
Guidance

Business Legal Name Street Address 
Including City, State, 
and ZIP Code

Telephone Department Contract #

Email EUI (a.k.a. DUNS) #

FEIN/Tax Id Parent FEIN/Tax Id (if different) 

Reporting Requirement

Total Annual of Operating Budget

Attestation Statement

I attest that no salary/compensation benefits were allocated to FDOH program funds in excess of the
Federal Executive Pay Scale threshold for Level II - $197,300 .

Signature Name
Signature of Authorizing Official (Owner/CEO/CFO etc.) Name/Title of Authorizing Official (Print on form)

Date of Signature
MM DD YYYY

EXECUTIVE COMPENSATION 



                                                                                 FDOH  executive compensation disclosure and attestation survey FY 2021 - 2022 

 

Business Legal Name  Street Address  
Including City, State,  
and ZIP Code 

 

 

Telephone  FDOH Contract #  

Email  UEI/DUNS #  

FEIN/Tax Id  Parent FEIN/Tax Id (if 
different)  

 

Obtaining a DUNS number is a requirement for all grantees of federal funds. 
If your organization is funded with any federal funds (e.g. your contract 
agreement is labeled with an Assistance Listing Number (ALN, formerly 
CFDA), please input your DUNS or your assigned Unique Entity Identifier 
(UEI) number in this box.

  



                                                                                 FDOH  executive compensation disclosure and attestation survey FY 2021 - 2022 

Disclosure Requirement of 
Annual Operating Budget

For this question, please add all the revenues and assets your organization received last 
year from all sources (federal, state, local, fees, third party billings, etc.). This includes 
all the contract or grant amounts you reported in the previous question as grants plus all 
other assets and revenues that were not reported in the previous question as contract and 
grant Funding. **Please note, this amount represents your total operating budget and 
cannot be less than the total amounts you report in the next three questions from 
contracts/grants. This must be the total of all assets and revenues (grants included). 

 Total Amount from State 
Grant Funds  

Please enter the total amount of all contracts/grants your organization received that were 
identified in the award/contract document with a "Catalogue of State Financial 
Assistance (CSFA)" Number. Those contracts could have been awarded to your 
organization directly from a state of Florida Agency or as a pass-through from a non-
state entity who had received the funds directly from the state of Florida government. 
 

 Total Amount from 
Federal Grant Funds  
 

Please enter the total amount of all contracts/grants your organization received that were 
identified in the award/contract document with a "Catalogue of Federal Domestic 
Assistance (CFDA)" Number. Those contracts/grants could have been awarded to your 
organization directly from a state of Florida Agency or as a pass-through from a non-
state entity who had received the grant directly from a Federal agency or the state of 
Florida. 

 Total Amount from 
Federal Grant Funds  
 

Please enter the total amount of all contracts/grants your organization received that were 
identified in the award/contract document without a "Catalogue of Federal Domestic 
Assistance (CFDA)" Number or a Catalogue of State Financial Assistance (CSFA)" 
Number. Those contracts/grant funds are usually awarded by local private (for-profit or 
not-for-profit) organizations or local government municipalities.  
 

 
 

Check here if your organization is Exempt  from IRS 990 filing. 
Checking this box indicates the following:  

your organization is classified either as a for-profit organization non-profit exempt organization  and under the 
IRS Form 990 reporting requirements for exemption. 

   I attest that no salary/compensation benefits were allocated to FDOH program funds in excess of the Federal 
Executive Pay Scale threshold for Level II - $197,300 (Click Here to access the Pay Table).

 

 

 

 

  


