







FORM APPROVED








         OMB No. 1840-0564

                                                                                             Expiration Date:

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless such collection displays a valid OMB control number.  The valid OMB control number for this information collection is 1840-0564.  The time required to complete this information collection is estimated to average 3 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.  If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:  U.S. Department of Education, Washington, D.C. 20202-4651.  If you have comments or concerns regarding the status of your individual submission of this form, write directly to:   Institutional Development and Undergraduate Education Service, U. S. Department of Education, 1990 K Street, N.W.,  room 6035,  Washington, D.C. 20006.

U.S.  DEPARTMENT OF EDUCATION

OFFICE OF POSTSECONDARY EDUCATION


WASHINGTON, D.C. 20006

FINANCIAL REPORT FOR THE ENDOWMENT CHALLENGE GRANT PROGRAM

           Authority:  Title III, Part C, Higher Education Act of 1965, As Amended, 

                              20 U.S.C. 1065

                                                CFDA No. 84.031

NAME OF INSTITUTION:_________________________________________________
ADDRESS                          :_________________________________________________
CITY AND STATE           :_________________________ZIP CODE_______________
ENTITY NUMBER           :_________________________________________________

CONTACT PERSON        :_________________________________________________

TELEPHONE NUMBER :__________________________________________________

1. Enter the “U.S. Government Fiscal Year” this Grant was awarded:  FY ________
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2. Enter the amount of the institution’s original “Endowment Fund Corpus”: $___________

3. Report Number _____ of 20

4. (a) Enter the PR/AWARD Number:     P031G_ _ _ _ _.

(b) Enter the Grant Number:       GOO_ _ _ _ _ _ _.

5. Enter your institution’s fiscal year or the period covered by this report:

From________________________ to ______________________

           Month/Day/Year                            Month/Day/Year

6. INVESTMENT DISTRIBUTION “FOR CORPUS ONLY”

                                                                                                           Name of 

TYPE OF SAVINGS ACCOUNT                                                            Financial

OR SECURITY                                             Amount                             Institution

________________________         $___________________     ________________

________________________         $___________________     ________________

________________________         $___________________     ________________

________________________         $___________________     ________________

________________________         $___________________     ________________

________________________         $___________________     ________________

           TOTAL INVESTED:           $___________________

INCOME EARNED

7a.  Enter the amount of the Endowment Fund Income Earned only for the 12-month period covered by this financial report.                                      $________________

7b.  Enter the cumulative (aggregate) amount of all Endowment funds earned to date.

                                                                                                      $________________
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                                                   INCOME USED

8.  Enter in the appropriate space(s) the amount of Endowment Fund Income Used, both for the 12-month period covered by this report, and in the aggregate, for the following purposes:

                                                                          CURRENT                      AGGREGATE

a) Operations and maintenance:                  $______________                $_____________

b) Administration:                                       $______________                $_____________

c) Academic and support personnel:           $______________                $_____________

d) Construction and renovation:                 $______________                 $_____________

e) Community and student services

       programs and technical 

       assistance                                             $______________                $_____________

f)  Other:  (Please specify below)                $______________                $_____________

___________________________               $______________                $_____________

___________________________               $______________                $_____________

                                                                     ==============         ===============

9.      Total Endowment Fund Income            

          Used; Current/Aggregate                  a$______________             b$_____________

9a.  Enter above the total amount of Endowment Fund Income used for the 12-month period covered by this financial report.

9b.  Enter above the total cumulative (aggregate) amount of all Endowment Fund Income used to date.
CERTIFICATION

10.  I certify that:

-No part of the endowment fund corpus has been invested in real estate (Section    628.43 of the regulations);

-No part of the endowment fund corpus has been withdrawn and/or expended (Section 628.44 of the regulations);
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-Not more than fifty percent of aggregate endowment fund income has been withdrawn and/or expended (Section 628.45 of the regulations).

President (or Chief Executive Officer):

_________________________________                        ______________________

             (Signature)                                                                        (Date)

             (Type Name)

             (Title)

WARNING:  Any person who knowingly makes a false statement or misrepresentation    on this form is subject to penalties which may include fines and/or imprisonment under the United States Criminal Code. 
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