
Attachment B

Annual Report on State Maintenance-of-Effort Programs:  Form ACF-204 

State          OHIO                                                        F i sca l  Year     2 0 0 4     

Date Submitted       December 30, 2004

Provide the following information for EACH  PROGRAM (according to the nature of the
benefit or service provided) for which the State claims MOE expenditures.  Complete and
submit this report in accordance with the attached instructions.

1. Name of Benefit or Service Program

Temporary Assistance to Needy Families (TANF), including Ohio Works First (OWF),
Prevention, Retention, and Contingency (PRC)/OWF Non-assistance Program, and
associated  Administrative, Systems, and Other Costs.

 
2. Description of the Major Program Benefits, Services, and Activities:

OWF provides temporary cash assistance to meet a family’s basic needs.  For PRC /OWF
Non-assistance, please reference Ohio’s TANF State Plan for a description of the program’s
benefits and services.

3. Purpose(s) of Benefit or Service Program:

A major purpose of the OWF program is to provide temporary cash assistance to needy
families so that children may be cared for in their own homes or in the homes of relatives.
For PRC /OWF Non-assistance, please reference Ohio’s TANF State Plan.

 
4. Program Type.  (Check one)

     X     This Program is operated under the TANF program. 

         This Program is a separate State program.

5. Description of Work Activities  (Complete only if this program is a separate State program):

N/A



6. Total State Expenditures for the Program for the Fiscal Year: ________$343,001,267_________ 

7. Total State MOE Expenditures under the Program for the Fiscal Year:
______$343,001,267______

Total  $343,001,267
 $56,749,611  Administrative, System and All Other Costs

$179,896,474 (OWF)
 $106,355,182  (PRC /OWF Non-assistance) (This amount is included in the $ that is

Local TANF MOE or the county mandated share).

8. Total Number of Families Served under the Program with MOE Funds: 86,950  (OWF)       
_957,612 (PRC /OWF Non-assistance)*_____________ 

This last figure represents (check one):

    X     The average monthly total for the fiscal year.  (OWF)

     X     The total served over the fiscal year.  (PRC /OWF Non-assistance)

9. Financial Eligibility Criteria for Receiving MOE-funded Program Benefits or Services:

Reference Ohio’s TANF State Plan for a description of the eligibility criteria for cash
assistance and the PRC /OWF Non-assistance program.

10. Prior Program Authorization: Was this program authorized and allowable under prior law? (check
one)

Yes    X   No        
The only PRC/OWF Non-assistance, benefits not allowable under prior law were
payments to divert families from cash assistance.

11. Total Program Expenditures in FY 1995:   ___N/A_____($0 for Diversionary
Payments)_________________________________________
(NOTE: provide only if response on question 10 is No)

* Starting with FY 2002, Ohio improved its reporting capabilities over the previous year.
 Also note: this number is not an unduplicated number in that it reflects families who
undoubtedly received  multiple services and are therefore counted with respect to each



service provided so the same family maybe counted multiple times. This number also
reflects an expansion of MOE expenditures for PRC services.

This certifies that all families for which the State claims MOE expenditures for the fiscal year
meet the State's criteria for "eligible families."

SIGNATURE:                                                                                                          

NAME:                                                                                                           

TITLE:                                                                                                            

Approved OMB No. 0970-0199 Form ACF-204, expires 6/30/2002.


