
























DSHS Contract# 2162-11961 

The following in their representative capacities hereby approve this Agreement. 

�W6� 
Spokane Tribe of Indians 

Date 
-------

Secretary 
Department of Social & Health Services 

Date 
-------

Assistant Secretary 
Economic Services Administration 

12 

2/23/2021

02/23/2021
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DSHS Contract # 2162-11961 

Spokane Tribe of Indians TANF Family Assistance Plan 

Spokane Tribe of Indians approved Tribal Family 
Assistance Plan has been received as of February 16, 

2021 and is on file with DSHS. 

EXHIBIT A
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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: Spokane Tribe of Indians 

CURRENT QUARTER ENDING DATE: 

CASELOAD COUNT FOR THIS QUARTER: 

1ST 
Month 
of the 

Quarter 

2ND 
Month 
of the 

Quarter 

3RD 
Month of 

the 
Quarter 

All Cases:  Unduplicated Case Count 

Child Only Cases:  Unduplicated Case Count 

Single Parent Case:  Unduplicated Case Count 

Two Parent Cases:  Unduplicated Case Count 

STATE MOE EXPENDITURE DATA FOR THIS CURRENT QUARTER 

State Funds Expended by Tribe: $ 

SINCE INCEPTION OF THE TRIBAL TANF PROGRAM 

Total Unspent 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:              

Form # WA-TT-CR-01 
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Exhibit C  

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

Performance Measure Report 

Reporting Year: Reporting Quarter: 

First Month 
of the 
Quarter 

Second 
Month of the 
Quarter 

Third Month 
of the 
Quarter 

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

2. Work Experience and Subsidized
Employment Participation:
Percentage of clients required to work
who are participating in the WEX or
Subsidized Employment Programs.

3. Engaged in TANF Employment &
Training (E&T) Program:  To include
Job Readiness, On the Job Training,
Classroom Training, and Life skill
courses.

4. Unsubsidized Employment
Participation: Percentage of clients
required to work who are employed in
some capacity.
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EXHIBIT D 
ACF-196T  

U. S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ADMINISTRATION FOR CHILDREN AND FAMILIES 

TRIBAL TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) ACF - 196T FINANCIAL REPORT 

TRIBE Name: GRANT AWARD YEAR: 
SUBMISSION: 

EMPLOYER ID NUMBER (EIN): REPORT PERIOD: 

From: 

ORIGINAL [    ]  or  
REVISED [ 

] 

QUARTERLY [    ]  or  
FINAL [ 

] 

REPORTING ITEMS 

COLUMN 

(A) 

FEDERAL

TFAG

FUNDS

COLUMN 

(B) STATE 

CONTRIBUTED

MOE FUNDS

COLUMN 

(C) 

TRIBAL

FUNDS

1. TOTAL FEDERAL FUNDS AWARDED 
$ $ 

EXPENDITURES ON ASSISTANCE 

2a. Cash Assistance Payments 
$ $ 

2b. Other Assistance Expenditures 
$ $ 

2c. TOTAL ASSISTANCE EXPENDITURES 
$ $ 

EXPENDITURES ON NON-ASSISTANCE 

3a. Administration 
$ $ 

3b. Systems 
$ $ 

3c. Other Non-Assistance Expenditures 
$ $ 

3d. TOTAL NON-ASSISTANCE EXPENDITURES 
$ $ 

TOTALS 

4. Total Expenditures
$ $ 

5. Unliquidated Balance
$ 

6. Unobligated Balance 
$ 

7. Tribal Replacement Funds
$ $ 

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: TRIBAL OFFICIAL TYPED NAME, TITLE 

DATE SUBMITTED: CONTROL NO. 0970-0345 

PHONE NUMBER: 

FORM ACF-196T  PAGE 1 OF 1 EXPIRATION DATE: 02/29/2020 EMAIL ADDRESS: 



DSHS Contract # 2162-11961 

25 

Exhibit E  
IGA Amendment Form 

Intergovernmental TANF Agreement Amendment Form 

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. 

______________________________________     Date: _______________________ 

Spokane Tribe of Indians 

______________________________________     Date: _______________________ 
Washington State Department of Social and Health Services 
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