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To: The Officials of Purdue University, West Lafayette, Indiana 
Purdue University 
Tippecanoe County, Indiana 
 
 

We have reviewed the federal compliance audit report of Purdue University, which was opined 
upon by Plante & Moran, PLLC, Independent Public Accountants, for the period July 1, 2022 to June 30, 
2023.  

 
In our opinion, Plante & Moran, PLLC, prepared the audit report in accordance with the guidelines 

established by the State Board of Accounts. 
 
In addition to the report presented herein, a Financial Statement Audit for Purdue University was 

prepared in accordance with the guidelines established by the State Board of Accounts.   
 
The report is filed with this letter in our office as a matter of public record.  

 

 
Tammy R. White, CPA 
Deputy State Examiner 
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Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

Independent Auditor's Report

To the Board of Trustees 
Purdue University

We have audited the financial statements of the business-type activities, the fiduciary activities, and the
aggregate discretely presented component units of Purdue University (the "University"), a component unit of the
State of Indiana, as of and for the year ended June 30, 2023 and the related notes to the financial statements,
which collectively comprise the University's basic financial statements. We issued our report thereon dated
October 23, 2023, which contained an unmodified opinion on those financial statements. Our audit was
conducted for the purpose of forming opinions on the financial statements that collectively comprise the basic
financial statements. We have not performed any procedures with respect to the audited financial statements
subsequent to October 23, 2023. 

We did not audit the financial statements of Purdue Research Foundation, which represents 96 percent, 98
percent, and 97 percent of the assets, net position, and revenue, respectively, of the discretely presented
component units. Purdue Research Foundation's financial statements were audited by other auditors, whose
report has been furnished to us, and our opinion, insofar as it relates to the amounts included for Purdue
Research Foundation, is based solely on the report of the other auditors.

The University's basic financial statements include the operations of Purdue University Global, Inc. (Purdue
Global), a blended component unit. Purdue Global's expended federal awards are reported separately and are
not included in the University's schedule of expenditures of federal awards for the year ended June 30, 2023.

The accompanying schedule of expenditures of federal awards is presented for the purpose of additional
analysis, as required by the Uniform Guidance, and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements as a whole.

January 25, 2024
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Report on Internal Control Over Financial Reporting and on Compliance and Other Matters Based on an Audit of
Financial Statements Performed in Accordance with Government Auditing Standards

Independent Auditor's Report

To Management and the Board of Trustees
Purdue University

We have audited, in accordance with auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States, the financial statements of the business-type activities, the fiduciary
activities, and the aggregate discretely presented component units of Purdue University (the "University"), a
component unit of the State of Indiana, as of and for the year ended June 30, 2023 and the related notes to the
financial statements, which collectively comprise the University's basic financial statements, and have issued our
report thereon dated October 23, 2023. Our report includes a reference to other auditors who audited the financial
statements of Purdue Research Foundation, as described in our report on Purdue University's financial
statements. The financial statements of Purdue International, Inc., a blended component unit, were not audited in
accordance with Government Auditing Standards, and, accordingly, this report does not include reporting on
internal control over financial reporting or compliance and other matters associated with Purdue International, Inc.
or that are reported on separately by those auditors who audited the financial statements of Purdue Research
Foundation.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the University's internal control
over financial reporting (internal control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinions on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of the University's internal control. Accordingly, we do not express an
opinion on the effectiveness of the University's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal
control such that there is a reasonable possibility that a material misstatement of the University's financial
statements will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses or significant deficiencies
may exist that were not identified. 

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether the University's financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
financial statements. However, providing an opinion on compliance with those provisions was not an objective of
our audit, and, accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.
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To Management and the Board of Trustees
Purdue University

Purpose of This Report 

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the University's internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the University's internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

October 23, 2023
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Report on Compliance for Each Major Federal Program and Report on Internal Control Over Compliance
Required by the Uniform Guidance

Independent Auditor's Report

To the Board of Trustees
Purdue University

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Purdue University's (the "University") compliance with the types of compliance requirements
identified as subject to audit in the Office of Management and Budget (OMB) Compliance Supplement that could
have a direct and material effect on each of the University's major federal programs for the year ended June 30,
2023. The University's major federal programs are identified in the summary of auditor's results section of the
accompanying schedule of findings and questioned costs. 

In our opinion, the University complied, in all material respects, with the compliance requirements referred to
above that could have a direct and material effect on each of the major federal programs for the year ended June
30, 2023. 

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United
States of America (GAAS); the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (the "Uniform Guidance"). Our responsibilities under those standards and the
Uniform Guidance are further described in the Auditor�s Responsibilities for the Audit of Compliance section of our
report.

We are required to be independent of the University and to meet our other ethical responsibilities in accordance
with relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for each major federal program. Our
audit does not provide a legal determination of the University's compliance with the compliance requirements
referred to above.  

Other Matter - Federal Expenditures Not Included in the Compliance Audit

The University's basic financial statements include the operations of Purdue University Global, Inc., a blended
component unit, which expended federal awards that are not included in the University's schedule of expenditures
of federal awards during the year ended June 30, 2023. Our compliance audit, described in the Opinion on Each
Major Federal Program section above, does not include the operations of Purdue University Global, Inc. because
Purdue University Global, Inc. engaged other auditors to perform an audit of compliance.

Responsibilities of Management for Compliance 

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of laws,
statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the University's federal
programs.
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To the Board of Trustees
Purdue University

Auditor�s Responsibilities for the Audit of Compliance 

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance
requirements referred to above occurred, whether due to fraud or error, and express an opinion on the
University's compliance based on our audit. Reasonable assurance is a high level of assurance but is not
absolute assurance and, therefore, is not a guarantee that an audit conducted in accordance with GAAS,
Government Auditing Standards, and the Uniform Guidance will always detect material noncompliance when it
exists. The risk of not detecting material noncompliance resulting from fraud is higher than for that resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a reasonable
user of the report on compliance about the University�s compliance with the requirements of each major federal
program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform Guidance,
we:

� Exercise professional judgment and maintain professional skepticism throughout the audit.

� Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and
perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the University's compliance with the compliance requirements referred to above and
performing such other procedures as we considered necessary in the circumstances.

� Obtain an understanding of the University's internal control over compliance relevant to the audit in order to
design audit procedures that are appropriate in the circumstances and to test and report on internal control
over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of the University�s internal control over compliance. Accordingly, no such opinion is
expressed.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal control
over compliance that we identified during the audit.

Report on Internal Control Over Compliance

Our consideration of internal control over compliance was for the limited purpose described in the Auditor�s
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies in
internal control over compliance that might be material weaknesses or significant deficiencies in internal control
over compliance, and, therefore, material weaknesses or significant deficiencies may exist that were not
identified.  We did not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, as discussed below, we did identify a deficiency in internal control over compliance that
we consider to be a significant deficiency. 

A deficiency in internal control over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal program on a
timely basis. A material weakness in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be prevented, or detected and
corrected, on a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet important enough to
merit attention by those charged with governance. We consider the deficiency in internal control over compliance
described in the accompanying schedule of findings and questioned costs as Finding 2023-001 to be a significant
deficiency. 

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, no such opinion is expressed.
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To the Board of Trustees
Purdue University

Government Auditing Standards require the auditor to perform limited procedures on the University's response to
the internal control over compliance finding identified in our audit and described in the accompanying schedule of
findings and questioned costs. The University's response was not subjected to the other auditing procedures
applied in the audit of compliance, and, accordingly, we express no opinion on it.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

January 25, 2024

6













































































































PURDUE UNIVERSITY 
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 

June 30, 2023 

60 

Note 1. Basis of Presentation 

The accompanying Schedule of Expenditures of Federal Awards (Schedule) includes the federal 
award activity of Purdue University (University). The information in the Schedule is presented in 
accordance with the requirements of Title 2 U.S Code of Federal Regulations Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Because the Schedule presents only a selective portion of the activities of the 
University, it is not intended to and does not present the financial position, change in financial 
position, or cash flows of the University.  

Note 2. Summary of Significant Accounting Policies 

Expenditures reported on the Schedule are reported on a modified cash basis of accounting. 
Such expenditures are recognized following the cost principles contained in Title 2 U.S. Code of 
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards (Uniform Guidance), wherein certain types of expenditures are 
not allowable or are limited as to reimbursement. Under Uniform Guidance, an award is 
considered expended when certain events related to the award occur. These include: 

 Date of work being performed for payroll related transactions 

 Receipt of goods for those ordered via a purchase order; generally, all goods are 
required to be purchased via a purchase order except for small dollars approved for 
purchasing card processing. 

 Use of loan proceeds under loan and loan guarantee programs 

 Disbursement of funds to sub recipients 

 Receipt or use of program income 

 Payment for other supplies and expenses  

 A portion of costs associated with general University activities that are allocated to 
certain federal awards under negotiated formulas commonly referred to as facilities and 
administrative rates and assessed for applicable underlying expense. 

As a result of these criteria, some amounts presented in the Schedule may differ from amounts 
presented in, or used in the preparation of the University�s basic financial statements which are 
prepared on an accrual basis of accounting. 

Classification of expenditures is based on management�s evaluation of whether the activity type 
and objective of the federal award or individual project, as explained in the federal award, meets 
the definitions of organized research, instruction and other sponsored programs, as defined in 
Uniform Guidance (Appendix III to Part 200). Negative amounts shown on the Schedule 
represent adjustments or credits made in the normal course of business to amounts reported as 
expenditures in prior years. Pass-through identifying numbers are presented when available. 

The University did not elect to use the 10% de minimus indirect cost rate allowed under the 
Uniform Guidance. 



PURDUE UNIVERSITY 
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 

June 30, 2023 
(Continued) 

61 

Note 3. Federal Student Loan Programs 

The University considers the federal capital contribution of federally sponsored student loan 
programs as a liability. Balances of loan advances and 2022-23 federal capital contributions and 
adjustments were: 

Balance, July 1, 2022 $  1,901,699 

Net Federal Capital Contributions:  
   Federal Perkins Loan Program 5,052,217 

Balance, June 30, 2023 $  6,953,916 

Amounts loaned to students are recorded as notes receivable. Gross student notes receivable 
outstanding as of June 30, 2023 were: 

Program Title Federal ALN Number Amount 

Federal Perkins Loan Program 84.038 $  4,532,905 

Health Professions Student Loans 93.342 3,264,004 

Total Student Notes Receivable  $  7,796,909 

Note 4. Federal Direct Loan Program 

The University participates in the Federal Direct Loan Program, which facilitates direct borrowing 
for students and parents from the Federal Government. During the fiscal year ended June 30, 
2023, the University had the following gross loan activity related to new loans under this program: 

Program Federal ALN 
Number of 

Loans Issued Amount 

Federal Stafford Loans 84.268 23,795 $120,873,106 

Federal PLUS Loans 84.268 2,373 42,561,777 

Totals  26,168 $   163,434,883 

Note 5. Adjustments and Transfers 

As allowable and in accordance with federal regulations issued by the U.S. Department of 
Education, the University transferred $494,670 of Federal Work-Study Program (ALN 84.033) 
funds to the Federal Supplemental Educational Opportunity Grant (ALN 84.007). 

The University carried forward $157,572 of the 2022-2023 Federal Work-Study Program (ALN 
84.033) funds to provide aid to students in 2023-2024. In addition, the University carried forward 
$85,987 of the 2021-2022 Federal Work-Study Program funds to provide aid to students in 2022-
2023. 
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NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
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Note 6. Assistance Listing Numbers 

All programs with identifiable Assistance Listing numbers have been listed separately. Award 
numbers have been provided for all programs for which Assistance Listing numbers were not 
available. Programs without an identifiable Assistance Listing number are identified by agency 
number only. If the agency number is not known, the program is listed using an agency number of 
99. 

 



Purdue University

Schedule of Findings and Questioned Costs
Year Ended June 30, 2023

Section I - Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: Unmodified

Internal control over financial reporting:

Material weakness(es) identified?  Yes X  No

Significant deficiency(ies) identified that are
not considered to be material weaknesses?  Yes X  None reported

Noncompliance material to financial 
statements noted?  Yes X  None reported

Federal Awards

Internal control over major programs:

Material weakness(es) identified?  Yes X  No

Significant deficiency(ies) identified that are
not considered to be material weaknesses? X  Yes  None reported

Any audit findings disclosed that are required to be reported in 
accordance with Section 2 CFR 200.516(a)? X  Yes  No

Identification of major programs:

ALN Name of Federal Program or Cluster Opinion

Various Research and Development Cluster Unmodified
11.417 Sea Grant Support Unmodified
12.905 CyberSecurity Core Curriculum Unmodified
84.334 Gaining Early Awareness and Readiness for Undergraduate Programs Unmodified
84.425 COVID-19 Education Stabilization Fund Unmodified
98.001 USAID Foreign Assistance for Programs Overseas Unmodified

Dollar threshold used to distinguish between 
type A and type B programs: $3,000,000

Auditee qualified as low-risk auditee?  Yes X  No

Section II - Financial Statement Audit Findings

Current Year None
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Purdue University

Schedule of Findings and Questioned Costs (Continued)
Year Ended June 30, 2023

Section III - Federal Program Audit Findings

Reference
Number Finding

2023-001 Assistance Listing Number, Federal Agency, and Program Name - Research and
Development Cluster:

- 47.041, National Science Foundation,  Engineering Grants

- 93.855, U.S. Department of Health and Human Services, Allergy, Immunology and
Transplantation Research

- 12.910, U.S. Department of Interior, Research and Technology Development (R & D)

- 12.431, U.S. Department of Defense, Basic Scientific Research

Federal Award Identification Number and Year

- 47.041 - 1855937-CBET

- 93.855 - 5R01AI158220-02

- 12.910 - D18AC00024

- 12.431 - W52P1J-22-9-3009; W52P1J-20-9-3009-10

Pass-through Entity - N/A

Finding Type - Significant deficiency

Repeat Finding - No

Criteria - As outlined in 2 CFR 200.305(b)(3), when the reimbursement method is used for
payment, organizations must make a payment within 30 calendar days after receipt of the
billing unless the federal awarding agency or pass-through entity reasonably believes the
request to be improper.

Condition - The University did not have adequate controls in place to ensure invoices to
subrecipients were paid timely within the 30-calendar-day requirement.

Questioned Costs - There were no questioned costs identified.

Identification of How Questioned Costs Were Computed - There were no questioned costs
identified.

Context - Out of 60 payments to subrecipients that were tested related to the R&D Cluster, 8
were made after the 30-calendar-day requirement. In all samples tested, payment was made to
the subrecipient; however, the delayed payments ranged from 31-49 days between the invoice
being received by the University and payment being made to the subrecipient. 

Cause and Effect - While the University had effective controls that were successful in
achieving the 30-calendar-day requirement for 52 samples, the University failed to provide
supplemental support and preventive controls during a period when it was addressing an issue
that prevented timely payment for certain subrecipients. 

Recommendation - The University should ensure appropriate training of employees is taking
place and a preventive control is implemented to ensure that payments are made within the
required timeline.
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Purdue University

Schedule of Findings and Questioned Costs (Continued)
Year Ended June 30, 2023

Section III - Federal Program Audit Findings (Continued)

Reference
Number Finding

2023-001
(cont.)

Views of Responsible Officials and Corrective Action Plan - Purdue University will address
the recommendations and implement the following preventive controls to ensure that payments
are made within the required timeline.

1. The Office of Research will increase the priority around the 30-day processing deadline
mandated by the Uniform Guidance 2 FR 200.305 (b)(3). This will be accomplished
through communications, training, and expectation setting with the following audiences:

 a. Principal investigators of active grants with sub-awards 
i. Blanket communication 
ii. Add the expected turnaround time on each subrecipient communication when

seeking principal investigator review and approval
 b. Sub-award team in sponsored program

i. Blanket communication 
ii. Add the expected turnaround time to the expectations document for each sub-award

team member
iii. Add sub-recipient payment deadlines to the mandatory training for the sub-award

team
iv. Update payment terms to �Payable immediately Due net; Based on Doc Date� for all

subrecipient invoices

2. We will begin using the date the invoice is received at Purdue University in our financial
system instead of the date on the invoice for tracking purposes.

3. Create a report for internal reporting and tracking of pending subinvoices to improve
awareness of payments approaching the 30-day deadline.
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Corrective Action Plan FY2023 
2023-001  
Federal Agency - Multiple 
Federal Programs - Research and Development Cluster 
Finding Type - Significant deficiency 
Repeat Finding - No 

Criteria 
As outlined in 2 CFR 200.305(b)(3), when the reimbursement method is used for payment, 
organizations must make a payment within 30 calendar days after receipt of the billing unless 
the federal awarding agency or pass-through entity reasonably believes the request to be 
improper. 

Condition 
The University did not have adequate controls in place to ensure invoices to subrecipients were 
paid timely within the 30-calendar-day requirement. 

Questioned Costs 
There were no questioned costs identified. 

Identification of How Questioned Costs Were Computed 
There were no questioned costs identified. 

Context 
Out of 60 payments to subrecipients that were tested related to the R&D Cluster, 8 were made 
after the 30-calendar-day requirement. In all samples tested, payment was made to the 
subrecipient; however, the delayed payments ranged from 31-49 days between the invoice being 
received by the University and payment being made to the subrecipient.  

Cause and Effect 
While the University had effective controls that were successful in achieving the 30-calendar-
day requirement for 52 samples, the University failed to provide supplemental support and 
preventative controls during a period when they were addressing an issue that prevented timely 
payment for certain subrecipients.  

Recommendation 
The University should ensure appropriate training of employees is taking place and a 
preventative control is implemented to ensure that payments are made within the required 
timeline. 

  



 

 

Views of Responsible Officials and Corrective Action 
Plan -  
Purdue University will address the recommendations and implement the following preventative 
controls to ensure that payments are made within the required timeline. 

1. The Office of Research will increase the priority around the 30-day processing deadline 
mandated by the Uniform Guidance 2 FR 200.305 (b)(3).  This will be accomplished 
through communications, training and expectation setting with the following audiences: 

a. Principal Investigators of active grants with sub-awards  
i. Blanket communication  

ii. Add the expected turnaround time on each sub-recipient communication 
when seeking principal investigator review and approval 

b. Sub-award Team in Sponsored Program 
i. Blanket communication  

ii. Add the expected turnaround time to the expectations document for each 
Sub-Award Team Member 

iii. Add sub-recipient payment deadlines to the mandatory training for the 
Sub-Award Team 

iv. Update payment terms to “Payable immediately Due net; Based on Doc 
Date” for all subrecipient invoices 

2. We will begin using the date the invoice is received at Purdue in our financial system 
instead of the date on the invoice for tracking purposes. 

3. Create a report for internal reporting and tracking of pending sub-invoices to improve 
awareness of payments approaching the 30-day deadline. 



2550 Northwestern Ave, Suite 1900   West Lafayette, IN 47906 (765) 494-1055  

SPONSORED PROGRAM SERVICES 

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS 

FINDING 2022-001 Purdue University Fort Wayne 

Fiscal year in which the f inding initially occurred: 2021 

Federal Agency: Department of Education 

Federal Programs: Student Financial Assistance Cluster, Fed Suppl Ed Opportunity Grants, Federal 
Pell Grant Program, Federal Direct Student Loans 

Assistance Listing Numbers: 84.007, 84.063, 84.268 

Contact Person Responsible for Corrective Action:  Ron Herrell, Director of Financial Aid, Purdue Fort 

Wayne 

Original Finding: 

The Purdue Fort Wayne campus did not properly design or implement an effective internal control 
system to ensure compliance with requirement for timely return of funds related to the Special Tests 

and Provisions - Return of Title IV Funds. Specifically, there was a lack of timeliness in initiating a 
return of Title IV funds, causing a return to be issued more than 45 days after the date the University 

became aware of student's withdrawal date. 

Views of Responsible Official and Description of Planned Corrective Action Plan: 
The PFW Off ice of Financial Aid has an established Return of Title Four Aid (R2T4) policy and 
underlying control structure in place to ensure compliance with the R2T4 requirements.  The PFW 
Off ice of Financial Aid will enhance its current R2T4 policy and procedures to include a step-by-step 
process to completing tan R2T4.  This will ensure that in the absence of the Assistance Director of 

Loans (who is currently responsible for R2T4 calculation completion) a succession list determining 
who is next in line to complete R2T4 calculations will be established to ensure these are completed 

in the 45-day window. 

Anticipated Completion Date: December 2022 

Action Taken:  R2T4 procedures were written.  Director of Financial Aid will complete R2T4’s if  the 

Assistant Director of loans is out of the off ice. 

Status of Audit Finding: The Corrective Action Plan was implemented by management as planned. 
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 FINDING 2022-002 Purdue University Fort Wayne  

Fiscal year in which the f inding initially occurred: 2022 

Federal Agency: Department of Education 

Federal Program: COVID-19 Economic Stabilization Fund 

Assistance Listing Number: 84.425E 

Contact Person Responsible for Corrective Action:  Glen Nakata, Vice Chancellor for Financial and 

Administrative Affairs  

Original Finding: 

The Purdue Fort Wayne campus did not have adequate controls in place to ensure invoices related to 

technology services were properly recorded in accordance with GAAP. 

Views of Responsible Official and Description of Corrective Action Plan: 
The University system, including the PFW campus, has internal controls and training in place related 
to non-catalog purchases and the review of Goods Receipt/Invoice Receipt (GRIR) discrepancies.  In 

the case of these two purchase orders, it appears these were isolated instances where established 

controls were not fully implemented as designed. 

These processes will be covered in staff meetings on all campuses and Procurement Services will 

review and update non-catalog order instructions and GRIR report documentation to ensure clear 

guidance is given. 

Anticipated Completion Date: March 2023 

Actions Taken: 
At the time of the f inding, PFW Purchasing communicated the requirements for Ariba receiving, which 

was routed to the PFW group on 10/4/2022. New employees with purchasing duties are trained by 
the PFW Ariba Trainer, who reviews proper receiving policy and procedure. Employees with the Ariba 
receiver role must complete P2P 151 – Receiving in Ariba to retain the ability to receive. This online 

course is mandatory and covers Purdue policy and procedure on this topic.  

Status of Audit Finding: The Corrective Action Plan was implemented as planned. 
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FINDING 2022-003 Purdue University Northwest and Purdue Fort Wayne  

Fiscal year in which the f inding initially occurred: 2021 

Federal Agency: Department of Education 

Federal Program: COVID-19 Economic Stabilization Fund 

Assistance Listing Number: 84.425E 

Original Finding: 

The University did not properly design or implement an effective internal control system to ensure 

HEERF reports were properly completed and posted. 

Views of Responsible Official and Description of Corrective Action Plan: 

PFW  

Contact Person Responsible for Corrective Action: Ron Herrell, Director of Financial Aid  

The PFW Office of Financial Aid Director will complete the quarterly reports and a dual review process 
will be implemented to ensure accuracy. The quarterly report will be updated on the HEERF site and 
sent to the Assistant Director of Enrollment and Institutional Scholarships to post. The information 

posted will be compared to the reports submitted quarterly.  

Anticipated Completion Date: February 2023  

Once the Corrective Action Plan is completed, Purdue Internal Audit will conduct a follow-up review 
to ensure the corrective action plan is fully implemented and being followed consistently.  

PNW  

Contact Person Responsible for Corrective Action: Michael Biel, Executive Director of Financial Aid  

PNW acknowledges that, while it had the appropriate Institutional HERF reporting completed, they 
missed updating the required student portion questions and answers that get posted to the reporting 
webpage. Once that was discovered, it was corrected in April 2022. PNW has ensured that the process 

now identif ies looking at both the combined (updated) reporting PDF and the questions and answers 

that are required to be posted to the reporting webpage.  

PNW has spent all of its HEERF funding and no further reporting except the f inal annual report 

Anticipated Completion Date:  April 2022 

Actions Taken:   

PFW - HEERF reporting has been completed quarterly on time, and sent to Department of Education.  
Copies are sent to PWL Financial Aid office and Internal audit.  The Assistant Director of Athletic Aid 

takes a second look at numbers for accuracy and both the Director of Financial Aid and Assistant 
Director of Athletic Aid sign off on a copy which is emailed to internal audit.  PFW have now spent all 
HEERF funds, the website was updated on June 21, 2023 to reflect that with the latest quarterly report 

added.  The verif ication of it with signatures was sent to Internal Audit.  

PNW - PNW acknowledges that, while it had the appropriate Institutional HEERF reporting completed, 
they missed updating the required student portion questions and answers that get posted to the 
reporting webpage. Once that was discovered, it was corrected in April 2022. PNW has ensured that 

the process now identifies looking at both the combined (updated) reporting PDF and the questions 
and answers that are required to be posted to the reporting webpage.  PNW has spent all of its HEERF 

funding and no further reporting except the f inal annual report should be required. 

Status of Audit Finding The Corrective Action Plan was implemented by management as planned. 
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 Finding 2022-004, Purdue University West Lafayette  

Fiscal year in which the f inding initially occurred: 2022 

Federal Agency: Department of Education 

Federal Programs: TRIO Student Support Services, TRIO Upward Bound, TRIO Talent Search, TRIO McNair Post 
Baccalaureate 

Assistance Listing Numbers: 84.042, 84.047, 84.044, 84.217A 

Contact Person Responsible for Corrective Action: Susan Corwin, Purdue West Lafayette Director of Post 

Award 

Original Finding: 

Purdue did not have adequate controls in place to ensure the SEFA was prepared to include appropriate 

ALN's for each federal program and federal programs were included in the appropriate cluster. 

Views of Responsible Official: 

A report has been created to identify all grants assigned a placeholder ALN.  

• This ALN report will be reviewed monthly by the Senior Manager of the Award Set-Up Team in Post 
Award to ensure all placeholder ALNs are appropriately and timely corrected once the proper ALN 

is known.  

• Annually, as the SEFA is prepared, a full review of all grants assigned a placeholder ALN will be 

conducted by the Assistant Director of Post Award and the Assistant Director of Research Quality 

Assurance and any mis-assigned ALNs will be appropriately corrected before the SEFA is created.  

Anticipated Completion Date: Monthly report review will start February 2023, Annual report review 

will start in May 2023 prior to the preliminary SEFA creation. 

Actions Taken:   
The ALN report is being reviewed on a monthly basis and the staff continue to follow up as needed to 

obtain the ALN when applicable. We have completed an annual review of the ALN’s for the FY 2023 

SEFA. We will complete a f inal full review for the FY 2023 once the FY closes.  

Status of Audit Finding: The Corrective Action Plan was implemented by management as planned. 

 




