
Federal Funding Accountability and Transparency Act (FFATA) 
Compliance Form 

*If you are operating a confidential program with grant funds please ensure the address on file with the Commonwealth is a PO
Box.  

OGR FFATA June 2012 

In order to comply with the Federal Funding Accountability and Transparency Act (FFATA) EOPSS must 
report award information for all recipients of federal awards as directed.  Information provided will be 
made publicly available on USA Spending http://www.usaspending.gov/ per the Transparency Act 
requirement.   

Please complete Section 1 (Award information); Section 2 (Compensation); if applicable, Table 1 
(Names/Salary) and Section 3 (Certification).   

Section 1 Award Information 
Agency Name 

City 

Zip + 4 (required) 

*Is this address a confidential location?  Yes  No 
UEI Number 
Program Source (federal award #) 

Section 2 Compensation  
In certain instances FFATA requires information be collected pertaining to executive compensation. The 
names and salaries of the five highest paid executives must be provided if the answer is yes to each of 
these three criteria:  

1. More than 80% of organization annual gross revenues are federal funds.
Yes   No   If yes, proceed to question 2.  If no, stop, proceed to Section 3.

2. Federal fund revenue exceeds twenty five million dollars.
Yes   No  If yes, proceed to question 3. If no, stop, proceed to Section 3.

3. Compensation information is not publicly available via federal tax filings, Securities and Exchange
Commission (SEC) reporting, or any other source. (if other please indicate: _______________ )
Yes   No  If yes complete Table 1.  If no, stop, proceed to Section 3.

Table 1. Names and salary of your organization’s top five executives (by salary) 
First and Last Name Title Annual Salary 

1
2
3
4
5

Section 3 Certification 
I certify that the above information is true and accurate. 

_____________________________________________   ________  
Authorized official signature  Date 

__________________________ _____________________ 
Authorized official printed name    Title 

http://www.usaspending.gov/
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