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Independent Auditor's Report

The Board of Directors
National Association of Chronic Disease Directors:

Report on the Financial Statements

I have audited the accompanying financial statements of the National Association of Chronic
Disease Directors (“NACDD”) which comprise the statements of financial position as of
September 30, 2017 and the related statements of activities, cash flows, and functional expenses
for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

My responsibility is to express an opinion on these financial statements based on my audit. |
conducted my audit in accordance with auditing standards generally accepted in the United
States of America and standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that
I plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, I express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

I believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis
for my audit opinion.



Opinion

In my opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of NACDD as of September 30, 2017 and the changes in its net assets and
its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of America.

Other Matters
Report on Summarized Comparative Information

I have previously audited NACDD’s 2016 financial statements, and I expressed an unmodified
audit opinion on those audited financial statements in my report dated December 8, 2016. In my
opinion, the summarized comparative information presented herein as of and for the year ended
September 30, 2016 is consistent, in all material respects, with the audited financial statements
from which it has been derived.

Other Information

My audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards is presented for purposes of additional
analysis and is not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In my opinion, the information is
fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, 1 have also issued my report dated
December 6, 2017 on my consideration of NACDD's internal control over financial reporting
and on my tests of its compliance with certain provisions of laws, regulations, contracts and
grant agreements and other matters. The purpose of that report is to describe the scope of my
testing of internal control over financial reporting and compliance and the results of that testing,
and not to provide an opinion on the internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering NACDD’s internal control over financial reporting and compliance.

oo W\M, cPh

December 6, 2017



NATIONAL ASSOCIATION OF CHRONIC

DISEASE DIRECTORS

Statements of Financial Position

September 30, 2017 and 2016

Assets

Cash and cash equivalents

Investments

Government grants and other receivables
Other assets

Furniture and equipment, net

Total assets

Liabilities and Net Assets
Liabilities:
Accounts payable and accrued expenses
Deferred revenue

Total liabilities

Net assets:
Unrestricted
Temporarily restricted
Total net assets

Total liabilities and net assets

See accompanying notes to financial statements.

2017 2016
1,260,418 1,311,253
753,461 668,075
4,571,423 4,046,259
111,718 68,780
17,025 12,121
6,714,045 6,106,488
3,484,250 2,859,122
2,000 -

3,486,250 2,859,122
1,631,446 1,958,416
1,596,349 1,288,950
3,227,795 3,247,366
6,714,045 6,106,438




NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS

Statement of Activities

Year ended September 30, 2017

(with summarized financial information for the year ended September 30, 2016)

Temporarily Totals
Unrestricted Restricted 2017 2016
Changes in net assets:
Revenue, gains, and other support:
Government grants and contracts $ - $ 19,175,517 19,175,517 $ 16,361,122
Other grants and contributions 149,431 428,018 577,449 514,125
Conference and meetings 254,583 - 254,583 -
Member dues 51,000 - 51,000 48,000
Investment income 85,387 - 85,387 53,667
Other revenues - - - 1,200
Net assets released from restrictions 19,296,136 (19,296,136) - -
Total revenue, gains,
and other support 19,836,537 307,399 20,143,936 16,978,114
Expenses and losses:
Program services:
Prevention 17,138,050 - 17,138,050 13,738,746
Total program services 17,138,050 - 17,138,050 13,738,746
Supporting services:
Management and general 3,021,440 - 3,021,440 2,214,833
Fundraising 4,017 - 4,017 7,819
Total supporting services 3,025,457 - 3,025,457 2,222,652
Total expenses and losses 20,163,507 - 20,163,507 15,961,398
Change in net assets (326,970) 307,399 (19,571) 1,016,716
Net assets at beginning of year 1,958,416 1,288,950 3,247,366 2,230,650
Net assets at end of year $ 1,631,446 1,596,349 3,227,795 $ 3,247366

See accompanying notes to financial statements.



NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS

Statements of Cash Flows

Years ended September 30, 2017 and 2016

2017 2016
Cash flows from operating activities:
Change in net assets $ (19,571) $ 1,016,716
Adjustments to reconcile change in net assets to
net cash provided by (used in) operating activities:
Depreciation 5,387 4,817
Unrealized, realized (gain) on investments (81,332) (47,667)
(Increase) in government grants and other receivables (525,163) (571,170)
(Increase) in other assets (42,939) (23,839)
Increase in accounts payable and accrued expenses 625,127 686,467
Increase (decrease) in deferred revenue 2,000 (46,957)
Net cash (used in) provided by operating activities (36,491) 1,018,367
Cash flows from investing activities:
Purchase of investments (4,054) (6,000)
Purchase of equipment (10,290) -
Net cash used in investing activities (14,344) (6,000)
Net (decrease) increase in cash and cash equivalents (50,835) 1,012,367
Cash and cash equivalents:
Beginning of year 1,311,253 298,886
End of year $ 1,260,418 $ 1,311,253

See accompanying notes to financial statements.



NATIONAL ASSOCIATION OF CHRONIC

DISEASE DIRECTORS
Statement of Functional Expenses

Year ended September 30, 2017

(with summarized financial information for the year ended September 30, 2016)

Program expenses

Personnel expenses
Professional fees

Supplies

Telephone and communications
Postage and shipping
Occupancy

Noncapitalized equipment
Equipment rental and maintenance
Travel

Conferences and meetings
Printing and publications

Grant expense

Advocacy

Depreciation

Miscellaneous

See accompanying notes to financial statements.

Program Services

Supporting Services

Management Totals

Prevention and General Fundraising 2017 2016
$ 13,247,626 $ 265,508 $ - $13,513,134 $10,803,528
200,974 1,669,094 3,889 1,873,957 1,468,155
59,150 266,112 128 325,390 207,715

14 23,776 - 23,790 21,261
7,382 82,386 - 89,768 54,919
10,186 7,967 - 18,153 14,836
- 73,445 - 73,445 71,825
943 24,073 - 25,016 27,729
- 5,138 - 5,138 4,778
1,501,892 209,012 - 1,710,904 1,324,785
634,683 201,314 - 835,997 549,738
21,494 35,324 - 56,818 46,613
1,080,559 - - 1,080,559 1,059,169
- 75,000 - 75,000 59,400
- 5,387 - 5,387 4,817
373,147 77,904 - 451,051 242,130
$ 17,138,050 $ 3,021,440 $ 4,017 $20,163,507 $15,961,398
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NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS

Notes to Financial Statements

September 30, 2017 and 2016

Summary of Significant Accounting Policies

(@

Organization

The National Association of Chronic Disease Directors ("NACDD") is a public health association
for chronic disease directors of each state and U.S. territory. Since its founding in 1988, NACDD
has been a national leader in the effort to reduce chronic diseases by mobilizing its members to
advocate for preventive policies and programs, and to encourage knowledge sharing and develop
model partnerships for health promotion through state and community-based prevention
strategies. NACDD receives primary support through a cooperative agreement with the Centers
for Disease and Control and Prevention (CDC).

(b) Accrual Basis of Accounting

(c)

@

(e)

The accompanying financial statements have been prepared on the accrual basis of accounting.
Basis of Presentation of Financial Statements

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly, the net assets of NACDD and changes
therein are classified as unrestricted and temporarily restricted.

Unrestricted net assets include amounts that are not subject to donor-imposed stipulations, which
are used to account for resources, which are available to carry out the purposes of NACDD in
accordance with the limitations of its charter and bylaws.

Temporarily restricted net assets are those resources currently available for use, but expendable
only for purposes specified by the donor or grantor. Such resources originate from contributions
and gifts-in-kind restricted for specific purposes. When a donor or grantor restriction expires,
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions.

Cash Equivalents

For purposes of the statement of cash flows, NACDD considers highly liquid investments with
maturities of three months or less to be cash equivalents,

Investments
Investment securities are stated at fair value.
Government Grants and Other Receivables

Government grants and other receivables are expected to be collected in one year or less.

6 (Continued)
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NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS

Notes to Financial Statements
September 30, 2017 and 2016

Furniture and Equipment

Equipment is stated at cost and is being depreciated on a straight-line basis over an estimated
useful life of three to seven years. Furniture and equipment is capitalized if it has a cost of $5,000
or more and a useful life when acquired of more than 1 year.

Management Estimates

NACDD’s management has made certain estimates and assumptions related to the reporting of
government grants receivable, accounts payable, and accrued expenses to prepare the financial
statements in conformity with generally accepted accounting principles. Actual results could
differ from those estimates.

Tax Status

NACDD is exempt from federal income taxation under Section 501(c)(3) of the Internal Revenue
Code (IRC), though it would be subject to tax on income unrelated to its exempt purposes (unless
that income is otherwise excluded by the IRC). Contributions to the organization are tax
deductible to donors under Section 170 of the IRC. NACDD is not classified as a private
foundation.

Revenue Concentrations

For the years ended September 30, 2017 and 2016, NACDD received a substantial portion of its
revenue from grants from the U.S. Department of Health and Human Services (pass through entity
— Centers for Disease Control). As a percentage of revenue, these grants amounted to 95% in 2017
and 96% in 2016.

Functional Allocation of Expense

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statement of activities. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Comparative Information

The statements of activities and functional expenses include certain prior-year summarized
comparative information in total but not by net asset class. Such information does not include
sufficient detail to constitute a presentation in conformity with generally accepted accounting
principles. Accordingly, such information should be read in conjunction with NACDD's financial
statements for the year ended September 30, 2016, from which the summarized information was
derived.

7 (Continued)



NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS

Notes to Financial Statements

September 30, 2017 and 2016

(2) Investments

The fair value of investments at September 30 are as follows:

2017 2016
Balanced mutual fund $331,901 $305,382
Equity mutual fund 421,560 362,193

753.4 $668.075

(3) Fair Value Measurements

NACDD follows the provisions of Statement of Financial Accounting Standards Board (FASB)
Accounting Standards Codification ASC 820, Fair Value Measurements and Disclosures, for financial
assets and liabilities. Under ASC 820, fair value is based on the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. In order to increase consistency and comparability in fair value measurements,
ASC 820 establishes a fair value hierarchy that prioritizes observable and unobservable inputs used to
measure fair value into three broad levels. These levels, in order of highest priority to lowest priority,
are described as follows:

Level 1: Quoted prices in active markets for identical assets or liabilities.

Level 2: Other significant observable inputs not quoted on active markets, but
corroborated by market data.

Level 3: Significant unobservable inputs for the asset that are supported by little
or no market activity and that are significant to the fair value of the
underlying asset.

The following table summarized the NACDD’s financial instruments measured at fair value on a
recurring basis in accordance with ASC 820 as of September 30, 2017 and 2016:

Total Level 1 Level 2 Level 3
September 30, 2017:
Mutual funds $ 753,461 $ 753,461 $ - 5 -
September 30, 2016:
Mutual funds $ 668,075 $ 668,075 $ - 5 -

8 (Continued)



NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS

Notes to Financial Statements

September 30, 2017 and 2016

(4) Furniture and Equipment

Furniture and equipment consisted of the following at September 30:

2017 2016
Furniture and fixtures $ 43,999 $ 33,710
Less accumulated depreciation (26,974) (21,589)

3 17.025 12,121

(5) Lease Commitments

NACDD leases office space under an operating lease that expires on December 31, 2017. The
organization has notified their landlord that they intend to use their holdover provision in the lease for
January and February of 2018. NACDD has signed a new lease agreement for a location in Decatur,
GA for the period March 1, 2018 to February 28, 2019 with a provision to extend this lease for up to
four additional one year periods. Rent expense was $73,445 and $71,825 for the years ended
September 30, 2017 and 2016, respectively.

Gross minimum lease payments due under the above lease are as follows:

2018 $ 76,065
2019 32,717
$ 108,782

(6) Employee Benefit Plan

NACDD sponsors a defined contribution 401(k) retirement plan in which all employees are
eligible to participate. Contributions may be made by employees through salary withholdings.
NACDD matches 7% of 100% of the C%O’s salary contribution. It matches 100% of the first
3% of an employee’s salary contributions and 50% of the next 2% of an employee’s sal
contributions. Expenditures for employer contributions to the plan totaled $58,622 and
$47,651 for the years ended September 30, 2017 and 2016, respectively.

9 (Continued)



NATIONAL ASSOCIATION OF CHRONIC
DISEASE DIRECTORS

Notes to Financial Statements

September 30, 2017 and 2016

(7) Net Assets
Temporarily restricted net assets at September 30, 2017 and 2016 consist of funds for the following:

2017 2016

Federal grants — admin. improvements  $1,451,155 $ 932,240

Million Hearts - 569
Jean Chabut Memorial Fund 950 950
Novo DAP Legislation #2 - 681
NovoNordisk — Vital Statistics - 17,458
Novo-Death Certificate Project - -
Novo DAP #3 - (325)
Novo DAP #4 15,286 12,264
NPA-End Health Disparities (3,811) (3,811)
KS - 1422 Project - 5,279
Rheumatoid Arthritis - 82,374
Kansas Physical Activity Champion - 1,593
Cancer Conference 61,033 -
ICF Task Order 17,704 17,704
ICF - HE Project Officer Training 256 -
State of Vermont - 11,474
Maryland - CBS project - (10,000)
Lupus Education - ACR #2 51,276 48,421
Diabetes Council 2,500 2,500
Conferences/Training - 103,446
CD Collaboration - ASTDD - (750)
Sanofi Aventis - 37,611
SA - Diabetes Workshops 2014 - 899
Rheumatoid Arthritis - Education - 11
Regional Diabetes - 865
Sanofi Aventis — Quality Improvement - 27,497

$1.596,349 1,288,950

(8) Subsequent Events
Subsequent events have been evaluated through December 6, 2017, which is the date the financial

statements were available to be issued. Events occurring after that date have not been evaluated to
determine whether a change in the financial statements would be required.
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NATIONAL ASSOCIATION OF CHRONIC DISEASE DIRECTORS

Schedule of Expenditures of Federal Awards

Year ended September 30, 2017

Grant or
Federal Pass-Through Passed
CFDA Entity Identifying Through to Federal
Federal grantor/program title Number Number Subrecipients  Expenditures
U.S. Department of Health and Human Services:
Centers for Disease Control:
DP15 -1512 Nat. Organization for Chronic  93.809 SNU58DP006128-02-00 &

Disease Prevention and Health Prom. INUS58DP006128-01 $ - $ 2,332,317
Arthritis Policy Platform 93.068 6NU58DP003824-05-03 - 243,800
Diabetes Prevention Prog. Expansion 93.261 6NU38P004778-04 - 777,559
OSTLTS Partnerships 93.424 6NU380T000225-04 &

5NU380T000225-05 - 15,681,257
Advancing Arthritis Public Health 93.068 NUS8DP006261-01-00 - 270,559
American Heart Assoctation 93.814
Partnership to Prevent Heart Disease SNU58DP006117-02-00 - 31,454
ASTHO - Million Hearts 93.524 6NU380T000161-04 - 75,000
American College of Rheumatology -

Lupus Technical Assistance 93.068 6NUS8DP006138-02-01 - 74,926
Lupus Foundation of America -

Lupus Technical Assistance 93.068 NUS58DP006139-01-00 - 606
Prediabetes Medical Marketing - Conn.

Department of Health 93.757 5NU58DP004797-05-00 - 10,444
Prediabetes Medical Marketing - North

Dakota Department of Health 93.757 NU58DP004825 - 14,000
Prediabetes Medical Marketing - Rhode

Island Department of Health 93.945 NUS8DP004837 - 63,336
Prediabetes Medical Marketing - Rhode

Island Department of Health 93.757 NUS8DP005511 - 6,664
Prediabetes Medical Marketing - Virginia

Department of Health 93.757 6NUS58DP004832-04-01 - 30,000
Kansas Dept. of Health & Environment

Training Assistance on Grant Implem. 93.757 6NUS8DP005489-04-00 - 51,291
Assoc. of State and Territorial Dentist

Directors - Oral Health Tech. Asst. 93.283 SNUS58DP004919-05-00 - 11,245

Total Federal Expenditures $ - $ 19,674,458

See accompanying independent auditor's report and notes to schedule of expenditures of federal awards.
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NATIONAL ASSOCIATION OF CHRONIC DISEASE DIRECTORS

Notes to Schedule of Expenditures of Federal Awards
Year ended September 30, 2017

Basis of Presentation

The accompanying schedule of expenditures of federal awards (the "Schedule") includes the
federal award activity of the Organization under programs of the federal government for the
year ended September 30, 2017. The information in this Schedule is presented in accordance
with the requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the operations of
the Organization, it is not intended to and does not present the financial position, changes in net
assets, or cash flows of the Organization.

Summary of Significant Accounting Policies

Expenditures on the Schedule are reported on the accrual basis of accounting. Such

expenditures are recognized following the cost principles contained in the Uniform Guidance,

wherein certain types of expenditures are not allowable or are limited as to reimbursement.

Negative amounts shown on the Schedule represent adjustments or credits made in the normal

course of business to amounts reported as expenditures in prior years. The Organization has

geg(tied not to use the 10-percent de minimis indirect cost rate as allowed under the Uniform
uidance.
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James Dykhouse, CPA

330 AMHERST Court, N.E.
ATLANTA, GEORGIA 30328

7703931364 PHONE

Report on Internal Control over Financial Reporting and on

Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

Independent Auditor’s Report

The_ Board of D.irectors
National Association of Chronic Disease Directors:

[ have audited, in accordance with auditing standards general accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States, the financial statements of the
National Association of Chronic Disease Directors (“NACDD"), which comprise the statement of
financial Fosition as of September 30, 2017, and the related statements of activities, cash flows, and
functional expenses for the year then ended, and the related notes to the financial statements and
have issued my report thereon dated December 6, 2017.

Internal Control over Financial Reporting

In planning and performing my audit of the financial statements, I considered NACDD’s internal
control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purposes of expressing my opinions on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of NACDD’s

intemall control. Accordingly, I do not express an opinion on the effectiveness of NACDD’s internal
control.

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

My consideration of internal control was for the limited purpose described in the first paragraph of
this section and was not desi%ned to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during my audit I did not identify any
deficiencies in Internal control that I consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Compliance and Other Matters

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

13



Purpose of this Report

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

Qe Ophoves, ot

December 6, 2017
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James Dykhouse, CPA

330 AMHERST CoURT, N.E.
ATLANTA, GEORGIA 30328

770¢393°1364 PHONE

Report on Compliance For Each Major Federal Program
And on Internal Control Over Compliance Required by the Uniform Guidance

Independent Auditor’s Report

The' Board of D.ire.ctors o
National Association of Chronic Disease Directors:

Report on Compliance for Each Major Federal Program

I have audited the National Association of Chronic Disease Directors (“NACDD”) compliance with
the types of compliance requirements described in the OMB Congpliance Supplement that could have
a direct and material effect on each of NACDD's major federal programs for the year ended
September 30, 2017. NACDD's major federal programs are identified in the summary of auditor's
results section of the accompanying schedule of findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditor’s Responsibility

My responsibility is to express an opinion on compliance for each of NACDD’s major federal
programs based on my audit of the types of compliance requirements referred to above. I conducted
my audit of compliance in accordance with auditing standards general(liy accepted in the United
States of America; the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Cornptrolfer General of the United States; and the audit requirements of
Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and
the Uniform Guidance require that I plan and perform the audit to obtain reasonable assurance about
whether noncompliance with the types of compliance requirements referred to above that could have
a direct and material effect on a major federal program occurred. An audit includes examining, on a
test basis, evidence about NACDD’s compliance with those requirements and performing such other
procedures as I considered necessary in the circumstances.

I believe that my audit provides a reasonable basis for my opinion on compliance for each major

federal program. However, my audit does not provide a legal determination of NACDD’s
compliance.

Opinion on Each Major Federal Program
In my opinion, NACDD complied, in all material respects, with the types of compliance

reguirements referred to above that could have a direct and material effect on each of its major
federal programs for the year ended September 30, 2017.
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Report on Internal Control Over Compliance

Management of NACDD is responsible for establishing and maintaining effective internal control
over compliance with the types of compliance requirements referred to above. In planning and
performing my audit of compliance, I considered NACDD’s internal control over compliance with
the types of requirements that could have a direct and material effect on each major federal program
to determine the auditing procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and to test andp report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance. Accordingly, I do
not express an opinion on the effectiveness of NACDD’s internal control over compliance.

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

My consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. Idid not identify any
deficiencies in internal control over compliance that I consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of my

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

@M,.%ww o

December 6, 2017
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NATIONAL ASSOCIATION OF CHRONIC DISEASE DIRECTORS
Schedule of Findings and Questioned Costs
Year ended September 30, 2017
Section I - Summary of Auditor's Results
Financial Statements
Type of auditor's report issued: unmodified opinion

Internal control over financial reporting:

e Material weakness(es) ves X no
identified?

¢ Significant deficiency(ies) yes X ____none reported
identified?
Noncompliance material to financial yes X _no

statements noted?
Federal Awards

Internal control over major federal programs:

e  Material weakness(es) yes X no
identified?

¢ Significant deficiency(ies) yes X ____none reported
identified?
Type of auditor's report issued on compliance for major federal programs:  unmodified opinion
Any audit findings disclosed that are yes X no
required to be reported in accordance
with 2 CRF 200.516(a)?
Identification of major federal programs: CFDA 93.261 CDC — Diabetes Prevention Prog.

CFDA 93.424 CDC — OSTLTS Partnerships

Dollar threshold used to distinguish between type A and $ 750,000
type B programs:
Auditee qualified as low-risk auditee? X _yes no
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NATIONAL ASSOCIATION OF CHRONIC DISEASE DIRECTORS
Schedule of Findings and Questioned Costs

Year ended September 30, 2017

Section II — Financial Statement Findings
There were no findings related to the financial statements for the year ended September 30, 2017.
Section I1I — Federal Award Findings and Questioned Costs

There were no findings and questioned costs related to federal awards for the year ended September 30,
2017.
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