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Attachment A

General Instructions:

Each State must provide the mformatlon mdlcated be]ow on ]lS TANF prngram regardless uf the funding source — i.e., no matter whether the State used
segregated Federal FANF funds, segregailed Siate TANF funds, oxr comingled funds to pay for the benefit or service.

If the State elects to report on other benefits or activities provided through other program funding streams, please mention it after the TANF-funded benefits or
activities for each ftem.

17 Tﬁe State's definition of each work activity.
See Kansas TANF State Plar, pagcs 17-18.

2 A description of the transmonai services provided to farnilies no longer receiving assistance due te employment.
Sec Kansas TANF State Plan, pages 18-19

3 A descnptlon of how a State will reduce the amount of assistance pavable to a family when an fndivideal refeses to engage in work without goed cause pursuant
to 45 CFR 261.14 of this chapter.
See Kansas TANF State Plan, pages 19-20.

4. The average monthly nomber of payments for child care services made by the State through the use of disregards, by the following types of child care
providers:

i Llcensetllregulated in-home child care: 0

) it Llcensed!reguldted falm]y child care: 0

i, Llcensedfregulated group hume child care: 0

iv. Llcensedlregu]ated center-based child care: 0

V. Legally operating {i.e., no license category available in State or locality) in-home child care provided by a non-relative: §

vi. Legally operaiing (i.e., no license caiegory available in Staie or locality) in-home child care provided by a relative: 0

vil. Legally uperatmg (i.e., no license category available in State or fecality) family child care provided by a non—relahve 4]

viil. Legally operatmg {i.c., no license category avaﬂdble in State or locality) famllv child care provided by a relafive: 0

ix. Legally operating (i.e., no li(:ense category avai]able in State or locality) gr(mp child care provided by a non-relaiive: 0

X. Legally operating (i.e., no license category available in State or locality) group c]u'ld care provided by a relative: 0

xi. Lega]ly operated (i.e., no license categor} available in State or Jocality) centerwhased child care. 0

5. ¥f the Staie has adopted the Family Vm]ence Optlon and wants Fedeml recog'nmon of lts good cause domestic violence waivers under 45 CFR 260.50-58, then
 provide (a) a deseription of the sirategies and procedures in place to ensure that victims of domestic violence receive appropriate alternative services and (b) an
aggregate figure for the total number of good canse demestic waivers granted.

t The State of Kansas has opted out of the Family Vielence Option.

6 A description of any nonrecurrent, short-term beneﬁts (as dcﬁned in 45 CFR 260.31(b}{1)) provided, including:

i. The eligibility criteria associated with such benef' ts, mcludlng any resirictions on the amoum duration, or frequency of payments;

ii. Any policies that limit such payments to families that are eligible for TANF assnslance ar that have the effect of delaying or suspending a family's eligibility
for assnstance,

iik. Any procedures or activitics developed under the TANF program to ensure that individuals diverted from assisiance receive m.formatlon about referrals to,
or access to other program benefits (such as Medicaid and food stamps) that might help them make the transition from welfare to work.
1. Domestic Violence grantees serve domestic violence survivors and may provide short~term, non-recurrent benefits designed to deal with a specific episede of need which
[ 15 not intended to meet recwrrent needs, and not extend beyond four menths. These benefits ate only available to those who are at or below 100% of poverty and are limited
 f0 pmgnan’( women or families with children. . none it none

7. A descnp‘mm of the erievance procedures the State has established and is yoaintaining to resolve displacement complaints, porsuant to sectwn 407(f}(3) of the
 Social Security Act. This description must inclede the name of the State agency with the lead responsibility for administering this provision and explanations of
 how the State has notified the public about these procedures and how an individual can reglster a complaint.

[ See Kansas TANFE State Plan, pages 21-22.

[ 8. A summary of State programs and activities dir.e:.:ted .at th.e third and fourth statutory purposes of TANF {as specified at 45 CFR 260.20(c) and (d} of this
| chapter).

a, Summarize below, the State programs and activities directed at prevenﬁ‘ng and reducing the incidence of oul-of-wedlock pregnancies and establishing annual
numerical goals for preventing and reducing the incidence of these pregnancies (TANF purpose 3):
See Kansas TANF State Plan, pages 10-11.

b. Sumrmarize below, the State programs and activities directed at enconraging the formation and maintepance of bwo-parent families (T ANF purpose 4);
 See Kansas TANF State Plan, pages 8-9. )

9, An estimate of lhe total mumber of individuals who have pariicipated in subsidized cmpluvment under ASZ’.&I 3l}(h) or (c) of this chapter. 0

10. A descrlptmn of EBT policies and practices in the following four areas: (1) procedures [or preventing the use of TANF assistance via electronic benefit transfer
transactions in any liguor store; any casino, gambling casino, or gaming establishment, and any retail establishment which provides aduli oriented entertainment
in which performers disrobe or perform in an unclothed state for entertainment;(2} how the state identifies the locations specified o the statute;(3) procedures for
angoing manitoring to cnsure policies are being carried out as intended; and (4}how the state plans to respond to fmdmgs of non-compliance or program
ineffectiveness.

| See Kansas TANF State Plan, pages 15-16.
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Attaehment B0

Grantee Information

| Fiscat vearzo16

Program Information

expenditures. Complete and submit this report in accordance with the attached instroctions.

Provide the felowing information for EACH PROGRAM (according fo the nature of the benefit or service provided) for which the State claims MOE

1.. Name of Benefit or Service Program:
Child Care for TANF Families

.2.“1.).escription of the Major Program Benefits, Services, and Activities:
See Kansas TANF State Plan, pages 4-5

3; Phrpose(s} of Benefil or Service Program:
. See Kansas TANF State Plan, pages 4-5

4. Pregram Type. {Check one)
TANF

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: $3,307,455

7. Total Staie MOF Expenditures under the Program for the Fiscal Year: $3,307,455

IE.HT.n.t.al Numher of Families Served under the Program with MOE Funds: 549

This last figure represents (Check one):
The average monthly total for the fiscal year.

| 9. Financial Eligibility Criteria for Receiving MOE-funded Program Benefits or Services:
See Kansas TANF State Plan, pages 4-5

-10. Prior Program Authorization: Was this program aothorized and allowable under prior.l.ﬁ‘;v.’.’. (Cﬁeck one)
[ Yes

1. Total Program Expenditures in FY 1995 (NOTE: Provide only if response on guestion 10 is Noy: $0
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Attachment B1

Grantee Information

| StateRANSAS ' o Friscal Year2016

Program Information

Provide the following information for EACH PROGRAM (according to the nature of the bencfit 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:
Child Care for Employed Families

2. Deseription of lﬁe Major Program Benefits, Services, and Activities:
See Kansas TANF State Plan, page 5.

3. Purposc(s) of Benefit or Service Program:
See Kansas TANF State Plan, page 5

4. .lf‘rog.r:.a.m Type. (Check one)
| TANF

[ 5. Description of Work Acﬁﬁﬁés (C(.n.'nﬁl.e.te only if this program is a separate State program):
N/A ’

6. To{ai State Expen.ditures for tﬁé .Proéragn for the ii;isca] Year: SI?;,“?'GS,S'?O

7. Total State MOE Expenditures under the Program for the Fiscal Year: $3,365,570

8. Total Number of Families Served onder the Program with MOE Funds: 5,321

This last fizure represents (Check one):
. The average monthly total for the fiscal year.

9. Financial Eligibility Criteria for Receiving MOE-fimded Program Benefits or Services:
 Sce Kansas TANF State plan, page 5.

510. Prior Program Authorizaﬁbn: Waé ﬂﬁs program authomed and allowable under prior law? (Check one)
. Yes

11, Total Program Expenditures in I'Y 1993 (NOTE: Provide only if response on question 10 is No): 50
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Attachment B2

Grantee Information

[ StatcK ANSAS - ' f wiscal vear2016

Program Information

| Provide the foliowing information for EACH .l';'ROGRAM (according ;n the nature of the benefit or service provided) for whlch the State claims MOE

[ expenditures. Complete and submit this report in accordance with the attached instroctions.

éul..“Name of Benéﬁt or Service Program:~
| Kansas Statc Eamed Income Tax Credit

[ 2. Description of the Major Program Benefits, Services, and Activities:
| See Kansas TANF State Plan, page 4.

5.3“.“Purpose(s) of Benefit or Service Program: o
¢ See Kansas TANF State Plan, page 4.

4. Program Type. (Check one)
| State

5. Description of Work Activities (Complete only if this program is a separate Stale program):
| N/A

| 7. Total State MOE Expenditures under the Program for the Fiscal Year: $46,157,342

8. Total Number of Families Served under the Program with MOE Funds: 106,045

[ This last figure represents {Check one):
| The total served over the fiscal year.

‘9, Financial Eligibility Criteria for Receiving MOE-funded Program Benefits or Services:
| See Kansas TANF State Plan, page 4.

51[!. Prior Program Awthorization: Was this program authorized and allewable under prior law? {Check one)
[ No

[ 11, Total Program Expenditures in FY 1995 (NOTE: Provide only if response on question 10 is No): 30
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Attachment B3

Grantee Information

[statekansas  [riscal Year2016

Program Information

Provide the following infermation 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 atiached instroctions.

[ 1. Name of Benefit or Service Program:
4-Year Old At-Risk Program

1. Description of the Majof Program Benefils, Services, and Actfivities:
Sec Kansas TANF State Plan, page 3.

3. Purpose(s) of Benefit or Service Program:
See Kansas TANF State Plan, page 3.

4, Program Type. (Check one)
| State

3. Description of Work Activities (Complete only if this program is a separale State program):
NiA

13 Totai State E).:penﬂitu.re; for the Program for the Fiscal Year: $I9,200,9627

7. 'Total State MOE Expenditores under the Program for the Fiscal Year: $13,440,673

8 Total Number of Families Served under the Program with MOE Fonds: 4,783

This Jast figure represents (Check one):
. The total served over the fiscal vear.

' 9. Financial Eligibility Criieria for Receiving MOE-funded Program Benefits or Services:
- See Kansas TANF State Plan, page 3.

' 10. Prior Program Authorization: Was this progrﬁm authuriied and ﬁHDwable under prior law? (Check one}
No

11, Total Program Expenditores in FY 1995 (NOTE: Provide only if reSpoﬁsé on q.t;éslion.ll.] mNo) $0 “
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Certification

Certify:

- This certifies that all families for which the State claims MOE expenditures for the fiscal year meet the State’s eriteria for "eligible families.”

: Signature ?

 TitleTANF Program Manager, Kansas S ' L
Pate Submitted
Approved OMB No. 0970-0248 Form ACF-204, expires 03/31/2018.
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