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UNIVERSITY OF HAWAI‘I
BOARD OF REGENTS COMMITTEE ON INDEPENDENT AUDIT
Members: Regents Miyahira (Chair), Akitake (Vice-Chair), Abercrombie, Higaki,
and Paloma

Thursday, June 4, 2026
8:30 a.m.

University of Hawai‘i at Manoa
Bachman Hall

15t Floor Conference Room 106A/B
2444 Dole Street

Honolulu, Hawai'‘i 96822

See the Board of Regents website to access the live broadcast of the
meeting and related updates: www.hawaii.edu/bor

ORDER OF THE DAY
Call Meeting to Order
Approval of Minutes of the April 2, 2026 Meeting

Public Comment Period for Agenda Items:

All communications from the public to the Board of Regents is welcomed and
distributed to all regents. To enable the Board to conduct its business, public
comments at meetings may only be provided on agenda items noted below.
Individuals who are unable to provide testimony at this time will be allowed an
opportunity to testify when specific agenda items are called.

All written testimony on agenda items received after posting of this agenda will
be distributed to the board. Written testimony may be submitted via the board’s
website through the testimony link provided on the Meeting Agendas, Minutes
and Materials page. Testimony may also be submitted via email at
bor.testimony@hawaii.edu, U.S. mail at 2444 Dole Street, Bachman 103,
Honolulu, HI 96822, or facsimile at (808) 956-5156.

Those wishing to provide oral testimony virtually may register here. Individuals
wishing to orally testify virtually are requested to register no later than 7:00 a.m. on
the day of the meeting in order to be accommodated. Registration for in-person
oral testimony on agenda items will also be provided at the meeting location 15

minutes prior to the meeting. It is highly recommended that written testimony be
submitted in addition to registering to provide oral testimony. Oral testimony will be
limited to three (3) minutes per testifier.

This is a remote meeting by interactive conference technology under Section 92-
3.7, Hawai‘i Revised Statutes (HRS). Therefore, the meeting will continue

If you need an auxiliary aid/service or other accommodation due to a disability, contact the Board
Office at (808) 956-8213 or bor@hawaii.edu as soon as possible. Requests made as early as
possible have a greater likelihood of being “*“*"-d. Upon request, this notice is available in
alternate/accessible formats. 1
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notwithstanding loss of audiovisual communication with remote testifiers or loss
of the public broadcast of the meeting.

All written testimony submitted are public documents. Therefore, any testimony
that is submitted orally or in writing, electronically or in person, for use in the
public meeting process is public information and will be posted on the board’s
website.

IV. Agenda

A. Review and Acceptance of ASUH Investment Compliance Corrective Action
Report

B. Review and Acceptance of Policies and Procedures Special Audit
Review and Approval of Internal Audit Work Plan for Fiscal Year 2026-2027

Review and Acceptance of Internal Audit Committee Annual Report to the
Board

Audit Project Status Update
Whistleblower Report

o

Annual Review of Committee Charter

T o mm

Committee Annual Review
V. Executive Session (closed to the public):

A. Personnel (To consider the hire, evaluation, dismissal, or discipline of an
officer or employee or of charges brought against the officer or employee
where consideration of matters affecting privacy will be involved, pursuant to
Section 92-5(a)(2), HRS:

1. Evaluation of the Director of Internal Audit

VI. Adjournment

If you need an auxiliary aid/service or other accommodation due to a disability, contact the Board
Office at (808) 956-8213 or bor@hawaii.edu as soon as possible. Requests made as early as
possible have a greater likelihood of being “*“*"-d. Upon request, this notice is available in
alternate/accessible formats. 2
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DISCLAIMER — THE FOLLOWING ARE DRAFT MINUTES AND ARE SUBJECT TO
FURTHER REVIEW AND CHANGE UPON APPROVAL BY THE COMMITTEE

MINUTES

BOARD OF REGENTS COMMITTEE ON INDEPENDENT AUDIT
MEETING

APRIL 2, 2026

The minutes were taken from the audiovisual digital recording of the April 2, 2026,
meeting and summarizes each agenda topic followed by a timestamp which points to
the approximate time in the recording when the discussion occurred. In accordance
with Section 92-9, Hawai'‘i Revised Statutes (HRS), a board may choose to use
recordings, with the addition of a written summary, as its recorded minutes. The full
video recording of this meeting may be viewed at the Board of Regents website as
follows:

Meeting Recording

. CALL TO ORDER [00:00:04 — 00:00:46]

Chair Michael Miyahira called the meeting to order at 9:33 a.m. on Thursday, April 2,
2026, at the University of Hawai‘i (UH) at Manoa, Bachman Hall, 1st Floor Conference
Room 106A/B, 2444 Dole Street, Honolulu, Hawai'i, 96822.

Committee members in attendance: Chair Michael Miyahira; Regent Neil
Abercrombie; Regent Wayne Higaki; and Regent Diane Paloma.

Committee members excused: Vice-Chair Lauren Akitake.

Others in attendance: Board Chair Gabriel Lee; Board Vice-Chair Joshua Faumuina;
Regent, Laurel Loo (ex officio committee members); President Wendy Hensel; Vice
President (VP) for Administration Jan Gouveia; VP for Legal Affairs/lUH General Counsel
Carrie Okinaga; VP for Budget and Finance/Chief Financial Officer Luis Salaveria; VP for
Information Technology/Chief Information Officer Garret Yoshimi; Interim VP for UH
Community Colleges Lui Hokoana; Interim VP for Research and Innovation Chad
Walton; UH-Hilo Chancellor Bonnie Irwin; Interim UH-Manoa (UHM) Provost Vassilis
Syrmos; Director of Internal Audit Chris Lau; Executive Administrator and Secretary of
the Board of Regents (Board Secretary) Yvonne Lau; and others as noted.

. APPROVAL OF MINUTES [00:00:46 — 00:00:56]

Chair Miyahira inquired if there were any corrections to the minutes of the February
5, 2026, committee meeting which had been distributed. Hearing none, the minutes
were approved.

lll. PUBLIC COMMENT PERIOD [00:00:56 — 00:01:06]

Board Secretary Lau announced the Board Office did not receive any written
testimony and no one signed up to provide oral testimony.

IV. AGENDA [00:01:06 — 00:49:06]
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A. Approval of Contract to Provide Audit and Accounting Services and Approval
of the Selection of the External Auditor for the University of Hawai‘i for the
Fiscal Years (FY) Ending June 30, 2026 Through June 30, 2028 [00:07:06 —
00:05:42]

Amy Kunz, Associate Vice President for Budget and Finance/University Controller,
provided the rationale behind this request stating the current services contract with
Accuity, LLP (Accuity), to provide external auditing and accounting services to the
university expired following the completion of FY 2025 audits. She talked about the
process used to solicit, qualify, and select an audit and accounting services firm to
execute the FY 2026 through FY 2028 university audit reviews and address associated
reporting requirements; noted the administration’s selection of Accuity to serve the
university in this capacity based upon its evaluation of the four firms which expressed
interest in fulfilling this role; and provided information on the proposed contract, along
with estimated costs.

Regent Abercrombie voiced his support for this request, lauding Accuity, LLP, for its
ability to present audit information to the board in a clear, direct, and succinct manner.

Chair Miyahira echoed the comments made by Regent Abercrombie, noting he
found Accuity’s advance preparation of anticipated changes in federal regulations, as
well as singular audit requirements, particularly valuable.

Regent Higaki moved to recommend board approval of the selection of Accuity to
provide the university with external auditing and accounting services for FY 2026
through FY 2028, as requested, seconded by Regent Paloma, and noting the excused
absence of Vice-Chair Akitake, the motion carried, with all members present voting in
the affirmative.

B. Review and Acceptance of the Community College Childcare Center Audit
Report [00:05:42 — 00:08:44]

Chris Lau, Director of the Office of Internal Audit (OIA), went over the contents of the
Community College Childcare Center Audit Report discussing, among other things, the
mission of the childcare centers; the prioritization of enroliment for student-parents,
faculty, and staff, in accordance with university policy; general enroliment statistics for
the childcare centers, which are located across five community college campuses; the
objectives and scope of the audit; and the audit’s findings. While OIA did not identify any
matters of non-compliance with respect to relevant university policies, or federal or State
of Hawai‘i laws applicable to childcare centers, it did note that four of the five centers had
student affiliated enroliment below the policy established target of 75 percent. However,
Director Lau stressed this discrepancy was the result of an insufficient number of student
applicants or waitlisted students declining an enrollment offer, rather than non-
compliance with university policy.

Regent Higaki moved to accept the Community College Childcare Center Audit
Report, seconded by Regent Paloma, and noting the excused absence of Vice-Chair
Akitake, the motion carried with all members present voting in the affirmative.

C. Review and Acceptance of University Health Services Manoa (UHSM)
Corrective Action Report [00:08:44 — 00:11:30]
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Internal Auditor Lau presented information on the history and mission of UHSM, as
well as the entity’s operations; spoke briefly about the goals and objectives of the initial
audit; and touched upon the findings of OIA’s initial review which were included in its
University Health Services Manoa Review and Evaluation report published in October
2023, highlighting the identification of six issues. Given that UHSM has implemented
measures to address and mitigate the risks associated with the report’s findings, all of
which have been validated, OIA intends to close this matter upon the status of corrective
action report’s acceptance by the committee.

Regent Abercrombie complimented Internal Auditor Lau for the excellent work being
performed by him and his team and moved to accept the UHSM Corrective Action
Report. The motion was seconded by Regent Paloma, and noting the excused absence
of Vice-Chair Akitake, the motion carried with all members present voting in the
affirmative.

D. Audit Project Status Update [00:77:30 — 00:14:46]

Internal Auditor Lau reviewed the Audit Project Status Report stating the Internal
Audit Work Plan for FY 2025-2026 remains on track. He talked about a few of the
Report’s key takeaways, including the completion of all of the prior-to-2025 carryover
projects; drew attention to all open audit issues being in alignment with their corrective
action target dates; gave an update on actions being taken to address the risks identified
in OlA’s Charter Schools Audit Report published in January 2026, as requested by Vice-
Chair Akitake during the last committee meeting, particularly with respect to matters
involving the University Laboratory School (ULS); stated the next major milestone to be
reached specific to the ULS issue is for UHM to have a signed contract with ULS by June
30, 2026; and mentioned a slight delay has been experienced in the initiation of audits
relating to information security and non-discrimination compliance due to longer than
expected reviews of contracts linked to the procuring of services with external audit
consultants. He also noted OIA has begun working on the development of the Internal
Audit Work Plan for FY 2026-2027, stating input is currently being sought from both the
board and university leadership with an expectation that the Plan will be presented to the
committee at its June meeting.

Regent Abercrombie shared his thoughts on the clarity and comprehensiveness of
the Audit Project Status Report.

E. Enterprise Risk Management (ERM) Report [00:14:46 — 00:23:34]

Darren Suzuki, Director of the Office of Risk Management, cited the identification of
cybersecurity as one of the issues posing the greatest potential risk to the university and
stated the university has been implementing various security measures to strengthen its
information technology (IT) systems. He then invited VP Yoshimi to speak further on
this matter.

VP Yoshimi gave a brief update on the university’s addressing of the cybersecurity
issue, pointing out substantial investments in several areas of the institution’s IT security
program to provide additional mitigation, as well as response, capabilities across the
university system. He also spoke about some of the steps being taken to improve upon
this situation including, among other things, the securing of supplementary hardware and
software to increase incident visibility across the entire IT enterprise system; increasing

5



Committee on Independent Audit Meeting Minutes of April 2, 2026 - Page 4 of 5
DRAFT

engagement with multiple, external industry experts to review the university’s entire
information security (InfoSec) program; and implementing additional layers of information
security governance throughout the institution.

Specific to the University of Hawai‘i Cancer Center (Cancer Center) data incident, the
university has made significant progress in both allaying the cybersecurity threats
discovered in the fall of 2025 and rebuilding infrastructure to ensure appropriate defenses
are in place at the Cancer Center. Personnel from the InfoSec Department within the
Office of the Vice President for Information Technology and Chief Information Officer
(InfoSec), along with some contracted resources, also continue to work with Cancer
Center staff to rebuild, refortify, and bolster IT system defenses, not only for the affected
program, but across the Center’s entire Kaka‘ako campus. Additionally, the
administration is working on developing a shared-resources plan which will allow the John
A. Burns School of Medicine and Cancer Center to improve IT security for both entities.

In response to queries posed by Board Chair Lee, VP Yoshimi stated the university
does employ a Chief Information Security Officer, or CISO, and touched upon some of
the roles and responsibilities for the position, including being involved in the overall risk
assessment process, conducting IT security outreach and direct education at both the
campus and program level, and regularly convening meetings with IT executives and IT
security governance groups across the system.

VP Yoshimi replied to a question raised by Chair Miyahira by saying attestation
efforts are underway to confirm university personnel are aware of, knowledgeable about,
and compliant with the institution’s existing data and information security policies.
Moreover, university personnel are required to complete information security awareness
training on an annual basis to remain up-to-date on any IT compliance and policy
changes, an action which much be certified for each individual employee. The
administration is also in the process of updating its IT policies with additional levels of
detail, including the full documentation of security compliance requirements.

F. Discussion of Audit Topics for FY 2027 [00:23:34 — 00:49:06]

At the request of Chair Miyahira, Internal Auditor Lau began the discussion on this
agenda item, offering context to the solicitation of audit topics from regents for
consideration and possible inclusion in the Internal Audit Work Plan for FY 2026-2027.
He then proceeded to share his perspectives and opinions on, in addition to his
recommendations regarding, the six matters of interest put forth which included the
following:

e Continuation of the ULS audit

e The transfer of management authority for Maunakea lands from the university
to the Mauna Kea Stewardship and Oversight Authority (MKSOA)

e UHM facilities’ compliance with the Americans with Disabilities Act (ADA)
e Campus security
e Construction projects at UHM in excess of a $5 million threshold

e Student fees charged for online programs at the Outreach College
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He also briefly mentioned some of the considerations taken into account by OIA when
vetting audit topics, including whether the issue is auditable, whether it is advisable, and
whether the matter in question is a decision for management, and noted OIA’s exploration
of stretching out the Audit Plan’s timeline from one to three years so as to better capture
emerging risks and concerns.

Regents engaged in discussions with Internal Auditor Lau on several of the
abovementioned topics going over things like the scope of the ULS audit and whether
land use decisions for the parcel on which the school is located were within the purview
of OIA or rested with the university administration; the need for OIA to gain a more
complete understanding of, and familiarity with, matters involving Maunakea, in order to
develop an appropriate and decisive audit plan on this complex issue; the timing of an
audit on UHM ADA compliance, the auditability of this topic, the potential for some of the
issues in question being encompassed by the soon-to-be initiated non-discrimination
compliance audit, and the broadening of its scope to include all university facilities;
recent campus security reviews performed by OIA and the prospect of carrying out these
audits on a rotational basis; amending the threshold for the construction audit from $5 to
$10 million and expanding its focus to include projects on campuses throughout the
university system; and the wisdom of looking at the Outreach College issue in a holistic
manner.

Regent Abercrombie shared his thoughts on facility requirements related to ADA
compliance matters and suggested this issue be discussed further, especially given the
likelihood of funding requirements for any required improvements which would need to
be taken up during the next budget cycle. Chair Miyahira acknowledged Regent
Abercrombie’s views stating it would be more appropriate for the Committee on
Institutional Success to address this matter given the university’s capital improvement
requests fall under its jurisdiction.

A conversation took place between Chair Miyahira, Regent Higaki, and Internal
Auditor Lau regarding the functions of OIA, as well as the Committee, and whether some
of the topics presented fell within this realm or that of management. Chair Miyahira also
stated he would work with Internal Auditor Lau on formulating and finalizing the Internal
Audit Work Plan for FY 2026-2027, which is currently scheduled to be presented to the
Committee for approval in June.

Regent Abercrombie offered commentary on an anticipated increase in electricity
costs as a result of geopolitical tensions, the impacts this will have on the university, and
whether this topic should be subject to a future audit.

V. ADJOURNMENT [00:49:06 — 00:49:20]

There being no further business, Chair Miyahira adjourned the meeting at 10:22 a.m.

Respectfully Submitted,

Yvonne Lau
Executive Administrator and Secretary
of the Board of Regents
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of HAWAI'T® ASUH Investment Compliance
MANOA May 28, 2026
To: University of Hawai‘i Board of Regents,

University of Hawai‘i Manoa Provost,
University of Hawai‘i Manoa President of ASUH

Subject: ASUH Investment Compliance Corrective Action Draft Report

Introduction

The Associated Students of the University of Hawai‘i at Manoa (ASUH) is a representative body of all full-time,
classified, undergraduate students at the University of Hawaii (UH, University) at Manoa. To support its
mission of student advocacy and to cover operational costs, ASUH oversees the ASUH Stadium Stock Fund.
This fund was established by the University’s Board of Regents (BOR) in 1976 with $839K from the sale of
ASUH’s ownership of shares in Honolulu Stadium. In December 2025, the fund’s market value reached
$13.7M and is managed by Graystone (a Morgan Stanley company).

The Office of Internal Audit (OIA) audit report dated November 2022 identified ten (10) instances of
non-compliance with the Board of Regents Policy (RP) 8.207 (Investments) related to: responsibilities of
ASUH, responsibilities of the investment advisor, investment goals and guidelines, and quantitative benchmark

standards evaluation.

Conclusion
The OIA closed all previously identified issues by validating that corrective action plans have been implemented
to mitigate associated risks. Key corrective action plans included:

e ASUH reporting actual distributed amounts (total annual withdrawals for student support and
operations) to the BOR on a semi-annual basis.

e ASUH reporting investment results and policy conformance to the Budget and Finance (B&F)
Committee on a semi-annual basis. (Note: The B&F Committee transitioned to the Institutional
Success [IS] Committee in 2023.)

e  Graystone reporting investment and consulting expenses to the IS Committee and the ASUH General
Senate on a quarterly and annual basis.

e Graystone reviewing investment results and policy conformance with the ASUH General Senate on a
quarterly basis.

e Graystone maintaining reports benchmarking the portfolio’s 10-year target performance and against
other college endowments.

e ASUH providing anticipated payout schedules to investment advisors on an annual basis.

By aligning with BOR policy requirements, ASUH safeguards the fund’s longevity, ensuring a growing resource
to support student advocacy and success.

/signed/

Chris Lau
Director, Office of Internal Audit

Page 1
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Appendix A: Audit Issues and Conclusions

The conclusion for each audit issue is represented as:

[ v ] The corrective action plan is implemented and mitigates the risk of the issue, or
[X] The corrective action plan is not implemented and the risk remains unmitigated.

# Audit Issue Corrective Action Plan Conclusion

1 |Issue Title The semi-annual presentation to  [[v/] The corrective action plan is
Annual BOR report of ASUH | the BOR on June 2, 2023, and on | implemented and mitigates the
distributions September 7, 2023 included the risk of the issue.

amounts distributed over the
Issue Details course of five (5) years.

The actual amounts distributed
and the purpose of the amounts
distributed (expended) by
ASUH were not presented to the

BOR.

2 | Issue Title Graystone continues to provide [ V'] The corrective action plan is
ASUH quarterly review of quarterly reports to the Senate. As [ implemented and mitigates the
investment results a result of the audit, ASUH moved | risk of the issue.

these presentations from the

Issue Details Investments and Long-Range
There is a lack of audit evidence [ Planning Committee (ILRP)
supporting quarterly reviews by [ Committee to the General Senate
ASUH of investment results and | to ensure direct oversight and
policy compliance for the period |accurate record-keeping by the
September 2020 through Secretary. While the 110th Senate
September 2022. failed to reach quorum for the
FY23 Q3 report, it was later
presented to the 111th Senate on
June 6, 2023. Subsequent reports
for Q4 (FY23), Q1, and Q2 (FY24)
were presented to the Senate
between August 2023 and January
2024.

3 | Lssue Title Graystone continues to provide [ V'] The corrective action plan is
Investment advisor reporting of | quarterly reports to the Senate. As [ implemented and mitigates the
investment policy compliance a result of the audit, ASUH moved | risk of the issue.

these presentations from the

Issue Details Investments and Long-Range

Page 3
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Audit Issue Corrective Action Plan Conclusion

Graystone prepared an
investment compliance table.
However, certain RP 8.207
requirements were not included
in the compliance table or readily
ascertainable from other pages in
the Graystone Statements.

Planning Committee (ILRP)
Committee to the General Senate
to ensure direct oversight and
accurate record-keeping by the
Secretary.

Note: All required data is
presented throughout the ASUH
Stadium Stock Fund Semi-Annual
Report rather than consolidated
into the compliance table.

Issue Title
Investment advisor semi-annual
IS committee reporting

Issue Details

Investment reports were not
presented to the IS Committee
between July 1, 2020 through
March 2, 2022.

Per the BOR minutes for the
former Budget and Finance (B&F)
Committee and now the
Institutional Success Committee,
ASUH has provided semi-annual
reports, which have included a
NACUBO study to address these

areas on the following dates:

1. March 2, 2022, to the IS
Committee

2. September 1, 2022, to the
IS Committee

3. March 2,2023, to the IS
Committee

4. September 7, 2023, to the
IS Committee

S. March 7, 2024, to the IS

Committee

[ V'] The corrective action plan is
implemented and mitigates the
risk of the issue.

Issue Title
Investment advisor fee disclosure

I'CqUCSt

Issue Details

Graystone advisors did not
provide additional fee
information as requested by the
BOR Chair in the March 3, 2022

Graystone has been providing both
the investment and consulting
expenses in each of their quarterly
and fiscal year end reports. ASUH
has also maintained variance
reports with the fiscal office to
ensure that data is accurate and
available in the expenses utilizing
its student fees and the Stock Fund.

[ V'] The corrective action plan is
implemented and mitigates the
risk of the issue.

12
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Audit Issue Corrective Action Plan Conclusion

IS Committee meeting.

Issue Title
Investment advisor reporting of

quarterly and semi-annual results

Issue Details

Graystone provided complete
data on investment results, but
did not deliver the required
reports to ASUH and the IS
Committee on a quarterly and

semi-annual basis.

It has been the prerogative of
ASUH leadership to receive the
quarterly reports from Graystone
at General Senate Meetings to keep
an accurate record, and to ensure
the senate as a whole is aware of
ASUH’s financial status and is
included in collective

decision-making on changes to the
Stock Fund.

[ V'] The corrective action plan is
implemented and mitigates the
risk of the issue.

Issue Title
Calculation of maximum
distribution amounts

Issue Details

ASUH was unable to provide
documentation calculating a
4.25% rolling 20-quarter average
value for fiscal year 2021.

ASUH has been advised
consistently on the current
volatility of the market in making
decisions for any changes requested
by Graystone. ASUH continues to
maintain our quarterly meetings,
so that the ASUH Senate is aware
of the current value of the stock
fund and the report, questions, and
decisions are accurately reflected in
the minutes. In collaboration with
Graystone, ASUH maintains
variance reports that include the
value and calculates the 4.25%
rolling 20-cycle average. ASUH
budgets to allow withdrawal up to
the 4.25%, if needed.

[ V'] The corrective action plan is
implemented and mitigates the
risk of the issue.

Issue Title
Communication of fund payouts

Issue Details

While the University Financial
Management Office was able to
provide correspondence
documenting FY 2018 to FY
2023 payouts, ASUH did not
provide all payout
correspondence to Graystone.

ASUH budgets to expend the
maximum allowable withdrawal
from the Stock Fund. Graystone
effectively manages these funds by
maintaining the necessary cash
liquidity to meet the Senate’s
needs. To assist with their
planning, ASUH provides
Graystone with ASUH’s typical
withdrawal schedule, which centers
on the end of the Fall semester and

[ V'] The corrective action plan is
implemented and mitigates the
risk of the issue.
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# Audit Issue Corrective Action Plan Conclusion
throughout the Spring semester to
align with Scholarship and RIO
award cycles.
9 | ILssue Title Graystone has not been operating [ [v'] The corrective action plan is
10-year benchmark reporting ASUH’s Stock Fund for ten (10) | implemented and mitigates the
years, and, therefore, cannot fulfill | risk of the issue.
Issue Details this requirement until 2027.
Investment performance
summary reports did not include
a 10-year performance
measurement of 4.5% plus the
rate of inflation.
10 | Issue Title Graystone provided the latest [ V'] The corrective action plan is

Five (5) and 10-year performance

comparisons

Issue Details

Graystone did not include any
investment performance
information of college
endowments of a similar size in

its statements.

NACUBO study to fulfill this

requirement and will continue to

provide updated reports to ASUH.

This information was provided
with the material with the
semi-annual report on September
7,2023 and March 7, 2024.

implemented and mitigates the
risk of the issue.

14
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Appendix B: Audit Objectives and Procedures

The primary audit objective was to evaluate whether the corrective action plan, for the issues identified in the
November 2022 audit report, is implemented to mitigate the risk of the audit issue. The audit scope period
encompassed June 2025 through December 2025.

The following table summarizes the audit issues and audit procedures performed to validate the corrective action
plan were successfully implemented.

# Audit Issue Audit Procedures

1 | Lssue Title 1. Inspect the BOR meeting minutes and materials for evidence
Annual BOR report of ASUH that ASUH reported the annual payout amounts.
distributions

Issue Details

The actual amounts distributed and the
purpose of the amounts distributed
(expended) by ASUH were not presented

to the BOR.

2 | Issue Title 1. Inspect ASUH General Senate meeting minutes and analyze
ASUH quarterly review of investment whether investment results were discussed quarterly and
results whether policy compliance was discussed quarterly.

Lssue Details

There is a lack of audit evidence
supporting quarterly reviews by ASUH of
investment results and policy compliance
for the period September 2020 through

September 2022.
3 | Lssue Title 1. Inspect the Graystone statements for a compliance table that
Investment advisor reporting of documents conformance with the investment policy.

investment policy compliance

Issue Details

Graystone had prepared an investment
compliance table. However, certain RP
8.207 requirements were not included in
the compliance table or readily
ascertainable from other pages in the

Graystone Statements.

Page 7
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Audit Issue Audit Procedures

Issue Title
Investment advisor semi-annual IS
committee reporting

Lssue Details

Investment reports were not presented to
the IS Committee between July 1, 2020
through March 2, 2022.

Inspect the BOR meeting minutes and materials for evidence
that ASUH presented the policy requirements semi-annually
to the BOR IS Committee.

Issue Title
Investment advisor fee disclosure request

Issue Details

Graystone advisors did not provide
additional fee information as requested by
the BOR Chair in the March 3, 2022 IS

Committee meeting.

Inspect the Graystone Statement and the BOR meeting
minutes and materials to determine whether fees were
disclosed annually.

Issue Title
Investment advisor reporting of quarterly
and semi-annual results

Issue Details

Graystone provided complete data on
investment results, but did not deliver the
required reports to ASUH and the IS
Committee on a quarterly and
semi-annual basis.

Inspect the BOR meeting minutes and ASUH General Senate
meeting minutes to determine whether investment results and

conformance with the investment policy was reported to the
BOR (semi-annually) and ASUH Board (quarterly).

Issue Title
Calculation of maximum distribution

amounts

Issue Details

ASUH was unable to provide
documentation calculating a 4.25%
rolling 20-quarter average value for fiscal
year 2021.

Inspect the rolling 20-quarter average value calculation and
recalculate for accuracy. Inspect the actual distribution to
verify whether it is less than 4.25% of the rolling 20-quarter
average value.

Lssue Title

Communication of fund payouts

Issue Details

Inspect correspondence between ASUH and Graystone related
to the payout instructions to verify whether ASUH provided
the investment advisors with the payout to be made during the
year.
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# Audit Issue Audit Procedures

While the University Financial
Management Office was able to provide
correspondence documenting FY 2018 to
FY 2023 payouts, ASUH did not provide
all payout correspondence to Graystone.

Issue Title
10-year benchmark reporting

Issue Details

Investment performance summary reports
did not include a 10-year performance
measurement of 4.5% plus the rate of
inflation.

Inspect the BOR meeting minutes and materials to verify
whether a total of 4.5% plus the rate of inflation is reviewed
annually and measured over ten (10) years.

10

Issue Title
Five (5) and 10-year performance
comparisons

Issue Details

Graystone did not include any investment
performance information of college
endowments of a similar size in its

statements.

Inspect the BOR meeting minutes and materials to verify
whether performance of college endowments of a similar size is
reviewed annually and measured over five (5) and 10-years.
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Appendix C: Supplementary Information

C-1. Key Financial Performance Metrics
The Stadium Stock Fund’s market value as of June 30, 2025 was $12,671,419, increasing 10.25% compared to
June 30, 2024’s market value of $11,493,240.

To ensure the Stadium Stock Fund remains a resource for the undergraduate student body, ASUH adheres to a
spending policy in accordance with RP 8.207. The fund utilizes a 4.25% annual distribution rate, which is

calculated based on a rolling 20-quarter average of the portfolio’s market value, directly funding ASUH’s

scholarships, research grants, and campus-wide initiatives.

A. Payout

The table below details the historical payout of the Stadium Stock Fund based on the 20-quarter rolling

average and the actual funding utilized by ASUH over the last five (5) fiscal years:

Fiscal Year

4.25% of Last 20 Quarters

Actual Amount Withdrawn

2021 $468,012 $150,000
2022 $572,769 $250,000
2023 $409,959 $150,000
2024 $417,163 $200,000
2025 $461,419 $250,000

B. Student Impact
The various services and student support activities funded by ASUH through the Stadium Stock Fund

in FY 2025 are as follows:

Hosted a range of events focused on students’ mental well-being and health.

Awarded over a dozen scholarships to help students pay for school and study abroad.

Supported graduates and others to fund their research and make ends meet.

Utilized funds to raise attention toward historical mana wabine, significant events in Hawai‘i’s

past, and support Hawaiian creatives.

Funded over thirty (30) different Registered Independent Organizations (RIOs) and helped
students build p#lina (relationship) through their successful events.

18
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To: University of Hawai‘i Board of Regents,

University of Hawai‘i President,
University of Hawai‘i Vice President of Administration

Subject:  Policies and Procedures Special Audit Report (Draft)

Purpose

A special audit report provides an independent assessment of a specific activity or emerging issue that arises
outside the annual audit plan. This report addresses a systemwide audit issue, which is a control deficiency that
affects the entire University of Hawai‘i (UH, University) enterprise, rather than an individual department or

pI‘OCCSS.

Introduction

During the 2026 Tuition Waiver audit, Internal Audit found that tuition waiver policies were not reviewed
every three (3) years, as required by Executive Policy (EP) 2.201 (Systemwide Policies and Procedures). This EP
2.201 establishes how the University organizes, maintains, and reviews all University System policies and
procedures. Consequently, Internal Audit expanded its evaluation to determine if the untimely review extends
to the broader set of University policies and procedures.

Objectives and Scope

The primary audit objective was to evaluate whether the University formally reviewed all policies and procedures
within the required timeframe of three (3) years. The audit scope was performed as a point-in-time evaluation as
of February 1, 2026.

Conclusion
The University has not prioritized the governance infrastructure required to maintain a contemporary policy
environment. The audit identified one (1) issue of non-compliance related to:

® Issue #1: Systemwide Policy Review (Medium Risk) — The University has not formally documented
its review of 344 of 443 (78%) policies and procedures within the three (3) year timeframe, as required
by EP 2.201. Additionally, the University’s Policy Steering Committee and Policy Advisory Committee,
who have been designated as the governing bodies for maintaining the policy framework, are currently
inactive and have not convened.

Failure to maintain contemporary policies and procedures is primarily a strategic and operational risk, since
these documents align the University’s long-term vision with its tactical operations across all institutional
functions (e.g., academic and student affairs, finance, facilities, and research). Stagnant policies and procedures
can lead to an obsolete control environment, weakening accountability, regulatory non-compliance, and
financial liabilities.

To address this, management will implement a risk-based oversight framework by revising policy EP 2.201 and
establishing variable review cycles based on specific risk profiles, with a final completion target of August 31,

Page 1
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2027. To support these governance changes, a modernized, centralized technology platform featuring automated
review notifications is currently under development for full implementation by December 31, 2026.
Collectively, these actions transition the organization toward a more accountable, transparent, and digitally
integrated policy management environment.

The University has a pivotal opportunity to enhance the design of its policy and procedure governance
framework. Modernizing the framework towards a risk-based model will require institutional resources and
administrative effort. However, establishing a sustainable framework will safeguard the University’s mission and
day-to-day operations, yielding enduring value for the institution in years to come.

/signed/
Chris Lau
Director, Office of Internal Audit
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Appendix A: Audit Issues and Corrective Actions

A-1. Audit Issue Summary
This table summarizes the audit issues categorized by risk rating. The risk rating provides the Board and
University management with Internal Audit's perspective on potential impact and priority, guiding corrective

actions, and resource allocation.

The audit issue risk rating framework (High, Medium, Low) is provided in Appendix B.

# Issue Title Issue Detail Risk Rating
1 Systemwide Policy | The University has not formally documented its review of |  Medium
Review 344 of 443 (78%) policies and procedures within the three

(3) year timeframe, as required by EP 2.201. Additionally,
the University’s Policy Steering Committee and Policy
Advisory Committee, who have been designated as the
governing bodies for maintaining the policy framework,
are currently inactive and have not convened.
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A-2. Audit Issue Details

Issue #1 - Systemwide Policy Review

Risk Rating Medium

Issue Detail The University has not formally documented its review of 344 of 443 (78%) policies
and procedures within the three (3) year timeframe, as required by EP 2.201.
Additionally, the University’s Policy Steering Committee and Policy Advisory
Committee, who have been designated as the governing bodies for maintaining the
policy framework, are currently inactive and have not convened.

The breakdown is as follows:

e Regent Policies: 107 of 115 (93%) not reviewed timely, average 5.5 years.
e Executive Policies: 101 of 132 (77%) not reviewed timely, average 4.4 years.
® Administrative Procedures: 136 of 196 (69%) not reviewed timely, average 4.4

years.

In response to the audit, University Leadership initiated a comprehensive review of
outstanding policies, and reduced the overall non-compliance rate from 78% to 63% as
of March 17, 2026.

Risk Detail Failure to maintain contemporary policies and procedures is primarily a strategic and
operational risk, since these documents align the University’s long-term vision with its
tactical operations across all institutional functions (e.g., academic and student affairs,
finance, facilities, and research). Stagnant policies and procedures can lead to an
obsolete control environment, weakening accountability, regulatory non-compliance,
and financial liabilities.

Applicable EP 2.201 (Systemwide Policies and Procedures)
Requirement Procedures shall be reviewed every three (3) years (Chapter 1-4 in year 1, Chapter 5-8

in year 2, and Chapter 9-12 in year 3) with new policies and procedures to be drafted,
vetted, and adopted at any time, as appropriate by the designee of the responsible Vice
President.

Recommendations |Modernize Review Cycle with Risk-based Approach

Transition from a rigid calendar-based review cycle to a risk-based governance model.

Establish different review frequencies based on an objective risk assessment of each
policy’s impact (e.g., federal/state compliance, financial, academics, safety). The
University’s higher risk policies should have frequent cycles, while lower risk policies

can be extended to optimize institutional resources.

Re-Evaluate Policy Committee Structure

Assess and optimize the current committee structure to improve communication and

accountability in the policy approval and implementation lifecycle.
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lish a Formal Exception an ferral Pr
Implement a documented process to request, justify, approve, and track exceptions or
deferrals when policies cannot be reviewed within required timeframes. The process

should require “risk-acceptance” sign-offs from designated authorities when a review is

deferred.

Implement Automated Review Reminders

Deploy automated notifications to improve governance, accountability, and efficiency
in the policy review and approval process.

Management Administration appreciates the Auditor’s recommendations, particularly the
Response recognition of the need for a risk-based approach to management of policies and
procedures. In response, the Administration is taking a holistic approach to ensure
that executive policies and procedures are kept up-to-date, compliant with statutory,
regulatory, and Regent Policy requirements, aligned with the organization’s strategic
direction, and are understood, effectively implemented and enforced by stakeholders.

To this end, EP 2.201 will be revised to clarify the roles of individuals and committees
responsible for developing and reviewing/revising policies and procedures. As
recommended by the Auditor, we will establish variable policy and procedural review
timeframes that reflect the specific risk profile of each policy as determined by
Administration. While individual policies will continue to have designated “owners”,
consideration will also be given to consolidating oversight functions within a
centralized system-wide policy office, collaborating with the Office of Compliance and
Ethics when it becomes operational. We will take immediate steps to build the
organizational infrastructure for general policy review and will work to finalize
revisions to EP 2.201 by August 31, 2027 with a goal of completing all necessary
consultations by the end of the calendar year.

Concurrently, the Administration is committed to developing a more modern and
user-friendly environment for the review and revision of house policy and procedure
documentation to support various policy and procedure management functions. This
will involve consolidating information and resources into a single environment,
enhancing features to ensure that policy owners and identified subject matter experts
receive automated notifications for upcoming reviews. The Office of the Vice
President for Administration has initiated development of a proof-of-concept model
and expects to solicit stakeholder feedback in the coming months, with a goal of fully
implementing the modernized system by December 31, 2026.

Together, these policy and technology-driven changes will improve transparency and
efficiency in policy management functions, strengthen oversight and accountability,
and reduce strategic and operational risks.

Corrective Owner |Vice President of Administration

Corrective Date | August 31, 2027
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Appendix B: Audit Issue Risk Rating Framework

The risk rating tiers below are used to classify the severity of audit issues based on the potential impact and

likelihood across the University’s core objectives. The framework serves as a consistent guide; however, the final

risk rating is determined by the auditor’s independent and professional judgment.

Rating Definition
High A high risk issue represents a critical control deficiency or non-compliance with regulations,
policies, or procedures that has resulted in, or is likely to result in, an adverse material or
pervasive impact across the University's financial, operational, compliance, technology,
community, reputational, or strategic objectives.
Medium A medium risk issue represents a significant control deficiency or non-compliance with
regulations, policies, or procedures that could cause an adverse moderate impact across the
University's financial, operational, compliance, technology, community, reputational, or
strategic objectives.
A low risk issue represents a minor control deficiency or non-compliance with policies or
procedures that could cause an adverse minimal impact across the University's financial,
operational, compliance, technology, community, reputational, or strategic objectives.
Risk Impact Examples
Risk Area High Medium
Financial | Loss >5% of revenue/assets. Loss 1-5% of revenue/assets.  |Loss <1% of revenue/assets.
Operational |Extended unavailability. Moderate unavailability. Minimal unavailability.
Compliance |Lawsuits, material fines, or Fines or increased external Administrative fix or request.
agreement terminations. oversight.
Technology | Critical system, extended Operational system, moderate |Supporting system, minor
outage. Regulated data. outage. Sensitive data. outage. Public data.
Community | Catastrophic impact. Moderate impact. Short-term | Negligible impact.
Long-term effects, difficult to |effects, moderate effort to Short-term effects, minimal
address. address. effort to address.
Reputational | Negative publicity at Negative publicity at state, Negative publicity at county,
international, national levels. | regional levels. local levels.
Strategic Multiple critical strategic One critical strategic initiative |Slight delays to initiatives.

initiatives impacted. impacted.
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Appendix C: Audit Objectives and Procedures

The primary audit objective was to evaluate whether the University formally reviewed all policies and procedures
within the required timeframe of three (3) years. The audit scope was performed as a point in time evaluation as
of February 1, 2026.

The following table summarizes the areas of focus including their audit objectives and procedures.

Audit Objectives Audit Procedures

1. University Compliance

Assess the University’s compliance | Timely Review
with its own policies and 1. Inspect all of the University System’s publicly available policies
procedures including:

1. EP2.201 (Systemwide

Policies and Procedures)

and procedures and verify, through review dates and supporting
documentation, whether each policy and procedure was
reviewed within the required three (3) year timeframe, as
required by EP 2.201

2. Inquire with the Vice President of Administration to determine
whether the University’s Policy Steering Committee and Policy
Advisory Committee have periodically convened.

Note: Internal Audit developed a comprehensive spreadsheet identifying
each individual policy and procedure across all Regents Policies, Executive
Policies, and Administrative Procedures from the data in the University
of Hawai‘i Systemwide Policies and Procedures System (PPIS). While
PPIS captures policy attributes, it does not record the actual review date if
no changes are made. In the absence of that data, Internal Audit utilized
the next review date or policy signature date in our analysis to determine

how long a policy was delayed in being reviewed.
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Appendix D: Supplementary Information

Regents Policies: Compliance Overview (3-year Review)
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Administrative Procedures: Compliance Overview (3-vear Review
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The Office of Internal Audit (OIA) presents the 2027 Risk Assessment and 3-Year Audit Plan to the Committee on Independent Audit for review and approval, in accordance
with requirements from the Hawai‘i Revised Statutes (HRS) (§304A-321).

This plan is developed using a formal systemwide risk assessment. Once the University’s areas of risk are identified and prioritized, the Audit Plan is then developed, ensuring
management and audit resources are optimally allocated to support the University’s mission of teaching, research, and public service.

Our planning framework is guided by the Institute of Internal Auditors (ITA)'s Global Internal Audit Standards (released January 9, 2024). It utilizes a rigorous methodology to
ensure our activities are proactive, relevant, and impactful to the University's strategic objectives and risk landscape.

The framework encompasses the following four (4) key phases:

1. Identify Audit Universe ()

2. Obtain Stakeholder Input =+

3. Perform Risk Assessment ./

4. Develop Audit Plan | |

The first step is defining the "audit
universe"”, which represents the total
scope of auditable offices, programs,
and processes in the University.

The OIA utilizes an organizational
office approach for defining this
universe, aligning with how the
University manages its functions,
people, and programs. For example,
the University has 45 distinct
offices, each subject to audit.

This universal view helps link
offices to key risks.

The OIA engages a diverse range of
stakeholders, including:

- Board of Regents
- President and Vice Presidents
- Risk Management

Through discussions and review of
relevant data (strategic plan,
financials, regulations), we gain
valuable insights into strategic
priorities, ensuring our plan
addresses stakeholder concerns.

The formal risk assessment utilizes a
qualitative and quantitative
approach to form a structured and
objective perspective on risk.

This involves identifying categorical
risks (financial, operational,
compliance) and assessing the risk
likelihood and impact.

Lastly, a risk rating for each
auditable office is calculated,
categorizing the office as high,
medinm, or low risk.

The culmination of this process is a
risk-based audit plan, outlining:

- # of Audits and Advisories
- Objectives and Scope
- Timeline and Resource Planning

The plan is flexible and adaptable
to emerging risks and organizational
changes. Significant plan
adjustments will be discussed and
approved by the Audit Committee.

33




. . . . Office of the Vice
Office of the Vice Office of the Vice Office of the Vice Office of the Vice Office of the Vice President for Legal Affairs
Office of the President President for President for Research and President for Information President for Budget and President for Academic - for €8
.. . . . and University General
Administration Innovation Technology/CIO Finance/CFO Strategy Counsel
Ménoa( H Equity Assurance H Omfe _OfRefSCMCh H Information H Financial H Office of Student H Legal Affalrs andl
1 Intercollegiate * 9 Office * 19 | Administration and * 27 Securi * 35 Management Office * 41 Affairs * 45 | University General | M
Athletics Compliance Rl 8 Counsel
Provost, University H Office of Human M Applied Research Academic M Office of Stratceich (V] Academic Programs M
2 of Hawai‘i Manoa * 10 Resources * 20 Laboratory 1=l 2 Technologies * 36 Dewgzi::;i[;nd * 42 and Policy Office *
Vice President for | py Office of Project M Office of Academic M Office of M Institutional
3 Community * 11 Delive ) * 21 Innovation and M 29 Development * 37 Procurement * 43 | Research Analysis | M
Colleges y Commercialization Technology Management and Planning Office
l(j:h'ance'llor, 3 H Office of Campus Office of Strategic Telecommunications M Governmental Hawai'i P-20
4 mvirsltyo 12 Operations and M 22 rateg M 30 and Network 38 overnmenta M 44 Partnerships for L
Hawai'i at West * . Health Initiatives * Relations R
. Facilities Infrastructure Education Office
O‘ahu
Chancellor, H . M System
5 Universityof | b 13 Ofﬁcg °ficampus M 23 Rese"‘gh Support | yp 31 ?i S:": Se’t"‘fe * 39 | Administrative | M
Hawai‘i at Hilo crvices enter astructure Services
Minoa Office of M . . S
¢ Business and 14 Office of Risk M % Cost Studies ?nd M 32 | Enrerprise Systems | M 40 University Budget i
X * Management Data Analytics Office
Finance
Office of Academic Fiscal and
7 Technology and M 15 S C:fliicegf M 25 Administrative M 33 Cyb }?:;:ar:h cur M
Innovation ustainabrity Operations yberinfrastructure Legend
. Inherent risks within the office could lead to critical impact on the
s Councils, Senates, L 16 Office of Systems M % STEM L 14 Client Service and L ngh (H) Uni . . ioritized and fi di .
erodl Gy Integration Pre—Academy Operations Center ﬂIVCrSIty, suggestmg prlorltlze an requent audit attention.
Medium (M) Inherent risks within the office could lead to moderate impact on the
edium . . . . . N
1 | Factlties Business | University, suggesting routine audit attention.
7
Office
Low (L) Inherent risks within the office could lead to minimal impact on the
oW . . . . . .
University, suggesting audit attention on an as needed basis.
18 Office of L
Communications 34 3 Office scheduled for audit. In the next 3-years, OIA will evaluate 20
of 45 offices (44%) of the audit universe.




Section 2:
2027 Audit Plan

UNIVERSITY
of HAWAI'T

SYSTEM

35



= 3-Year Rolling Audit Plan - Evolved from a traditional annual plan, to a 3-Year plan, designed to address the University's scale and long-term priorities.

€ Systemwide Focus - Favors a top-down consolidated approach, over individual campus audits, thus executing fewer but larger systemwide audits.

[]1 Audit and Advisories - Combines retrospective assurance with forward-looking consultation (audits: historical assurance, advisories: optimize future).

Long-Term Flexibility - To maintain operational agility, “placeholders have been set for new advisory and corrective action projects in 2028-29.
2027 2028 2029
Project Title Project Title Project Title

Assistance

Assistance

Assistance
Assistance
Audit
Audit
Audit
Advisory
Carryover
Carryover
Carryover
Corrective
Corrective
Corrective

Corrective

Corrective

Single Audit (Uniform Guidance)

Intercollegiate Athletics (NCAA)

Material Weakness and Fraud

Whistleblower Hotline Report

UH Minoa Athletics Department

UH Cancer Center

Construction Project Management

UH Minoa Budget Controls

Title IX Compliance

Information Security Compliance

UH Minoa Contract Compliance

Conflict of Interest Management

Tuition Waiver

Charter Schools

Public Private Partnerships

Policies and Procedures

Assistance
Assistance
Assistance
Assistance
Audit
Audit
Audit
Audit
Advisory
Corrective
Corrective
Corrective

Corrective

Corrective

Single Audit (Uniform Guidance)

P.CSHEn I Single Audit (Uniform Guidance)

Intercollegiate Athletics (NCAA)

V. CO e el [ ntercollegiate Athletics (NCAA)

Material Weakness and Fraud

PO el (O Material Weakness and Fraud

Whistleblower Hotline Report

PLESH Nl Whistleblower Hotline Report

Mandatory Student Fees

Audit

Research Compliance

Human Resources Compliance

PG TsHI Small Programs Monitoring

American Disabilities Act Compliance

PiCTSH I Clery Act Compliance

Software Implementation

PiGTSHI Emergency and Disaster Recovery

*Placeholder

| R[N || N R|N| =]

PAs 0yl “Placeholder

*Placeholder

10 ROE5ee0 =N *Placeholder

*Placeholder

11 ROES5ee (= *Placeholder

*Placeholder

IV Corrective YRS EISs

*Placeholder

IRN Corrective YRS EISS

*Placeholder

IR Corrective YRS EISS
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Board-Sourced Topics - Obtained individually from Regents in March 2026, and evaluated by OIA for integration into our 3-Year rolling plan.

€ Systemwide Focus - Campus-specific inquiries are enhanced into systemwide audits to ensure consistency across campuses and provide higher-value assurance.

threat assessments, and other protocols. What is the Minoa
campus-wide plan and how is it communicated to
stakeholders?

Board of Regents Audit Topic OIA Proposal Timing OIA Comments

Continuation of the Audit for the University Laboratory @ Active FY 2027 |OIA is actively evaluating corrective actions from the 2026 Charter Schools

School (ULS). Audit, which includes contracting between UH Manoa and ULS. Results
will be included in the Charter School Corrective Action Report.

Audit of the management of Maunakea and the Maunakea %> Monitor N/A Act 255 mandates full transfer to MKSOA by July 1, 2028, ending the

Stewardship and Oversight Authority (MKSOA) handoff. University’s lease. Since handoff represents a sunsetting responsibility rather
than a long term risk, OIA recommends the Board continue to track
transition milestones, as part of its routine status reporting.

American Disabilities Act (ADA) compliance audit for C, Audit FY 2028 |Expand to a systemwide ADA Compliance Audit, as disability compliance

UH Minoa facilities. Its effects on enrollment management risks apply to all UH campuses.

strategies, and the overall strategy of which buildings get

upgraded and in what order, who makes the call.

Construction projects at Manoa > $5 million including C, Audit FY 2028 |Expand to a systemwide Construction Project Management Audit, as

cost, terms, change orders, time to completion and method of large construction projects and project management risks apply to all UH

funding. campuses.

Outreach College - and how students are charged for online C, Audit FY 2028 |Expand to a systemwide Mandatory Student Fees Audit, as outreach

programs. college fees are part of a larger schedule of fees that all campuses maintain.

Public safety/campus security that include active shooter, C, Audit FY 2029 |Expand to asystemwide Clery Act Compliance Audit, as public

safety/campus security risks apply to all UH campuses, and would be
addressed in the Clery Act (safety transparency law).
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Start End
# Project Type Project Title Stakeholder Date Date Objective Hours
External Audit - Single Audit Accuity 8/1/26 |12/31/26| Assist the External Auditor, Accuity, in the audit of financial statements, 500
Assistance (Uniform federal awards, and compliance.
Guidance)
2 External Audit - Intercollegiate Accuity 8/1/26 |12/31/26 | Assist the External Auditor, Accuity, in the agreed-upon procedures to 500
Assistance Athletics (NCAA) evaluate compliance with NCAA bylaws.
3 | Audit Committee - |Material Weakness |Board of 8/1/26 |12/31/26|Prepare an annual report to the Board of Regents (BOR) and Hawaii State 50
Assistance and Fraud Regents Legislature identifying all instances of material weakness in internal
controls and all instances of fraud, as required by HRS §304A-321.
4 | Audit Committee - | Whistleblower Board of 7/1/26 | 6/30/27 |Prepare an annual report of whistleblower cases of suspected fraud, waste, 250
Assistance Hotline Report Regents abuse, and other violations of policies, laws, and regulations.
S | Internal Audit - New |UH Minoa Minoa 1/1/27 | 6/30/27 | Audit the Athletics Department's financial and operational effectiveness, 750
Audit (2027) Athletics Intercollegiate evaluating initiatives and strategies for financial sustainability, NIL program
Department Athletics planning, and student-athlete welfare. The audit scope will consider:
concerns from Hawai'i Senate Resolution 160, conclusions from the
External Auditor's annual NCAA agreed-upon procedures, and the House
versus NCAA antitrust settlement. This review aims to enhance oversight
and support the department’s long-term success.
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Start End
Project Type Project Title Stakeholder Date Date Objective Hours
Internal Audit - New |UH Cancer Center |UH Cancer 3/1/27 | 6/30/27 | Audit the UH Cancer Center's financial management and operational 500
Audit (2027) Center transition of shared administrative services between the UH Cancer Center
and JABSOM. This audit scope will consider: financial planning, budget
controls, management overspending, and adequacy of policies and
procedures.
7 | Internal Audit - New |Construction Project Delivery, | 11/1/26 | 6/30/27 | Audit the University's project management governance framework and 1,000
Audit (2027) Project Procurement internal controls to ensure large construction projects are adequately
Management Management, planned, procured according to state and UH rules, and monitored for
Campuses budget overruns and completion dates. Additional recommendations will
be made to enhance the design of the periodic reporting to the Board of
Regents.
9 | Internal Audit - New |Mandatory Student |Student Affairs, | 2028 2028 | Audit the University's process for approving, publishing, collecting, 1,000
Audit (2028) Fees Campuses allocating and expending student fees in accordance with state statutes and
University policies.
10 | Internal Audit - New |[Human Resources |Human 2028 2028 | Audit the University's adherence to federal and state employment laws (e.g. 1,000
Audit (2028) Compliance Resources, Fair Labor Standards Act, Occupational Safety and Health Act, Hawaii
Campuses Family Leave Law) and University personnel policies. The audit will
evaluate internal controls critical to the the employee lifecycle from
recruitment, re-organizations, performance evaluations, and terminations,
to help minimize legal risk and ensure operational consistency.
39
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Start End
# Project Type Project Title Stakeholder Date Date Objective Hours
11 | Internal Audit - New |Americans with Campuses 2028 2028 | Audit the University's Americans with Disabilities Act (ADA) compliance 1,000
Audit (2028) Disabilities Act framework. This engagement will assess the internal controls over
Compliance reasonable accommodations, digital accessibility, and grievance procedures
to ensure regulatory compliance, advance campus inclusivity, and mitigate
legal liabilities.
12 | Internal Audit - New |Software Academic 2028 2028 | Audit the University's framework and internal controls governing software 1,000
Audit (2028) Implementation Technologies, acquisition, development, and change management. This audit will
Academic evaluate system-level governance and its execution across campuses,
Development focusing on testing protocols, authorizations, and documentation
and standards to ensure system integrity and minimize operational disruptions.
Technology,
Campuses
13 | Internal Audit - New [Research Research 2029 2029 | Audit the University's governance and internal controls to ensure research 1,000
Audit (2029) Compliance Compliance, integrity and compliance with federal, state, and University policy
Campuses requirements. The University is subject to a wide range of compliance risk
vectors, including: human studies, animal welfare, biological safety, export
controls, and research security. This audit aims to mitigate the risk of severe
regulatory penalties and safeguard the integrity of the University's
extramural research portfolio.
14 | Internal Audit - New |Small Programs Academic 2029 2029 | Audit the University's academic processes for monitoring programs with a 1,000
Audit (2029) Monitoring Programs and low number of degrees conferred (defined as annual averages under 10
Policy, dergraduate or 3 graduate degrees). This engagement will evaluate
Campuses 40 temwide reporting, campus-level reviews, and action plans designed to
| micrease graduate numbers and restore program health.




" is audit was previously named Non-Discrimination Compliance, and has

41 en renamed to Title IX Compliance to represent a targeted scope.

Start End
# Project Type Project Title Stakeholder Date Date Objective Hours
15 | Internal Audit - New |Clery Act Campuses 2029 2029 | Audit the University's compliance framework governing the federal Clery 1,000
Audit (2029) Compliance Act, a safety transparency law requiring disclosure of campus crime
statistics, support for victims of violence, and public disclosure of policies
and procedures to improve campus safety. This engagement will evaluate
the data-gathering pipelines used to maintain public crime logs, issue
emergency alerts, and publish the Annual Security Report, ensuring
institutional transparency for student welfare.
16 | Internal Audit - New |Emergency and Administration, | 2029 2029 | Audit the University's preparedness to maintain essential operational 1,000
Audit (2029) Disaster Recovery | Technology functions and restore I'T infrastructure following a major disruption. The
Infrastructure, audit will focus on the three (3) core pillars (People, Process, and
Campuses Technology), assessing the adequacy of University's Continuity of
Operations Plans (COOP) and the I'T data backups needed to restore
systems.
17 | Internal Audit - New |UH Mainoa Budget |Manoa Business | 1/1/27 | 3/31/27 | Advise and recommend improvements for Manoa's budget controls, 750
Advisory Controls and Finance specifically relating to enrollment. This advisory will review: financial
planning, system controls, monitoring, management of overspending, and
adequacy of policies and procedures. This advisory aims to enhance
oversight, accountability, and overall effectiveness of the budgeting process.
18 Internal Audit - Title IX Equity 4/1/26 |12/31/26 | Audit the University's internal controls, policies, and governance to ensure 1,000
Carryover Compliance Assurance, regulatory compliance with Title IX of the Education Amendments of
Campuses 1972 (sex) and provide equitable, discrimination-free program access. Note,

12



Start End
# Project Type Project Title Stakeholder Date Date Objective Hours
19 Internal Audit-  |Information Information 4/1/26 |12/31/26 | Audit the University's adherence to critical federal and state information 1,000
Carryover Security Security, security and privacy regulations, specifically the federal
Compliance Campuses Gramm-Leach-Bliley Act (GLBA) and Hawaii Revised Statutes (HRS
Chapter 487, Consumer Protection). The audit will focus on testing the
internal controls that safeguard sensitive University data, which are critical
to mitigating legal and financial penalties, and protecting University
reputation.
20 Internal Audit - UH Minoa Minoa Business | 2/5/26 | 8/31/26 |Advise and recommend improvements for real estate contract compliance. 250
Carryover Contract and Finance, This advisory was created in response to contract issues identified in the
Compliance Strategic 2026 Charter School Audit and this advisory will determine if similar
Development contract vulnerabilities exist in other Manoa contracts.
and Partnership
21 Internal Audit -  [Conflict of Interest |[Human 5/1/26 | 9/30/26 |Review the implementation status of corrective actions. 100
Corrective Action |Management Resources,
Research
Compliance
22 Internal Audit - Tuition Waiver Student Affairs | 4/1/26 | 3/31/27 |Review the implementation status of corrective actions. 100
Corrective Action
42
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Start End
# Project Type Project Title Stakeholder Date Date Objective Hours
23 Internal Audit - Charter Schools Budget and 2/1/26 | 1/1/27 |Review the implementation status of corrective actions. 300
Corrective Action Finance, Manoa
Business and
Finance,
Community
Colleges
24 Internal Audit - Public Private Budget and 6/1/26 | 8/31/26 |Review the implementation status of corrective actions. 100
Corrective Action | Partnerships Finance,
Strategic
Development
and Partnership
25 Internal Audit - Policies and Administration | 11/1/26 |10/31/27 | Review the implementation status of corrective actions. 100
Corrective Action |Procedures
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The Input (7 Categories of Inherent Risk):

Internal Audit assess the inherent risk of each University Office, prior to management’s internal controls, across 7 risk categories. Each risk category is scored 1 (Low) to 5 (High),
based on likelihood and impact.

Methodology: The risk assessment utilizes a qualitative and quantitative approach to form a structured and objective perspective on inherent risk.

Risk Category Definition
¢ Financial Risk of fiscal loss, fraud, or material misstatement.
@-Operational Risk of failures in people, processes, or core systems.
MCompliance Risk of violating laws, regulations, policies or contracts.
B Technology Risk to data security, I'T infrastructure, and availability.
f‘.‘%Community Risk of negative impact on students and faculty health, wellbeing, livelihood.
v Reputational | Risk of damage to the University’s public standing and trust.
& Strategic Risk of failing to achieve the University’s long-term mission and objectives.

The Output (Risk Ratings and Audit Cycle):

The cumulative score (7-35) determines the Risk Rating and the resulting Audit Cycle. The Audit Cycle represents the recommended frequency for formal audit engagement.

Risk Rating | Risk Score Risk Rating Description Audit Cycle
High 27-35  |Inherent risks within the office could lead to critical impact on the University, suggesting prioritized and frequent audit attention. 1- 3 Years
Medium 16-26  |Inherent risks within the office could lead to moderate impact on the University, suggesting routine audit attention. 4- 6 Years
Low 7-15  |Inherent risks within the office could lead to minimal impact on the University, suggesting audit attention on an as needed basis. As Needed
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Auditable Office

Financial

Manoa
Intercollegiate
Athletics

Provost, University

of Hawai'i Manoa

w | Operational

Compliance

Technology

Reputational

UH Minoa and deputy to the President.

]
g Risk
& Total Rating Office Function Risk Rating Rationale
3 29 & High < The department provides comprehensive Financial and compliance risks are increasing,
intercollegiate athletic programs for driven by an operating budget that rose to $15M in
student-athletes across a wide range of 2026 from $12.8M in 2025. The 2026 budget
Division I sports, managing extensive includes $5M that will help establish a Name,
operations including financial, marketing, Image, and Likeness (NIL) program, as part of new
facilities, and student services. NCAA bylaws. To manage NIL disbursements to
students, a new I'T payment system will be
implemented, introducing new technology risks.
This transition must also navigate evolving Title
IX (sex-based discrimination) requirements. High
public visibility regarding taxpayer-funded
compensation further amplifies the department’s
reputational risk.

29 < High < In Fall 2025, UH Mainoa had 20,404 Operational risk remains maximized and strategic
students and offers 306 degrees and risk is increasing, as the flagship campus navigates a
certificates. Manoa has a research program of | leadership transition, as a new UH Minoa
international standing and is widely Chancellor is appointed (expected appointment in
recognized in: tropical agriculture, tropical July 2026). Technology risks remain elevated and
medicine, oceanography, astronomy, stable, with the integration of: (1) Banner student
electrical engineering, volcanology, information system and (2) EAB Edify for student
evolutionary biology, comparative success analytics.
philosophy, comparative religion, Hawaiian
studies, Pacific Islands studies, Asian studies
and Pacific and Asian regional public health.

47 The Provost is Chief Academic Officer of
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Auditable Office

Vice President for
Community Colleges

Chancellor,
University of Hawai'i
at West O‘ahu

Financial

Operational

w | Compliance

Technology

Reputational

Strategic

Risk
Total Rating Office Function Risk Rating Rationale

291 High < In Fall 2025, Community Colleges had The management of seven (7) Community College
25,461 students and offers 285 degrees and campuses is operationally complex, coupled with
certificates. Academic programs include: the recent January 2026 appointment of the
career and technical education (CTE), high Interim VP for Community Colleges, and the
school dual enrollment, job training and larger strategic initiative to create a system-wide
certifications, online learning, returning to approach for Community Colleges. These strategic
college, student support, study abroad, and initiatives will be led by the Interim VP of
transfer programs. The Vice President Community Colleges, who also maintains a
provides leadership in educational excellence demanding dual role as the Maui College
throughout the Community College system. Chancellor.

291 High < In Fall 2025, UH West O‘ahu had 2,897 Operational and strategic risks are elevated with
students and offers 25 degrees and the recent January 2026 appointment of the
certificates. Academic programs include: Interim UH West O‘ahu Chancellor, whom also
applied science, business administration, holds the dual role of Leeward Community
creative media, cybersecurity, education, College Chancellor. In this dual role capacity, the
humanities, natural science, public Chancellor is leading a 'Regional Comprehensive
administration, and social sciences. Education Ecosystem', by optimizing the shared

use of specialized facilities, such as the Academy for
Creative Media and the Wahiawa Value Added
Product Development Center, to bridge academic
programs between the two institutions.
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Auditable Office

Chancellor,
University of Hawai'i
at Hilo

Mainoa Office of
Business and Finance

Financial

Operational

8
3
=3
=
153
]

3

Technology

Reputational

Strategic

Risk

Total Rating Office Function Risk Rating Rationale

27 < High < In Fall 2025, UH Hilo had 2,649 students The Chancellor's management of the campus is
and offers 93 degrees and certificates. complex and risk levels remain moderately
Academic programs include: agriculture, unchanged, as leadership positions remain stable.
forestry, natural resource management, arts As noted in the UH Hilo's report to the Board in
and sciences, business and economics, February 2026, the campus continues provide new
natural and health sciences, pharmacy, and degrees and certifications in: law enforcement,
Hawaiian language. artificial intelligence, business, and pharmacy to

meet evolving workforce demands.

251 Medium <> | The Minoa Office of Business and Finance Operational and compliance risk is increasing,
provides leadership and executive following the March 2026 reorganization that
management over campus budget and transferred oversight of the Manoa Cashier’s Office
financial functions, management reporting from the Office of the Vice Provost for Enrollment
and campus analytics, and administrative Management to the Manoa Office of Business and
services for the UH Minoa. Additional Finance. This transition focuses on strengthening
responsibilities include oversight of the internal controls and aligning Manoa's reporting
Waikiki Aquarium. structure with other UH campuses.
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E ]
T2 |4
s |5 |
& 2
Auditable Office | & | & | &
Office of Academic 3 3
Technology and
Innovation (OATT)

Councils, Senates,
and Caucuses

Technology

=] <
el f |8
£ 2 | ¢ Risk
Q
O 4 % Total Rating Office Function Risk Rating Rationale
3 3 3 21 Medium Lead the strategic integration of artificial The OATT's risk profile is attributed to its status as
intelligence and emerging technologies across | a newly established office. Higher risk exists within
all ten UH campuses. the realms of technology and compliance. These
are driven by the office’s use of diverse Al models
and the prevailing uncertainty surrounding Al
regulations in the higher education sector.
14 < Low < The University has various system-wide and While highly influential, the purpose of the
campus-specific advisory groups, including councils, senates, and caucuses is primarily
but not limited to: (1) All Campus Council advisory, with less direct operational or financial
of Faculty Senate Chairs (2) Student Caucus control.
(3) Pakoa Council (4) Regents Candidate
Advisory Council (5) Manoa Staff Senate.
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i ]
3 |E |5 |8
S
S8 |8 | &
& 2 3
# AuditableOffice | € | & | S | &
9 Equity Assurance 3
Office
10 |Office of Human
Resources

Reputational

%

g Risk

& Total Rating Office Function Risk Rating Rationale

3 27 < High < This central office helps ensures University of | Financial, compliance, and community risks
Hawai'i System compliance with federal and remain maximized, as the office operates in a
state anti-discrimination laws, including critical dual role: providing high-level policy
Title VII, ADA, Title IX, VAWA, and the governance for the UH System while managing
Clery Act, by developing policies, operational compliance for the Manoa campus.
conducting training, and managing Adherence to Title IX, ADA, and the Clery Act is
investigations for employees and students. an existential priority, as non-compliance threatens
Apart from this central compliance office, the University's eligibility for federal support,
each campus also has dedicated equity which reached a record $480M in direct federal
compliance officers who address awards in FY 2025 as noted in the August 2025
campus-specific compliance needs. UH Extramural Funding Report.

3 26 Medium | The University system has ~9,436 employees HR's overall risk profile has been recalibrated to

as of Fall 2024. The HR office provides
system-wide leadership for effective HR
services, optimizing resource use, advising
senior executives and department
representatives, and maintaining strong

union and employee relations.

medium from high, as the leadership and key
functions remain stable. Operational risk remains
maximized because staffing levels and retention
across 10 campuses directly impact institutional
resilience and the delivery of core services.
Consistent with prior years, the University
continues to face elevated compliance risks,
specifically regarding labor laws, discrimination,
harassment, and complex collective bargaining

agreements.
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Auditable Office
11 |Office of Project
Delivery
12 |Office of Campus

Operations and
Facilities

Financial

Operational

Compliance

w | Technology

w | Community

Reputational

&
g Risk
] Total Rating Office Function Risk Rating Rationale
2671 Medium <> | Project Delivery provides comprehensive Financial and operational risks are increasing, as
leadership for Manoa's physical facilities, the office manages an expanding portfolio of 70+
infrastructure, and capital improvement active capital projects totaling over $220 million in
projects, encompassing long-range planning, | value, as noted in the November 2025 Building a
space management, design standards, and Better UH report. This office is exposed to
end-to-end project execution. construction market volatility and contractor
performance risks, where management failures can
result in budget overruns and missed strategic
milestones. In 2026, the office is overseeing the
opening of the $62M UH Minoa Student Success
Center.
26 <> | Medium <> | This Campus Operations and Facilities Community risk remains maximized, while
(COF) office provides comprehensive financial risk is increasing, as the office manages
leadership for the Manoa campus's physical aging physical infrastructure that directly impacts
infrastructure, managing repair, the safety of students and employees across the
maintenance, and safety programs to ensurea | Manoa campus. If building safety is jeopardized,
functional and secure environment for all. significant financial and reputational losses can
ensue. As noted in the University's FY 2025
Estimated Deferred Maintenance Cost report
submitted to the Legislature, the Manoa campus
manages a deferred maintenance backlog exceeding
$700M.
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Auditable Office
13 |Office of Campus
Services
14 |Office of Risk
Management

Financial

Operational

w | Compliance

w | Technology

f

R

§ ‘é Risk

P~ % Total Rating Office Function Risk Rating Rationale

3 3 24 <> | Medium <> | The Office of Campus Services (aka Manoa Financial, operational, and community risks
Campus Operations) centrally manages remain elevated, as the office provides highly visible
Manoa's diverse ancillary services, including services in student housing, dining, and public
student housing, food, bookstore operations, | safety. These services directly impact student
public safety, and transportation, providing welfare and the campus experience.
essential daily support and leadership for the
campus community.

3 3 22 <> [ Medium <> | Risk Management provides system-wide Financial and compliance risks remain elevated, as
leadership for comprehensive risk oversight of insurance policies and the
management, encompassing insurance whistleblower program remain core objectives of
administration, whistleblower program the office. In October 2025, open whistleblower
oversight, and critical compliance with legal cases peak to a high of 44. Following escalation of
requirements and internal policies to open cases, the backlog of open cases returned to a
minimize University losses. historical average of 20 in December 2025. This

escalation prompted a stakeholder working group
between system-level Risk Management and
Human Resources to improve unclear monitoring
roles and responsibilities. A formal Whistleblower
Improvement plan is underway.

54

%



Office

E ]
T2 |4
e % | ¥
£ 2
# Auditable Office | & | & | &
15 |Office of 3 3
Sustainability
16 [Office of Systems
Integration
17  |Facilities Business

Technology

Total

Risk
Rating

Office Function

Risk Rating Rationale

w | Community

w | Reputational

w | Strategic

19]

Medium <

This system-wide unit leads the University's
commitment to environmental stewardship,
developing energy management systems and
initiatives to achieve carbon neutrality by
2050, integrating sustainability into
curriculum and research, and fostering
sustainable living environments across

campuses.

Strategic and compliance risk is decreasing as the
office achieved a critical milestone by reaching
20.49% of its 2035 net-zero energy goal, supported
by a 74% year-over-year increase in renewable
energy production. Financial risk remains stable
because the office utilizes Green Revolving Funds
and utility rebates to self-finance efficiency
upgrades, reducing its reliance on general fund

allocations.

19]

Medium <

Systems Integration is a supporting unit for
the Office of the Vice President for
Administration (OVPA), leading the
integration of I'T and data systems to
enhance data integrity, re-engineer processes,
and facilitate informed decision-making for
OVPA's operational needs.

Operational and strategic risks have decreased
following the November 2025 appointment of the

new Director for the Office of Systems Integration.

Technology risks remain the primary risk, as the
office leads the integration of I'T and data systems
across the University system.

15

Low |

The Facilities Business Office (FBO) is a
supportive unit providing essential
administrative and fiscal services, including
procurement, contracts, and budget
management, to the Office of Sustainability,
Campus Operations and Facilities, the Office
of Project Delivery, and the Vice President
for Administration.

FBO's overall risk profile has been recalibrated
from medium to low, as management within the
office remains stable and operations are consistent.
The office serves as a primary supportive function,
assisting larger units within the Office of the Vice
President for Administration that carry more

direct financial, compliance, and operational risks.

55

26



Auditable Office

18

Office of

Communications

Financial

Operational
Compliance
Technology

=
& é o
AR .
g & s Risk
o P~ ] Total Rating Office Function Risk Rating Rationale
3 3 14 Low < Communications provides leadership in The Office of Communications is primarily a
planning, organizing, directing, evaluating, supportive function, with stable risk levels, and
and coordinating the University’s internal minimal financial, operational, and compliance
and external communications relating to risks. As noted in the Office of Communications'
marketing and brand management, public report to the Board in April 2026, the office is
relations, news, and media relations through launching a Strategic Communications Initiative
print, broadcast, and electronic medias. to increase awareness of UH programs and
opportunities through four (4) key strategies:
owned media, earned media, internal
communications, and paid media.
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Auditable Office

19

Office of the
Assistant Vice
President for
Research
Administration and
Compliance

Financial

Operational

Compliance

&
2

g
3
B

3

Reputational

Strategic

Risk
Total Rating Office Function Risk Rating Rationale
291 High < The Office of Research Administration and Financial risk remains maximized while
Compliance (ORAC) at the University of compliance risk increases. ORAC helps ensure
Hawai'i (UH) is responsible for ensuring compliance for the University's $734M (in 2025)
system-wide compliance for all research extramural research funding, covering all ten UH
endeavors and scholarly work across its ten campuses. Its oversight is vital for a broad range of
campuses. This involves adherence to federal, research compliance areas, including human
state, and local government laws and subjects, biosafety, animal welfare, export controls,
regulations, and institutional policies and and foreign threats. The research function attracts
procedures across a broad range of critical top research talent, which in turn fuels teaching
areas, including human subjects, biosafety, opportunities, and enhances academic excellence.
animal welfare, export controls, foreign A major failure in this area would undermine the
threats, and the safe handling of genetically entire research enterprise and impact the
modified or potentially harmful biological University's core mission. Compliance risk
materials. continues to evolve as the office finalizes
implementation of NSPM-33 research security
requirements by January 2026.
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= )
K B
§ | &
& 2
# Auditable Office = o
20 [Applied Research 3
Laboratory
21 |Office of Innovation 3
and
Commercialization

Compliance

Technology

RN
£ & | ¢ Risk
o = S | Total Rating Office Function Risk Rating Rationale

3 3 271 High 1 The Applied Research Laboratory (ARL) Department of Defense (DoD) regulations will
serves as a research center of excellence for require independent 3rd party attestation of
critical Navy and national defense science, information security configurations. The office
technology and engineering with a focus in manages increasing DoD research proposals in
naval missions and related areas. 2026. As noted in the February 2026 BOR

Mid-Year Report, DoW proposals increased to
$184M in 2026, an increase of $110M (149%)
from previous year of $74M in 2025.
Non-compliance with new information security
regulations in any one program may result in loss
of all DoD funded projects to the University.

3 3 241 Medium <> | The University of Hawai'i’s Office of Risk categories remain stable, as the office
Innovation and Commercialization is continues to manage the University's intellectual
responsible for the management of property and generate revenue through
intellectual property and technology assets commercialization. Amist federal cuts, diversifying
developed at the University of Hawai'i, income streams is financially and strategically
bridging connections and building critical.
partnerships to strategically advance and
transfer new discoveries and technologies to
broader public use through its commercial
partners.
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Data Analytics

F
= )
K B
§ | &
& 2
# Auditable Office = o
22 |Office of Strategic 3
Health Initiatives
23 |Research Support
Center
24 |Cost Studies and

Compliance

Technology

w | Community

Reputational

Strategic

Total

Risk
Rating

Office Function

Risk Rating Rationale

22 <

Medium <

The Office of Strategic Health Initiatives is
responsible for identifying funding and
establishing strategic opportunities,
partnerships, policies, and initiatives to
improve health and health care across the
state, nation, and Pacific by leveraging UH's
research enterprise, programs and capabilities

in the area of health sciences.

Risk categories remain stable, as the office
continues to support the overall research portfolio
through high-level coordination and strategic
alignment. As a supportive unit, its primary focus
remains on facilitating large-scale health initiatives
rather than direct fiscal or operational management
of individual grants.

221

Medium <

To promote research excellence and
encourage continued growth, the Research
Support Center (RSC) is responsible for
providing assistance, guidance and support
to the UH research community in an effort
to reduce administrative burden, and
enhance UH’s role as a premier research
University of international standing.

Operation risk is increasing, as federal funding
terminations have impacted 81 FTE research
support positions. RSC is positioned as the "initial
point of contact” in the Office of the Vice
President for Research and Innovation, making its
operational function significant during this time of
federal volatility. As noted in the January 2026
Update on Federal Developments to the Board of
Regents, these positions are being reassigned to
preserve employment.

21 &

Medium <

60

The Cost Studies and Data Analytics section
coordinates and performs analytical studies
relating to the computation of facilities &
administrative costs (“F&A”) and fringe
benefit rates in accordance with federal
guidelines, and other special cost studies as

required.

Risk categories remain stable, and remain carefully
monitored. As noted in the February 2026 BOR
Mid-Year Report, F&A funds are the largest and
most important source of research support, with
UH being reimbursed $85M F&A in 2025.
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25  |Fiscal and 3
Administrative
Operations
26 |STEM Pre-Academy

Compliance

Technology

=

g

R

§ ‘é Risk

4 ] Total Rating Office Function Risk Rating Rationale

20 <> | Medium <> | The Fiscal and Administrative Operations Financial risk is increasing as a 9.8% decline in
unit provides fiscal and administrative extramural mid-year funding ($43.8M less) creates
support services to the entire OVPRI pressure on fixed administrative costs and
organization. operational sustainability. As noted in the

February 2026 BOR Mid-Year Report, managing
this volatility while supporting existing
infrastructure requires heightened fiscal oversight
to prevent budget shortfalls.

15 < Low < STEM Pre-Academy is responsible for Risk levels remain minimal, as the office is not
amplifying the impact and extending the directly tied to research grant volatility. The STEM
reach of University of Hawai'i (UH) research | Pre-Academy’s unique focus on inspiring middle
and innovation to middle school teachers school students means its reputational risk is the
and students at public and public charter most critical risk category, especially during times
schools statewide. of University-wide financial tightening.
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Auditable Office

27

Information Security

Financial

Operational

Compliance

Technology

Reputational

&

g Risk

] Total Rating Office Function Risk Rating Rationale

3 301 High < Information Security, an independent Operational and technology risks remain
department within the Office of the VP for maximized and reputational risk is increasing, as
Information Technology, is responsible for the August 2025 ransomware attack at the UH
providing guidance and assistance to the Cancer Center affected 1.15M individuals. The
University of Hawai'i community by keeping | breach necessitated a systemwide response to bring
our resources safe and secure from cyber and | greater awareness, training, and financial
physical threats. This includes ensuring investment to improve Information Security
compliance with key regulations such as the compliance across all 10 campuses.
Family Educational Rights and Privacy Act
(FERPA), Health Insurance Portability and
Accountability Act (HIPAA),
Gramm-Leach-Bliley Act (GLBA), Payment
Card Industry Data Security Standard
(PCI-DSS), General Data Protection
Regulation (GDPR), and Hawai'i Revised
Statutes related to data privacy and security.
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Technologies
29 |Academic 3
Development
Technology

Technology
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Total

Risk
Rating

Office Function

Risk Rating Rationale

w | Reputational

26 <

Medium <

Academic Technologies provides central
leadership and support for the effective use of
technologies to support teaching and
learning. This primarily includes: learning
management system (Lamaku/D2L
Brightspace), online learning support for
instructional designers and faculty,
systemwide audit and video media, site

licensing, and web development.

Risk categories remain stable, as Academic
Technologies manages teaching and learning IT
systems across the UH System. As noted in the
June 2025 Special Board Meeting, the Board
approved the subscription for EAB Navigate360
and EAB Edify, a management platform and
student success customer relationship management
(CRM) system, for a five-year contract totaling
$7.4M. Failures in this function could lead to
severe disruptions in academic continuity, directly
impacting the University's core mission and 50,000
students.

24

Medium <

64

The Academic Development Technology
(ADT) is commonly known as STAR, which
is the research, engineering, and design arm
of academic technology for the University of
Hawai‘i Information Technology Services.
The STAR group often acts as a bridge
between the academic and technical
communities, leveraging AT and
research-driven insights to solve real-world
challenges students face while integrating
leading-edge technology. Additionally,
STAR assists in the development of other
related systems, such as the admission system,
called Kama‘dina.

Risk categories remain stable, as the STAR system
supports guided pathways for graduation across all
campuses. With no major architectural STAR
upgrades planned for the immediate future, the

system OpCl‘ﬂ.tCS as a mature environment.
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24

Medium

Telecommunications and Network
Infrastructure (TNI) manages the design,
implementation, and daily operation of
systemwide voice, data, and video networks,
including external connectivity and I'TS Data
Center operations.

While the TNI office previously existed within the
consolidated Technology Infrastructure (TT) office,
the TT office split in 2025, and the TNI office now
reports directly to the Vice President for I'T/CIO.
Operational and technology risks are elevated
because a widespread network disruption would
immediately paralyze digital communications,
academic learning systems, and administrative

functions across all 10 campuses.

24

Medium

System Service Infrastructure (SSI) supports
critical technical components like
virtualization, servers, operating systems,
databases, and security technologies for the
University's key business systems.

While the SSI office previously existed within the
consolidated Technology Infrastructure (TT) office,
the TT office split in 2025, and the SSI office now
reports directly to the Vice President for IT/CIO.
Data security risks are elevated for this office due to
core databases and identity directories containing
sensitive student and financial information.

65

36



=

Q9

3

# Auditable Office =

32 |Enterprise Systems 3

33 |Research 3
Cyberinfrastructure

Operational

Compliance

Technology

66

team provides comprehensive support for
data-intensive research and scholarship across
the UH ten campus system. Their mission is
to empower researchers and scholars with
state-of-the-art advanced computing
resources, services, and expertise, including
High Performance Computing (Koa,
Jetstream 2), secure research storage,
science-as-a-service platforms like Tapis,
expert consultations, and support for
collaborative research initiatives such as
Hawai‘i EPSCoR and the Hawai‘i Data
Science Institute, along with training and
workshop opportunities.

E

F

% s Risk

& ] Total Rating Office Function Risk Rating Rationale

3 241 Medium <> | Enterprise Systems develops, integrates, Operational risk is increasing and is maximized, as
customizes and supports systemwide the January 2026 system upgrade for the eBanner
administrative applications, such as: the ERP resulted in greater-than-anticipated
enterprise resource planning (ERP) system disruption to student billing, veteran benefits, and
(Banner), human resources (PeopleSoft), financial aid processing. While Banner
timesheet, leave, and payment system, travel implementations have reached a post-upgrade
(eTravel), financial system (Kuali Financial baseline, these disruptions underscore the critical
System), and custom forms/workflow (Kuali | need for continued remediation work to prevent
Build). further impacts on the University's core enrollment

and fiscal functions.
241 Medium <> | The Research Cyberinfrastructure (RCI) Risk categories remain stable, as the office

continues to maintain state-of-the-art
High-Performance Computing (HPC) clusters and
regulated research data. Sustained disruption to
these technology operations could impede ongoing
research projects like the Hawai‘i EPSCoR
(Established Program to Stimulate Competitive
Research), a 5-year $20M research grant to
strengthen Hawai‘i’s climate resilience and data

science capacity.
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Financial

34

Client Service and
Operations Center

Operational
Compliance
Reputational

v | Technology

Strategic

Risk
Total Rating Office Function Risk Rating Rationale
15 Low | Provides a broad range of information Client Service and Operations Center's overall risk
technology facilities to meet the instruction, profile has been recalibrated from medium to low,
research, public service and administrative as the office operates primarily as a supportive unit
needs of the University community, within Information Technology Services, assisting
including appropriate centralized computing | with IT system monitoring and non-critical
facilities, systems, and services for the System, | desktop tasks.
campuswide computer lab facilities for UH
Mainoa, and libraries of enterprise software.
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291

High <

The Financial Management Office (FMO)
provides centralized services supporting the
University system in the major areas of
payroll, disbursing, general accounting,
revenue bonds, student accounts receivable
and collection, short term cash investment,
credit card processing and compliance, and

tax.

Financial risk remains maximized and operational
risk is increasing, during a period of leadership
transition. In November 2025, a new Vice
President for Budget and Finance/CFO was
appointed. This transition occurs amidst fiscal
uncertainty during the 2026 legislative session and
the March 2026 cloud migration of the Kuali
Financial System (KFS). The successful integration
of the new CFO is paramount to safeguarding the
University's $4.7B assets and $1.3B operating
budget.

251

Medium <

The Office of Strategic Development and
Partnership shall be responsible to plan,
develop, and execute strategic land and
business development opportunities guided
by the Systemwide Guiding Principles and
Priorities in the Integrated Academic and
Facilities Plan approved by the Board of
Regents.

Risk categories remain stable, and closely
monitored, as the office helps the University
execute strategic land and development projects.
For example, the University's public-private
partnership (P3) project, Hale Haukani,
successfully delivered a $170M housing complex
for graduate students and faculty in August 2025.
Following this successful launch, the office is now
leveraging the P3 model for future project, such as,
the Hale Kawili apartments redevelopment at UH
Hilo.
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251

Medium <

Procurement provides overall direction and
leadership in the systemwide planning,
organizing, directing, and developing of
policies and procedures governing the
procurement of goods and services.

Financial, operational, and compliance risks
remain elevated as the office navigates a leadership
transition following the appointment of an
Interim Director of Procurement in March 2026.
Effective procurement due diligence is essential to
maintain the University's systemwide operations,
which are heavily reliant on the timely acquisition

of goods and services.

251

Medium <

Governmental Relations seeks to promote
the mission of public higher education in
Hawai'i by developing and strengthening
relationships between the University and
members of the State and County executive

and legislative branches of government.

Financial risk remains maximized and reputational
risk is increasing, as the office advocates and
manages the University's standing with
government entities. Amidst federal funding cuts,
the office’s success significantly impacts the

University's strategic objectives‘

241

Medium <

The System Administrative Services office
provides administrative support services for
budget and fiscal services, and administration
for undelegated University Systemwide
Program Offices.

Risk categories remain stable, as the office provides
fiscal support for systemwide programs during a
shifting funding landscape. Failures in the office’s
budget management, procurement, and
compensation programs could lead to broader
administrative issues, impacting the University's
operations and financial stability.
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40

University Budget
Office

Financial

Operational

t g |8 |8
g S g k- 2
= 2| E[E|® ;
g 5 g & s Risk
S = S o % Total Rating Office Function Risk Rating Rationale
3 3 3 3 3 241 Medium < | The University Budget Office’s mission is to Risk categories remain stable, as the office controls
provide overall leadership and direction in the preparation and execution of the University's
the preparation and execution of the $1.369B operating budget. As noted in the May
University’s operating budget. 2026 Financial Report to the Board of Regents
Committee on Institutional Success, FY26 Q3
revenues and expenditures are higher
year-over-year, and the budget is on pace with the
FY26 spending plan. Inflation as a result of the war
in Iran is being carefully monitored.
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Risk Assessment
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Auditable Office

41

Office of Student
Affairs

Financial

Operational

Compliance

&
2

g
3
B

3

relevant stakeholders across UH campuses,
the Office of Student Affairs (OSA) provides
strategic leadership, planning, and support
for systemwide Student Affairs operations.
Its extensive responsibilities include
managing crucial areas such as residency,
admissions, enrollment management, records
and registration, financial aid, tuition
waivers, scholarships, tuition differentials,
fees, counseling/advising, career services,
internships, service learning, and specialized
support for military-connected, veteran, and
international students.

=

g

§ g Risk
P~ ] Total Rating Office Function Risk Rating Rationale

3 27 < High < In collaboration and consultation with Operational and community risks remain

maximized, as the office manages complex and
sensitive systemwide community-based operations
that directly impact 50,000 students. Operations
are sensitive and reliant on maintaining full staffing
levels across student services (financial aid, mental
health support, etc.) to avoid disruption and
negative impact on the student experience.
Financial risk is also elevated, as the office oversees a
vast scholarship portfolio, including the record
$5.SM commitment to the Hawai'i Promise
Scholarship for FY26.
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and Policy Office
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% s Risk
& % Total Rating Office Function Risk Rating Rationale
3 26 <> [ Medium <> | Office of Academic Programs and Policy Community risk remains maximized and
(OAPP) provides executive staff support to operational risk is increasing as the office leads the
the Vice President for Academic Strategy, revision of RP 5.213 (General Education) and
leading system-level academic planning, relevant Executive Policies. This revision to
policy promulgation, articulation and General Education began in 2021 to create a
transfer between campuses, leadership robust, seamless, systemwide process for students
development, workforce development, and to transfer courses and programs from one UH
international activities. It also develops college to another. As noted in the February 2026
academic policies and procedures, leads General Education Update, the next steps include
modernization in credentialing, and serves as the revision and development of policies, the
a resource for planning and policy reconfiguration of existing education committees
interpretation. to align with the new structure, the creation of a
communication strategy for students, and the
development of an implementation plan and
timeline. The academic importance and
10-campus scale of this change is a mission critical
priority for the University.
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25 o

Medium <

Institutional Research Analysis and Planning
Office (IRAPO) provides accurate and
timely data, information, and analysis for
decision-making and transparency. It leads
strategic planning in academic and student
affairs, maintains official student data
records, ensures data quality and consistency
across the UH System, and complies with
federal/state reporting requirements. The
office also coordinates tuition setting and

systemwide goal setting initiatives.

Risk categories remain stable, as IRAPO's core
function of maintaining student data for 50,000
students across 10 campuses directly impacts
compliance with federal and state reporting
requirements. As the source of data for student
success planning and tuition setting, its accuracy
directly impacts the University's financial health

and long-term student success.

15|

Low |

Hawai‘i P-20 is a statewide partnership led by
the Executive Office on Early Learning, the
Hawai'i State Department of Education, and
the University of Hawai‘i System. The
Hawai'i P-20 Partnerships for Education
Office is a University of Hawai'i system office
that supports this larger statewide
partnership and is responsible for
coordinating and developing policies and

initiatives.

The University's Hawai‘i P-20's overall risk profile
is re-calibrated from medium to low, as the office
operates primarily as a supportive unit for the
larger Hawai‘i P-20 partnership. While the office
assists in high impacting community initiatives like
the Direct2 UH admissions pipeline and the
GEAR UP grant, its primary role is providing
data-informed support and advocacy coordination
rather than direct fiscal or operational control of

statewide programs.
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Total Rating Office Function Risk Rating Rationale
26 <> | Medium <> | The Office of the Vice President for Legal Risk categories remain stable, as the Office of the

Affairs and University General Counsel Vice President for Legal Affairs (OVPLA) also

serves as the central legal authority for the assists in managing University risks. General

University of Hawai'i, providing Counsel's advice on policy creation directly drives

comprehensive legal services, strategic advice, | institutional operations; inadequate legal guidance

and counsel to the Board of Regents, the can lead to significant operational disruptions, as

President, administrators, and staff. This well as financial, reputational, and litigation risks

office represents the University in legal and penalties. General Counsel is also part of the

proceedings, reviews and prepares legal strategic planning process; thus, this office directly

documents for compliance, and delivers impacts the University's high-level objectives.

training on legal issues to enhance

institutional strategies and operations. As noted in the February 2026 Board of Regents
meeting, a reorganization was approved to establish
the Office of Compliance and Ethics (OCE) within
the OVPLA. This reorganization seeks to
transition from a decentralized, reactive
compliance model to a centralized, proactive
framework, enhancing systemwide oversight and
ensuring due diligence under the Federal
Sentencing Guidelines. The July 2026 eftective
date for this office creation will have systemwide
strategic impact across many of the University's
operations.
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practices.

This 3-Year Strategic Plan outlines the Office Internal Audit (OIA)'s commitment to continuous improvement, ensuring our services are
independent, objective, and add maximum value. It serves as our roadmap to enhance and protect the University's mission through evolved auditing

Our Mission

Our Vision

To provide independent, objective audit and advisory services designed )| To be a trusted advisor and strategic partner, continuously evolving
to enhance and protect organizational value by providing risk-based and our audit practices to deliver insights that empower the University of
objective assurance, advice, and insight. Hawai’i to achieve its highest potential.

Why is Improving OIA Important?

OIA’s scope of work spans across the entire University — encompassing all campuses, offices,
programs, and employees. By promoting strong governance and efficient operations, our work
directly enables the University to better serve and support present and future students.

We firmly believe even incremental improvements in our audit processes lead to amplified value
across the University. For example:

e  Testing Effectiveness - Enhancing audit testing and sampling methodologies can improve
the detection of financial anomalies or emerging instances of non-compliance.

®  Reporting Speed - Leveraging artificial intelligence to help prepare audit reports means
results are reported to the Board and Management promptly, leading to swifter correction.

e  Building Trusted Relationships - Strengthening collaborative relationships enhances
information sharing and transparency during audits, leading to be sights and greater
willingness to implement audit recommendations, thus strengthe derations.

University Value / Impact
N

Chart 1: As OIA improves,
University value and impact increases

Improvements in OIA
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Designing the Plan: The strategic plan is structured into the categories of People, Process, and Product, reflecting key pillars for organizational
development and excellence. Each strategic initiative is designed to be accretive, feasible, and measurable, with a progression that builds over time.
# | Pillar Initiative Status 2026 2027 2028
Foster Career Formalize and mentor staff and student auditors. Help student auditors network and find their
1 Development passion in corporate governance, business, research, academics, etc.
S f This is a continuous strategic objective that will begin immediately in 2025.
cope Increase Subject Utilize budget for CPE Develop specialized subject  |Cross train auditors with
2 Matter Expertise training. Attend audit training |matter auditors (compliance, |different responsibilities for
S events as a team. academics, research, cyber). diversified skills and resilience.
Enhance Audit Perform gap assessment Based on the results of the gap  |Finalize audit manual.
3 Methodologies between OIA standards and ITA |assessment, build and formalize |Explore external reviews for
Y standards. anew audit manual. OIA for best practices.
Process We are pleased to report that - :
Leverage OIA successfully completed 100% of] Leverage UH’s access to Gemini | Formalize the use of Aland | Explore opportunity to
4 Technology our FY 2026 Goals. Al for planning, testing, and  |data analytics into the audit purchase audit-specific
L} reporting. methodology and manual. software for more efficiency.
. Add corrective actions/dates  |Implement a root cause Report to the BOR issue
Enhance Audit . . . .
5 Issue Reporting into the aud.lt report and . categorization framevxfo.rk for |trends (risk and. root cause)
implement issue risk rating audit issues (lack of policies, and develop holistic
il system (high, medium, low). poor training, system issue). recommendations.
Product ] Perform one (1) dedicated Perform two (2) dedicated Perform two (2) dedicated
Increase Advisory dvi d dvi d dvi d
, advisory engagement and report |advisory engagements an advisory engagements an
© Services results. report results. report results, more if
v 80 possible.
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To: University of Hawai‘i Board of Regents,

Subject:  Annual Report for Fiscal Year 2026 (Draft)

Introduction

The Annual Report summarizes the Office of Internal Audit (OIA)’s Audit Plan and Strategic Plan results. This
report also assists the Independent Audit Committee with reviewing the effectiveness of the OIA, as required by
Hawai‘i Revised Statutes (HRS) (§304A-321).

Key Themes
Fiscal Year (FY) 2026 marked a foundational turning point for OIA. Under new OIA leadership, our office
centered its activities around two (2) defining objectives:

1. Eliminate Project Backlog to Address Emerging Risks
2. Evolve Audit Processes to Drive Greater Value

This report details how our team successfully executed this vision, by completing projects in our Audit Plan and
initiatives in our Strategic Plan.

ion 1. Audit Plan 1

Project Portfolio Balance

OIA engages in a wide range of projects ranging from: external audit assistance, board assistance, audits,
advisories, and corrective actions. OIA entered FY 2026 with a singular focus, to clear out the multi-year project
backlog and stabilize our project portfolio, so that we can begin new projects with a clean slate.

Our execution strategy prioritized finishing long-outstanding projects chronologically before initiating new
projects. We are pleased to report that OIA successfully realized this objective. All carryover projects outstanding
at the start of the FY 2026 were fully completed and OIA was able to initiate new audit and advisory projects.

Audit Plan Project Summary
Beginning Balance 20
- Completed 17
- Postponed 2
+ Added 6

Ending Balance 7

e Completed Projects: Through disciplined project management, OIA completed 17 projects in FY
2026, representing an 89% increase in reporting output compared to the nine (9) projects completed in
FY 2024. This increased productivity stabilized the project portfolio following FY 2025 leadership

Page 1
82 8



UNIVERSITY Office of Internal Audit
of HAWAI'T’ Annual Report
SYSTEM May 28, 2026

transitions, which resulted in a backlog of seven (7) carryover projects, including three (3) multi-year
carryover projects.

e Postponed Projects: In February 2026, OIA strategically deferred two (2) projects to FY 2027, in
order to reallocate audit resources towards emerging and higher impact priorities (i.e. UH Minoa
Contract Compliance Advisory).

e Added Projects: In FY 2026, OIA added four (4) corrective action projects and two (2) new audit
projects (i.e. UH Mianoa Contract Compliance Advisory and Policies and Procedures).

e Ending Balance: The ending balance of seven (7) projects consists of four (4) corrective action projects
with timelines that extend to FY 2027 and three (3) carryover projects. Notably, the Information
Security Compliance and Title IX Compliance (formally Non-Discrimination) audits have been
delayed due to longer-than-expected procurement of audit consultants.

Corrective Action Balance

While executing planned audits is critical, another key measurement of audit effectiveness is the resolution of
identified control deficiencies. When OIA identifies a control deficiency, University Management designs and
implements a formal Corrective Action Plan to address the associated risk. OIA then tracks, monitors, and
independently verifies these plans to ensure they are fully implemented and that risks are mitigated.

Corrective Action Summary
Beginning Balance 26
- Verified and Closed 26
+ Added 12

Ending Balance 12

e Verified and Closed: Through close collaboration with University Leadership, OIA successfully
verified and closed 26 corrective actions that remained open from prior fiscal years. Resolving this
backlog is a major milestone that significantly strengthens the University's control environment because
outstanding control gaps prolong risk exposure.

® Added: The majority of the corrective actions originated from the 2026 Charter School Audit, which
included seven (7) corrective actions.

e Ending Balance: As audits are completed, new audit issues may be identified, and the balance of
corrective actions is subject to change over time. The key takeaway is that the University’s corrective
actions are on-track with their corrective target completion dates and have identified corrective owners.
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Section 2. Strategic Plan Results

Strategic Plan Accomplishments

FY 2026 was the first year that OIA created a 3-Year Strategic Plan and the first year of implementation. The
3-Year Strategic Plan outlines our commitment to continuous improvement, ensuring our services are
independent, objective, and add maximum value.

We are pleased to report that OIA successfully completed 100% of our FY 2026 Goals.

# Initiative FY 2026 Goal Accomplishments
People Pillar
1 Foster Career |Formalize and mentor staff and v/ - Established formal performance goals for
Development |auditors. Help student auditors  |staff and provided learning opportunities and
network and find their passionin  [hands-on audit experience for five (5) student
corporate governance, business,  |auditors.
research, academics, etc.
2 | Increase Subject | Utilize budget for CPE training. | v - Attended training on utilization of artificial
Matter Expertise | Attend audit training eventsasa  |intelligence tools in internal audit. Developed
team. and conducted in-house training to audit staft
on updated and standardized OIA processes.
Process Pillar
3 | Enhance Audit |Perform gap assessment between | v/ - Completed gap assessment. Updated the
Methodologies | OIA standards and IIA standards. |OIA policy to incorporate necessary IIA
standards compliance items. Developed robust
process narrative and standardized templates for
conducting internal audits.
4 Leverage Leverage UH’s access to Gemini | v - Utilized Gemini AT for risk assessment
Technology Al for planning, testing, and planning and report review.
reporting.
Product Pillar
5 | Enhance Audit |Add corrective actions/dates into | v/ - Developed and deployed an updated report
Issue Reporting | the audit report and implement an [format to include the newly developed risk
issue risk rating system (high, rating system and corrective action dates.
medium, low).
6 Increase Perform one (1) dedicated v - Started the first OIA advisory project (UH
Advisory advisory engagement and report | Minoa Contract Compliance Advisory).
Service results. Planned completion date is August 31, 2026.
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Modernizing Audit Reports
In addition to our Strategic Plan, over the course of FY 2026, OIA created and enhanced existing audit reports
to achieve three (3) primary goals:

1. Enhance Board and University comprehension for complex matters;
2. Institutionalize a risk-based audit methodology that ensures OIA’s efforts add value;
3. Improve collaboration with Management via clear recommendations, ownership, and target dates.

1 Risk Assessment Model New Created a systemwide quantitative and qualitative risk
assessment model to create a risk-based audit plan.

2 3-Year Strategic Plan New Created a 3-Year Plan to improve our audit practice
and ensure our services are independent, objective,
and add value.

3 Audit Issue Framework New Created an Audit Issue Framework that included:

® Master List of all open audit issues that are
routinely presented at Audit Committee
meetings;

e Risk Rating Framework to classify audit
issues as High, Medium, or Low Risk;

® Requirements for Corrective Action Plans to
have Corrective Owner and Corrective Target
Dates.

4 3-Year Strategic Plan Enhanced  [Evolved from a traditional annual plan, to a 3-Year
plan, designed to address the University's scale and
long-term priorities.

5 Audit Report Enhanced  [Redesigned for conciseness and readability. Also,
standardized table of contents for report-to-report
comparability.

6 | Audit Project Status Report | Enhanced |Redesigned to feature a dashboard reporting style
(visual charting and key takeaways).

7 Whistleblower Report Enhanced  [Redesigned to feature a dashboard reporting style
(visual charting and key takeaways).
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Section 3. Conclusion

Assurance Disclosure

Based on preliminary and final audit results, the OIA did not identify material weaknesses in internal controls.
Our audit procedures are designed to obtain reasonable assurance about whether material weaknesses exist. This
level of assurance, while high, does not provide absolute assurance that all material weaknesses would be
identified. The recommendations included in our audit reports generally relate to improving compliance,
operations, and financial management practices.

Closing Remarks and Forward Outlook

The OIA takes great pride in the operational and strategic milestones accomplished during this transitional year.
These outcomes would not have been possible without the continuous support of the Board of Regents and the
cooperation of University Management.

Looking forward, OIA remains deeply committed to fulfilling our responsibility of providing independent
assurance while advancing our audit practice, in order to safeguard the University’s resources and empower the
success of Hawai'i’s current and future students.

/signed/
Chris Lau
Director, Office of Internal Audit
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Appendix A: Staff Resource Overview

Introduction

The Office of Internal Audit (OIA) consists of four (4) full time employees and three (3) part time student
auditors, represented in the Organizational Chart below. Collectively, OIA professionals have 70 years of
auditing and accounting experience within the University of Hawai’i, government, and private sectors.

Student Auditors

The OIA also employs University students majoring in accounting to provide student employees with the
opportunity for hands-on internal audit experience and supportive external audit experience. Assistance on the
OIA projects includes researching leading practices of higher education institutions, preparing working papers
documenting the results of this research, verifying the mathematical accuracy of schedules and financial
statements tables included in the OIA reports, obtaining and analyzing financial information from the
University’s general ledger, and reviewing the contents of electronic and manual audit files for completeness.
Student Auditor tasks may also include research on new or recently revised accounting and auditing literature.
Audit experience gained through their employment at the OIA has benefited and assisted student auditors
obtain internship and full-time employment opportunities with international and local accounting firms.

Administrative Functions
The administrative functions of the OIA are handled by a full-time Administrative Assistant and Student
Auditors. Administrative duties consist primarily of the following:

Provide information technology support.

Manage the storage, back-up and security of Internal Audit’s electronic files.

Prepare and issue fiscal related documentation for procuring goods and processing payments.
Coordinate work orders and auxiliary services.

Maintain office supplies and equipment, including routine security maintenance on computers.
File and archive internal and external audit reports.

Manage office information flow.

Prepare monthly and year-to-date financial reports to track and monitor Internal Audit expenses.

Compare and analyze current year-to-date expenses to budget and prior year expenses.
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Organizational Chart

The OLA reports Functionally to the University of Hawai'i
Board of Regents through is Commirree on Independent
Audit

The OIA reports administratively to
the Vice President for Budger and
Finance/Chief Financial Officer
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Experience
Name Chris Lau
Title Director of Internal Audit
Education Bachelor of Business Administration (BBA) - Accounting
Certification Certified Public Accountant (CPA)

Certified Anti-Money Laundering Specialist (CAMS)
AWS Certified Cloud Practitioner

Work Experience

13 Years of Work Experience

® Senior Vice President, Internal Audit, PennyMac

® Senior Associate, Risk Consulting, KPMG

e Financial Analyst, Card Services Division, First Hawaiian Bank
One (1) Year at University of Hawai‘i

Name Robert Gates
Title Internal Audit Manager
Education Masters of Business Administration (MBA)
Certification Certified Public Accountant (CPA)
Work Experience | 25 Years of Work Experience
e Internal Controls and Compliance Manager, National Laboratory of the
Rockies
e Director of Internal Audit, Colorado Department of Revenue
e Auditor, US Department of Justice, Office of the Inspector General
<1 Year at University of Hawai'i
Name Pamela Pineda
Title Internal Auditor
Education BBA - Accounting
Certification N/A

Work Experience

18 Years of Work Experience
e Public Accounting, Deloitte
Seven (7) Years at University of Hawai'i

Name

June Hee Hwang

Title

Internal Auditor
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Education Masters of Business Administration (MBA) - Accounting

Certification Certified Public Accountant (CPA)

Work Experience | 15 Years of Work Experience
® Public Accounting, Deloitte
e Accounting, Investment Banks

e Accounting Lecturer, Honolulu Community College
Seven (7) Years at University of Hawai'i
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Appendix B: Creating the Audit Plan Overview

Creation Methodology

The Audit Plan was developed using a risk-based approach and considered the OIA’s available resources. The
OIA’s FY 2026 Audit Plan was approved by the Audit Committee during its meeting held on July 17, 2025. The
Audit Plan is a living document requiring continual monitoring.

The FY 2026 Audit Plan focused heavily on completing legacy audit projects while also adding new audits.
Criteria for selecting new audit projects include providing coverage of higher risk units (University Campus,
College, Department, etc.), units with identified internal control matters, and areas of concern or interest
identified by the Board of Regents (BOR) and University Management. The following factors were also
considered in preparing the Audit Plan:

1. Matters discussed at periodic Audit Committee meetings.
2. Meetings and discussions with certain members of University management.
3. Observations and findings contained in historical reports issued by Internal Audit. Certain University
departments and/or functions may be reviewed as a result of:
® Audit findings noted in departments and/or functions with similar operations and/or
® Unremediated audit findings.
4. Review of the various University Internal Control and Business Issues Reports issued by the
University’s external auditors (Accuity).
5. Meetings and discussions with Accuity with respect to sensitive audit areas.
Regulatory compliance.

Type of Engagements
The OIA generally performs the following types of audit engagements:

1. Financial Audits — Determine the fairness, accuracy, and reliability of financial information presented
in accordance with established or stated criteria.

2. Attestation Engagement — Examination, review, or agreed-upon procedures on a subject matter, or
an assertion about a subject matter (including financial information).

3. Operational Audits — Evaluate an area, department, or functional operation with the objective of
evaluating efficiency and effectiveness.

4. Compliance Audits — Assess the adherence to laws, regulations, policies and procedures. A
compliance review may also include assessing compliance with the terms and conditions of
contracts/agreements.
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5.

Corrective Action Audits — Generally performed during the year following the issuance of the report
to identify and evaluate management’s actions in the implementation of corrective actions in response
to a prior audit.

The OIA will also provide advisory or consultative services to University units when questions arise with respect

to generally accepted accounting principles and its application, accounting and operational process analyses and

related internal control matters. The OIA also provides guidance and collaborates with auditees in connection

with their implementation of Internal Audit recommendations.

Audit Project Phases
The OIA’s audit process commences with the above described Audit Plan. Summarized below are the typical

audit phases utilized by the OIA in connection with each audit project. An overarching internal audit objective

is frequent and constant communication with unit personnel on an ongoing basis. Ongoing and effective

communication is critical in validating potential audit issues or findings as well as determining feasible

recommendations.

1.

Preliminary Review - The OIA gathers and reviews information to obtain a preliminary
understanding of the operation, activity or process that will be audited. A preliminary assessment of
risks relevant to the audit is conducted.

Notification and Initial Meeting — The Director of Internal Audit contacts appropriate University
management regarding an audit project(s) that will impact their unit. The audit purpose and objective,
scope, time period covered by the audit, etc. are also discussed. An initial meeting is scheduled to
establish the tone for the audit and to discuss the audit’s scope, objectives, timing and expectations.

Planning - Written documentation of relevant processes and controls is requested and analyzed.
Internal Audit will generally perform a walk-through to confirm the documented processes and
controls. Subsequent to the completion of the preliminary risk assessment, an audit plan/program with
relevant audit procedures is developed to assist in the performance of an efficient and effective audit.
Internal Audit has developed a quality assurance checklist to utilize on all engagements to ensure
compliance with applicable professional authoritative literature and the OIA’s in-house policies.

Fieldwork - Fieldwork consists of gathering evidence and analyzing and evaluating that evidence
pursuant to the audit program. Audit procedures are performed such that the most significant and high
risk audit areas are completed first. The OIA electronically maintains audit documentation and
workpapers. All engagement documentation and workpapers are reviewed by the designated

supervisor(s).

Drafting Initial Report — The drafting of the audit report commences during the performance of
fieldwork. The OIA schedules a meeting with unit management to discuss the form and content of the
draft report and provides a copy of the draft report concurrently with or subsequent to this meeting.
From a timing perspective, the OIA generally provides the preliminary draft report to the auditee
approximately four (4) weeks prior to the next scheduled Audit Committee meeting.
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Auditee Reviewing Draft Report - The auditee is requested to provide draft report comments by an
agreed upon due date of receiving the initial draft report. The OIA incorporates relevant and
appropriate comments received by the auditee into a revised draft report.

Auditee Preparing Response — Unit management is requested to provide a written response to
findings and recommendations included in the OIA’s report. Depending upon the timing of
management’s preparation of their written response, either the Director of Internal Audit or unit
management forwards the written response to the BOR Office for distribution to Audit Committee
members. Unit management personnel are requested to attend the Audit Committee meeting to
respond to Audit Committee member questions and comments.

Report Distribution to Audit Committee — Subsequent to agreeing with the auditee on a final draft
report, the report will be forwarded to the BOR Office for distribution to Audit Committee members
prior to the Audit Committee meeting. The report draft will be presented by the Director of Internal
Audit at the Audit Committee meeting.

Audit Committee Accepted Report — The Audit Committee views and accepts the report, subject
to any modifications.
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Appendix C: Audit Plan Result Details

Overview

The OIA completed all multi-year carryover audits in FY 2026. In addition, we developed and issued a new
special audit report (Policies and Procedures Special Audit Report). A special audit report provides an
independent assessment of a specific activity or emerging issue that arises outside the annual audit plan. This
report addresses a systemwide audit issue, which is a control deficiency that affects the entire University of
Hawai‘i (UH, University) enterprise, rather than an individual department or process.

Carryover Projects

There are three (3) audits that were originally planned for completion in FY 2026 that will roll-over into next
year: Title IX Compliance, Information Security Compliance, and UH Minoa Contract Compliance Advisory.
The Title IX Compliance and Information Security Compliance audit were delayed due to delays in the
procurement process due to turnover and negotiations with the vendors on contract language, and UH Minoa
Contract Compliance Advisory was delayed due to the addition of audits to the original audit plan as well as
completion of projects related to the OIA’s strategic plan discussed below.

Corrective Action Projects

Finally, as previously described, the OIA will perform follow-up audits to assess the implementation of its
recommendations and unit corrective actions, with completion dependent on management's final
implementation dates. These follow-up audits are added to the audit plan when work begins and can span
several months. In FY 2026, five (5) corrective action audits were completed, and three (3) new corrective action
planned audits (Charter Schools, Tuition Waivers, Public Private Partnerships) were added. Unresolved
corrective actions will be assessed and reported in the year all actions are implemented.

1. Single Audit (Uniform Guidance)

Audit Category |External Audit Assistance

Audit Objective |Provide audit assistance under the direction of Accuity LLP.

Audit Phase Complete

Status 100%

Key Stakeholder | Accuity

Original 8/1/25-12/31/25

Start & End

Revised Not Revised

Start & End

Conclusion The auditors issued an unmodified opinion on the financial statements and identified no

material weaknesses in internal control or reportable instances of noncompliance.
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Audit Category | External Audit Assistance

Audit Objective |Provide audit assistance under the direction of Accuity LLP.

Audit Phase Complete

Status 100%

Key Stakeholder |Accuity

Original 8/1/25-12/31/25

Start & End

Revised Not Revised

Start & End

Conclusion No exceptions exceeding the $43,000 threshold were noted, although a $7,395
overstatement was identified in the reported value of Pell Grants for Men's Football.

Audit Category |Audit Committee Assistance

Audit Objective |Prepare an annual report to the Board of Regents (BOR) and Hawai'i State Legislature
identifying 1) all instances of material weakness in internal controls and 2) all instances of
fraud required by HRS §304A-321.

Audit Phase Complete

Status 100%

Key Stakeholder |Board of Regents

Original 8/1/25-12/31/25

Start & End

Revised Not Revised

Start & End

Conclusion The report from Accuity LLP did not identify any material weaknesses or instances of
fraud.

Audit Category | Corrective Action
Audit Objective |Review the implementation status of corrective actions.
Audit Phase Complete
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Status 100%

Key Stakeholder | Administration

Original 1/1/25-5/31/25

Start & End

Revised 7/22/24 - 8/31/25

Start & End

Conclusion All corrective actions were successfully implemented and closed.

Audit Category |Audit (Multi-Year Carryover)

Audit Objective |To evaluate University compliance with P3 policies and procedures.

Audit Phase Complete

Status 100%

Key Stakeholder |Budget and Finance,
Strategic Development and Partnership

Original 11/1/21-3/31/25

Start & End

Revised 11/1/21-8/31/25

Start & End

Conclusion The audit resulted in one (1) corrective action that management anticipates implementing
by June 30, 2026.

Audit Category |Audit (Multi-Year Carryover)

Audit Objective |To evaluate the effectiveness of gift management policies and mitigate risks of
non-compliance or tax consequences.

Audit Phase Complete

Status 100%

Key Stakeholder |Budgetand Finance

Original 11/1/21-8/31/25
Start & End
Revised 11/1/21-11/26/25
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Start & End

Conclusion

No issues or recommendations identified.

Audit Category |[Corrective Action

Audit Objective |Review the implementation status of corrective actions.

Audit Phase Complete

Status 100%

Key Stakeholder |Student Affairs

Original 1/1/24-11/30/24

Start & End

Revised 4/25/25-11/26/25

Start & End

Conclusion All corrective actions were successfully implemented and closed.

Audit Category |Audit (Carryover)

Audit Objective |To evaluate UH Minoa’s compliance with state parking codes, University policies and
procedures, and financial management.

Audit Phase Complete

Status 100%

Key Stakeholder [ Campus Services

Original 8/9/24-8/31/25

Start & End

Revised 8/9/24-1/29/26

Start & End

Conclusion No issues or recommendations identified.

Audit Category |Corrective Action
Audit Objective |Review the implementation status of corrective actions.
Audit Phase Complete
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Status 100%
Key Stakeholder |Student Success
Original 1/1/25-5/30/25
Start & End
Revised 4/30/25-1/29/26
Start & End
Conclusion All corrective actions were successfully implemented and closed.

Audit Category [Audit (Carryover)

Audit Objective |To evaluate the University’s management and monitoring of the charter schools’ use of
University property, pursuant to University policies and contract-specific requirements.

Audit Phase Complete

Status 100%

Key Stakeholder |Budget and Finance,
Community Colleges

Original 7/1/24-9/30/24

Start & End

Revised 8/20/24-1/29/26

Start & End

Conclusion The audit resulted in seven (7) corrective actions that management anticipates
implementing by December 31, 2026.

Audit Category |Audit (Multi-Year Carryover)

Audit Objective |To evaluate the compliance with University policies and procedures in granting tuition
waivers.

Audit Phase Complete

Status 100%

Key Student Affairs

Stakeholders

Original 12/1/22-5/31/25

Start & End
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Revised 12/1/22-1/29/26
Start & End
Conclusion The audit resulted in two (2) corrective actions that management anticipates
implementing by December 31, 2026.

Audit Category | Corrective Action

Audit Objective |Review the implementation status of corrective actions.

Audit Phase Complete

Status 100%

Key Stakeholder |Student Success

Original 1/1/25-5/30/25

Start & End

Revised 4/25/25-3/25/26

Start & End

Conclusion All corrective actions were successfully implemented and closed.

Audit Category [Audit (Carryover)

Audit Objective |To evaluate Community Colleges child care centers’ compliance with Federal and State of
Hawai‘i laws, University of Hawai‘i policies and procedures, and financial management.

Audit Phase Complete

Status 100%

Key Stakeholder [ Community Colleges

Original 8/15/24-8/31/25

Start & End

Revised 8/15/24-3/25/26

Start & End

Conclusion No issues or recommendations identified.
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Audit Category |Special Audit Report

Audit Objective |To evaluate whether the University formally reviewed all policies and procedures within
the required timeframe of three (3) years.

Audit Phase Report Distribution to AC

Status 100%

Key Stakeholder | Administration

Original 1/1/26 - 3/25/26

Start & End

Revised 1/1/26-5/28/26

Start & End

Conclusion The audit resulted in one (1) corrective action that is pending management’s corrective

action plan and remediation date.

Audit Category |Audit Committee Assistance

Audit Objective |Provide information necessary for an effectiveness review of the OIA, as required by
Hawai‘i Revised Statutes (HRS) (§304A-321).

Audit Phase Report Distribution to AC

Status 100%

Key Stakeholder |Board of Regents

Original 4/1/26-5/28/26

Start & End

Revised Not Revised

Start & End

Conclusion A summary of OIA activities was provided to the Independent Audit Committee.

Audit Category |Audit Committee Assistance

Audit Objective |Prepare and present whistleblower reports at periodic Audit Committee meetings.

Audit Phase Report Distribution to AC

Status 100%
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Key Stakeholder |Board of Regents
Original 2/1/26 - 6/30/26
Start & End
Revised Not Revised
Start & End
Conclusion Administrators across campuses continue to oversee the resolution of reported cases.

Audit Category | Corrective Action
Audit Objective |Review the implementation status of corrective actions.
Audit Phase Report Distribution to AC
Status 100%
Key Stakeholder |Student Success,
ASUH
Original 6/1/24-11/30/24
Start & End
Revised 6/13/24 - 4/30/26
Start & End
Conclusion All corrective actions were successfully implemented and closed.

Audit Category |Advisory (New)

Audit Objective |To determine if contracts allowing outside parties to utilize University facilities comply
with University policies.

Audit Phase Fieldwork

Status 50%

Key Stakeholder [ Mainoa Business and Finance,
Strategic Development and Partnership

Original 2/5/26-6/30/26

Start & End

Revised 2/5/26 - 8/30/25

Start & End

Conclusion The audit is in-progress. No conclusion to date.
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Audit Category | Corrective Action
Audit Objective |Review the implementation status of corrective actions.
Audit Phase Planning
Status 20%
Key Stakeholder |Budget and Finance,
Mainoa Business and Finance,
Community Colleges
Original 2/1/26-7/1/26
Start & End
Revised Not Revised
Start & End
Conclusion The audit is in-progress. No conclusion to date.

Audit Category |Corrective Action
Audit Objective |Review the implementation status of corrective actions.
Audit Phase Planning
Status 12%
Key Stakeholder | Human Resources,
Research Compliance
Original 1/1/26-6/30/26
Start & End
Revised 5/1/26-9/30/26
Start & End
Conclusion The audit is in-progress. No conclusion to date.

Audit Category |Audit (New)
Audit Objective |To determine University compliance with non-discrimination regulation and policy.
Audit Phase Planning
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Status 12%
Key Stakeholder |Equity Assurance,
Campuses
Original 1/1/26-5/31/26
Start & End
Revised 4/1/26-8/31/26
Start & End
Conclusion The audit is in-progress. No conclusion to date.

Audit Category | Corrective Action

Audit Objective |Review the implementation status of corrective actions.
Audit Phase Planning

Status 12%

Key Stakeholder |Student Affairs

Original 4/1/26-3/31/27

Start & End

Revised Not Revised

Start & End

Conclusion The audit is in-progress. No conclusion to date.

Audit Category | Audit (New)
Audit Objective |To determine University compliance with information security regulation and policy.
Audit Phase Planning
Status 5%
Key Stakeholder |Information Security,
Campuses
Original 1/1/26-5/31/26
Start & End
Revised 4/1/26-8/31/26
Start & End
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Conclusion

The audit is in-progress. No conclusion to date.

Audit Category | Corrective Action
Audit Objective |Review the implementation status of corrective actions.
Audit Phase Planning
Status 5%
Key Stakeholder |Budget and Finance,
Strategic Development and Partnership
Original 5/1/26-8/31/26
Start & End
Revised 6/1/26-8/31/26
Start & End
Conclusion The audit is in-progress. No conclusion to date.
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Project Portfolio Status

Open Audit Issues

“ Planning (6, 25%)
YA Complete (13, 54%)

C Fieldwork (1, 4%)

“'Report Distribution to AC
(4, 17%)

12 -

10 +

11/26/2025 1/29/2026 3/25/2026
® Open (High Risk) ® Open (Medium Risk) ® Open (Low Risk)

5/28/2026
Open (Unrated)

Key Takeaways

~/ Overall Project Progress

As the fiscal year concludes on June 30, 2026, the Audit Plan is significantly complete at 69%. Since our last update in March 2026, key updates include:

e  Information Security Compliance and Title IX Compliance (formally Non-Discrimination) audits have been delayed due to longer-than-expected procurement of
audit consultants. The revised target completion date for these projects is December 30, 2026.

e  The University’s open audit issues are on-track with their corrective target dates. Regarding Charter Schools, UH System has initiated working groups to: strengthen
policies, calculate costs, and update contracts. The next major milestone is for UH Manoa to have a signed contract with University Laboratory School by June 30, 2026.

Note: Our 69% status metric is based on absolute project finalization, rather than annual milestones. Since our Audit Plan includes multi-year timelines and mid-year project
additions, this calculation naturally remains below 100% at year-end. Future status reporting will pivot to a milestone-target methodology to better reflect fiscal year progress.

Next Steps
Planning for corrective action audits in the 2027 Audit Plan have begun. Once the 20:

t Plan has been approved, we will begin planning executing the 3-Year Plan.




1 |External Audit Assistance Single Audit (Uniform Guidance)

2 |External Audit Assistance Intercollegiate Athletics (NCAA)

3 | Audit Committee Assistance  Material Weakness and Fraud

4 | Corrective Action UH Manoa Student Housing

5 | Audit(Multi-Year Carryover) Public Private Partnerships

6 | Audit (Multi-Year Carryover) Gifts to the University

7 | Corrective Action Outreach College

8 | Audic(Carryover) UH Minoa Commuter Services (Parking)

9 | Corrective Action UH Manoa Children's Center

10 | Audit (Carryover) Charter Schools - University Facilitics

11 | Audit (Multi-Year Carryover) Tuition Waiver

12 |Corrective Action University Health Services Manoa (UHSM)

13 |Audit(Carryover) CC Childcare Centers

14 [Special Audit Report Policies and Procedures

15 |Audit Committee Assistance  Annual Report

16 [Audit Committee Assistance . Whistleblower Hotline Report

17 |Corrective Action ASUH Investment Compliance

18 |Advisory (New) UH Manoa Contract Compliance 5 ] C

19 |Corrective Action Charter Schools 20% | . Planning
20 [Corrective Action Conflict of Interest Management 12% 2 Planning
21 [Audit(New) Title IX Compliance 12% 2 Planning
22 [Corrective Action Tuition Waiver 12% » Planning
23 [Audit (New) Information Security Compliance 5% * Planning V
24 [Corrective Action Public Private Partnerships 5% 3 Planning
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Audit

Audit C Audit Titl
udit Category udit Title e
External Audit | Single Audit (Uniform Complete
Assistance Guidance)
External Audit | Intercollegiate Athletics Complete
Assistance (NCAA)
Audit Material Weakness and Complete
Committee Fraud
Assistance
Corrective UH Mainoa Student Complete
Action Housing
Audit Public Private Complete
(Multi-Year Partnerships
Carryover)

Key Original Original Revised Revised Status Not
Stakeholder Start End Start End s otes
Accuity 8/1/25 12/31/25 Not Not Complete.
Revised Revised
Accuity 8/1/25 12/31/25 Not Not Complete.
Revised Revised
Board of Regents 8/1/25 12/31/25 Not Not Complete.
Revised Revised
Administration 1/1/25 5/31/25 7/22/24 8/31/25 Complete.
Budget and 11/1/21 3/31/25 Not 8/31/25 | Complete.
Finance, Strategic Revised
Development and
Partnership
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. - Audit Key Original Original Revised Revised
# Audit Category Audit Title Phase Stakeholder Start End Start End Status Notes
6 Audit Gifts to the University |  [Z4Complete Budget and 11/1/21 8/31/25 Not 11/26/25 | Complete.
(Multi-Year Finance Revised
Carryover)
7 Corrective Outreach College (Y Complete Student Affairs 1/1/24 11/30/24 4/25/25 11/26/25 | Complete.
Action
8 Audit UH Minoa Commuter | [4Complete Campus Services 8/9/24 8/31/25 Not 1/29/26 | Complete.
(Carryover) Services (Parking) Revised
9 Corrective UH Mainoa Children's Complete Student Success 1/1/25 5/30/25 4/30/25 1/29/26 | Complete.
Action Center
10 Audit Charter Schools - Complete Budgetand 7/1/24 9/30/24 8/20/24 1/29/26 | Complete.
(Carryover) University Facilities Finance,
Community
Colleges
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Audit Category

Audit Title

Audit

Phase
11 Audit Tuition Waiver Complete
(Multi-Year
Carryover)
12 Corrective University Health Complete
Action Services Manoa
(UHSM)
13 Audit CC Childcare Centers |  [Z4Complete
(Carryover)
14 Special Audit | Policies and Procedures </Report
Report Distribution to
AC
15 Audit Annual Report /Report
Committee Distribution to
Assistance AC
16 Audit Whistleblower Hotline /Report
Committee Report Distribution to
Assistance AC

Key Original Original Revised Revised Status Not
Stakeholder Start End Start End s otes
Student Affairs 12/1/22 5/31/25 Not 1/29/26 Complete.
Revised
Student Success 1/1/25 5/30/25 4/25/25 3/25/26 Complete.
Community 8/15/24 8/31/25 Not 3/25/26 | Complete.
Colleges Revised
Administration 1/1/26 3/25/26 Not 5/28/26 Submitted to the Audit Committee for
Revised review and acceptance on 5/28/2026.
Board of Regents 4/1/26 5/28/26 Not Not Submitted to the Audit Committee for
Revised Revised review and acceptance on 5/28/2026.
Board of Regents 2/1/26 6/30/26 Not Not Submitted to the Audit Committee for
Revised Revised review and acceptance on 5/28/2026.
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Audit Ke Original Original Revised Revised
# Audit Category Audit Title Phase Stakehilder Stgart Eild Start End Status Notes
17 Corrective ASUH Investment </Report Student Success, 6/1/24 11/30/24 6/13/24 4/30/26 Submitted to the Audit Committee for
Action Compliance Distribution to ASUH review and acceptance on 5/28/2026.
AC
18 Advisory (New) | UH Minoa Contract ) Fieldwork 50% Mainoa Business 2/5/26 6/30/26 Not 8/31/25  |Fieldwork and testing of Manoa
Compliance and Finance, Revised contracts is in process. Anticipated
Strategic completion in August 2026.
Development and
Partnership
19 Corrective Charter Schools 7 Planning 20% Budget and 2/1/26 7/1/26 Not Not Awaiting implementation of
Action Finance, Manoa Revised Revised Management's corrective action plan.
Business and
Finance,
Community
Colleges
20 Corrective Conflict of Interest 7 Planning 12% Human 1/1/26 6/30/26 5/1/26 9/30/26 | Awaiting implementation of
Action Management Resources, Management's corrective action plan.
Research
Compliance
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Audit Key Original Original Revised Revised
Audit C Audit Titl N N N
# udic Category udie L Phase racus Stakeholder Start End Start End tatus Notes
21 Audit (New) Title IX Compliance 7 Planning 12% Equity Assurance, 1/1/26 5/31/26 4/1/26 8/31/26 Internal Audit has started audit
Campuses planning.
22 Corrective Tuition Waiver 7 Planning 12% Student Affairs 4/1/26 3/31/27 Not Not Awaiting implementation of
Action Revised Revised Management's corrective action plan.
23 Audit (New) Information Security /' Planning 5% Information 1/1/26 5/31/26 4/1/26 8/31/26  |Internal Audit has started audit
Compliance Security, planning.
Campuses
24 Corrective Public Private 7 Planning 5% Budget and 5/1/26 8/31/26 6/1/26 Not Awaiting implementation of
Action Partnerships Finance, Strategic Revised Management's corrective action plan.
Development and
Partnership

Formula
The Weighted Average Percentage Completed is calculated as the sum of (Status Percentage x Budgeted Hours) for each individual project divided by the Total Budgeted Hours.
Therefore, the 69% completion status is calculated as 5,809 (Weighted Hours Achieved

Weighted Average Percentage Complete

The Office of Internal Audit utilizes a weighted average percentage completion method to provide an accurate representation of our overall audit status. This approach factors in
estimated effort (hours) for each project, ensuring larger audits contribute proportionally more to the total completion percentage.

) (Total Budgeted hours).
6
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Audit Key Original Original Revised Revised
. . S N
Audit Category Audit Title Phase Status Stakeholder Start End Start End tatus Notes
Advisory (New) | UH Manoa Budget = Not Started 0% Mainoa Business 1/1/26 5/31/26 7/1/26 10/31/26 | Not started until planned start date.
Controls (For 2027) and Finance
Audit UH Minoa Clinical = Not Started 0% Minoa Business 2/1/25 5/31/25 7/1/26 10/31/26 | Not started until planned start date.
(Carryover) Programs (For 2027) and Finance,
Mainoa Cancer
Center
Audit (New) UH Mainoa Athletics ~ Not Started 0% Mainoa 7/1/26 11/30/26 Not Not Not started until planned start date.
Department (For 2027) Intercollegiate Revised Revised
Athletics

118
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Audit Titl I
# ucit . e Audit Issue ssue Corrective Owner Corrective Plan Corrective Date
& Rating Date
1 | Conflicts of |Policies lack clear identification of employees required | 7/10/25 Director, The Office of Human Resources (OHR) clarified and provided guidance to 6/30/26
Interest | to submit disclosure forms. Office of Human | Senior Administrators in 2024 which required all employees to submit a
(coy Resources disclosure form except:
Management For example, AP 5.504 states that University faculty,
(Unrated) |2dministrators, and agents, must submit a disclosure ®  Student employees
form; however, an individual can be exempt if the ®  Graduate assistants
individual is involved in research or scholarly activities. e Non-compensated faculty
Since most University personnel are involved in e United Public Workers (UPW) Bargaining Unit 01 (blue collar)
research or scholarly activities, the exemption rules are
. L . An omnibus "Ethics Policy” based on collaboration with representatives
unclear and Senior Administrators are advised to
. L . . from the Office of the Vice President for Innovation, Office of General
interpret and use their discretion for exemptions. i ] o )
Counsel, and OHR will be established to clearly identify employees required
to submit disclosure forms and codify requirements for COI reporting.
These requirements will be based on the current COI form, which has been
operationalized through OHR for required COI disclosures upon hire and
annually. Upon establishment of the "Ethics Policy” all or some parts of
AP5.504 will be sunsetted.
120
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Audit Titl I
# ue .l € Audit Issue ssue Corrective Owner Corrective Plan Corrective Date
& Rating Date
2 | Conflictsof | ®  Procedures have not been established to verify | 7/10/25 Director, e Compliance for submission of employee COI disclosures is now 6/30/26
Interest that employees completed their submission of a Office of Human monitored through unit HR staff, via reporting in Saba-LMS (to be
(can disclosure form. Resources soon replaced by the Lamaku system). Currently, reporting indicates
Management | Additionally, a sample of disclosure forms were Di the date when COI was submitted for review, but all follow-up
(Unrated) not reviewed by the second-level reviewer, frector, evaluation of the COI remains the responsibility of the supervisor.
. . Office of Research . . . .
contrary to policy requirements. Supervisors and/or employees non-compliant with COI disclosure
Compliance . . - . . .
requirements may be subject to disciplinary actions, including
termination.
e AP12.304 will be re-evaluated and may be revised to not require a
second-level reviewer, if the Investigator’s immediate supervisor is a
Senior Administrator. This potential change in policy will grant
Investigators with higher authority to approve disclosures.
121

16



# Audit 'I"itle Audit Issue Issue Corrective Owner Corrective Plan Corrective Date
& Rating Date
3 Public  [The University did not comply with the certain| 11/26/25 Director, OSDP is currently in the process of updating EP 10.204 to address the issues 6/30/26
Private  [selection requirements of Executive Policy (EP) 10.204. Office of Strategic | and risks identified in the audit report. Revisions to EP 10.204 will address
Partnership | Specifically, the following: Developmentand | the following:
(Unrated) R ) Partnership ) ) ) ) )
® The University did not procure consultants with e  Updating the responsible office for implementing the policy;
real estate development expertise to assist in ® Refining the appointment and approval process of the Evaluation
developer selection. Instead, the University relied Committee;
on internal expertise from the newly created e Clarifying the involvement of real estate development consultants to
OSDP. assist the University in developer selection;
o The Chancellor of UH Minoa, which is also the ® Refining the two-step developer selection process; and
UH President, was not on the Executive e Updating the post-selection process and appointment of an Executive
Committee. Nor was there a delegate assigned on Committee and designation of a Single Point of Contact.

behalf of the Chancellor/UH President. The
Executive ~Committee is responsible for
approving all post developer selection project
decisions.

e The University did not utilize the two-step
process in selecting the developer (e.g. first,
ranking developer qualifications; second, ranking
project proposals). Instead, the University
combined the two-steps of requesting and
ranking qualifications and proposals, into a

single-step.

122
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protection of minors). The University has
standard terms that are used at Hakipu‘u
Academy that outline requirements for
supervision, training, certification, enforcement
of policies, sexual abuse and molestation
insurance, and compliance with state laws (HRS

Chapter 350 “Child Abuse”) and University
policy.

for Student Success

Dean for the College of]

Education

Community College

Associate Vice
President for Admin
Affairs

123

protection protocols currently in place at campuses:

e UH Manoa complies with EP 2.202: Safety and Protection of Minors.
The Vice Provost for Student Success/Vice Chancellor for Student
Affairs and the Office of Human Resources (OHR) are campus liaisons
to this policy.

e The OHR is the Background Check Coordinator for EP 2.202: Safety
and Protection of Minors. The primary responsibility of OHR is to
ensure that identified Covered Program Administrators (CPAs) have
the appropriate mechanisms by which to register participants for a
criminal background check. While OHR supports the CPAs and
Responsible Campus Officials (RCOs) in this process, and audits
current participants’ records, OHR does not monitor potential or
prospective programs who have not engaged in the process, though
OHR may advise if programs have questions about the process.

® The Vice Provost for Student Success/Vice Chancellor for Student

Affairs reviews all programmatic requests involving minors.

Audit Titl I
# ue . e Audit Issue ssue Corrective Owner Corrective Plan Corrective Date
& Rating Date
4 Charter | The University does not have consistent agreements in [ 1/29/26 System System System and Manoa
Schools  |place for the protection of minors on campus, as Vice President for  [UH System is developing an agreement template to be used between UH and 6/30/26
(High Risk) | required by EP 8.200 (Policy on Contracts and Signing Legal Affairsand  [charter schools moving forward. Requirements related to minors will be
. . . N N . o . . . . . Community College
Authority). The inconsistencies in charter school University General |included in this template, which will be inclusive of a requirement for an
. . 12/31/26
agreements are: Counsel annual attestation from the charter school ensuring that background checks
are current.
® University Laboratory School (no contractual Director for Strategic
protection of minors) Developmentand  [Manoa and Community College
e Hakipu‘u Academy (contractual protection in Partnership Once the agreement template is created by the UH System, the
place for minors) M Chancellors/Provost will negotiate and revise existing contracts with all
e Kawaikini New Century (no contractual anod charter schools. Further, it is important to note the following child
Interim Vice Provost

18




use rates and total costs are:

o University Laboratory School ($100K agreed rate,
$1.6M cost)

e Hakipu‘u Academy ($2.4K agreed rate, cost not
yet determined)

e Kawaikini New Century ($10.8K agreed rate,
cost not yet determined) The agreed rates are

Interim Vice Provost
for Student Success

Dean for the College
of Education

Community College

Associate Vice

Audit Titl I
# ucit . e Audit Issue ssue Corrective Owner Corrective Plan Corrective Date
& Rating Date
S Charter | The University did not calculate the cost for charter [ 1/29/26 System System, Mianoa, and Community College System, Manoa, and
Schools  [schools to operate on University property at the time Director for Strategic | The UH System Office of Strategic Development and Partnership and the Community College
(High Risk) | the agreement was signed and/or periodically Developmentand | campus Chancellor/Provost will coordinate to determine the potential UH 3/31/26
thereafter, as  required by  EP 10.201 Partnership costs related to charter schools operating on UH property, prior to executing
(University-Owned Facilities). The annualized facility M future real property agreements involving charter schools.
inoa

nominal compared to potential costs that can President for Admin
include but are not limited to: base rent, utilities, Affairs
and maintenance costs.

124
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required by EP 10.201 (University-Owned Facilities).
Determining insurance coverage for charter schools is

complex due to unique variables:

Sovereignty: As state agencies, charter schools are
generally self-insured; however, the University has
not consistently addressed if this covers specific risks
like sexual abuse.

Complex Asset Ownership: Kawaikini New Century
owns the building on UH land, complicating the
need for property insurance versus state coverage.
Without an insurance assessment, the University’s
current approach to supplementary commercial
insurance (sexual abuse, property) is inconsistent and
potentially misaligned with actual risk.

University Laboratory School (no supplementary
insurance required).

Hakipu‘u Academy (supplementary sexual abuse
insurance required)

Kawaikini New Century (supplementary property

insurance required).

An insurance assessment is necessary to determine where

state self-insurance ends and where supplementary

commercial coverage is required.

Director of Risk

Management

Mainoa
Interim Vice Provost for

Student Success

Dean for the College of

Education

Community College

Associate Vice President

for Admin Affairs

125

Accounting and General Services (DAGS) Risk Management Office
citing that, in general, if there are any liability claims that are $25,000
or less per claim, the DAGS Risk Management Office will cover the
claims for the charter schools. Any claims above the $25,000 per claim
will be handled by the State Attorney General’s Office to obtain
approval for appropriations from the legislature. In summary, charter
schools will have their liabilities addressed by the DAGS Risk
Management Office insurance program and/or the Attorney General’s
Office due to the state being self-insured for liability coverage.

Therefore, it has been determined by the UH System’s Office of
Budget and Finance, and Risk Management, that supplementary
sexual abuse and property insurance required for Hakipu‘u Academy
and Kawaikini New Century, respectively, is no longer necessary.
Contracts with the charter schools will be updated to remove

supplementary insurance requirements.
q

Audit Titl I
# ue . e Audit Issue ssue Corrective Owner Corrective Plan Corrective Date
& Rating Date
6 Charter | The University did not perform an insurance assessment to | 1/29/26 System System, Minoa, and Community College System and Manoa
Schools | determine appropriate and adequate insurance coverage Vice President for Budget [In January 2026, the UH System’s Office of Risk Management Completed
(Medium | for charter schools to operate on University property, as and Finance, Chief | obtained written confirmation from the Hawai‘i State Department of )
Risk) Financial Officer Community College

12/31/26

20




10.201 (University-Owned Facilities).

Safety hazards can include, but are not limited to:
structural deficiencies, fire code violations, electrical

hazards, and environmental risks like mold or asbestos.

Damages can include, but are not limited to:
unauthorized modifications, physical deterioration
caused by misuse, and significant damage to building

infrastructure or fixtures.

Community College

Associate Vice
President for Admin
Affairs

concern that needs to be corrected by the charter school.

Audit Titl I
# ucit . e Audit Issue ssue Corrective Owner Corrective Plan Corrective Date
& Rating Date
7 Charter | The University does not have processes in place to [ 1/29/26 Mainoa Mainoa and Community College Mainoa and
Schools  |inspect the charter school’s use of land and buildings Vice President for | The designated campus facilities office will annually inspect the facilities in | Community College
(Medium | for safety hazards and damages, as required by EP Administration the summer before the school year to identify any obvious areas of damage or 8/31/26
Risk)

126
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# Audit 'I"itle Audit Issue Issue Corrective Owner Corrective Plan Corrective Date
& Rating Date
8 Charter | The University does not have consistent lease| 1/29/26 System System System and Manoa
Schools  |agreements or similar long-term rental agreements for Vice President for | As part of the Issue #1’s Corrective Action Plan (Protection of Minors), a 6/30/26
(Medium | charter schools to operate on University property, as Legal Affairsand [ newly created template agreement for charter schools on UH property has Community College
Risk) required by EP 8.200 (Policy on Contracts and Signing University General | been drafted and is being utilized for current discussions with the University 12/31/26
Authority). The agreement types are: Counsel Laboratory School. Community Colleges with charter schools will utilize the
o o ) | same template.
® University Laboratory ~ School  (affiliation Director for Strategic
agreement, approved in 2010) Development and
e Hakipu‘u Academy (facility use agreement, Partnership
approved in 2025)
e Kawaikini New Century (lease agreement,
approved in 2008)
The agreements with University Laboratory School
and Hakipu‘u Academy are not intended for long-term
tenancy. For example, the University Laboratory
School affiliation agreement is designed to be
academic-focused and the Hakipu‘u Academy facility
use agreement is designed to be short-term and
renewed every three-months.
Additionally, the Hakipu‘u Academy agreement
contains broken website links to guidelines for
interacting with minors, which can further complicate
compliance.
127
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# Audit 'I"itle Audit Issue Issue Corrective Owner Corrective Plan Corrective Date
& Rating Date
9 Charter | The University has not participated in the Partnership | 1/29/26 | Dean for the College of| An umbrella affiliation agreement between UH Minoa and University 6/30/26
Schools | Coordination ~ Council ~ (PCC)  since  2021; Education Laboratory School will be brokered by the Dean of the College of Education
(Medium | consequently, the PCC could not formally monitor the on behalf of all academic units on campus. Follow up discussions with the
Risk) affiliation agreement between the University and the ULS Principal regarding restarting the PCC was discussed but nothing
University Laboratory School. The PCC is a five (5) confirmed at this time. Consequently, the COE Dean and University
member governing body: two (2) from the University Laboratory School principal will have quarterly meetings. Dean’s preference
and three (3) from the University Laboratory School. is for quarterly meetings and no formal PCC.

The PCC is responsible for monitoring the affiliation
agreement between the entities and the partnership
mission of supporting the charter school’s vision and

the University’s curriculum and research development.

The formal governance structure between the entities
is functionally non-existent. Furthermore, meeting
minutes from the last PCC meeting were not retained
or distributed, as required by the affiliation agreement.
The last PCC chair was an Associate Professor from
the University. The PCC has been inactive due to
College of Education (COE) re-organizations and
COVID.

In lieu of the PCC being inactive, the University’s
COE Dean and the University Laboratory School’s
Principal began meeting regularly in 2023 and there are
currently five (5) research projects ongoing (e.g.

dissertation  study, leadership class, AI, ART,
128

concussion research).




Audit Titl I
# ucit . e Audit Issue ssue Corrective Owner Corrective Plan Corrective Date
& Rating Date
10 Charter | The University does not have procedures to manage [ 1/29/26 System System System
Schools  [and monitor the charter school’s use of University Vice President for | A new policy EP 10.203 is being drafted, and will include a requirement that 4/30/26
(Low Risk) property. For example, procedures could be established Budget and Finance, |any land use agreements for longer than 30 days will require review by OSDP Ma 4
to govern: Chief Financial Officer [and OGC, and approval by President or designee. The newly created Adnoaang
. . Community College
template agreement will help UH personnel to better manage and monitor
Billing and annual cost recovery Minoa ) 7/31/26
the charter school’s use of UH property.
Compliance and risk monitoring (contract Interim Vice Provost
compliance, insurance) for Student Success, |Manoa and Community College
®  Asset inspection and damage reporting Dean for the College of| Once the new EP 10.203 is finalized, campuses will then develop standard

Education operating procedures to address the EP and ensure consistent oversight.

Community College
Associate Vice

President for Admin
Affairs
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Audit Titl I
# v . e Audit Issue ssue Corrective Owner Corrective Plan Corrective Date
& Rating Date
11 Tuition |The University has not consistently reviewed its| 1/29/26 Vice President for | The identified policies are currently under review. Below is an update and 5/31/26
Waiver | policies and procedures authorizing tuition waiver Academic Strategy | next steps for each policy:

(Medium programs, as required by EP 2.201, to ensure that the . .
Risk) ] o . o ) ® RP 6.206 - Reviewed, no updates necessary. The UH policy platform

S waivers are still in line with University strategic goals. ] ) .

does not currently allow the policy to be updated with a new review

Specifically, 3 of 4 (75%) policies authorizing tuition date, when there are no edits. This policy platform functionality
waivers have not been reviewed since 2014 (11 years). challenge will be addressed separately by the Office of Vice President
These policies are: for Administration.

RP 6.207 - Updated and ready to submit for legal review.
® RP 6.206 — Western Interstate Commission for

EP 6.207 - Updates currently under review by University General
Higher Education

® RP 6.207 - Exemption from Tuition and Other
Fees EP 6.207 - Authorized Dependents of

Active Duty Military

Counsel.
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# Audit Title Audit Issue Issue Corrective Owner Corrective Plan Corrective Date
& Rating Date
12 Tuition | The five (5) campuses included in our review did not| 1/29/26 Vice President for | The Office of the Vice President for Academic Strategy (OVPAS) will 12/31/26
Waiver | have campus-level operational procedures for manually Academic Strategy | develop systemwide guidance establishing minimum documentation
(Low Risk) processing tuition waivers. While several tuition waiver standards and core processing requirements for tuition waivers and
categories are processed automatically via system non-resident tuition differentials (NRTDs) that require manual review in
controls, others require manual verification of order to ensure consistency across all campuses. OVPAS will develop an
eligibility and documentation. The absence of formal Administrative Procedure (AP) to document the process for awarding
procedures for these manual workflows increases the NRTD:s since they are awarded similarly across all campuses. For tuition
risk of inconsistent authorization and processing waivers, where campuses require more discretion to align with campus
errors. The five (5) campuses lacking procedures were: enrollment strategies, the OVPAS will develop a timeline for the creation of
o e campus procedures.
®  University of Hawai‘i Manoa
®  University of Hawai‘i West O‘ahu ® Spring 2026 - Establish a system-wide working group to define
®  University of Hawai‘i Hilo minimum documentation requirements and processing standards for
® Leeward Community College NRTDs and tuition waivers requiring manual review.
®  Kapi‘olani Community College e Summer 2026 — Develop a system-level AP draft for NRTDs and
system guidance for tuition waivers, including required documentation
elements, record retention standards, and internal control checkpoints.
e Fall 2026 - Circulate policy updates and new AP for formal
consultation, finalize and align campus procedures with system
requirements, complete staff training, and implement standardized
documentation practices in the student record.
131
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Board of Regents
Committee on Independent Audit

Whistleblower Report
Ofhice of Internal Audit

May 28, 2026
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Whistleblower Program Purpose

policy and to protect individuals from retaliation.

Update on Whistleblower Working Group

unclear monitoring roles and responsibilities.

we Closed == Open 8

23

20
20 18 17 25

20
18 18 18
8
12
9
6
2024 Q3 2024 Q4 2025 Q1 2025 Q2 2025 Q3 2025 Q4 2026 Q1 2026 Q2

* Q2 2026 data is currently limited to April activity (April 1-30) due to reporting timelines
and data availability.

133

. The objective of the whistleblower hotline program is to provide a confidential reporting service for suspected fraud, waste, abuse, or other conduct in violation of the
University’s policies or other laws, rules or regulations. Executive Policy 1.206 mandates that individuals are allowed to disclose in good faith violation of law, regulation, or

e  Tollowing a peak of 44 open cases in October 2025, Internal Audit initiated 2 Whistleblower Working Group with system-level Risk Management and HR to improve

. Risk Management and Internal Audit will present a joint Whistleblower Improvement Plan, that aims to address monitoring roles and standardize closure criteria, at the
next Independent Audit and Risk Committee, tentatively scheduled for September 2026.

|

More than 180 days
(5, 20%)

30 days or less

61 to 90 days (14, 56%)

(3, 12%)

91 to 180 days
(3, 12%)




Open Cases by Campus
e 140f25(56%) of open cases are from UH - Manoa, with the majority related to Employment & HR.

° Three (3) of 10 (30%) campuses have no open cases (Leeward CC, Maui CC, Windward CC).

Open Cases by Category Type
e The most common category is Employment & HR at 46%.

e  The “other” category represents cases not related to the other defined categories. The open case in this report represents a former employee’s case about mishandling of
chemicals to a federal agency, instead of informing management.

UH - West O‘ahu
(1, 4%)

Hawai‘i CC
(2, 8%) Honolulu CC

(1, 4%)

. . Student Affairs Employment & HR
Kapi‘olani CC o b4
0 4% (7, 28%) (7, 28%)
System
(2, 8%)
UH - Minoa
(14, 56%) Kaua'i CC
(2, 8%)
e Financial
> &7 (3, 12%)
UH - Hilo Other
(2, 8%) (1, 4%)
Information Technology Health and Safety
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Open 30 days or less

1075 UH - Minoa Health and Safety N Y 4/29/2026 Inappropriate behavior by student

1074 UH - Minoa Health and Safety Y N 4/24/2026 Unprofessional behavior by faculty

1072 UH - Manoa Student Affairs N Y 4/21/2026 Inappropriate behavior by student

1071 UH - Hilo Financial Y N 4/21/2026 Inappropriate use of funds

1070 Kapi‘olani CC Student Affairs N Y 4/20/2026 Inappropriate behavior by student

1069 Honolulu CC Student Affairs N Y 4/20/2026 Inappropriate behavior by student

1068 UH - Minoa Student Affairs N N 4/20/2026 Inappropriate behavior by student

1067 UH - Mianoa Health and Safety N N 4/20/2026 Inappropriate behavior by student

1066 UH - Minoa Research N N 4/15/2026 Unethical behavior by University employee
1065 Kaua‘i CC Information Technology Y N 4/13/2026 Unprofessional behavior by faculty
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Open 30 days or less

1064 UH - Minoa Student Affairs N 4/9/2026 Inappropriate behavior by student
1063 UH - Minoa Student Affairs N 4/9/2026 Inappropriate behavior by student
1061 UH - Minoa Employment & HR N 4/2/2026 Unprofessional behavior by faculty
1060 Hawai‘i CC Other Y 3/31/2026 Unethical behavior by University employee
Open 60 to 90 days
1054 UH - West O‘ahu Employment & HR Y 2/26/2026 Unethical behavior by University employee
1053 UH - Minoa Information Technology Y 2/24/2026 Unethical behavior by University employee
1049 UH - Hilo Employment & HR Y 1/30/2026 Unethical behavior by University employee

136




Open 91 to 180 days
1047 UH - Minoa Employment & HR Y N 1/29/2026 Improper hiring process
1040 System Employment & HR N N 1/23/2026 Improper hiring process
1037 UH - Minoa Research N Y 12/16/2025 Unprofessional behavior by faculty

More than 180 days
1002 Kauai CC Financial Y N 9/16/2025 Unethical behavior by University employee
997 UH - Minoa Employment & HR Y N 9/8/2025 Unethical behavior by University employee
972 UH - Minoa Student Affairs N Y 6/12/2025 Unethical behavior by University employee
882 System Financial Y N 6/11/2024 Inappropriate use of funds
824 Hawai‘i CC Employment & HR Y N 10/16/2023 Unethical behavior by University employee
137



Unprofessional behavior by

Forwarded to appropriate

1073 UH - Manoa Student Affairs Y 4/21/2026 | 4/23/2026 .
faculty department for action
. Unprofessional behavior by ) o
1062 Kapi‘olani CC Employment & HR N 4/9/2026 | 4/14/2026 ) Investigated, no policy violation
employee
1059 UH - Hilo Student Affairs Y 3/27/2026 | 4/21/2026 |Safety Case closed
) Unethical behavior by ) )
1058 UH - Minoa Employment & HR N 3/27/2026 | 4/12/2026 o Investigated, action taken
University employee
i} Forwarded to appropriate
1057 UH - Minoa Other N 3/18/2026 | 4/20/2026 |Other .
department for action
) Unethical behavior by ) )
1056 UH - Minoa Employment & HR N 3/4/2026 4/8/2026 . Investigated, action taken
University employee
Additional info requested, none
1055 UH - Minoa Health and Safety Y 3/3/2026 | 3/19/2026 |Other )
received
] Unethical behavior by Additional info requested, none
1052 UH - Minoa Employment & HR N 2/23/2026 | 3/17/2026 o ]
University employee received
138




Unethical behavior by

Reporter requested to close the

1051 Hawai‘i CC Student Affairs Y 2/5/2026 2/6/2026 o
University employee report
i} . Unethical behavior by Additional info requested, none
1050 UH - Minoa Athletics Y 2/2/2026 | 2/27/2026 . .
University employee received
B Property, Facilities and . Reporter requested to close the
1048 UH - Minoa ] N 1/29/2026 | 1/29/2026 |Inappropriate use of funds
Equipment report
Unethical behavior b F ded ¢ fat
1046 Kapi'olaniCC ~ |Employment & HR N 1/28/2026 | 2/2/2026 | nercbenaviordy onwarded to appropriate
University employee department for action
1045 Windward CC Health and Safety Y 1/26/2026 | 3/4/2026 |Other Investigated, no policy violation
Unethical behavior b
1044 System Employment & HR N 1/26/2026 | 2/20/2026 | o Denaviordy Investigated, action taken
University employee
B Unethical behavior by Working directly with Title IX
1043 UH - Minoa Employment & HR N 1/26/2026 | 2/22/2026 o
University employee office
B Unethical behavior by . .
1042 UH - Minoa Employment & HR 1/23/2026 | 4/12/2026 o Investigated, action taken
139 University employee




1041 Hawai‘'i CC Financial N 1/23/2026 | 1/27/2026 |Inappropriate use of funds Investigated, no policy violation
Unethical behavior b
1039 Kaua'i CC Other N 1/21/2026 | 1/22/2026 n.e 1c.a chaviorby Investigated, no policy violation
University employee
. . Inappropriate behavior by Additional info requested, none
1038 UH - Manoa Student Affairs 12/17/2025 | 1/9/2026 .
student received
B Unprofessional behavior by . L
1036 UH - Minoa Employment & HR N 12/15/2025 | 1/13/2026 Brasly Investigated, no policy violation
acu
U fessional behavior b Additional inf d,
1035 UH - Minoa Other 12/12/2025 | 2/23/2026 | - Protessionaibenaviorby rionatinto requested, none
faculty received
B Unprofessional behavior by . .
1033 UH - Minoa Employment & HR 12/11/2025 | 1/26/2026 faculty Investigated, action taken
acu
B Unethical behavior by . )
1029 UH - Minoa Employment & HR N 12/1/2025 | 1/5/2026 L Investigated, action taken
University employee
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Unprofessional behavior by

1028 UH - Minoa Employment & HR 11/27/2025 | 2/23/2026 faculty Investigated, no policy violation
acu
] . Unethical behavior by Forwarded to appropriate
1024 UH - Minoa Information Technology N 10/31/2025 | 1/31/2026 o .
University employee department for action
} . Additional info requested, none
1021 UH - Minoa Employment & HR N 10/24/2025 | 3/2/2026 |Improper hiring process -
receive
) Unprofessional behavior by Additional info requested, none
1017 UH - Minoa Employment & HR N 10/13/2025 | 3/2/2026 .
faculty received
) Unprofessional behavior by Additional info requested, none
1013 UH - Manoa Employment & HR N 10/9/2025 | 3/2/2026 .
faculty received
. Unethical behavior by
1000 UH - Hilo Employment & HR N 9/11/2025 | 4/9/2026 o Case closed
University employee
. Unethical behavior by . L
982 Kaua‘i CC Employment & HR N 8/5/2025 | 2/27/2026 o Investigated, no policy violation
University employee
Unprofessional behavior by
978 System Employment & HR 7/20/2025 | 1/16/2026 Case closed
141 employee
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UNIVERSITY Committee on Independent Audit
of HAWAI'T Annual Review of Committee’s Charter
SYSTEM June 4, 2026

HRS §304A-321
[D.] Independent Audit Committee

§304A-321 Independent audit committee; established; powers; duties.

(a) There is established within the board of regents of the University of Hawaii an advisory body to be
known as the independent audit committee.

(b) The independent audit committee shall consist of at least three members but no more than five
members who shall be appointed by the chairperson of the board of regents, from among the
members of the board of regents, except as provided in this subsection. The chair of the
independent audit committee shall be selected in a manner consistent with the bylaws of the board
of regents.

The independent audit committee shall include one or more individuals with financial expertise.

(c) The board of regents shall generally:

(1) Establish the charter of the independent audit committee and set forth its members' roles
and responsibilities;

(2) Consider changes to the independent audit committee's charter that are necessary in
response to new laws, regulations, and best practices; and

(3) Conduct an annual review of the independent audit committee's charter to reassess its
adequacy and adopt any proposed and necessary changes to the charter.

(d) The independent audit committee shall be exempt from chapter 91 and part I of chapter 92 to the
extent that the independent audit committee is engaging in discussions with internal or external
auditors on matters that should remain confidential in accordance with nationally recognized best
practices for independent audit committees, or in proceedings arising from an investigation by the
independent audit committee relating to potentially actionable civil or criminal conduct, regardless
of whether the investigation is pending or outstanding. At the discretion of the chair of the
independent audit committee, discussions under this subsection may be held in the absence of the
president of the University of Hawaii or the chief financial officer of the university.

(e) The independent audit committee shall undertake professional development to improve the
financial expertise of the independent audit committee as a whole, including:

(1) Attendance at seminars and conferences;
(2) Attendance at educational sessions including special speakers; and
(3) The study of analytical tools for audit committees.

(f) The independent audit committee shall engage in oversight relating to enterprise risk management
including:

(1) Providing oversight of risk management, which shall include determining overall strategy
and influencing the university's risk philosophy;

(2) Inquiring of the president of the University of Hawaii, the chief financial officer of the
university, and external auditors about significant risks or exposures faced by the university;

142



UNIVERSITY Committee on Independent Audit
of HAWAI'T® Annual Review of Committee’s Charter
SYSTEM May 29, 2025

(3) Assessing steps that the president of the University of Hawaii has taken or proposes to take
to minimize those risks to the university and periodically reviewing compliance with those
steps; and

(4) Reviewing with the general counsel of the University of Hawaii, external auditors, external
counsel, and the chief financial officer of the university legal and regulatory matters that, in
the opinion of the president of the University of Hawaii, may have a material impact upon
the financial statements, related organization compliance policies, and programs and
reports received from regulators.

(g) The independent audit committee shall hold meetings as needed to address matters on its agenda,
not less frequently than twice per year. The independent audit committee may request the
president of the University of Hawaii or others to attend its meetings or to provide pertinent
information as necessary. The board of regents shall provide in the charter of the independent
audit committee for the independent audit committee to take action between meetings by
unanimous consent.

(h) The independent audit committee shall review its effectiveness annually and shall prepare, or
oversee the preparation of, an annual report to the board of regents.

(i) The annual report of the independent audit committee shall address other matters affecting the
management and organization of the University of Hawaii by engaging in functions, including:

(1) Reviewing with the president of the University of Hawaii and an external auditor retained
pursuant to subsection (r) the effect of any regulatory and accounting initiatives and
unique transactions, including relationships with legally separate entities, to determine
whether the accounting for those transactions applied best practices;

(2) Reviewing significant related party transactions;

(3) Reviewing with the president of the University of Hawaii and the chief financial officer of
the university, any interim financial reports or reports on internal control issued with
respect to the university since the last meeting of the independent audit committee; and

(4) Reviewing with an external auditor who performs an audit the following:

(A) All critical accounting policies and practices used by the external auditor; provided
that:
(i) All alternative treatments of financial information within generally accepted
accounting principles have been discussed with the president of the University of
Hawaii;
(ii) The ramifications of each alternative are discussed; and
(iii) The treatment preferred by the university is discussed;
(B) Any consultation with audit firms other than the external auditor, including the
reasons for, and results of, the consultation; and
(C) Any other information relating to significant estimates and judgments.
(j) The independent audit committee shall also review with any external auditor and the chief financial
officer of the university matters affecting internal control and an internal audit, including:
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(1) The adequacy of the University of Hawaii's internal control, including computerized
information system controls and security; and

(2) Any related significant findings and recommendations of the internal and external
auditors, together with the responses of the president of the University of Hawaii.

(k) The independent audit committee shall also review matters affecting the accounting policies and
procedures of the University of Hawaii by:

(1) Ensuring that accounting policies, procedures, and related controls are documented and
reviewed with the independent audit committee;

(2) Reviewing accounting controls annually;

(3) Reviewing with the president of the University of Hawaii policies and procedures with
respect to officers, key employees, and disqualified persons as defined under section 4958 of
the Internal Revenue Code of 1986, as amended; and

(4) Inquiring of the president of the University of Hawaii and the chief financial officer
regarding the financial health of the university.

(1) The independent audit committee shall review the University of Hawaii's antifraud programs and
controls and aid in discovering and remedying incidences of fraud.
(m) Notwithstanding part V of chapter 378, the independent audit committee shall review:

(1) Procedures for the receipt, retention, and treatment of complaints received by the
University of Hawaii regarding accounting, internal accounting controls, auditing matters,
or suspected fraud that may be submitted by any party internal or external to the
university; and

(2) As the independent audit committee deems necessary, complaints that may have been
received, the current status of such complaints, and the resolution of such complaints, if
any resolution has been reached;

provided that any person who makes a complaint covered by this section shall be accorded the same
protections as under part V of chapter 378.
(n) With regard to internal control and any internal audit, the independent audit committee shall also:

(1) Review with any external auditor, the chief financial officer of the university, and the
comptroller the audit scope and plan of the internal auditors;

(2) Address the coordination of audit efforts to ensure the completeness of coverage, reduction
of redundant efforts, and the effective use of audit resources; and

(3) Discuss with the chief financial officer of the university and the external auditor
opportunities for reliance by the external auditor on the audit activities of any internal
audit.

(o) For internal audits, the independent audit committee shall review the following with the president
of the University of Hawaii and the chief financial officer of the university:

(1) Significant findings of internal audits conducted during the university's previous and
current fiscal year and the president’s responses;
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(2) Whether internal auditors have encountered difficulties in discharging their responsibilities
in the course of their audits, such as any restrictions on the scope of their work or access to
required information;

(3) Any changes required in the scope of internal audits;

(4) The budget and stafling of internal audit operations;

(5) An audit plan to govern internal audits; and

(6) The compliance of internal audits with the Institute of Internal Auditors’ International
Standards for the Professional Practice of Internal Auditing.

(p) Internal auditors shall meet separately with any external auditor to coordinate audit plans to
optimize the ability of the external auditor to rely upon the results of the internal audit team.

(q) The independent audit committee shall annually evaluate the performance of any internal audit,
including:

(1) The adequacy of the audit plan;

(2) The management of the execution of the audit plan;

(3) The adequacy of human and other resources available to execute the audit plan;

(4) The ability of any external auditor to rely upon the internal audit work product in the
annual audit performed by an external auditor retained pursuant to subsection (r); and

(5) The nature of the findings or results of any internal audits.

(r) Subject to approval by the board of regents, the independent audit committee shall select one or
more external auditors to be retained by the University of Hawaii. The independent audit
committee shall:

(1) Approve an audit plan;

(2) Establish the audit fees of any external auditor;

(3) Pre-approve any non-audit services provided by the external auditor, including tax services,
before such services are rendered;

(4) Review with the president of the University of Hawaii the significance of contracting out
audit services; and

(5) Ensure that single audit obligations are incorporated into an annual audit plan.

(s) The independent audit committee shall review all material written communications between any
external auditor and the president of the University of Hawaii, including any management letter or
schedule of unadjusted differences.

(t) The independent audit committee shall annually evaluate any external auditor; provided that
communications with the external auditor in the evaluation shall be done so as to maintain the
open flow of communication between the external auditor and the independent audit committee.

(u) The independent audit committee shall review the following matters relating to any annual audit
with the president of the University of Hawaii and any external auditor:

(1) The university's annual financial statements and related footnotes;

(2) The external auditor’s audit of the financial statements and the external auditor's report;
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(3) The external auditor's judgments about the quality of the university's accounting
principles as applied in the university's financial reporting;

(4) Any significant changes required in the external auditor's audit plan;

(5) Any serious difficulties or disputes with the president of the University of Hawaii
encountered during the audit; and

(6) Matters to be discussed by the Statement on Auditing Standards No. 114, The Auditor’s
Communication with those Charged with Governance (AICPA, Professional Standards),
related to the conduct of any annual audit.

(v) The independent audit committee may hire external auditors, legal counsel, or other consultants as
necessary, to address any issues arising from:

(1) The execution of the whistleblower protection procedures subject to subsection (m);
(2) Any statutory or contractual procedures when engaging external resources; and
(3) The detection of fraud.

(w) The independent audit committee shall submit an annual report to the board of regents and the
legislature no later than twenty days prior to the convening of each regular session of the legislature
on matters that include the following:

(1) Allinstances of material weakness in internal control, including the responses of university
management; and

(2) Allinstances of fraud, including the responses of university management. [L 2013, c 87,
§5; am L. 2021, ¢ 172, §1]

146



BYLAWS OF THE BOARD OF REGENTS OF THE UNIVERSITY OF HAWAI'I
(as of April 16, 2026)

Table of Contents
Article 1. Definitions
Article 1. Membership and Organization

A. Membership
B. Officers, Organization
1. Term
2. Vote
3. Succession
C. Duties of Officers
1. Chairperson
2. Vice-Chairperson(s)
3. Secretary
D. Standing Committees of the Board
1.  Establishment of Standing Committees
2. Standing Committees
a. Committee on Academic and Student Success
b. Committee on Facilities and Long-Range Planning
c. Committee on Finance and Investment
d. Committee on Independent Audit and Risk
e. Committee on Kuleana and Community Engagement
f.  Committee on Governance and Human Resources
3. Appointment of Committee Members
4. Meetings
5. Referrals to Committees
6. Progress Reports
7. Task Groups
N

E. ew Board Member Orientation

Article 1. Advisory Committees and Consultants

A. Creation
B. Consultant Services

Article IV. Meetings

A. Number and Place of Meetings
B. Special Meetings

C. Call for Committee Meetings
D. Public Notice of Meetings

Article V. Quorum
Article VI.  Voting

By 147



Article VIl.  Legal Counsel

A. The University General Counsel
B. Requests for Written Legal Opinions
C. Conflicts

Article VIIl. Robert’s Rules of Order
Article IX. Amendments

Article X. Conflicts of Interest
Standard of Conduct
Fiduciary Responsibility
Disclosures

Determination of Conflicts
Sanctions and Remedies

moowpy

By 148



BYLAWS OF THE BOARD OF REGENTS
UNIVERSITY OF HAWAI‘l

ARTICLE I Definitions
As used in these Bylaws:
“Board” or “BOR” means the Board of Regents of the University;
‘HRS” means the Hawai‘i Revised Statutes, as may be amended from time to time;

“Meetings” shall not include rule-making hearings, declaratory rulings or contested
cases under Chapter 91, HRS;

“Chairperson” means the chairperson of the board;

“President” means the President of the University;

“Secretary” means the Executive Administrator and Secretary of the Board; and

“University” means the University of Hawai'i system and its various campuses.
ARTICLE Il. Membership and Organization

Membership. The membership of the Board shall be as required by
Chapter 304A-104, HRS. The members of the Board shall serve without pay, but
shall be entitled to reimbursement for necessary expenses while attending meetings
and while in the discharge of duties and responsibilities.

Notwithstanding the term of office, the term of a Board member shall expire upon
the failure of the member, without valid excuse, to attend three consecutive meetings
duly noticed to all members of the Board. The Chairperson or acting Chairperson of
the Board shall determine if the absence of the member is excusable. The expiration
of the member’s term shall be effective immediately after the third consecutive
unattended meeting and unexcused absence.

Officers, Organization. As required by Section 304A-104, HRS, the Officers of the
Board shall consist of a Chairperson, up to two Vice-Chairpersons, and a Secretary
(who shall be appointed by the Board and shall not be a member of the Board). The
Chairperson and up to two Vice-Chairpersons shall be elected at its first meeting
after June 30 of the next year or thereafter until their successors are elected and
have qualified and whose election shall be immediately certified by the Board to the
Lieutenant Governor. The President shall act as the chief executive officer of the
Board.

1.  Term. The term of the office of Chairperson and up to two Vice-Chairpersons
shall be for one year. A Chairperson may serve more than one term, but not
more than two consecutive terms.
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Nomination. Any regent may nominate another regent for a leadership position
or may choose to self-nominate. In addition, the board secretary must call for
other nominations from the floor.

Vote. Votes for the Chairperson and up to two Vice-Chairpersons of the Board
shall be by roll call vote if more than one person is nominated for an office. The
regent receiving the greatest number of votes cast shall be elected to the
position for which they were nominated.

Succession. In the event of a vacancy in the office of the Chairperson, the First
Vice-Chairperson shall succeed as Chairperson for the unexpired term. If at
that time there is a vacancy in the office of the First Vice-Chairperson, the
Second Vice-Chairperson shall succeed as Chairperson for the unexpired
term. If at that time there is also a vacancy of the office of the Second Vice-
Chairperson, the Secretary shall succeed as Chairperson for the sole purpose
of conducting an election as soon as possible for a new Chairperson to serve
for the unexpired term.

C. Duties of Officers.

1.

Chairperson. The Chairperson, in addition to presiding at all regular and
special Board meetings, shall:

a. Appoint the chairperson and members of the standing committees and any
other committees, except as provided under Section 304A-321, HRS.

b. Acknowledge communications, petitions, requests, and proposals on behalf
of the Board and, except in emergencies, refer same to the President or
Secretary or an appropriate Committee of the Board for action or
recommendation so as not to detract from the Board’s governance and
fiduciary responsibilities.

c. Maintain liaison with the President to see that there is an effective working
relationship between the University administration and the Board.

d. Approve all press releases and public statements made by the Board.
e. Approve agenda items for any regular or special meeting of the Board.

f. Coordinate the efforts of the Board’s standing committees to strengthen the
roles and functions of same.

Vice-Chairperson(s). The First Vice-Chairperson will assume the duties and
responsibilities of the Chairperson in the absence of the Chairperson and will
undertake such other duties as may be assigned by the Chairperson. If there
is a second Vice-Chairperson, he/she will assume the duties and
responsibilities of the First Vice-Chairperson in the absence of the First-Vice
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Chairperson and will undertake such other duties as may be assigned by the
Chairperson or First Vice-Chairperson.

3. Secretary. The Secretary shall serve under the direction of the Board through
the Chairperson and shall provide the necessary administrative support
services to the Board. The Secretary shall:

a.

Prepare and distribute the agenda for each of the regular and special Board
and standing and other committee meetings.

Schedule regular and special Board meeting dates in consultation with the
Chairperson.

Record and prepare minutes and reports for each of the regular and special
Board and standing and other committee meetings.

Be responsible for securing information from the University administration.

Acknowledge and answer routine correspondence directed to the
Chairperson and/or Board.

Serve as liaison between the University administrative staff and the Board.
Review policy proposals submitted by the University administration.
Maintain a calendar of the Board’s unfinished business.

Conduct research and analysis of policies relating to the governance of the
University by the Board.

Review rules and regulations affecting the University in accordance with the
Hawai‘i Administrative Procedures Act.

Maintain, collect, and preserve the official records of the Board.

Collate and index policies which are adopted by the Board.

. Serve as “Records Officer” under the State archives program.

. Serve as “Certifying Officer” of official University documents.

Perform additional duties as assigned by the Chairperson and the various
standing and other committee chairpersons.

D. Standing Committees of the Board.

1. Establishment of Standing Committees. To facilitate consideration of policy
matters that must be approved by the Board and to facilitate the exercise of the
Board’'s oversight responsibilities, six standing committees are established.
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Authority to act on all matters is reserved for the Board, and the functions of
each standing committee shall be to consider and make recommendations to
the Board pursuant to these guidelines:

a. All committees work with the university administration to recommend
strategic goals, objectives, and metrics for activities relevant to their
committee’s purview.

b. All committees annually review progress against the university’s strategic
goals and objectives relevant to their committee’s purview.

c. All committees annually review their committee charters as set forth in these
bylaws and recommend additions, deletions, or other amendments as
appropriate.

d. All committees review the regent policies relevant to their committee’s
purview every three years and recommend amendments as appropriate.

e. All committees review and recommend requests for exemptions to policies
relevant to their committee’s purview.

Standing Committees. The following are the standing committees of the Board
and their functions:

a. Committee on Academic and Student Success: The core responsibilities
of this committee shall be as follows:

e Oversight of academic policy, program approval, and tenure

e Monitoring of student success metrics including retention, graduation
rates, and equity gaps

e Oversight of research policy and the university’s research enterprise

e Review of policies related to student life, athletics, and well-being

b. Committee on Facilities and Long-Range Planning. The core
responsibilities of this committee shall be as follows:

e Oversight of the system-wide capital improvement plan
e Review and approval of long-range development plans

e Monitoring progress of deferred maintenance and facilities
modernization

e Oversight of university land use policies and major real estate
transactions

c. Committee on Finance and Investment. The core responsibilities of this
committee shall be as follows:
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Review and recommend the annual operating and capital budgets to
the full board

Oversight of tuition and fees policies

Oversight of the university’s investments and endowment management
in coordination with the University of Hawai‘i Foundation

Monitoring the overall financial condition and sustainability of the
institution

. Committee on Independent Audit and Risk. The core responsibilities of

this committee shall be as follows:

Oversight of the university’s external auditors and the university’s office
of internal audit as set forth in Chapter 304A-321, Hawai‘i Revised
Statutes

Oversight of the internal and external audit functions

Ensuring compliance with federal, state, and local regulations
Oversight of the university’s enterprise risk management (ERM)
framework, including areas like cybersecurity, safety, and research
compliance

e. Committee on Kuleana and Community Engagement. The core
responsibilities of this committee shall be as follows:

Oversight of the university’s mission and programs related to Native
Hawaiians

Liasion with key cultural and community organizations

Oversight of policies related to community, government, and industry
relations, ensuring the university remains responsive to the needs of
the state

Committee on Governance and Human Resources. The core

responsibilities of this committee shall be as follows:

Leading board self-assessment, recruitment, and orientation of new
regents

Reviewing and recommending changes to board bylaws and policies
Oversight of the president’s performance evaluation

Review and approval of major personnel policies, collective bargaining
strategies, and executive compensation

Regents shall also be assigned to the following affiliate organizations:

All Campus Council of Faculty Senate Chairs

Career and Technical Education Coordinating Advisory Council
Council of Staff Council Chairs

Maunakea Management Board
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P-20 Council

Pdko‘a Council

Research Corporation of the University of Hawai'i
University Health Partners

University of Hawai‘i Foundation

University of Hawai‘i Student Caucus

Appointment of Committee Members. The chairperson and voting members of
each standing committee shall be appointed by the Chairperson and shall serve
for one year or until the appointment of their successors. The Chairperson shall
be an ex officio, voting member of all standing committees, provided that the
Chairperson shall only vote in committees to break a tie or when the presence
of the Chairperson is needed to comprise or maintain a quorum. All board
members who are not voting members of a committee or committees shall be
ex officio, nonvoting members of such committees. The President, as chief
executive officer of the University, shall assign a member of the University
administrative staff to each standing committee who shall be the administrative
liaison with the chairperson of the committee.

The Committee on Academic and Student Success shall include Regents from
the four major islands.

Meetings. Each standing committee shall schedule meetings as appropriate.
The Committee on Academic and Student Success meetings shall be held on
each of the islands with community college campuses, to the extent practicable.

Referrals to Committees. Each standing committee shall consider all matters
referred to it by the Chairperson and shall make appropriate recommendations
within a reasonable time to the Board.

Progress Reports. Each standing committee shall make progress reports to
the Board periodically or when requested by the Chairperson.

Task Groups. Task groups may be established by the Chairperson upon
authorization by the Board, and with such powers and duties as determined by
the Board. The tenure of a specific task group shall expire at the completion of
its assigned task.

New Board Member Orientation

New Board members shall be scheduled to receive an orientation within one month
of the beginning of their term. The orientation shall include, among other things,
an overview of the University system, BOR responsibilities, accreditation standards
for Board governance, and BOR policies and practices. New Board members shall
also be provided with a Reference Guide covering these and other topics.

ARTICLE lll.  Advisory Committees and Consultants
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A. Creation. The Board may create an advisory committee, as necessary, which shall
serve as advisory to the Board. The committee membership shall be appointed by
the Chairperson, subject to approval by the Board. The tenure of the advisory
committee shall expire at the completion of the assigned task.

B. Consultant Services. The Board may engage the services of consultants as it deems
necessary.

ARTICLE IV.  Meetings

A. Number and Place of Meetings. The Board shall meet not less than ten times
annually (July 1, thru June 30) and may from time to time meet in each of the
counties of Honolulu, Hawai‘i, Maui, and Kaua'i. The Board shall at each meeting
set the time and place for its next regular meeting.

B. Special Meetings. Special meetings may be called by:
1. The Chairperson;
2. The Secretary, upon request by a majority of the members of the Board; or
3. Any Board member, with the consent of the Chairperson.

C. Call for Committee Meetings. Standing committee meetings shall be called by the
Secretary in consultation with the committee chairperson. In the event of a joint
meeting, the Chairperson shall designate the presiding committee chairperson.

D. Public Notice of Meetings. All meetings of and public appearances before the Board
and its standing committees shall comply with Chapter 92, HRS, and shall be as set
forth in the Rules of Practice and Procedures of the Board of Regents (Hawaii
Administrative Rules, Title 20, Subtitle 1, Chapter 1.1).

ARTICLE V. Quorum

A maijority of all voting members to which the Board is entitled shall constitute a
quorum. For purposes of standing committees, the Chairperson shall only be counted in
determining quorum to constitute a majority.

ARTICLE VI. Voting

Voting by the Board and its standing committees shall be as set forth in the Rules
of Practice and Procedures of the Board of Regents (Hawai‘i Administrative Rules,
Title 20, Subtitle 1, Chapter 1.1).

ARTICLE Vil. Legal Counsel

A. The University General Counsel. The University General Counsel shall be
designated as legal counsel for the Board. The University General Counsel or the
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University General Counsel’s representative(s), in the capacity of legal counsel for
the Board, shall be present at all regular and special meetings and certain standing
committee meetings of the Board.

B. Requests for Written Legal Opinions. Requests for any written legal opinion of the
University General Counsel shall be made by the Chairperson or designee with the
full knowledge of the Board. Whenever a legal opinion is rendered by the University
General Counsel, such opinion shall be in writing and along with a copy of the written
request for such opinion, distributed immediately to all Board members.

C. Conflicts. By policy and organizational structure, the University General Counsel
serves the Board as well as the University administration. Understandably, there
may be occasions when it becomes necessary to avoid a perception of conflict, or
actual conflict, or to obtain specialized legal expertise. At such times, the Board may
exercise its discretion in securing the services of independent legal counsel through
the Secretary.

ARTICLE VIIl. Robert’s Rules of Order

Meetings shall be conducted in accordance with the current edition of Robert’s
Rules of Order insofar as they are applicable and not inconsistent with these bylaws, or
applicable statutes or rules.

ARTICLE IX.  Amendments

These bylaws may be amended only by two-thirds (2/3) vote of all the members to
which the Board is entitled. Any proposed amendment to the bylaws shall be submitted
in writing for consideration and vote by the members at a Board meeting.

ARTICLE X. Conflicts of Interest

A. Standard of Conduct. Members of the Board shall comply with the provisions of
these bylaws and are subject to the standards of conduct and financial interest
disclosure requirements of Chapter 84, HRS (State Ethics Code) and must act in
accordance with Chapter 84, HRS.

B. Fiduciary Responsibility. Members of the Board serve a public interest role and thus
have a clear obligation to conduct all affairs of the University in a manner consistent
with this concept. Members of the Board are expected to place the welfare of the
University above personal interests, the interests of family members, or others who
may be personally involved in affairs affecting the University. All decisions of the
Board shall be made solely on the basis of a desire to promote the best interests of
the University and the public good.

C. Disclosures. In the event the Board must consider any matter for the University
which also directly involves:
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1. aregent or a member of the regent’s family (which shall be a spouse, parents,
siblings and their spouses, children and their spouses, and any household
member);

2. a public or private organization with which a regent is affiliated, as defined
below; or

3. aregent’s personal financial interest as defined under Chapter 84, HRS;

Any affected regent, at the first knowledge of the matter, shall fully disclose, as noted
below, the precise nature of the interest or involvement.

For purposes of this article, an affiliation exists if a regent or a member of the regent’s
family is an owner (which shall be defined as: (1) an ownership interest valued at
more than $5,000; or (2) 10% or more ownership of the business), officer, director,
trustee, partner, employee (which shall also include legal counsel, consultant,
contractor, advisor, or representative) or agent of such organization.

All disclosures required under this article must be directed in writing to the Secretary
who, together with the University General Counsel, shall be responsible for the
administration of this bylaw.

Matters covered under this article shall be reported initially to the Chairperson for
appropriate action. Should the Chairperson be the regent with a potential conflict,
the matter shall be reported to the Vice-Chairperson. Should both the Chairperson
and the Vice-Chairperson have a potential conflict, the matter shall be reported to
the chairperson of a Board standing committee in the order as listed in Article Il,
Section D of the bylaws of the Board.

Information disclosed to the Secretary shall be held in confidence to the extent
authorized by law.

This disclosure requirement shall not apply to any regent who declares a conflict of
interest and recuses himself/herself from consideration of the matter before the
Board.

Determination of Conflicts. Questions concerning possible conflicts of interest shall
be directed to the Secretary. Board shall resolve the questions by majority vote at
a Board meeting in compliance with Chapter 92, HRS. Where any matter covered
by Chapter 84, HRS, is involved, the potential conflict shall be referred to the State
Ethics Commission for disposition. Questions of potential conflict not covered by
Chapter 84, HRS, may be referred to the University General Counsel for a legal
opinion, except that questions of conflict under Section 78-4, HRS, shall be referred
to the University General Counsel for a legal opinion.

Restraint on Participation. A member of the Board who has declared a conflict of
interest and recused himself/herself or who has been found to have a conflict of
interest in any matter before the Board shall refrain from participating in the
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consideration of the proposed matter. The regent may not vote on such matters
before the Board and may not be present during the Board’s deliberation and at the
time of vote.

Sanctions and Remedies. Any Board action favorable to a regent obtained in
violation of this bylaw is voidable on behalf of the Board; provided that in any
proceeding to void a Board action pursuant to this bylaw, the interests of third parties
who may be damaged thereby shall be taken into account. Any proceeding to void
a Board action shall be initiated within sixty (60) days after the determination of a
violation under this bylaw. The Board may pursue all legal and equitable remedies
and/or sanctions through the University’s legal counsel. Any Board action imposing
a remedy or sanction under this section must be initiated within one year after the
action of the Board that is affected by a violation.
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Annual Review for the 2025-2026 Academic Year

Committee on Independent Audit

Projected Accomplishments

Committee duties per bylaws 2025-2026 Committee Goals and Objectives 15tQ 2nd Q 3 Q 4% Q
Jul-Sept | Oct-Dec Jan-Mar | Apr-Jun
Advise the Board regarding the
Board’s responsibilities to oversee:
(a) the quality and integrity of the Reviewed and Accepted intercollegiate athletics X
University’s compliance with audit reports of UHM (712/04/25)
legal, regulatory and policy Reviewed and Accepted Internal Control and
requirements, financial reporting | Business Issues Report and corrective action X X
and financial statements, and responses (12/04/25;02/05/26)
internal controls related to risks;
(b) the function, disclosures, and Reviewed and Accepted the annual report to
performance of the University’s the Legislature on Material Weaknesses and X X
compliance, internal control, and | Fraud (72/04/25;02/05/26)
risk management systems Received Whistleblower Report X X
regarding ethics and compliance, | (02/05/26;06/04/26)
risk, finance, and accounting, and | Received Enterprise Risk Management Report X X
the adequacy of such systems; (12/04/25;04/02/26)
and Received Audit Project Status Update X X X X
(08/07/25,;12/04/25,02/05/26;04/02/26;06/04/26)
Office of Risk Management Biennial Report
Reviewed and Accepted Student Housing X
Services Corrective Action Report (08/07/25)
Reviewed and Accepted UHM Commuter X
Services Audit Report (02/05/26)
UH Cancer Center Audit (2027) (formerly UHM
Clinical Education Program Review)
Reviewed and Accepted UHM Children’s X
Center Corrective Action Report (02/05/26)
Reviewed and Accepted Charter Schools Audit X

Report (02/05/26)
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Committee duties per bylaws

2025-2026 Committee Goals and Objectives

Projected Accomplishments

1st Q
Jul-Sept

2nd Q
Oct-Dec

3rd Q

Jan-Mar

4" Q
Apr-Jun

Reviewed and Accepted UHM Student Health
Services Corrective Action Report (04/02/26)

X

Reviewed and Accepted ASUH Investment
Compliance Corrective Action Report
(06/04/26)

X

Reviewed and Accepted Outreach College
Corrective Action Report (12/04/25)

Reviewed and Accepted Waikiki Aquarium
Status of Corrective Action (08/07/25)

Reviewed and Accepted Tuition Waiver Audit
Report (02/05/26)

Reviewed and Accepted Public-Private
Partnership (P3) Policy Audit Report (12/04/25)

Reviewed and Accepted Gifts to the University
Audit Report (12/04/25)

Reviewed and Accepted Conflicts of Interest
Management Review Report (07/17/25)

Reviewed and Accepted Community College
Childcare Center Audit Report (04/02/26)

Reviewed and Accepted Policy and Procedures
Special Audit Report (06/04/26)

Information Security Compliance Audit

Title IX Compliance Audit (formerly Non-
Discrimination Compliance Audit) (2027)

UHM Budget Controls Advisory (2027)

UHM Athletics Audit (2027)
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Committee duties per bylaws

2025-2026 Committee Goals and Objectives

Projected Accomplishments

1t Q 2 Q 34 Q 4th Q
Jul-Sept | Oct-Dec | Jan-Mar | Apr-Jun
(c) the independent certified public
accountant’s qualification,
independence and performance,
as well as performance of the
internal audit function.
Review the annual internal audit plan | Approved Proposed Internal Audit Work Plan
and the extent to which it addresses | for FY 2025-2026 (07/17/25) X
high risk areas.
Reviewed and Approved Modifications to the
Internal Audit Work Plan for FY 2025-2026 X
(02/05/26)
Discussed Audit Topics for FY 2026-2027
(04/02/26) X
Reviewed and Approved Internal Audit Work
Plan for FY 2026-2027 (06/04/26) X
Review the annual report of the Reviewed and accepted of Committee on
internal audit department and discuss | Independent Audit Annual Report to the Board
significant issues of internal controls | (06/04/26) X
with the Internal Auditor and
management.
Discuss the planned scope of the Reviewed and Accepted External Auditor
annual independent audit with the Required Communications (02/05/26)
independent certified public
accountants and review the results of X
the audit with the independent
certified public accountants and
management.
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Projected Accomplishments

Committee duties per bylaws 2025-2026 Committee Goals and Objectives 15t Q 2nd Q 3 Q 4% Q
Jul-Sept | Oct-Dec | Jan-Mar | Apr-Jun
Receive and review the annual Reviewed and accepted audited financial and
certified financial reports with the compliance reports and corrective action X
independent certified public responses (02/05/26)
accountants and management.
Recommend to the Board the Approved Contract to Provide Audit and
certified public accountants to serve | Accounting Services and Approved Selection of X
as the independent auditor, and their | the External Auditor (04/02/26)
fees.
Revise the scope of the annual audit,
and approve any services other than
audit and audit related services
provided by the certified public
accountants.
Committee Governance Reviewed committee work plan (08/07/25)
Designated committee member with financial
expertise (08/07/25)
Reviewed committee’s work for the year
(06/04/26)
Evaluated the Internal Auditor (06/04/26)
Received Presentation on New Audit Risk X
Rating Framework (02/05/26)
Annual Review of the Committee Charter X
(06/04/26)
Professional Development (as needed basis)
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ltem V.

Executive Session

ITEM TO BE
DISCUSSED IN
EXECUTIVE
SESSION
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