CHILD CARE AND DEVELOPMENT FUND ACF-696 FINANCIAL REPORT

State or Territory: ND ST DEPT OF HUMAN SVCS Grant Year: 2026 FinalReport [ ] Yes [v] No Current Quarter Ended:  2026-03-31
GDN: 2601NDCCDF Next Quarter Begining: ~ 2026-04-01
(COLUMN A) (COLUMN B) (COLUNMN C) (COLUMN D) (COLUMN E) (COLUMN F) (COLUMN G) (COLUMN H) (COLUMN 1) (COLUMN J)
uoror s | MATCHNG TGS AT | pseRezony s PSRCIMN RO | OSTIOVMEOSTER | oscrenowy | ONSS TR VA pcRETOM A scr FTALZATOLA TS
CCDF (sates) (GFre:ne(rlz;\oacrx:n Se(nat‘: sgg;;) ccob Grant Document # CCDX MAJODRO ;E"Ne(:l\/:-réfc;gyeram Cé';f“s &%ﬂ;ﬁﬂis
CCDT (territories) cces

1. Total Expenditures $889,195.00 $7,755,893.00) $10,827,438.00 $1,017,036.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(a). Child Care Administration $434,595.00 $172.00) $112,873.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(b).Quality Activities Excluding Infant/Toddler Quality Activities Reported On Line 1(c) 50.00 $27.312.00) $0.00 $0.00 $0.00 $0.00 $0.00 50,00 50.00

1(c). Infant/Toddler Quality Activities $0.00 $0.00 $0.00) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(d). Direct Services $0.00 $7,728,409.00) $10,714,565.00 $1,017,036.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(e). Non - Direct Services $454,600.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(e)(1). Systems $454,600.00 $0.00 $0.00) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(e)(2). Certificate Program Costs/Eligibility Determination $0.00 $0.00] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(e)(3). All Other Non-Direct Services $0.00 $0.00} $0.00] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(f). Construction and Major Renovation $0.00
2. State Share of Expenditures $3,801,939.00) $1,017,036.00

2(a). Regular $3,801,939.00) $1,017,036.00

2(b). Private Donated Funds $0.00 $0.00

2(c). Pre - K $0.00] $0.00

3. ARP Act Stabilization Subgrants to Providers $0.00
4. ARP Act Stabilization Set Aside (Admin, TA) $0.00
4(a) Subgrant administration $0.00
4(b) Systems $0.00
4(c) TA - application $0.00
4(d) TA - implementation $0.00
4(e) Publicity $0.00
4(f) Activities to build supply $0.00
5. Federal Share of Expenditures $889,195.00 $3,953,954.00) $10,827,438.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Federal Share of Obligations (Not Yet Liquidated) $0.00 $0.00 $3,992,902.00| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
7. Awarded $1,754,216.00 $3,953,954.00) $10,873,437.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8. Transfer From TANF $3,946,903.00

9. Unobligated Balance $865,021.00 $0.00] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
70.Federal Funds Requested : Estimates For Next Quarter (Refer o Nex Quarter Beginning Date
[bove.) Please refer to ibuti i in i $0.00 $0.00] $0.00

77 Redistributed Funds (September 30 SUbmittal): I avallable, does the State or
[Territory request redistributed funds? [Mandatory (territories, per ARP Act); Matching (states)] Yes No

; owe(i)e t\‘l? yes, does the State or Teritory request a limit to the redistributed funds 50.00 50.00

12. Reallotted Funds: If available, does the State request reallotted discretionary or No
btabilization funds?

Signature Information

his is to certify that the information reported on all parts of this form is accurate and true to the best of my knowledge and belief. This also certifies that the States share of Estimates is or will be Available to meet the NON-FEDERAL Share of Expenditures as Required by Law.

Signature: Zecel frereon Sedager

Typed Name, Title, Agency Name, Phone #:Rachel lverson Schafer Director of Program AdministrationND ST DEPT OF HUMAN SvCS

701-328-1672

Date Certified:

04-21-2026

Submit Date:

FORM ACF-696
APPROVED OMB CONTROL NO. 0970-0510 EXPIRATION Date: 2027-06-30

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13): Public reporting burden for this collection of information is estimated to average 6 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

Report Status: Report Available to be completed

Page 1 of 2

Printed Date: 2026-04-20 2:37:24 PM

Printed By: Olsen, Charlene R




CHILD CARE AND DEVELOPMENT FUND ACF-696 FINANCIAL REPORT
Additional Page

Payee Account AT10P
Grant Document Number :  2601NDCCDF

Grant Agency ID : FHHAG99

Organization : ND ST DEPT OF HUMAN SVCS
Report Due Date 2026-04-30

Report Date © 2026-03-31

Report Status Report Available to be completed
PREPARER INFORMATION

Date Prepared
Name

Phone

Email
Comments

CERTIFIER INFORMATION

Date Certified
Name
Phone
Email

Comments

FEDERAL AGENCY REVIEWER

Reviewer Name

Phone

Email

Review Date

Review Comments

Report Status: Report Available to be completed

Page 2 of 2

Printed Date: 2026-04-20 2:37:24 PM

Printed By: Olsen, Charlene R



CHILD CARE AND DEVELOPMENT FUND ACF-696 FINANCIAL REPORT

State or Territory: ND ST DEPT OF HUMAN SVCS Grant Year: 2025 FinalReport [ ] Yes [v] No Current Quarter Ended:  2026-03-31
GDN: 2501NDCCDF Next Quarter Begining:  2026-04-01
(COLUMN A) (COLUMN B) (COLUNMN C) (COLUMN D) (COLUMN E) (COLUMN F) (COLUMN G) (COLUMN H) (COLUMN 1) (COLUMN J)
umDAToRFuNs | MATCNG UGS AL, | DR e PSRCIMN RO | OSTIOVMEOSTER | oscrenowy | ONSS TR VA pcRETOM A scr FTALZATOLA TS
CCDF (sates) (GFre:ne(rlz;\oacrx:n Se(nat‘: sgg;;) ccob Grant Document # CCDX MAJODRO ;E"Ne(:l\/:-réfc;gyeram Cé';f“s &%ﬂ;ﬁﬂis
CCDT (territories) cces
1. Total Expenditures $2,506,022.00 $11,124,703.37| $23,954,227.00 $1,017,036.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(a). Child Care Administration $1,136,307.33 $0.00] $329,099.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(b).Quality Activities Excluding Infant/Toddler Quality Activities Reported On Line 1(c) 50.00 $04.608.74) $778,523.00 $0.00 $0.00 $0.00 $0.00 50,00 50.00
1(c). Infant/Toddler Quality Activities $0.00 $0.00 $228,183.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(d). Direct Services $0.00 $11,030,094.63| $22,618,422.00 $1,017,036.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(e). Non - Direct Services $1,369,714.67 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(e)(1). Systems $832,962.84 $0.00 $0.00) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(e)(2). Certificate Program Costs/Eligibility Determination $0.00 $0.00] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(e)(3). All Other Non-Direct Services $536,751.83 $0.00} $0.00] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(f). Construction and Major Renovation $0.00
2. State Share of Expenditures $5,454,442.06| $1,017,036.00
2(a). Regular $5,454,442.06| $1,017,036.00
2(b). Private Donated Funds $0.00 $0.00
2(c). Pre - K $0.00] $0.00
3. ARP Act Stabilization Subgrants to Providers $0.00
4. ARP Act Stabilization Set Aside (Admin, TA) $0.00
4(a) Subgrant administration $0.00
4(b) Systems $0.00
4(c) TA - application $0.00
4(d) TA - implementation $0.00
4(e) Publicity $0.00
4(f) Activities to build supply $0.00
5. Federal Share of Expenditures $2,506,022.00 $5,670,261.31 $23,954,227.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Federal Share of Obligations (Not Yet Liquidated) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
7. Awarded $2,506,022.00 $5,670,261.31 $16,060,420.00 $0.00 $474,012.00 $0.00 $0.00 $0.00 $0.00
8. Transfer From TANF $7,893,807.00
9. Unobligated Balance $0.00 $0.00] $0.00 $0.00 $474,012.00 $0.00 $0.00 $0.00 $0.00
70.Federal Funds Requested : Estimates For Next Quarter (Refer o Nex Quarter Beginning Date
[bove.) Please refer to ibuti i in i $0.00 $0.00] $0.00
77 Redistributed Funds (September 30 SUbmittal): I avallable, does the State or
[Territory request redistributed funds? [Mandatory (territories, per ARP Act); Matching (states)] Yes No
; owe(i)e t\’l? yes, does the State or Teritory request a limit to the redistributed funds 50.00 50.00
12. Reallotted Funds: If available, does the State request reallotted discretionary or No
btabilization funds?

Signature Information

his is to certify that the information reported on all parts of this form is accurate and true to the best of my knowledge and belief. This also certifies that the States share of Estimates is or will be Available to meet the NON-FEDERAL Share of Expenditures as Required by Law.

Signature

W(\/Wm Scldz{v/b

Typed Name, Tile, Agency Name, Phone # Rachel Iverson Schafer Director of Program Administration0 ST DEPT OF HUMAN sves  701-328-1672

Date Certified: 04-21-2026

Submit Date:

FORM ACF-696
APPROVED OMB CONTROL NO. 0970-0510 EXPIRATION Date: 2027-06-30

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13): Public reporting burden for this collection of information is estimated to average 6 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a

person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

Report Status: Report Available to be completed

Page 1 of 2

Printed Date: 2026-04-20 12:14:32 PM

Printed By: Olsen, Charlene R



CHILD CARE AND DEVELOPMENT FUND ACF-696 FINANCIAL REPORT
Additional Page

Payee Account AT10P
Grant Document Number :  2501NDCCDF

Grant Agency ID : FHHAG99

Organization : ND ST DEPT OF HUMAN SVCS
Report Due Date 2026-04-30

Report Date © 2026-03-31

Report Status Report Available to be completed
PREPARER INFORMATION

Date Prepared
Name

Phone

Email
Comments

CERTIFIER INFORMATION

Date Certified
Name
Phone
Email

Comments

FEDERAL AGENCY REVIEWER

Reviewer Name

Phone

Email

Review Date

Review Comments

Report Status: Report Available to be completed

Page 2 of 2

Printed Date: 2026-04-20 12:14:32 PM

Printed By: Olsen, Charlene R



CHILD CARE AND DEVELOPMENT FUND ACF-696 FINANCIAL REPORT

State or Territory: ND ST DEPT OF HUMAN SVCS Grant Year: 2024 FinalReport [ ] Yes [v] No Current Quarter Ended:  2026-03-31
GDN: 2401NDCCDF Next Quarter Begining: ~ 2026-04-01
(COLUMN A) (COLUMN B) (COLUNMN C) (COLUMN D) (COLUMN E) (COLUMN F) (COLUMN G) (COLUMN H) (COLUMN 1) (COLUMN J)
umDAToRYFUNDs | MATOTIN R | R e PSRCIMN RO | OSTIOVMEOSTER | oscrenowy | ONSS TR VA pcRETOM A scr FTALZATOLA TS
CCDF (sates) (GFre:ne(rlz;\oacrx:n Se(nat‘: sgg;;) ccob Grant Document # CCDX MAJODRO ;E"Ne(:l\/:-réfc;gyeram Cé';f“s &%ﬂ;ﬁﬂis
CCDT (territories) cces

1. Total Expenditures $2,506,022.00 $10,405,163.00| $15,273,059.00 $1,017,036.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1(a). Child Care Administration $732,603.00 $0.00] $220,184.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(b).Quality Activities Excluding Infant/Toddler Quality Activities Reported On Line 1(c) 50.00 $02,016.00) $2,379,874.00 $0.00 $0.00 $0.00 $0.00 50,00 50.00

1(c). Infant/Toddler Quality Activities $0.00 $0.00 $632,485.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(d). Direct Services $268,550.00 $10,313,147.00) $12,040,516.00 $1,017,036.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(e). Non - Direct Services $1,504,869.00 $0.00 $0.00| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(e)(1). Systems $593,576.00 $0.00 $0.00) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(e)(2). Certificate Program Costs/Eligibility Determination $0.00 $0.00] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(e)(3). All Other Non-Direct Services $911,293.00 $0.00} $0.00] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1(f). Construction and Major Renovation $0.00
2. State Share of Expenditures $4,751,449.00) $1,017,036.00

2(a). Regular $4,751,449.00) $1,017,036.00

2(b). Private Donated Funds $0.00) $0.00

2(c). Pre - K $0.00] $0.00

3. ARP Act Stabilization Subgrants to Providers $0.00
4. ARP Act Stabilization Set Aside (Admin, TA) $0.00
4(a) Subgrant administration $0.00
4(b) Systems $0.00
4(c) TA - application $0.00
4(d) TA - implementation $0.00
4(e) Publicity $0.00
4(f) Activities to build supply $0.00
5. Federal Share of Expenditures $2,506,022.00 $5,653,714.00) $15,273,059.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Federal Share of Obligations (Not Yet Liquidated) $0.00 $0.00 $316,380.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
7. Awarded $2,506,022.00 $5,653,714.00) $15,589,439.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
8. Transfer From TANF $0.00|

9. Unobligated Balance $0.00 $0.00] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
70.Federal Funds Requested : Estimates For Next Quarter (Refer o Nex Quarter Beginning Date
[bove.) Please refer to ibuti i in i $0.00 $0.00] $0.00

77 Redistributed Funds (September 30 SUbmittal): I avallable, does the State or
[Territory request redistributed funds? [Mandatory (territories, per ARP Act); Matching (states)] Yes No

; owe(i)e t\’l? yes, does the State or Teritory request a limit to the redistributed funds 50.00 50.00

12. Reallotted Funds: If available, does the State request reallotted discretionary or No
btabilization funds?

Signature Information

his is to certify that the information reported on all parts of this form is accurate and true to the best of my knowledge and belief. This also certifies that the States share of Estimates is or will be Available to meet the NON-FEDERAL Share of Expenditures as Required by Law.

Signature

Lrched frercon Schafer

Typed Name, Title, Agency Name, Phone # Rachel Iverson Schafer Director of Program AdministrationP STDEPT OF HUMAN svCs - 701-328-1672

Date Certified: ()4-21-2026

Submit Date:

FORM ACF-696
APPROVED OMB CONTROL NO. 0970-0510 EXPIRATION Date: 2027-06-30

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13): Public reporting burden for this collection of information is estimated to average 6 hours per response, including the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of information. An agency may not conduct or sponsor, and a
person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

Report Status: Report Available to be completed

Page 1 of 2

Printed Date: 2026-04-20 9:58:39 AM

Printed By: Olsen, Charlene R




CHILD CARE AND DEVELOPMENT FUND ACF-696 FINANCIAL REPORT
Additional Page

Payee Account AT10P
Grant Document Number : 2401NDCCDF

Grant Agency ID : FHHAG99

Organization : ND ST DEPT OF HUMAN SVCS
Report Due Date 2026-04-30

Report Date © 2026-03-31

Report Status Report Available to be completed
PREPARER INFORMATION

Date Prepared
Name

Phone

Email
Comments

CERTIFIER INFORMATION

Date Certified
Name
Phone
Email

Comments

FEDERAL AGENCY REVIEWER

Reviewer Name

Phone

Email

Review Date

Review Comments

Report Status: Report Available to be completed

Page 2 of 2

Printed Date: 2026-04-20 9:58:39 AM

Printed By: Olsen, Charlene R
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