-Up Response 11/20/25:
The revision of the host procedures in currently in process. We expect to have
this completed before March 31, 2026.
Follow Up Response 6/30/26:
The host procedures have been revised to ensure compliance with current host
policies.

6/12/25 

58(AUDIT, COMPLIANCE AND TITLE IX COMMITTEE 08/27/26) Ref. AC-6, Page 58 of 60



Exception & Response Analysis 
Closed Exceptions  
By Campus / Topic 
For the Six Months Ended June 30, 2026 

Campus: GBC 

ITEM
# 

DEPARTMENT
/ TOPIC 

EXCEPTION MANAGEMENT 
RESPONSIBILITY 

MANAGEMENT RESPONSE AUDIT 
COMMITTEE 

DATE 

12 Contract-
Customized 

Training/ 
Expenditures 

We recommend that the department review the 
transaction in question and request a credit if deemed 
appropriate. 

Contract Training 
Administrator 

We acknowledge that the transaction for the purchase of supplies charged to the 
Contract/Customized Training worktag indicated that a Journal Voucher for 
repayment from another department would be credited to the account; however, 
this repayment did not occur. We understand that this creates discrepancies in 
our financial records and could lead to confusion regarding the appropriate 
allocation of costs.  
Proposed action plan:  
• Contract Training has reviewed the transaction in question and identified that the
Journal Voucher repayment from the other department did not occur as intended.
To resolve this, the department is actively working with the appropriate financial
office to request the credit or ensure the repayment is processed correctly by
6/30/25. Moving forward, to prevent similar issues, a tracking system has been
implemented to monitor outstanding transactions and ensure they are completed
in a timely manner. This system includes periodic internal reviews to verify that all
interdepartmental reimbursements are processed as expected.
• To measure compliance and track performance, the Contract Training
Administrator will conduct regular reconciliations of Contract Training accounts to
ensure all expected repayments are received and properly documented. Any
discrepancies will be promptly addressed and recorded for future audit purposes.
• The Contract Training administrator is responsible for overseeing these financial
transactions and ensuring compliance with repayment procedures.
Follow-Up Response 11/20/25:
This action will be complete by November 14th.
Follow Up Response 6/30/26:
GBC completed the journal entry to move the supply charges that were related to
a repayment to another department.

6/12/25 

13 Contract-
Customized 

Training/ 
Agreement 
Policies and 
Procedures 

We recommend that GBC create written policies and 
procedures which include documentation requirements 
and pricing structures for the contracted classes. In 
addition, we recommend that when changes are made 
to the policies and procedures a record of the previous 
information is retained. 

Contract Training 
Department 

GBC has initiated the process of developing formal, written policies and 
procedures for Contract Training programs. These documents will include clear 
guidelines for:  
• The development and approval of training programs.
• Detailed documentation requirements for contracts and training delivery.
• Pricing structures and any discounting policies for contracted classes.
• Procedures for recording and approving rates charged for programs.
A draft of these policies and procedures is currently under review by relevant
stakeholders and will be finalized by 6/30/2025.
Record Retention of Pricing Structures: To ensure transparency and compliance
with the audit recommendation, we are implementing a process to document and
retain all rates charged for customized training programs. A dedicated records
management system will be used to track and store this information.

6/12/25 
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Version Control for Policy Updates: We recognize the importance of retaining 
historical versions of policies and procedures. Going forward, whenever changes 
are made to the policies and procedures, a record of the previous versions will be 
retained. A version control system will be established to track any updates to the 
documents and ensure all relevant parties are informed of the changes. 
Follow-Up Response 11/20/25: 
A policy and procedures document was created, and has been reviewed at the 
first level. It is continuing through the process for formal approval.  
Additionally, records of pricing are being kept by collecting agreed upon cost for 
training with each organization contracting with GBC. Pricing is consistent across 
all trainings. 
Follow Up Response 6/30/26: 
GBC has completed the written policies and procedures, They were reviewed by 
both the Dean of Industrial Technology and the President. GBC is waiting on final 
approval by General Counsel. 
Follow Up Response 8/4/26: 
Final approval by the General Counsel was received and the polices and 
procedures are now in place. 
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