
Rhode Island Department of Health 
3 Capitol Hill 

Providence, RI 02908 
 

The Federal Funding Accountability And Transparency Act (FFATA) 
Subaward Reporting & Executive Compensation  

---------------------------------------------------------------------------------------- 
1.  Name and address of entity receiving the grant: ____________________________________________ 

___________________________________________________________________________________ 
 
2. DBA name:_________________________________________________________________________ 
 
3.  Does the entity receive equal to or greater than $25,000 each fiscal year on or after October 1, 2010 
(mandatory & discretionary grants)        Yes______            No _______ (does not include ARRA funds) 
 
4. Amount of this Award:    ______________________________________________________________ 
 
5. Federal Funding Agency:  ______________________________________________________________ 
 
6. CFDA Number:       ___________________________________________________________________ 
 
7. Award title (descriptive of the purpose of the funding action): __________________________________ 

____________________________________________________________________________________ 
      ____________________________________________________________________________________ 
 
8. Location of the entity (including congressional district):  ______________________________________ 
 
9. Place of performance (including congressional district):  ______________________________________ 
                                                                                                 ______________________________________ 
 
10. Unique identifier (e.g. DUNS) of the entity and its parent and DUNS +4:_________________________ 
 
11. If the entity received 80 percent of its annual gross revenues in Federal funding awards and $25 million 

or more in annual gross revenues from Federal awards in the proceeding fiscal year, they must disclose 
the total compensation and names of top five (5) executives:  

 
Name       Compensation 

              _____________________________   _____________________________ 
 

  ___________________________________   ___________________________________ 
 
  ___________________________________   ___________________________________ 
 
  ___________________________________   ___________________________________ 
 
  ___________________________________   ___________________________________ 
 

 
I hereby attest that the information provided above is true, accurate and complete to the best of my knowledge and 
understanding. 
 
_______________________________________   _________________________________ 
  Name & Title        Date 



IMPORTANT ITEMS TO NOTE ABOUT NEW REQUIREMENT 
 
 
--Includes both mandatory and discretionary grants  
 
--Do not include grants funded by the Recovery Act (ARRA) 
 
--Reporting only applies to first-tier subawardees, not lower-tiers 
 
--If the initial award is below $25,000 but subsequent grant modifications result in a 
total award equal to or over $25,000, the award will be subject to the reporting 
requirements, as of the date the award exceeds $25,000 
 
--If the initial award equals or exceeds $25,000 but funding is subsequently de-
obligated such that the total award amount falls below $25,000, the award continues to 
be subject to the reporting requirements of the Transparency ACT and this Guidance 
 
 
 
 
 


