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AND REPORT ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL 
STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS 

The Honorable Members of the General Assembly and the Governor 
State of Maryland 

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 governmental 
activities, the business-type activities, the aggregate discretely presented component units, each major 
fund, and the aggregate remaining fund information of the State of Maryland (the State), as of and for 
the year ended June 30, 2024, and the related notes to the financial statements, which collectively 

2025. 

Our report includes a reference to other auditors who audited the financial statements of certain funds, 
agencies, and component units of the State of Maryland, which represent the indicated percent of total 

financial statements and as presented in the below table. This report does not include the results of the 

are reported on separately by those other auditors. 

Opinion Unit Fund, Agency, or Component Unit
Assets and 

Deferred 
Outflows

Revenues

Business-type Activities

Department of Housing and Community Development State Funded Loan 
Programs
Maryland Lottery and Gaming Control Agency
Maryland Prepaid College Trust

12% 72%

Aggregate Discretely Presented  
Component Units

Maryland Environmental Service
Maryland Technology Development Corporation
University System of Maryland Foundation, Inc.
University of Maryland College Park Foundation, Inc.
University of Maryland Baltimore Foundation, Inc. 
University of Maryland Faculty Physicians, Inc.
University of Maryland Pediatric Associates P.A.
University of Maryland Orthopedic Associates, P.A.
Bowie State University Foundation, Inc.
Towson University Foundation, Inc.
Frostburg State University Foundation, Inc.
University of Baltimore Foundation, Inc. and University Properties, Inc.
Salisbury University Foundation, Inc.
UMUC Ventures, Inc. and Subsidiaries
Morgan State University Foundation, Inc.
Maryland Food Center Authority

22% 12%

Economic Development Loan Programs - 
Major Proprietary Fund

Department of Housing and Community Development State Funded Loan 
Programs

12% 4%

Maryland Lottery and Gaming Control 
Agency - Major Proprietary Fund

Maryland Lottery and Gaming Control Agency 100% 100%

Maryland Prepaid College Trust Fund -
Major Proprietary Fund 

Maryland Prepaid College Trust Fund 100% 100%

Aggregate Remaining Fund Information
Maryland Teachers and State Employees Supplemental Retirement Plans 
Maryland Local Government Investment Pool

14% 45%

Percentage Audited by Other 
Auditors
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The financial statements of the Maryland Housing Fund (Economic Development Insurance Programs), 
Maryland Teachers & State Employees Supplement Retirement Plans, Maryland Local Government 
Investment Pool, Maryland 529 Plan, Bowie State University Foundation Inc., Frostburg State 
University Foundation Inc., Salisbury University Foundation Inc., Towson University Foundation Inc., 
University of Baltimore Foundation Inc., University System of Maryland Foundation Inc., University of 
Maryland Baltimore Foundation Inc., University of Maryland Orthopedic Associates, P.A., University of 
Maryland Faculty Physicians, Inc, University of Maryland Pediatric Associates P.A., University of 
Maryland College Park Foundation Inc., UMBC Research Park, and UMUC Ventures, and Morgan 
State University Foundation, Inc. were not audited in accordance with Government Auditing Standards 
and accordingly, this report does not include reporting on internal control over the financial reporting on 
instance of reportable noncompliance with these entities.  
 
Report on Internal Control Over Financial Reporting 

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

 
Our consideration of internal control was for the limited purpose described in the preceding paragraph 
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. However, as described in the accompanying schedule of findings and questioned 
costs, we identified certain deficiencies in internal control that we consider to be material weaknesses 
and significant deficiencies.  
 
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 

timely basis.  
 
We consider the deficiencies described in the accompanying schedule of findings and questioned costs 
as items 2024-001, 2024-002, 2024-003, and 2024-004, 2024-005, 2024-006, 2024-008, and 2024-009 
to be material weaknesses. 
 
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. We consider the deficiency described in the accompanying schedule of findings and 
questioned costs as item 2024-007 to be a significant deficiency. 
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Report on Compliance and Other Matters

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. 
 
State of Maryland's Response to Findings 

Government Auditing Standards
response to the findings identified in our audit and described in the accompanying schedule of findings 

applied in the audit of the financial statements and, accordingly, we express no opinion on the 
response. 

 

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 

accordance with Government Auditing Standards 
compliance. Accordingly, this communication is not suitable for any other purpose. 
 
 

 
 
CliftonLarsonAllen LLP 

Baltimore, Maryland 
February 28, 2025 
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INDEP
FEDERAL PROGRAM, REPORT ON INTERNAL CONTROL OVER COMPLIANCE, AND 

REPORT ON THE SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
REQUIRED BY THE UNIFORM GUIDANCE 

The Honorable Members of the General Assembly and the Governor 
State of Maryland 

Report on Compliance for Each Major Federal Program 

Qualified and Unmodified Opinions 

requirements identified as subject to audit in the OMB Compliance Supplement that could have a direct 

accompanying schedule of findings and questioned costs. 

Disclaimer of Opinion on Unemployment Insurance  

identified as subject to audit in the OMB Compliance Supplement that could have a direct and material 
effect on Unemployment Insurance. Because of the significance of the matters described in the Basis 
for Disclaimer of Opinion on Unemployment Insurance section of our report, we have not been able to 
obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on compliance with 
the types of compliance requirements described in the OMB Compliance Supplement that could have a 
direct and material effect on Unemployment Insurance. 

Qualified Opinion on Major Programs 

In our opinion, except for the noncompliance described in the Basis for Qualified and Unmodified 
Opinions section of our report, the State complied, in all material respects, with the compliance 
requirements referred to above that could have a direct and material effect on the programs for the year 
ended June 30, 2024. 

Unmodified Opinion on Each of the Other Major Federal Programs  

In our opinion, the State complied, in all material respects, with the types of compliance requirements 
referred to above that could have a direct and material effect on each of its other major federal 

findings and questioned costs for the year ended June 30, 2024. 
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Compliance with such requirements is necessary, in our opinion, for the State to comply with the 
requirements applicable to that program. 
 

Other Matter- Federal Expenditures not Included in the Compliance Audit 

Financing Administration, Maryland Environmental Services, Foundations and Maryland Transportation 
Authority, enterprise funds of the State of Maryland, which received federal awards that are not 
included in the accompanying Schedule of Expenditures of Federal Awards. Our audit, described 
below, did not include the operations of these entities because auditors were engaged to perform a 
separate audit in accordance with the Uniform Guidance. 
 

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 
State
 

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 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 State
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 

requirements referred to above and performing such other procedures as we considered 
necessary in the circumstances. 
 

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 

compliance. Accordingly, no such opinion is expressed. 



The Honorable Members of the General Assembly and the Governor 
State of Maryland 

(7) 

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. 
 
Other Matters 

The results of our auditing procedures disclosed instances of noncompliance which are required to be 
reported in accordance with the Uniform Guidance and which are described in the accompanying 
schedule of findings and questioned costs as items 2024-010, 2024-011, 2024-014, 2024-015, 2024-
016, 2024-019, 2024-026 and 2024-027. Our opinion on each major federal program is not modified 
with respect to these matters. 
 
Government Auditing Standards requires the auditor to perform limited procedures on s response to the 

schedule of findings and questioned costs. s responses were not subjected to the other 
auditing procedures applied in the audit of compliance and, accordingly, we express no opinion on the 
responses. 
 

Report on Internal Control Over Compliance 

Our consideration of internal control over compliance was for the limited purpose described in the 

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. However, as discussed below, we did identify certain 
deficiencies in internal control over compliance that we consider to be material weaknesses and 
significant deficiencies.  
 
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. We consider 
the deficiencies in internal control over compliance described in the accompanying schedule of findings 
and questioned costs as items 2024-012, 2024-013, 2024-017, 2024-018, 2024-023, 2024-024, 2024-
025, 2024-028, and 2024-029 to be material weaknesses. 
 
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 deficiencies in internal 
control over compliance described in the accompanying schedule of findings and questioned costs as 
items 2024-010, 2024-011, 2024-014, 2024-015, 2024-016, 2024-019, 2024-020, 2024-021, 2024-022, 
2024-026, 2024-027, and 2024-030 to be significant deficiencies. 
 
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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Government Auditing Standards 
response to internal control over compliance findings identified in our audit described in the 

the other auditing procedures applied in the audit of compliance and, accordingly, we express no 
opinion on the responses.  
 
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. 
 

Report on the Schedule of Expenditures of Federal Awards Required by the Uniform Guidance 

We have audited the financial statements of the governmental activities, the business-type activities, 
the aggregate discretely presented component units, each major fund, and the aggregate remaining 
fund information of the State as of and for the year ended June 30, 2024, which includes reference to 

basic financial statements. We issued our report thereon dated February 28, 2025, which contained 
unmodified opinions 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. The 
accompanying schedule of expenditures of federal awards is presented for purposes of additional 
analysis as required by the Uniform Guidance and is not a required part of the basic 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 basic 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 basic financial statements 
or to the basic financial statements themselves, and other additional procedures in accordance with 
auditing standards generally accepted in the United States of America. In our opinion, the schedule of 
expenditures of federal awards is fairly stated in all material respects in relation to the basic financial 
statements as a whole. 
 
 

 
 
CliftonLarsonAllen LLP 

Baltimore, Maryland 
March 31, 2025 
 









































































































































































































































Wes Moore, Governor  • Aruna Miller, Lt. Governor  • Rafael López, Secretary
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STATE OF MARYLAND
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Finding 2024-005: Interdepartmental Activity, Accounts Receivable, Deferred Inflows, and Unearned 
Revenue – Maryland Department of Human Services (DHS) 

Type: 
Material Weakness in Internal Control over Financial Reporting 
 
Condition: 
DHS is responsible for recording transactions in R*STARS related to accounts receivables, 
unearned revenues, and/or deferred inflows. To record the transactions accurately, DHS must 
maintain the information at the individual grant level and reconcile and review the information 
annually. DHS recorded receivables, unearned revenues, and/or deferred inflows inappropriately, 
resulting in improper classification, recognition, and derecognition concerns. 
 
Interdepartmental activity consists of amounts due from other departments or agencies that are 
reported within the general fund are recorded by departments and agencies together in accounts 
receivable in R*STARS. DHS is responsible for identifying, tracking, reconciling, and adjusting the 
interdepartmental activity within the general ledger system. DHS failed to identify and reconcile this 
interdepartmental activity, resulting in an incomplete elimination journal entry prepared by the 
General Accounting Division (GAD) for year-end financial reporting. 
 
Recommendation: 
We recommend the following: 

 DHS review, modify, and monitor their policies and procedures for recording accounts 
receivable and grants receivable to meet the financial reporting principles: 

o DHS has the legal right to recognize accounts receivable at year end, and the State 
did not receive the funds before the fiscal year's end. 

o The dollar amount of the receivables is accurate based on legal claims made to 
external parties. 

o DHS records receivables, unearned revenues, and deferred inflows in appropriate 
accounts based on government accounting standards and policies and procedures 
outlined by the Comptroller's Office for financial closing packages. 

o All supporting documentation is retained and readily available for audit. 
 DHS should adequately identify, track, reconcile, and adjust the interdepartmental activity 

within the general ledger system for amounts due from other departments or agencies that 
are reported within the general fund to ensure proper classification in the general ledger 
and year-end reporting to GAD.  

 A separate account code for interdepartmental activity should be utilized in R*STARS to 
assist with accurate year-end financial reporting over accounts receivable balances.  

 DHS should submit all requests for reimbursement in a timely manner.  

Overall, DHS is responsible for ensuring year-end interdepartmental activity, receivables, unearned 
revenues, and deferred inflows meet the requirements for financial reporting purposes to ensure 
appropriate recordkeeping by implementing policies and procedures that direct DHS personnel that 
are familiar with the detail of the accounts to perform these year-end reconciliations and 
adjustments. Further, DHS leadership is responsible for the accuracy of the information reported to 
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the GAD by ensuring management reviewed the information to comply with the State’s policies and
procedures. 

Views of responsible officials and planned corrective actions: 

Explanation of disagreement with audit finding: There is no disagreement with the audit 
finding. 

Action planned or taken in response to finding: The Department has made major changes in 
the Office of Budget and Finance Leadership team and continues to do so at every level. 
DHS will review, modify, and monitor their policies and procedures for recording accounts 
receivable and grants receivable to meet the financial reporting principles and to ensure 
appropriate recordkeeping with the details of the accounts to perform year-end reconciliations and 
adjustments. Currently, information is manually inputted into multiple spreadsheets and locations 
resulting in posting errors. This significantly impedes the review of reports and the provision of 
supporting documentation.  As such, DHS will partner with external consultants to identify a better 
and seamless recording structure for accounts receivable and grants receivable. This structure will 
require monthly review by the Deputy Cost Allocation Revenue Management Director, Cost 
Allocation Revenue Management Director, Finance Director, and Deputy CFO.  

DHS will create a database to track the submission, receipt, and reconciliation of accounts and 
grants receivables. The database will include the submission date and documentation of 
calculation and require upper management to perform a thorough review. Once completed upper 
management will insert their signature confirming the accuracy of the information reported to GAD. 

DHS will also create a separate account code for the interdepartmental activity to be utilized in 
R*STARS to assist with accurate year-end financial reporting over accounts receivable balances. 
Additionally, all requests for reimbursement will be submitted in a timely manner  

Responsible Part : Director of Finance, Director 
of Cost Allocation and Revenue Management  and Deputy Chief Financial Officer 
(CFO). 

Planned completion date for corrective action plan: October 1, 2025 . This date 
correlates to the end of the federal fiscal year.  

Plan to monitor completion of corrective action plan: Monthly meetings with reports of the 
previous month’s activities will be conducted.  





                       BOWIE STATE UNIVERISTY
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30, 2024 

CONTROLLER’S OFFICE 
14000 Jericho Park Rd, Bowie, MD 20715

P 301-860-3512
F 301-860-3489 

FINDINGS—FEDERAL AWARD PROGRAMS AUDITS 

U.S. Department of Education 

2024-020 Higher Education Institutional Aid – Assistance Listing No. 84.031 

Condition: Time and Effort documentation were not being documented and reviewed timely. 
 
Recommendation: We recommend that the Institution strengthen its internal controls to 
ensure that Time and Effort are documented, expenditures are reviewed and adjusted for, if 
necessary, in a timely manner. 

Explanation of disagreement with audit finding: There is no disagreement with the audit 
finding. 

Action taken in response to finding: In June 2024, we successfully implemented a new ERP 
system designed to automate the documentation of Time and Effort. This system streamlines 
the process by capturing and organizing data more efficiently, reducing manual effort and 
enhancing accuracy. As part of the implementation, we have established a process for 
regular reviews and adjustments of expenditures, ensuring ongoing compliance with 
regulatory requirements and maintaining the integrity of financial records. 

We are providing comprehensive training for relevant staff members, focusing on how to 
utilize the new system effectively. This training will ensure that documentation is completed 
in a timely, accurate, and consistent manner, minimizing the risk of errors and improving 
overall operational efficiency. Moving forward, we will continue to monitor the system's 
performance and provide ongoing support to ensure its success. 

Name(s) of the contact person(s) responsible for corrective action: Miliani Sinclair 

Planned completion date for corrective action plan: April 2025 

 

If the U.S. Department of Education has questions regarding this plan, please call Miliani Sinclair at 301-
860-4401.  

 



                       BOWIE STATE UNIVERISTY
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30, 2024 

CONTROLLER’S OFFICE 
14000 Jericho Park Rd, Bowie, MD 20715

P 301-860-3512
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FINDINGS—FEDERAL AWARD PROGRAMS AUDITS 

U.S. Department of Education 

2024-005 Higher Education Institutional Aid – Assistance Listing No. 84.031 

Condition: Time and Effort documentation were not being documented and reviewed timely. 
 
Recommendation: We recommend that the Institution strengthen its internal controls to 
ensure that Time and Effort are documented, expenditures are reviewed and adjusted for, if 
necessary, in a timely manner. 

Explanation of disagreement with audit finding: There is no disagreement with the audit 
finding. 

Action taken in response to finding: In June 2024, we successfully implemented a new ERP 
system designed to automate the documentation of Time and Effort. This system streamlines 
the process by capturing and organizing data more efficiently, reducing manual effort and 
enhancing accuracy. As part of the implementation, we have established a process for 
regular reviews and adjustments of expenditures, ensuring ongoing compliance with 
regulatory requirements and maintaining the integrity of financial records. 

We are providing comprehensive training for relevant staff members, focusing on how to 
utilize the new system effectively. This training will ensure that documentation is completed 
in a timely, accurate, and consistent manner, minimizing the risk of errors and improving 
overall operational efficiency. Moving forward, we will continue to monitor the system's 
performance and provide ongoing support to ensure its success. 

Name(s) of the contact person(s) responsible for corrective action: Miliani Sinclair 

Planned completion date for corrective action plan: April 2025 

 

If the U.S. Department of Education has questions regarding this plan, please call Miliani Sinclair at 301-
860-4401.  
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Finding 2024-003: Interdepartmental Activity, Accounts Receivable, Deferred Inflows, and Unearned 
Revenue – Maryland Department of Health (MDH) 

Type:
Material Weakness in Internal Control over Financial Reporting 

Condition: 
MDH is responsible for recording transactions in R*STARS related to accounts receivables, 
unearned revenues, and/or deferred inflows. To record the transactions accurately, MDH must 
maintain the information at the individual grant level and reconcile and review the information 
annually. MDH recorded receivables, unearned revenues, and/or deferred inflows inappropriately, 
resulting in improper classification, recognition, and derecognition concerns. 

Interdepartmental activity consists of amounts due from other departments or agencies that are 
reported within the general fund are recorded by departments and agencies together in accounts 
receivable in R*STARS. MDH is responsible for identifying, tracking, reconciling, and adjusting the 
interdepartmental activity within the general ledger system. MDH failed to identify and reconcile this 
interdepartmental activity, resulting in an incomplete elimination journal entry prepared by the 
General Accounting Division (GAD) for year-end financial reporting. 
 
Recommendation: 
We recommend the following: 

 MDH review, modify, and monitor their policies and procedures for recording accounts 
receivable and grants receivable to meet the financial reporting principles: 

o MDH has the legal right to recognize accounts receivable at year end, and the State 
did not receive the funds before the fiscal year's end. 

o The dollar amount of the receivables is accurate based on legal claims made to 
external parties. 

o MDH records receivables, unearned revenues, and deferred inflows in appropriate 
accounts based on government accounting standards and policies and procedures 
outlined by the Comptroller's Office for financial closing packages. 

o All supporting documentation is retained and readily available for audit. 
 MDH should adequately identify, track, reconcile, and adjust the interdepartmental activity 

within the general ledger system for amounts due from other departments or agencies that 
are reported within the general fund to ensure proper classification in the general ledger and 
year-end reporting to GAD.  

 A separate account code for interdepartmental activity should be utilized in R*STARS to 
assist with accurate year-end financial reporting over accounts receivable balances.  

 MDH should submit all requests for reimbursement in a timely manner.  
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Overall, the Department is responsible for ensuring year-end interdepartmental activity, receivables, 
unearned revenues, and deferred inflows meet the requirements for financial reporting purposes to 
ensure appropriate recordkeeping by implementing policies and procedures that direct MDH 
personnel that are familiar with the detail of the accounts to perform these year-end reconciliations 
and adjustments. Further, the Department leadership is responsible for the accuracy of the 
information reported to the GAD by ensuring management reviewed the information to comply with 
the State’s policies and procedures. 

Views of responsible officials and planned corrective actions: 

Explanation of disagreement with audit finding: There is no disagreement with the audit finding. 

Action planned or taken in response to finding: A reconciliation of IDC and revenue and expenditures 
is being completed for every grant on the Schedule G. There are currently 1610 lines on the 
Schedule G with 187 different grants. Fiscal year 2024 Closed with 1904 lines with 207 grants. This 
illustrates the progress that was completed between fiscal year 2024 and current.  This reconciliation 
includes any interdepartmental activity. Additionally, we have hired an additional accountant to 
monitor Schedule G activity and resolve any issues promptly. 

Responsible Party: Trisha Walters, Director of iscal Service Admin, MDH 

Planned completion date for corrective action plan: June 30, 2025 and ongoing 

Plan to monitor completion of corrective action plan: The Schedule G is printed bi-weekly to review 
progress of actions being done by the grants team and programs and to ensure reconciliations are 
being completed timely. 
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Finding 2024-004: Interdepartmental Activity, Accounts Receivable, Deferred Inflows, and 
Unearned Revenue  Maryland Department of Education (MSDE) 

Type: 
Material Weakness in Internal Control over Financial Reporting 
 
Condition: 
MSDE is responsible for recording transactions in R*STARS related to accounts 
receivables, unearned revenues, and/or deferred inflows. To record the transactions 
accurately, MSDE must maintain the information at the individual grant level and reconcile 
and review the information annually. MSDE recorded receivables, unearned revenues, 
and/or deferred inflows inappropriately, resulting in improper classification, recognition, 
and derecognition concerns. 
 
Interdepartmental activity consists of amounts due from other departments or agencies 
that are reported within the general fund are recorded by departments and agencies 
together in accounts receivable in R*STARS. MSDE is responsible for identifying, tracking, 
reconciling, and adjusting the interdepartmental activity within the general ledger system. 
MSDE failed to identify and reconcile this interdepartmental activity, resulting in an 
incomplete elimination journal entry prepared by the General Accounting Division (GAD) 
for year-end financial reporting. 
 
Recommendation: 
We recommend the following: 

 MSDE review, modify, and monitor their policies and procedures for recording 
accounts receivable and grants receivable to meet the financial reporting 
principles: 

o MSDE has the legal right to recognize accounts receivable at year end, and 
the State did not receive the funds before the fiscal year's end. 

o The dollar amount of the receivables is accurate based on legal claims 
made to external parties. 

o MSDE records receivables, unearned revenues, and deferred inflows in 
appropriate accounts based on government accounting standards and 
policies and procedures outlined by the Comptroller's Office for financial 
closing packages. 

o All supporting documentation is retained and readily available for audit.
 MSDE should adequately identify, track, reconcile, and adjust the 

interdepartmental activity within the general ledger system for amounts due from 
other departments or agencies that are reported within the general fund to ensure 
properly classification in the general ledger and year-end reporting to GAD. 

 A separate account code for interdepartmental activity should be utilized in 
R*STARS to assist with accurate year-end financial reporting over accounts 
receivable balances.  

 MSDE should submit all requests for reimbursement in a timely manner.  
 

Overall, MSDE is responsible for ensuring year-end interdepartmental activity, receivables, 
unearned revenues, and deferred inflows meet the requirements for financial reporting 
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purposes to ensure appropriate recordkeeping by implementing policies and procedures 
that direct MSDE personnel that are familiar with the detail of the accounts to perform these 
year-end reconciliations and adjustments. Further, MSDE leadership is responsible for the 
accuracy of the information reported to the GAD by ensuring management reviewed the 

 

Views of responsible officials and planned corrective actions: 

Explanation of disagreement with audit finding: There is no disagreement with the audit 
finding. 

Action planned or taken in response to finding: While MSDE agrees with the CLA 
recommendations,  MSDE has invested significant time and effort conducting a clean-up 
of fund and grant balance issues which have accumulated since FY 2000. To date, the 
grant balances from FY 2020 to FY 2025 are complete between FMIS and two Federal 
systems. In total, this process is expected to take about two years to complete.   

To prevent these issues from reoccurring, MSDE is strengthening its internal controls 
regarding the management of accounts and grants receivables.  In July 2024, MSDE 
implemented organizational changes in the Office of Finance by appointing a new 
Executive Director. Additionally, a Federal Drawdown and Revenue Allocation Specialist 
will be on board in April 2025, fully trained in the monthly draw-down and revenue 
allocation procedures.  MSDE has developed Standard Operating Procedures (SOP) 
that incorporate all recommended financial reporting principles. -
down and revenue allocation also includes procedures for grant accounts and grant 
receivables, a template for recording draws and revenue, journal entries that are fully 
reviewed and approved before posting in FMIS, and a twice-monthly draw process to 

 

MSDE will actively monitor interdepartmental activities and track amounts due from 
other departments or agencies. MSDE follows a defined process for recording 
interagency activities, documenting each transaction using PCA and AOBJ. To ensure 
accuracy, MSDE will review its process in collaboration with GAD. 

Responsible Party: Neeta Gandhi Executive Director Office of Program Fiscal
Operations and Local Strategic Finance 

Planned completion date for corrective action plan: The clean-up/reconciliation of fund 
and grant balances will take approximately up to two years, or June 2027.  MSDE will 
review its SOP process regularly and update as necessary. MSDE will consult GAD with 
any issues that are outside of the normal operations. 

Plan to monitor completion of corrective action plan: The Office of Audits will conduct 
follow-up and monitoring of the implementation of the Corrective Action Plan to address 
the Findings and Recommendations. This will be included in the Office of Audits 
FY2026 Annual Audit Plan. 
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STATE OF MARYLAND 
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30, 2024 

Finding 2024-008: Statewide Year-End Closing Packages and Financial Reporting Schedules

 

Type: 
Material Weakness in Internal Control over Financial Reporting 
 
Condition: 
During our audit, we noted several issues related to the accuracy and completeness of financial 
documentation supplied by various agencies, departments, component units, and the General 
Accounting Division (GAD) for the purpose of preparing the State’s Annual Comprehensive 
Financial Report (ACFR) and Schedule of Expenditures of Federal Awards (SEFA). 
 
Recommendation: 
We recommend that GAD strengthens its policies and procedures related to fiscal year-end 
reporting. We recommend that information and schedules compiled by agencies, separately 
audited components, and GAD are reconciled and reviewed by management prior to submission 
as fiscal year-end reporting and audit support. 
 
Representation letters should be obtained by GAD from the respective agency’s management 
stating that the information supplied to GAD is complete and accurate. Chief Financial Officers at 
the agency and department level should be properly trained to be knowledgeable to accurately 
complete the information necessary for GAD to prepare the State’s ACFR and SEFA. 
 
Additionally, we recommend that a formal timeline be implemented with the agencies and 
separately audited components to improve the accuracy and timeliness of information submitted 
to GAD for financial reporting. 
 
Finally, we recommend that the departments and agencies work with GAD to determine 
procedures and processes for accounting and reconciling federal program expenditures to ensure 
that the reported information is accurate and reliable. 
 

 



Views of responsible officials and planned corrective actions:

Explanation of disagreement with audit finding: There is no disagreement with the audit finding. 

Action planned or taken in response to finding:

Noted issues above often resulted from agency turnover resulting in inadequate financial 
information provided to General Accounting Division (GAD) during the annual closeout process. 
GAD and its partners will continue to assist onboarding the new agency personnel and provide 
continued assistance for the year end closeout process.  

On or around May each year, GAD sends out updated closing instructions with the closing forms. 
Year-end closeout process will continue to be updated to better mitigate the issues noted above. 
Additionally, further statewide training is in development to be provided before the annual closeout 
date to further assist the State agencies. 

Responsible Party: Marcus Heimann, Deputy Director, Financial Reporting 

Planned completion date for corrective action plan: June 2025 

Plan to monitor completion of corrective action plan: GAD plans to monitor certain financial 
information from the agencies on a monthly basis and continue to provide assistance and 
guidance to state agencies throughout the year.  
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YEAR ENDED JUNE 30, 2024 

 
 
Finding 2024-009: Capital Projects Fund Adjustments – General Accounting Division (GAD) 

Type: 
Material Weakness in Internal Control over Financial Reporting 
 
Condition: 
During our audit, we noted several issues in the Capital Projects Fund related to the accuracy and 
completeness of the year-end balances, as well as the presentation in the Annual Comprehensive Financial 
Report (ACFR). 
 
Recommendation:
We recommend that GAD strengthens its policies and procedures related to fiscal year-end reporting. We 
recommend that information and schedules compiled by agencies, separately audited components, and 
GAD are reconciled and reviewed by management prior to submission as fiscal year-end reporting and audit 
support. Further, we recommend that a major fund calculation is prepared and reviewed prior to the 
preparation of the annual ACFR. 

Views of responsible officials and planned corrective actions: 

Explanation of disagreement with audit finding: There is no disagreement with the audit finding. 

Action planned or taken in response to finding:  

(1) On March 2nd, GAD begun preparing internal instructions, APM update and agency 
communication to ensure stronger policies and procedures related to fiscal year-end reporting. 

(2) On February 27th, GAD set up an automatic major fund calculator in Workiva. An email 
notification to management is set up for any deviations from an established threshold. 

Responsible Party: Denitsa Myers, Deputy Director Financial Reporting 

Planned completion date for corrective action plan: 05/31/2025  

Plan to monitor completion of corrective action plan: GAD is preparing an ongoing management review 
process    
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COPPIN STATE UNIVERSITY
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30, 2024 

FINDINGS—

U.S. Department of Education 

2024-021 Higher Education Institutional Aid – Assistance Listing No. 84.031 

Condition: The Institution did not adjust the employee’s payroll costs to reflect the 
reported effort. We noted that the actual time and effort charged to the grant did not 
agree to the time and effort report. 

Recommendation: We recommend that the Institution strengthen its internal 
controls to ensure expenditures are reviewed and adjusted for, if necessary, in a 
timely manner. 

Explanation of disagreement with audit finding: There is no disagreement with the 
audit finding. 

Action taken in response to finding:  
As a corrective action, Coppin State will complete the implementation of the 
following: 

1. Award PI will provide training regarding proper submission of Time and Effort
Reports.

2. Award PI will review distribution of time and percentage.

3. Award PI will review compensation and fringe benefits.

4. Award PI will approve Time and Effort Reports and route to the Payroll Office.

5. Award PI with the support of the Controller will obtain the appropriate role in
Workday that allows for the review and confirmation of approved payroll allocations
and adjustments.

Name(s) of the contact person(s) responsible for corrective action: 
Dr. Angela Williams, Title III Program Director  

Planned completion date for corrective action plan:  

If the U.S. Department of Education has questions regarding this plan, please call Dr. Angela Williams. 
(410) 951-6547
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COPPIN STATE UNIVERSITY
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30, 2024 

 
FINDINGS—

U.S. Department of Education 
2024-022 Higher Education Institutional Aid– Assistance Listing No. 84.031  

Condition: Coppin State did not determine the suspension and debarment status on 
vendors with expenditures exceeding $25,000 during the fiscal year as required by 
federal regulations. 
 
Recommendation: The University should evaluate their current procedures and 
determine if they are adequate to prevent the finding from reoccurring. Policies and 
procedures should reiterate the three options for determining suspension and 
debarment status listed in 2 CFR 180.300. 
 
Explanation of disagreement with audit finding: There is no disagreement with the 
audit finding. 
 
Action taken in response to finding:  
 
Coppin State University has implemented a process as of May 2023 to ensure the 
SAMs.gov exclusion website is reviewed to determine the suspension and debarment 
status of its vendors, and documentation of that review is maintained. We will review 
SAM.Gov for expenditures exceeding $25,000 during the fiscal year as required by 
federal regulations. 
 
Name(s) of the contact person(s) responsible for corrective action:  
Thomas Dawson, AVP Procurement and Business Services 
 
Planned completion date for corrective action plan: The process to address the 
current finding will be implemented April 2025.  

 
If the U.S. Department of Education has questions regarding this plan, please call Mr. Thomas 
Dawson 











STATE OF MARYLAND 
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30, 2024 

Finding 2024-0 : Capital Asset Additions – Department of General Services (DGS)

Type: 
Significant Deficiency in Internal Control over Financial Reporting 

Condition: 
During our audit, we noted several issues related to the accuracy and completeness of the year-
end capital asset balances. 

Recommendation: 
We recommend that DGS management strengthens its policies and procedures related to capital 
asset reporting by reviewing and updating the current processes to ensure that all assets are 
properly recorded in the period in which they are placed into service or disposed of. This will ensure 
that accurate and complete depreciation expense and asset balances are reported as of fiscal year-
end.  

Views of responsible officials and planned corrective actions: 

Explanation of disagreement with audit finding: There is no disagreement with the audit finding. 

Action planned or taken in response to finding: At the end of each fiscal , DGS-Fiscal will send 
the list of CIP to DGS-Construction to inquire about the project completion. During the transfer-in 
of the completed CIP transferred out, DGS-Fiscal will ensure that the year of service matches the 
original year of service in the transfer-out. 

Responsible Party: Wyllie Noupet Tchantchou  

Planned completion date for corrective action plan: 03/18/2025 

Plan to monitor completion of corrective action plan: For each transfer-in, a printout of the 
transfer-out showing the service date will be saved as backup documentation. 
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MDNG-TAG   31 March 2025 

MEMORANDUM FOR Clark Larson Allen, LLC, 1966 Greenspring Drive, Suite 300, 
Timonium, Maryland 21093-4161

SUBJECT: Maryland Military Department Corrective Action Plan for Year Ended June 
30, 2024, for Department of Defense 12.401

1. The Maryland Military Department respectfully submits the following corrective action 
plan for the year ended June 30, 2024.

2. Audit period: July 1, 2023-June 30, 2024

3. The findings from the schedule of findings and questioned costs are discussed below. 
The finding is numbered consistently with the numbers assigned in the schedule. 
 
4. FINDINGS—FEDERAL AWARD PROGRAMS AUDITS: 
 

a. Finding 2024-011: National Guard Military Operations and Maintenance (O&M) 
Projects – Assistance Listing No. 12.401

        (1) Recommendation: The Department should review and enhance its procedures 
and internal controls to ensure that it charges expenditures to the program that are 
incurred within an award's allowable period of performance. 
 
        (2) Explanation of disagreement with audit finding: There is no disagreement with 
the audit finding. 
   
        (3) Action taken in response to finding: The Department will carefully exam and 
allocate expenses to the fiscal year in which they are incurred, ensuring proper period 
assignment when expenses span multiple fiscal years. This will confirm accurate costs 
charged to the programs. 
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 (4) Name of the contact person responsible for corrective action: Dr. Linda M. 
Weaver
 
        (5) Planned completion date for corrective action plan: September 30, 2025 

5. Point of contact for this memorandum is Dr. Linda M. Weaver, 443-500-8667.

JANEEN L. BIRCKHEAD 
Major General, MDARNG 
The Adjutant General 
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MORGAN STATE UNIVERSITY 
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30, 2024 

FINDINGS—FEDERAL AWARD PROGRAMS AUDITS 

U.S. Department of Education 

2024-0  Higher Education Institutional Aid– Assistance Listing No. 84.031 

Condition: The institution did not have effective internal controls over cash 
management. 

Recommendation: We recommend the institution review and implement their 
internal controls and procedures over cash management so that expenditures are 
being properly tracked, reconciled, and reviewed. 

Explanation of disagreement with audit finding: There is no disagreement with the 
audit finding. 

Action taken in response to finding: Drawdowns are currently prepared by one 
individual and reviewed by separate individual, however the supporting 
documentation does not consistently reflect that two individuals were involved in 
the drawdown; the procedures will require the sign off of both the preparer and the 
reviewer on the draw down documentation. 

Name(s) of the contact person(s) responsible for corrective action: Jeff Copeland 

Planned completion date for corrective action plan: March 31, 2025 

If the U.S. Department of Education has questions regarding this plan, please call Jeff Copeland 
at 443-385-4724. 
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MORGAN STATE UNIVERSITY 
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30, 2024 

FINDINGS—FEDERAL AWARD PROGRAMS AUDITS 

U.S. Department of Education 

2024-0  Higher Education Institutional Aid– Assistance Listing No. 84.031 

Condition: Morgan State University did not determine the suspension and 
debarment status on vendors with expenditures exceeding $25,000 during the 
fiscal year as required by federal regulations. 

Recommendation: The University should evaluate their current procedures and 
determine if they are adequate to prevent the finding from reoccurring. Policies 
and procedures should reiterate the three options for determining suspension and 
debarment status listed in 2 CFR 180.300. 

Explanation of disagreement with audit finding: There is no disagreement with the 
audit finding. 

Action taken in response to finding The Procurement department is testing that 
vendors are not listed as suspended or debarred, however no documentation was 
retained as proof.  As a result, procedures will be expanded to specify the 
documentation process to demonstrate compliance with the Federal regulations. 
The procedure will emphasize the importance of a time stamp from the SAM.GOV 
verification.  

Name(s) of the contact person(s) responsible for corrective action: Nehemiah 
Yisrael 

Planned completion date for corrective action plan: April 11, 2025 

If the U.S. Department of Education has questions regarding this plan, please call Nehemiah 
Yisrael at (443) 885-3966.  







STATE OF MARYLAND
CORRECTIVE ACTION PLAN 
YEAR ENDED JUNE 30. 2024 

U.S. Department of Health and Human Services 

Department of Human Services respectfully submits the following corrective action plan for the year ended 
June 30, 2024 

Audit period: July 1, 2023-June 30, 2024 

The findings from the schedule of findings and questioned costs are discussed below. The finding is 
numbered consistently with the numbers assigned in the schedule.  

 

FINDINGS—FEDERAL AWARD PROGRAMS AUDITS  

Department of Health and Human Services 

2024-024 Refugee and Entrant Assistance State Administered Programs – Assistance Listing No. 93.566 

Recommendation: We recommend that the Department review and enhance its reporting procedures and 
internal controls to ensure that expenditures reported on the SEFA are accurate  

Explanation of disagreement with audit finding: There is no disagreement with the audit 
finding. 

Action taken in response to finding: The Department has made changes in the Office of 
Budget and Finance Leadership team and continues to do so at every level. The 
Department will review and enhance its reporting procedures and internal controls to 
ensure that expenditures reported on the SEFA are accurate. Currently, expenditures are 
recorded in the State’s Financial Management Information System (FMIS) with program 
cost accounting codes used to identify the funding source(s) for each activity. The system-
generated report summarizes the information and includes the effective date of the activity. 
In turn, this same report is used to run the cost allocation to charge the exact costs to the 
funding source properly. Currently, information is manually inputted into multiple 
spreadsheets to prepare the federal reports and SEFA resulting in the possibility for errors. 
This significantly impedes the accuracy of the data being reported to federal grants and the 
provision of supporting documentation. As such, the Department will partner with external 
consultants to develop a better and more seamless recording structure for grant 
expenditures to the general ledger. This structure will require quarterly review by the 
Deputy Cost Allocation Revenue Management Director (CARM), the Cost Allocation 
Revenue Management Director, and the Deputy Chief Financial Officer.  

The Department will create a database and document repository to track the submission 
and reconciliation for federal grant reporting. The document repository will include the FMIS 
generated report and the cost allocation results table. Upon submission to the federal grant 
systems, the Deputy Director and or the Director of CARM will perform a thorough review of 
the material. These persons will insert their signature confirming the accuracy of the 
information reported to the General Accounting Division (GAD). 

Name(s) of the contact person(s) responsible for corrective action: Latanya Scott-Ward, 
Acting Director of Cost Allocation and Revenue Management, and Jessica Smith, Acting 
Chief Financial Officer. 

Planned completion date for corrective action plan: December 2025 
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 U.S Department of Education (USDE)  

Maryland State Department of Education respectfully submits the following corrective 
action plan for the year ended June 30, 2024.  

Audit period: July 1, 2023-June 30, 2024  

The findings from the schedule of findings and questioned costs are discussed below. 
Findings are numbered consistently with the numbers assigned in the schedule.  

FINDINGS FEDERAL AWARD PROGRAMS AUDITS  

Maryland State Department of Education  

2024-031 Title I- Part A  Assistance Listing No. 84.010  

Recommendation: We recommend that the Department review the federal 
requirements for determining a subrecipient vs a contractor. Their procedures should 
be updated to ensure that contractual relationship with the vendors are documented in 
accordance with the federal contracting requirements.  

Explanation of disagreement with audit finding: There is no disagreement with the audit 
finding.  

Action taken in response to finding: MSDE will review federal requirements for 
determining a subrecipient vs a contractor. The current MSDE procedures will be 
reviewed for accuracy and modification.  

Name(s) of the contact person(s) responsible for corrective action:  

Mary Gable  
Assistant State Superintendent  
Division of Student Support and Federal Programs  
Office (410) 767-0472  
Email : Mary.gable@maryland.gov  
 

Planned completion date for corrective action plan: December 30, 2025  

If the USDE has questions regarding this plan, please call Mary Gable at (410) 767-
0472 
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Division of Administrative Affairs

UNIVERSITY OF MARYLAND EASTERN SHORE 
UPDATE CORRECTIVE ACTION PLAN

YEAR ENDED JUNE 30, 2024 

FINDINGS—FEDERAL AWARD PROGRAMS AUDITS 

U.S. Department of Education 

2024-022 Higher Education Institutional Aid– Assistance Listing No. 84.031 

Condition: University of Maryland Eastern Shore did not determine the suspension 
and debarment status on vendors with expenditures exceeding $25,000 during the 
fiscal year as required by federal regulations. 

Recommendation: The University should evaluate their current procedures and 
determine if they are adequate to prevent the finding from reoccurring. Policies 
and procedures should reiterate the three options for determining suspension and 
debarment status listed in 2 CFR 180.300. 

Explanation of disagreement with audit finding: There is no disagreement with the 
audit finding. 

Action taken in response to finding: 

UMES procurement office has updated its policy and procedures to implement the 
recommendation from the audit finding. UMES procurement office will adhere and 
follow the steps laid out in 2 CFR 180.300 which states an entity may determine 
suspension and debarment status by:  

(a) Checking SAM Exclusions; or

(b) Collecting a certification from that person; or

(c) Adding a clause or condition to the covered transaction with that person.

And/or 

Highlight within the contract and/or document that the contract has included a 
statement in which the vendor is attesting they are not on the Federal suspension 
or debarment list. 

Name(s) of the contact person(s) responsible for corrective action: Robert Drayton 

Planned completion date for corrective action plan:   
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If the U.S. Department of Education has questions regarding this plan, please call Robert 
Drayton at 410.651.7940  
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WES MOORE, GOVERNOR | ARUNA MILLER, LT. GOVERNOR  PORTIA WU, ACTING SECRETARY  

March 28, 2025 

RESPONSE TO CORRECTIVE ACTION, WIOA FFATA Finding 
Reference Number:  2024-XXX 
Federal Agency:  U.S. Department of Labor 
State Agency:   Department of Labor 
Federal Program:  WIOA Cluster 
Assistance Listing Number: 17.258, 17.259, 17.278 
Award Number and Year:  23A55AT000018 (7/1/2023  6/30/2026) 

23A55AW000021 (7/1/2023  6/30/2026) 
23A55AY000028 (4/1/2023  6/30/2026) 

Compliance Requirement: Reporting  Federal Funding Accountability and 
Transparency Act (FFATA) 

Type of Finding: Material Weakness in Internal Control Over Compliance. 

To Whom It May Concern: 

On behalf of our Team, let me thank you for the support CLA team has provided in the just ended single 
audit. Please see our response below. 

Finding: Material Weakness in Internal Control Over Compliance, Material Noncompliance 

DWDAL Response: The Maryland Department of Labor  Division of Workforce Development and Adult 
Learning (DWDAL) accepts the FFATA finding. DWDAL was not aware of the aspect of the FFATA 
requirement that stipulated internal control of a non-Federal entity as per 2 CFR section 200.303(a), and 
therefore, had not established a protocol. 

Action taken in response to finding: Develop a policy relating to the FFATA requirements and 
implement within DWDAL s Financial Management Handbook and circulated to all Local Workforce 
Development Areas (LWDAs).  

Name(s) of the contact person(s) responsible for corrective action: Dorothee Schlotterbeck 

Planned completion date for corrective action plan: June 28, 2025 

Sincerely, 

John Feaster III, Deputy Assistant Secretary, DWDAL 

Cc: Erin Roth, Assistant Secretary, DWDAL 
Lauren E. Gilwee, Policy Director, DWDAL 
Tanya Washington, Monitoring Manager, DWDAL 






















