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AUDIT SUMMARY 
 

We have audited the basic financial statements of George Mason University (University) as of 
and for the year ended June 30, 2025, and issued our report thereon, dated September 25, 2026.  Our 
report, included in the University’s basic financial statements, is available at the Auditor of Public 
Accounts’ website at www.apa.virginia.gov and at the University’s website at www.gmu.edu.  Our audit 
found: 

 

• the financial statements are presented fairly, in all material respects; 
 

• one matter involving internal control and its operation requiring management’s attention 
that also represents an instance of noncompliance with applicable laws and regulations that 
is required to be reported under Government Auditing Standards; however, we do not 
consider it to be a material weakness; 

 

• four additional internal control findings requiring management’s attention; however, we do 
not consider them to be material weaknesses; and 

 

• ongoing corrective action with respect to the prior audit findings and recommendations 
identified in the Findings Summary included in the Appendix. 

 
We did not perform audit work on the prior audit findings titled “Improve Reporting to National 

Student Loan Data System,” “Promptly Identify Title IV Withdrawals,” and “Properly Complete Federal 
Verification Prior to Disbursing Title IV Aid,” as noted in the Findings Summary included in the Appendix, 
because the University did not implement corrective action during our audit period.  We will follow up 
on these findings during the fiscal year 2026 audit. 

 
In the section titled “Internal Control and Compliance Findings and Recommendations,” we have 

included our assessment of the conditions and causes resulting in the internal control findings identified 
through our audit as well as recommendations for addressing those findings.  Our assessment does not 
remove management’s responsibility to perform a thorough assessment of the conditions and causes of 
the findings and develop and appropriately implement adequate corrective actions to resolve the 
findings as required by the Department of Accounts in Topic 10205 – Agency Response to APA Audit of 
the Commonwealth Accounting Policies and Procedures Manual.  Those corrective actions may include 
additional items beyond our recommendation. 
 

   

http://www.apa.virginia.gov/
http://www.gmu.edu/
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INTERNAL CONTROL AND COMPLIANCE FINDINGS AND RECOMMENDATIONS 
 
Improve Accountability within the Rapid Prototyping Research Center 
Type:  Internal Control and Compliance 
Severity:  Significant Deficiency 
 

The University’s Rapid Prototyping Research Center (Research Center) within the College of 
Engineering and Computing (College) does not promote an adequate internal control environment or 
culture of compliance.  In the prior audit, we communicated concerns regarding the Research Center’s 
selection and monitoring of a high-risk subcontractor performing work in support of a University-funded 
project and federally sponsored research program (Research Program).  After these initial 
communications, the University restricted our access to financial records involving the Research 
Program, which prompted a comment to management recommending increased transparency and 
oversight of emerging sponsored programs.  Since the prior audit, we have become aware of the 
following: 
 

• The University’s Office of Institutional Compliance and Ethics (OIC) completed an 
investigation of the Research Center involving 21 interviews of staff across multiple cross-
functional departments.  The OIC identified risks that it characterized as both significant and 
imminent.  Risks included potential conflicts of interest, potential improper selection and 
oversight of subcontractors, and deficiencies in communication and culture.  
 

• The College hired consultants and officials with potential conflicts of interest and granted 
them titles and authority consistent with University management including responsibility for 
overseeing certain Research Center sponsored programs, which put the University at risk of 
violating the Federal Acquisition Regulation (FAR) 52.203-13 Contractor Code of Business 
Ethics and Conduct.  Within two sponsored programs selected for review during fiscal year 
2025, including one program administered through the Research Center and another 
administered through the Dean’s Office, the College selected all subcontractors (over 15 
companies) non-competitively through sole-source procurements, which increases the risk 
associated with conflicts of interest.  
 

• The Dean’s Office hired a consultant primarily in support of the Research Center and did not 
validate the consultant’s time and effort, or services provided, for nearly two years.  
University Policy 2106 (Purchase of Goods and Services) requires purchasing departments to 
assign a contract administrator to ensure that contractors deliver services satisfactorily in 
accordance with the contract.  The consultant continued to provide services to the University 
under an expired contract during fiscal year 2026.  The Dean’s Office paid the consultant 
approximately $689,000 between fiscal years 2023 and 2025 with additional compensation 
paid by a University foundation.   
 

• Review of a sample of expenses within the Research Program during fiscal year 2025 found 
that the principal investigator responsible for the program did not take ownership over the 

https://dlasprodpublic.blob.core.windows.net/apa/7D973247-0AD9-4C09-B231-7A109DCC889B.pdf#page=5
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adequacy of subcontractor deliverables.  Specifically, the principal investigator relied on 
verbal or written confirmation from Project Managers that subcontractors met required 
deliverables but did not independently review to ensure billings were consistent with 
technical progress, as outlined by University Policy 4009 (Subrecipient Management and 
Monitoring Procedure Guidelines).  In one instance, documented correspondence indicated 
that the principal investigator approved a reconciliation despite being aware of an 
uncorrected allocation error within the reconciliation.  In fiscal year 2026, the Research 
Center assigned a new principal investigator to the program without obtaining federal 
sponsor approval as required in the contract agreement.   
 

• The University prevented the audit team from reviewing unclassified supporting financial 
records for five months in conflict with the legal requirement of § 30-135 of the Code of 
Virginia which provides that the external auditor have access to all information necessary to 
perform audits of state agencies and institutions.    

 
The observations over the past two audits demonstrate that the Research Center is operating 

outside of the University’s internal control environment.  University Policy 4006 (Sponsored Program 
Administration) charges the Office of Sponsored Programs (OSP) with approving and processing all 
research, services, and training funded by external sources, which includes activities performed by the 
Research Center.  Despite the role of OSP in guiding and supporting departments, University 
management has not demonstrated that it supports OSP’s role in holding the Research Center 
accountable or in providing supporting documents for audit in accordance with prevailing law.  
Additionally, the University has identified opportunities to mature its enterprise risk management 
program to assist in identifying and addressing key operational, compliance, and reputational risks.  

 
Lack of an adequate control environment and culture of compliance within the Research Center, 

coupled with conflicts of interest and pervasive non-competitive subcontractor selection, puts the 
University at risk of disallowed costs and fraud, waste, and abuse, which could result in both financial 
and reputational harm to the University.  In response to these risks, University management should 
ensure the Research Center operates within the University’s internal control environment and 
consistently with the University’s enterprise-wide administration of sponsored programs.  Additionally, 
the University’s Board of Visitors (Board) should continue working with the University’s Office of Audit 
and Compliance to fully assess the scope and extent of the issues involving the Research Center.  The 
Board should further coordinate with management to enhance the University’s conflicts of interest and 
enterprise risk management programs to address the University’s key operational, compliance, and 
reputational risks.  
 
Perform Fixed Price Grant Reconciliations 
Type:  Internal Control 
Severity:  Significant Deficiency 
 

The College of Engineering and Computing (College) is not consistently performing fixed price 
grant bi-monthly reconciliations.  For three out of the College’s eight (38%) active fixed price grants 
selected, the College’s assigned principal investigator within the Dean’s Office did not perform the 
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selected reconciliations until requested during this audit (between one and two years after the date 
required by policy).   
 

University Policy 4013, Fixed Price Agreements, defines fixed price agreements as funding 
mechanisms used to support an activity at a fixed funding level in exchange for deliverables outlined in 
the agreements.  It further explains that these agreements have a degree of risk as deliverables must be 
met even if costs incurred exceed the funded amount.  University Policy 2114, Reconciling Departmental 
and Sponsored Fund Accounting Records, requires reconciliations to be prepared, approved, and 
certified no later than two months after the last day of the reconciled month/period.  Principal 
investigators should review the financial activity for sponsored projects and certify that the results of 
the reconciliations are reasonable and accurate.  The review should ensure that transactions are made 
for the intended purpose of the grant or contract, and in accordance with sponsor requirements, as well 
as the University’s policies and procedures for sponsored funds.  The review must include an analysis of 
reconciling items and appropriate follow-up. 

 
The reconciliations sampled included known unreconciled expenses of approximately $775,000.  

Additional unreconciled expenses may exist within the College’s remaining active fixed price grants not 
included within the sample.  Failure to perform bi-monthly grant reconciliations increases the risk that 
the University will not detect or correct errors in program expenses.  Undetected or uncorrected errors 
could lead to misstatements in the University’s financial statements.  Furthermore, unidentified errors 
or improper transactions could expose the University to liability, jeopardize current or future grant 
programs, and cause reputational harm. 

 
The College stated that staff within the Dean’s Office did not prepare the selected reconciliations 

timely due to competing priorities, as well as administrative and operational constraints, including 
workload transitions.  The College should dedicate the necessary resources, in advance of accepting 
sponsored awards, to perform and document fixed price grant bi-monthly reconciliations in accordance 
with the University’s policies and procedures.   
 
Strengthen Control and Safeguarding of University Equipment 
Type:  Internal Control 
Severity:  Significant Deficiency 
 

The University has not implemented adequate controls and safeguards over equipment.  Out of 
a random sample of 40 equipment assets from the University’s fixed assets system, the Fixed Asset 
Department (Fixed Assets) could not verify the physical existence of five (12.5%) assets.  We specifically 
identified the following deficiencies: 

 
• Two assets could not be located; 

 
• Two assets did not have physical tags affixed by University departments; and 

 
• One asset’s physical tag did not agree to the fixed asset system.   
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Commonwealth Accounting Policies and Procedures Manual Topic 30505 and the University’s 
Equipment Manual require the University to enter equipment into the fixed asset system and to tag 
equipment at the time of physical receipt, or as soon as possible thereafter.  According to the University’s 
Equipment Manual, each University department is responsible for controlling and safeguarding acquired 
equipment by assigning liaisons, performing inventories, identifying missing or untagged assets, and 
notifying Fixed Assets of any discrepancies or requests for asset tags.  In addition to providing inventory 
instructions and on-demand equipment reports to departments, Fixed Assets is responsible for updating 
the fixed assets system to address discrepancies and providing asset tags upon request. 
 

The missing or inaccurate physical tags identified in our sample resulted either from a University 
department not requesting a tag when purchasing equipment or, in one instance, failing to affix the asset 
tag provided by Fixed Assets.  In the instance of not affixing the asset tag, the department did not submit 
the New Equipment Location Form to Fixed Assets in order to confirm receipt of the asset tag and to 
indicate the equipment’s current location.  The University's Equipment Manual does not currently 
require Fixed Assets to perform follow-up procedures to ensure that asset tagging has occurred and that 
the required equipment location forms have been properly completed and returned.  The missing 
equipment resulted from University departments and liaisons not adequately safeguarding and tracking 
the location of equipment.  Additionally, ineffective physical inventories performed by University 
departments did not resolve equipment discrepancies due to insufficient follow-up procedures and 
inter-departmental communication.  
 

Inadequate controlling and safeguarding of physical assets increases the risk of lost or 
misappropriated assets; results in inaccurate capital asset records; leads to potential noncompliance 
with state policies governing capital asset management; and reduces the reliability of financial reporting. 

 
Fixed Assets should coordinate with University departments to ensure equipment is promptly 

and consistently tagged upon acquisition or identification.  To ensure proper and timely recording of 
equipment in the fixed asset system, Fixed Assets should consider updating the University's Equipment 
Manual to require follow-up with departments when the departments do not confirm receipt of asset 
tags or do not submit the required equipment location forms.  Fixed Assets should also enhance its 
training and oversight efforts to help ensure departments perform effective physical inventories, 
including promptly investigating missing or untagged equipment and notifying Fixed Assets of changes 
in asset locations, tag numbers, or asset status, so that University records can be updated accordingly. 
 
Improve Controls Over Internally Generated Software  
Type:  Internal Control 
Severity:  Significant Deficiency 
First Reported:  Fiscal Year 2024 
 

Our prior audit found that the University did not design adequate internal controls to ensure 
financial accountability over internally generated software developed outside of Information Technology 
Services (ITS), resulting in incomplete identification, tracking, and financial reporting of internally 
generated software associated with University projects.  Management asserted that corrective action 



 

Fiscal Year 2025 5 

remained ongoing throughout the fiscal year 2025 audit period.  We will follow up on this finding once 
the University completes its corrective action. 

 
University Policy 1113 – Project Management (Project Management Policy) defines a University 

Project as a non-routine activity that has a significant impact on the University, crosses one or more 
divisional lines, and is large in scope or cost.  The Project Management Policy establishes guidelines to 
ensure the University properly assesses project goals, objectives, costs, and risks and coordinates with 
all affected University activities.  Governmental Accounting Standards Board (GASB) requirements 
mandate capitalization and reporting of internally generated software assets.   

 
During fiscal year 2025, management implemented new processes that included developing an 

annual questionnaire to be distributed to all departments, expanding Fiscal Services’ review of 
departmental expenses to identify potential internally generated software, and establishing a project 
team to further clarify procedures, communication and education protocols, and policy applicability.  
However, the University has not fully updated or finalized its policy and related procedures to 
consistently identify qualifying software development projects across all departments.  While the 
University has made adequate progress, and corrective action is on schedule, the University remains at 
risk that it may not identify, track, and report internally generated software assets within the financial 
statements.  

 
Management should continue implementing planned corrective action by evaluating and 

clarifying applicable policies and procedures to consistently identify and subject qualifying software 
development projects to standardized oversight and appropriate financial reporting.  In addition, Fiscal 
Services should continue to expand education and communication efforts across all departments to 
ensure complete and accurate reporting of internally generated software. 
 
Improve Interdepartmental Communication and Accountability  
Type:  Internal Control 
Severity:  Significant Deficiency 
First Reported:  Fiscal Year 2024 
 

Our prior audit found that University departments did not consistently provide timely, accurate, 
or complete information to Fiscal Services, which constrained Fiscal Services’ ability to identify, process, 
and account for transactions in accordance with University policies and accounting standards.  
Management indicated that corrective action remained ongoing throughout the fiscal year 2025 audit 
period.  We will follow up on this finding once the University completes its corrective action. 

 
Management is responsible for its system of internal control, including establishing and enforcing 

effective lines of internal communication.  During fiscal year 2025, management asserts that it has 
implemented new initiatives, which included reviewing and enhancing interdepartmental 
communication processes by assessing existing communication paths and implementing improvements 
for several types of transactions.  In addition, management asserts that it has instituted a monthly 
meeting series with University department managers, aimed at ensuring communication lines remain 
open and active.   



 

Fiscal Year 2025 6 

Management should continue evaluating interdepartmental communication expectations, 
mediums, and processes that are significant to its system of internal control.  Further, the University 
should continue considering whether there are opportunities to improve accountability of departments 
in following interdepartmental communication requirements.  For fiscal processes where management 
is aware of deficiencies in significant interdepartmental communication, management should continue 
to design compensating controls to ensure control objectives are met. 
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 September 25, 2026 
 
 

The Honorable Abigail D. Spanberger 
Governor of Virginia 
 

Joint Legislative Audit 
   and Review Commission 
 

Board of Visitors 
George Mason University 
 

Gregory Washington 
President, George Mason University 

 
 

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER 
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS 

 
We have audited, in accordance with the 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 and aggregate discretely presented component units of George Mason 
University (University) as of and for the year ended June 30, 2025, and the related notes to the financial 
statements, which collectively comprise the University’s basic financial statements and have issued our 
report thereon dated September 25, 2026.  Our report includes a reference to other auditors who 
audited the financial statements of the component units of the University, as described in our report on 
the University’s financial statements.  The other auditors did not audit the financial statements of the 
component units of the University 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 the component units of the University. 
 
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.
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 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 entity’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 and therefore, material weaknesses or significant deficiencies may 
exist that were not identified.  Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses.  We did identify certain 
deficiencies in internal control titled “Improve Accountability within the Rapid Prototyping Research 
Center,” “Perform Fixed Price Grant Reconciliations,” “Strengthen Control and Safeguarding of 
University Equipment,” “Improve Controls Over Internally Generated Software,” and “Improve 
Interdepartmental Communication and Accountability,” which are described in the section titled 
“Internal Control and Compliance Findings and Recommendations,” that we consider to be significant 
deficiencies.  
 

Compliance and Other Matters 
 

As part of obtaining reasonable assurance about whether the University’s financial statements 
are free of 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 an instance of noncompliance or other matters that is required to be 
reported under Government Auditing Standards and which is described in the section titled “Internal 
Control and Compliance Findings and Recommendations” in the finding titled “Improve Accountability 
within the Rapid Prototyping Research Center.” 

 

The University’s Response to Findings 
 

We discussed this report with management at an exit conference held on October 16, 2026.  
Government Auditing Standards require the auditor to perform limited procedures on the University’s 
response to the findings identified in our audit, which is included in the accompanying section titled 
“University Response.”  The University’s response was not subjected to the other auditing procedures 
applied in the audit of the financial statements and, accordingly, we express no opinion on the response. 
 

Status of Prior Findings 
 

We did not include the prior audit findings titled “Improve Reporting to National Student Loan 
Data System,” “Promptly Identify Title IV Withdrawals,” and “Properly Complete Federal Verification 



 

Fiscal Year 2025 9 

Prior to Disbursing Title IV Aid” in the scope of our audit because the University did not implement 
corrective action during our audit period.  We will follow up on these findings during the fiscal year 2026 
audit.  The University has not completed corrective action with respect to the other prior audit findings 
identified as ongoing in the Findings Summary included in the Appendix.  
 
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 
entity’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 entity’s internal control and 
compliance.  Accordingly, this communication is not suitable for any other purpose. 
  
 Staci A. Henshaw 
 AUDITOR OF PUBLIC ACCOUNTS 
 
ZLB/clj
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Finding Title 

Status of 
Corrective 

Action* 
Fiscal Year 

First Reported 

Improve Accountability within the Rapid Prototyping Research 
Center Ongoing 2025 

Perform Fixed Price Grant Reconciliations Ongoing 2025 

Strengthen Control and Safeguarding of University Equipment Ongoing 2025 

Improve Controls Over Internally Generated Software Ongoing 2024 

Improve Interdepartmental Communication and Accountability Ongoing 2024 

Improve Reporting to National Student Loan Data System** Ongoing 2024 

Promptly Identify Title IV Withdrawals** Ongoing 2024 

Properly Complete Federal Verification Prior to Disbursing Title IV 
Aid** Ongoing 2024 

*  A status of Ongoing indicates new and/or existing findings that require management’s corrective action as of fiscal year end.  
 
**  These prior audit findings were not included in the scope of our audit.  Per inquiry with management, we determined that corrective 

action was ongoing as of June 30, 2025. 
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