STATEMENT OF FINANCIAL PROGRESS for SFRG INFORMAL FUND
(Name of SFRG/Informal Fund)
Fort Carson, Colorado

FROM________________, ________ TO _____________, _________
           (Date)                       (Year)              (Date)                  (Year)


1. INCOME/EXPENSE STATEMENT:
a. INCOME
Date/Type:                                                                          Total:
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________

TOTAL INCOME FOR THE PERIOD $ ___________

b. EXPENSES
Category:                                                                            Total:
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________
____________________________________                  $ ____________

TOTAL EXPENDITURES FOR THE PERIOD $ ____________



2. NET INCOME OR NET LOSS (+, -) $ ____________
3. RECONCILIATION:
a. Beginning Balance (Ending balance $ ____________
from previous period)
b. Add Income (or subtract net loss) (2) $ ____________

TOTAL AVAILABLE FUNDS AT END OF THIS PERIOD $ _____________ 


4.  VERIFICATION STATEMENTS:

a.  The activities and operations of __________________________ informal fund have been conducted in compliance with Dept of the Army and Fort Carson SFRG and Informal Fund guidance.
Yes______________     No____________
________________________________________________________________________________________________________________________________________________________________________________________________  

b.  The funds expended from the ____________________________informal fund have been used for the purpose in which the organization was formed.
Yes______________     No____________
________________________________________________________________________________________________________________________________________________________________________________________________  

c.  Other comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_________________________                              ______________________
Auditor Signature                                                    Date

_________________________ 
Printed Name/Title/Rank 

________________________________________________________________
Phone/E-mail Address

________________________
(Date)                         
