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The Federal Funding Accountability and Transparency Act (FFATA), requires entities receiving 
financial assistance through Federal awards (including contracts, sub-contracts, grants and sub-
grants) to report selected information to be published on usaspending.gov.  As a prime 
awardee, Delaware Department of Education is required to file FFATA reports on a monthly 
basis. Funds will not be issued in the absence of the following information. 

Title of Federal Grant: Sub-Award Amount: $      
CFDA#: PR/Award or FAIN: 
Federal Sponsor Sub-Award Number: 
Sub-Award Start 
Date: 

SUB-AWARDEES 
 Provide the following information as it appears in the Central Contractor Registration (CCR) 

Sub-Awardees Name: 

DUNS Number: 

Address: 
Street  

City State Zip + 4 digit (required) 

Place of Performance: 
(If different than above) Street  

City State Zip + 4 digit (required) 

Sub-Award Project Description (provide enough information to given the public a good idea of 
the purpose and intended outcomes of the sub-award):     

Total compensation of Sub-Awardees’ top five executives is required if all the following 
conditions are true: 

 More than 80% of annual gross revenues from the Federal government,
and those revenues are greater than $25M annually, and

 Compensation information is not publicly available

-

-
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Provide contact information for the person completing this form should follow-up be 
necessary.  Incomplete or missing information will delay the release of funding.  .  

PREPARED BY: 

Name: 

Title: 

Phone Number: 

Email: 

If both statements are true, please list the names and total compensation of your 
business/organization’s five most highly compensated officers: 

Name Total Compensation 
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