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Federal Funding Accountability and Transparency Act (FFATA) Compliance  
 
The Washington State Department of Agriculture Food Assistance (WSDA FA) is required to comply with the Federal 
Funding Accountability and Transparency Act (FFATA) to report executive compensation information for certain grant 
awards. For more information, visit USASpending.gov. 
 
You will need to complete this form whether or not you meet the criteria. WSDA FA is required to report the names 
and total compensation of the five most highly compensated officers of your organization only if all three of the 
following criteria were met in your organization’s previous fiscal year:  
 

1. Your organization received 80 percent or more of its annual gross revenues from Federal awards*; AND  
2. Your organization received $25,000,000 or more in annual gross revenues from (ALL) Federal awards; AND  
3. The public does not have access to this information about compensation through periodic reports filed under 

section 13(a) or 15(d) of the Securities and Exchange Act of 1934 or Section 6104 of the Internal Revenue 
Code of 1986.  
 

*Federal awards include subawards/sub-subawards, grant/subgrants, and procurement contracts/subcontracts. 
 

Agency Name:  

Name:  

Title:  

Signature and Date:  
 

 

Please review the three criteria above and complete one of the following options:  
 

 Option 1: Your organization DOES NOT MEET all three criteria above. No further action is required.  
The three criteria above were not met in your organization’s previous fiscal year.  

 
 Option 2: Your organization MEETS all three criteria above. Please fill in the required information below.  
WSDA FA is required to report the names and total compensation of the five most highly compensated 
officers of your organization only if all three of the above criteria were met in your organization’s previous 
fiscal year. 

 

Officer Name: Compensation: 

  

  

  

  

  

Please return the completed form to your WSDA FA Representative.  

http://www.usaspending.gov/
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