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	Territory
	Fiscal Year
	Current Quarter Ending 
	Next Quarter Ending
	Final Report

[     ] Yes [    ] No

	Items
	(A)
TANF
	(B)
TANF MOE
	(C)
FED. Share Matching
	(D)
Terr. Share Matching
	(E)
Fed Share Adult Program
	(F)
Total

	1.  Awarded
	$ 
	   
	$   
	 
	$
	$ 

	2.  Transfer to CCDF Disc.
	$ 
	  
	$ 
	 
	 
	$

	3.   Transfer to SSBG
	$ 
	  
	$
	 
	 
	$  

	4.  Available for Expenditure
	$ 
	  
	$
	 
	$
	$  

	5.  Expenditures on Assistance
	$
	$
	$
	$
	 
	$

	  A.  Basic Assistance
	$
	$
	$
	$
	 
	$

	  B.  Child Care
	$
	$
	$
	$
	 
	$

	  C.  Trans. & Other 
	$
	$
	$
	$
	 
	$

	  D.   Under Prior Law
	$
	$
	$
	$
	 
	$

	6. Expenditures Non-Assist.
	$
	$
	$
	$
	 
	$

	A.  Work Activities
	$
	$
	$
	$
	 
	$

	1.  Work Subsidies
	$
	$
	$
	$
	 
	$

	2.  Education & Training
	$
	$
	$
	$
	 
	$

	3.  Other Work ACT/Exp.
	$
	$
	$
	$
	 
	$

	   B.  Child Care
	$
	$
	$
	$
	 
	$

	   C.  Transportation
	$
	$
	$
	$
	 
	$

	1.  Job Access
	$
	$
	$
	$
	 
	$

	2.  Other
	$
	$
	$
	$
	 
	$

	   D.  Individual Dev. Accts.
	$
	$
	$
	$
	 
	$

	   E.  Refundable Earned Income Tax Credits
	$
	$
	$
	$
	 
	$

	   F.  Other Refundable Tax Credits 
	$
	$
	$
	$
	 
	$

	  G.  Non-Recurrent Short Term Benefits
	$
	$
	$
	$
	 
	$

	   H.  Prevention of Out-of-Wedlock Pregnancies
	$
	$
	$
	$
	 
	$

	   I.   2-Parent Family Formation and Maintenance
	$
	$
	$
	$
	 
	$

	  J.   Administration
	$
	$
	$
	$
	 
	$

	  K.  Systems
	$
	$
	$
	$
	 
	$

	  L.  Non-Assistance Under Prior Law
	$
	$
	$
	$
	 
	$

	   M.  Other
	$
	$
	$
	$
	 
	$

	7.  Foster Care
	 
	 
	$
	$
	 
	$

	8.  Adoption Assistance
	 
	 
	$
	$
	 
	$ 

	9.  CHAFEE (CFCIP)
	 
	 
	 $
	$
	 
	$

	10.  Aged
	 
	 
	 
	 
	$
	$

	11.  Blind
	 
	 
	 
	 
	$
	$ 

	12.  Disabled
	 
	 
	 
	 
	$
	$ 

	13.  Total Fed. Share Expended
	$
	 
	 $
	 
	$
	$ 

	14.  Liquidated Obligation
	$
	 
	 $
	 
	$
	$

	15.  Unobligated Balance
	$
	 
	 $
	 
	$
	$

	16.  Territorial Share
	 
	$
	 
	$
	$
	$ 

	17.  Replacement Funds
	
	$
	 
	 
	 
	 

	Quarterly Estimate

	18.  Estimate for Next Qtr. Ended
	$
	 
	$ 
	 
	$
	$ 



	This 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.  

	Signature:  Authorized State Official
	Typed Name, Title, Agency Name

	Date Submitted:
	Submittal:  
[   ] New   [  ] Revised
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Note:  This table may extend beyond the printable range of a web browser. Please use the Excel version of this chart for printing purposes.

