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DSHS No. 2262-43878 

Exhibit A 

Lower Elwha Klallam Tribal Family Assistance Plan (on file) 
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DSHS No. 2262-43878 

Exhibit B 
State MOE Payment Schedule* 

State Fiscal Year 

July 1- June 30** 

2023 

2024 

2025 

2026 

Total 2023 to 2026 

Tribal TANF Funding 

Period 

10/1/22 to 6/30/23 

MOE Funding 

$464,312 

7 /1/23 to 6/30/24 $619,082 

7 /1/24 to 6/30/25 $619,082 

7 /1/25 to 9/30/25 $154,770 

10/1/22 to 9/30/25 $1,857,246 

*Subsequent to Sections 6-8 of this Agreement: Payment shall be considered timely if made 
by the Department within thirty calendar days after receipt of properly completed A 19-lA 
and reports. The Lower Elwha Klallam Tribe must submit reports to the State TANF contact 

no later than forty days from the end of each quarter. 

**The state fiscal year runs from July 1-June 30 of the following year, and is named for the calendar 

year in which it ends; i.e. 7/1/2022 - 6/30/2023 is state Fiscal Year 2023. 
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DSHS No. 2262-43878 

Exhibit C 
State of WA Tribal TANF Quarterly Report - Page 1 of 2 

TRIBAL TANF 

STATE OF WASHINGTON TRIBAL CASELOAD & EXPENDITURE 

QUARTERLY REPORT 

NAME OF TRIBE: Lower Elwha Klallam Tribal TANF 

CASELOAD COUNT FOR THIS QUARTER: 

All Cases: Undu licated Case Count 

Child Onl Cases: Undu licated Case Count 

Sin le Parent Case: Undu licated Case Count 

STATE MOE EXPENDITURE DATA FOR THIS CURRENT QUARTER 

$ 

1ST 

Month 
of the 

Quarter 

2ND 

Month 
of the 

Quarter 

3RD 

Month of 
the 

Quarter 

Total Uns ent State Funds: $ 

THIS IS TO CERTIFY THAT THE INFORMATION REPORTED ON BOTH PAGES OF THESE FORMS IS ACCURATE & TRUE TO THE 

BEST OF MY KNOWLEDGE & BELIEF 

SIGNATURE: TRIBAL OFFICIAL TYPED NAME, TITLE 

DATE: PHONE NUMBER: 

Fann# WA-TT-CR-01 
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DSHS No. 2262-43878 

Exhibit C 

State of WA Tribal TANF Quarterly Report - Page 2 of 2 

TANF WA-TT-04 Performance Measure Report 

TANF WA-TT-04 

Performance Measure Report 

Reporting Year: 

1. Work Participation: Monthly work 
participation percentage rate as 
referenced in the Tribal Family Assistance 
Plan (TFAP). 

2. Basic and Emergent, Diversion, 
Transitional and Non Reoccurring Short 
Term Benefits Support Services: To 
include family units that received these 
services. 

3. Engaged in TANF Employment & Training 
(E& T) Program: The number of TANF 
adult and minor parents that engage in 
Employment & Training Services to 
include Work Experience and Volunteer 
Placements, On the Job Training, 
Classroom Training, GED/ ABE classes, 
TANF sponsored employment and 
training related events, and one on one 
assistance. 

4. Youth Advocacy: Engaged in TANF 
sponsored tutoring, school and truancy 
court visits, and TANF sponsored youth 
prevention/educational activities. To 
include TANF youth sponsored events 
under Purpose 3 & 4. 

Reporting Quarter: 

First Month Second Month Third Month 

of the Quarter of the Quarter of the Quarter 
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DSHS No. 2262-43878 

Exhibit D 

U. 5. DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
ADMINISTRATION FOR CHILDREN AND FAMILIES

,---4t TRIBAL TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) ACF -196T FINANCIAL REPORT 
( E.,,,.... ,. 
TRIBE N.a,,,.: GRANT AWARD YEAR: 

SUBMISSlON: 

EMPLOYER SD NUMDER (EINI: RE PORT PERIOD: ORIGINAL I I REVISED ( I 

QUARTERLY ( I FIHAL I IFrom: To: 

COLUMN (A) COLUMN IBJ 
COLUMN (Cl

REPORTING ITEMS FeDERAL TFAO STATE CONTRIBUTED 
TRIBAL FUNDS 

FUNDS MOE FUNDS 

1. TOTAL FEDERAL FUNDS AWARDED 

EXPENDITURES ON ASStsTANCE 

2a. Cash Asslstanc■ Paynwnts (Basic Assistance) 
$ Is 

2b. Other As;slstanc■ Expenditures 
Is $ 

2c. TOTAL ASStsTANCE EXPENOrTURES 
$ $ 

EXPENDITURES ON NON-ASStsTANCE 

3a. AdMnlstratlon 
$ 1. 

3b. Systems 
$ Is

•
3c. Other Non-Asslslance Expenditures 

S 

3d. TOTAL NON•ASSISTANCE EXPENDITURES 
•$ 

TOTALS 

4. Tot.:al Expenditureli 
$ $ 

5. Unllquldated Balance 
$ 

6. Unobllgatad 8.Jil:ance 
$ 

7. Tribal Replacement Funds 

THIS IS TO CERTIFY THAT THE INf'ORMATtoN REPORTED ON AU. PARTS OF THts f'ORM IS ACCURATE AND TRUE TO THE OEST OF MY KNOWLEDGE AHO BELIEF 

SKJNATURE: TRIBAL OFFICIAL TYPED NAME, TITLE 

PHON!: NUMBER: 

DATE SUBMITTED: CONTROL NO, 0970.C3'5 

FORM ACF•11CT PAOE 1 OF 1 EXPIRATION DATE: 04/3012023 EMAIL AODRE55: 

NOTE PAPERWORK REDUCTION ACT OF 19{15 (Pl.lb L. 104-13) STATEMENT OF PLeLIC B�DEN The pU'�O or It. .,.o,ma110" �ctlOn • 10 obCa., 0)1'pcl,-Olluro data l&C<I oY tt,c Tribe 1. lot lllq\.a'lld r.c.at yea/ qu.MtCll,V 1epon.-.g Putlk 
1epolll"Q t>Ulden l01 1� 1;olect1on ol infounation • c•Urr,..ted 10 awraga 1.5 too ... a pe1 g1antee lrcludw'Q lt,o lll'nD let ,o...,.-,g .,..11ur;1io,,a ga1he11ro anc:1 m&rtalnirg 1no Gala nocdcd ard tOVIOW'lrO tno cole:Clion or lnl'ounaliol'\. T,_ • • manc:1a1ory 
co1iecion ct inro,ma1ion Whch • alAt"OUtod ur'dor Section 4112 (h) ol lhe So,;i..l S.c1.1•y Ac1 M agency may nal conduct or •�Ot end• peraon • nae ,eq,..eo 10 11111pond 10, a colection ol inf01mallOf\ •ut>JOci lo the 1oquumen1a 011no PaDCrwork 
RoduttlOn Act ol 1995. \l'NH II d•l)Uyo a c1.1111nety valid 0"'48 con1,01 t'U'l"Ober. Thlt 0MB # and ctll'l)SOIIOndato IOI IM coletcltOl'I ol lr'll'OIIY\OIIOt'I • 0970-0345 ard lhe IIICP'fOIIOn dal• • 0"13012023. It )'Of.I� any comm.nla on 1h11 COk!CIIOn ol 
.-.torn-..llOI\,. PleHIII COl'Cacl N:.F •• emu addtcH ll"locolec;l,o,Oa,,.� go,.,, 
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DSHS No. 2262-43878 

Exhibit E 

IGA Amendment Form 

Intergovernmental TANF A .greementAmendmentF orm 

Indian Nation: 

Tribal Plan Contract Number: 

Amendment Number: 

ACD Amendment Number: 

Amending: ( check all that apply) 

IGA Plan ��Budget Other 

Administration/Program and Page of agreement: See below 

Reason for change: 

Change: 

By their signatures below, the parties agree to and certify that they are authorized, as 
representatives of their respective governments, to sign this Amendment regarding 
the TANF Intergovernmental Agreement and the Contract Consolidation Project. 

-4>.��,r, <fi -��� Date: 0 � · Cf1 ·d�d-. 
Lower Elwha Klallam Tribe 

Date: 

Washington State Department of Social and Health Services 
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