Caribou Soil Conservation District

MATCH FUNDING WORKSHEET

Reporting Period: July 1 to June 30, Previous Fiscal Year

On This Worksheet!! **

district support staff.

** Report ONLY Local Funds & Services Which You Believe Are Eligible For State Match

For help determining which local funds and services are eligible for State match refer to the
Reference Manual for Districts available on the Commission website or contact the Commission's

LOCAL FUNDS (CASH ONLY) - Add lines as needed

Local Government Entity or Organization Description Value
Caribou County Operating donation $14,000
TOTAL FUNDS FROM LOCAL GOVERNMENTS & ORGANIZATIONS:| $ 14,000.00
LOCAL SERVICES (IN-KIND ONLY) - Add lines as needed
Local Government Entity or Organization Description Value
TOTAL SERVICES FROM LOCAL GOVERNMENTS & ORGANIZATIONS: S -
TOTAL FUNDS AND SERVICES FROM LOCAL GOVERNMENTS & ORGANIZATIONS: | $ 14,000.00




Caribou Soil Conservation District

Utilization of State Base and Match Funds Report

In the space below or in an attached word document briefly describe how your district utilized the State base
and match funds you received during the previous fiscal year.

“\é minimum level of detail required in this report is to break expenses into the following three categories
and indicate how much of the district base and match funds were spent on: 1) Personnel; 2) Operating Costs,

and; 3) District Conservation Projects.
Base: $14,500 Match: $ 21,158
1) Personnel
Payrolt $27.000.00
Employee Benefits/Retirement $3.300.00
Payroll Taxss $2,300.00
‘Supewisor travel/Per-Diem $3,150.00
2) Operating
insurance/Workman's Comp $4,200.00
Conference/Mestings $3,700.00
Office Supplies $300.00
Audit $4,800.00
Dues & Subscriptions $4,600.00
Quickbooks
3) District Conservation Projects
poster Contest $400.00
Scholarship
Public Outreach 2950.00
Envirothon 5300.00
Coooperator of the Year $1,000.00
Total

$55,400.00
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P. 0. Box 186
Malad City, Idaho 83252

Return Service Requested

CARIBOU SOIL CONSERVATION DISTRICT

390 E HOOPER AVE
SODA SPRINGS ID 83276-1443

Important Message!

Account Number:
Statement Date:
Pages

CUSTOMER SERVICE INFORMATION

12/31/24
1of 3

Telephone Banking:
Lost/Stolen Debit Card:

Main Office:

E 33 BANNOCK ST. MALAD CITY, ID 83252

Visit Us Online:
WWW.IRELAND-BANK.BANK

e ©® ©

1-800-560-7435
1-800-754-4128

Wishing you joy, peace, and prosperity this holiday season!

Thank you for choosing us for your financial needs.

Here's to a happy and successful new year ahead!

RELATIONSHIP SUMMARY

Account Type

CHECKING 74,350.27
COMMUNITY PUBLIC ESS
Account Number: **x%9799
Balance Summary
Beginning Balance as of 12/01/2024 64,116.29
+ Deposits and Credits 3 52,437.31
- Withdrawals and Debits 22 42,203.33
Ending Balance as of 12/31/2024 74,350.27
Services Charges for Period 3.00
Average Balance for Period 73,018
OVERDRAFT AND RETURNED FEES
Total Total Year
Fees Type For This Period To Date
Total Overdraft Fees $.00 $.00
Total Returned Item Fees $.00 $.00
DAILY BALANCE SUMMARY
Date Balance Date Balance Date Balance
12/02 63,487.90 12/11 76,229.98 12/17 46,169.67
12/03 63,448.87 12/12 75,955.03 12/18 69,369.79
12/06 62,481.98 12/13 75,505.03 12/19 84,606.98
12/10 76,267.31 12/16 66,160.53 12/20 83,109.27
Member

FDIC

EQUAL HDUSIKG
LENDER



Account Number: ***%*9799
P. 0. Box 186 Statement Date: 12/31/24
Malad City, Idaho 83252 Pages 2 of 3
Return Service Requested
DAILY BALANCE SUMMARY
Date Balance Date Balance Date Balance
12/23 81,341.78 12/31 74,350.27
Deposits and Other Credits
Date Amount Activity Description
12/10 14,000.00 Deposit
12/18 23,200.12 STATE OF IDAHO/VENDOR PMT 245CARIBOU
SOIL
12/19 15,237.19 STATE OF IDAHO/VENDOR PMT 245CARIBOU
SOIL
Checks
Date  Check No Amount Date  Check No Amount Date Check No Amount
12/17 1215 12,195.50 12/31 1218 6,988.51 12/17 1223 450.00
12/17 1216 2,800.00 12/16 1219 8,864.34 12/13 1225%* 450.00
12/17 1217 4,545.36 12/23 1222* 450.00 12/12 1226 225.00

Debits and Other Withdrawals

* indicates a break in check number sequence

Date Amount
12/06 966.89
12/10 195.23
12/16 389.16
12/20 1,497.71
12/23 367.49
12/31 3.00

Activity Description
INTUIT 45826776/PAYROLL CARIBOU SOIL

CONSERVAT

PERSI/COF DEBIT PERSI
IRS/USATAXPYMT CARIBOU SOIL CONSERVAT
INTUIT 47047711/PAYROLL CARIBOU SOIL

CONSERVAT

PERSI/COF DEBIT PERSI
Service Charge

ATM /POS Transactions

Date
12/02

Deposits

12/03

12/10

12/11

12/12

12/16

12/23

Member

FDIC

Withdrawals
628.39

39.03

19.44

37.33

49.95

91.00

950.00

Location

POS Purchase Non-PIN COSTCO WHSE #1633
LOGAN UT *****6243 12/02 12:50

POS Purchase Non-PIN SQ *AL'S TROPHIES

& FRAME SQ *AL'S TROPHIES & FRA Logan

UT *****6243 12/02 22:46

POS Purchase Non-PIN BROULIM'S SODA
SPRINGS 89 WEST 2ND SOUTH SODA SPRINGS
ID *****6243 12/10 09:05

POS Purchase Non-PIN BROULIM'S SODA
SPRINGS 89 WEST 2ND SOUTH SODA SPRINGS
ID *****6243 12/11 16:04

POS Purchase Non-PIN LAST MILE WIRELES
208-5579780 ID *****6243 12/11 03:58

POS Purchase Non-PIN INTUIT *QBooks

Online CL.INTUIT.COM CA *****6243 12/1
14:19

POS Purchase Non-PIN PY *NEONPay-NACD
202-5476223 DC *****6243 12/20 23:25

Account Number:

EQUAL HDUSIKG
LENDER



Account: 63089799 PAGE 3

DEPOSIT TICKET
I
CARIBOU SOIL CONSERVATION DIST. o —
!i O ol o \ ) g;)nés’?go%g; :\(/)ENSERVATION DIST. No. 1222
$! SODA SPRINGS, ID 83276 _.__H Kooeo 0 (= SODA SPRINGS. 1D 83276 s2asiael
; O(Q — ‘ : oareDec. 11, 2024
1 !
B oars VA-1o -2 Dot st . PAY .Wilder Hatch [$ 450.00
5 fock B GZITE e eemery  BSSOP TOTHE BRDER 6F :
TR 2 126a0R- 1210/ ) o
Cazh In:s0.08 0&“%‘3‘;“” $6.00 . ‘ Fc:ur Hundred Fifty and QQ/1QQ*%***&kwk* poLLars 53
!i kst 414,000 Fal $14,000.00 ll[g!angﬂla.!!‘
;g!!su s A uugﬂ!!!e A M O [OR&] O & £ .
ror_milage m»\«/%ﬂé( ] W
H50LIWOASTE L3 DAATI 9w ‘ H42L100857 B3 08q7d RIS AT
12/10/2024 $14,000.0Q 12/23/2024 1222 $450.00
CARIBOU SO01L CONSERVATION DIST. CARIBOU SOIL CONSERVATION DIST.
390 E HOOPER AVE re. 1S 330 E HOOPER AVE Ne- wi22s
S0DA SPRINGS, ID 83276 oareDec. 11, 2024 SODA SPRINGS, ID 83276 sare DeC. 11, 27024
P Phillips Backhow |$ 12,195.50 pAY  Brett Torgesen |$ 4s50.00
TO THEORDER OF TOTHE ORDER OF
I'wvelve Thousand One Hundfed Ninty Five & 50/100 s E:.'.",‘T: Four Hundred Fifty and 00/100%*X*k*&Xxkk*xkk poy) ane [ 50
#8reland Bank C . §€lreland Bank
| pop. BMP Payment W B ror_filage g I’ZI
2124100857 B3 0A7377 9 s %Mﬂé,yﬂ 124100857 63 08979 T 223 A7 37'4»%4
12/17/2024 1215 $12,195.50 12/17/2024 1223 $450.0‘0
CARIBOU SOIL coussvanoN DIST. o - No. o 1216 CARIBOU SOIL CONSERVATION DIST. No. 1225
390 E HOOPER AVE sassman 390 E HOOPER AVE sz-s5nz41
SODA SPRINGS, ID 83276 parsecs 11, 2022 SODA S5PRINGS, ID 83276 oareDec. 11, 2024
PA Idaho Feed ‘Bunk. |$. 2,8C0.00 pay_ Robert Comish $ 450.00
TOTHE ORDEROF - ’ TO THE GRDER OF
Two Thousand Eight: Hundred and 00/100***** poLLARs BIE==T Four Hundred Fifty and 00/100%*xwxkssr*i* oo aps [ o
#Blreland Bank $Breland Bank
« EHER DIP Payment 4 M ppfilage %’wziw
$17L10DB57E B3 08979 qw LELEMW \12LL00BSTIE B3 OBA7Y G St
12/17/2024 1216 $2,800.00 12/13/2024 1225 $450.00
CARIBOU SOIL CONSERVATION DIST. No. 1217 CARIBOU SOIL CONSERVATION DIST. . - No. 1226
390 E HOOPER AVE L s2a8n261 330 E HOOPER AVE - i s2asitaal
50DA SPRINGS, ID 83276 oare!Dec— 11, 2024 SODA SPRINGS, ID ?3275 ‘ areDec. 11, 2024
Banks Brothers IS 4545.36 PAY _ Logan Lloyd |$  225.00

JO THE ORDER OF TO THE ORDER OF -
Four Thousand Five Hundred Fourty Five & 36/, W00rs 'I‘wo Hundred Twenty Pive and 00/100****xk& pn\age [

BMP Payment @\/Kﬂ//( w For_milage : _%@/ﬁ;w

FOR__—~
| 12124100DB57: B3 OB979 S {al?ﬁo&fﬂ,ﬁnﬂg 11L2LL00A571: E3 0OA579 9 /123G
12/17/2024 1217 $4,545.36 12/12/2024 1226 $225.00
CARIBOU SOIL CONSERVATION D]S‘T. No. 1218
390 E HOOPER AVE 9R-85/1241

SODA SPRINGS, ID 83276 11, 2024

DATE..DeC -

Mark Mathews |$ 6988.51

TO THE GRDER OF
bix Thousand Nine Hundred Eighty Eight & 51/1Riars BE0

‘:gmMB.,ank
% P
&3 08979 ;a{aWﬂW

12/31/2024 1218 $6,988.51

BMP Payment

FOR__:
nEPL 008570

|  carBou SOIL CONSERVATION DIST, Na, 1219
|  3%0EHOOPER AVE wasanizen
{  SopasTAMGS.IDEES oareDec. 11, 2024

| Pay Conservation Basics LLC |§ 8864.34

[ TO THEORDER O

Fight Thousand Eight Hundred Sixty Four & 34/k0rs @M="

#B8lreland Bank
ror INV_# 439, 440, 444 _ @%Cl " '
£12L,10085% B3 0OB9?9 9w 1/219%7/ ﬂ/

12/16/2024 1219 $8,864.34
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PLEASE NOTE!! This Letter of Support Must be Completed in Full by the Donating Entity!!

From: (Name of Donating Entity): /))M)(&l A /]/;( { [175(\1
owe 7 (137025 \

To Whom It May Concern:

Pursuant to section 22-2727, Idaho Code and IDAPA 60.05.04 we are providing this letter to formally document our
our donation of the following funds and services to the VAYR

Conservation District during the
State fiscal year (July 1 - June 30). We understand that the Idaho Soil and Water Conservation Commission

(SWCC) may allocate to the conservation district matching funds in a sum not to exceed twice the value of local funds

and services received by the conservation district, provided that the legislature has appropriated adequate State
funds to SWCC to meet requested match.

The funds and services itemized below were provided for the general purposes of the conservation district. None of

the itemized funds and services were provided for special projects, for use as required match for specific grants or
projects, or on a fee-for-service basis.

The stated value of donated services is based upon the open market value of those services.

In the space below, itemize funds and services donated to the District. For donated services, list each service
provided and the value of that service as separate items. Attach additional pages if necessary.

Total value of donated funds and services: $ <<$ , Ll O(Y)
f

A

signature - By signing this letter | affin that | am an authorized 1 epresentative of the local organization or
government named above and that the information provided herein is true and accurate. | agree to provide the
Idaho Soil and Water Conservation Commission with any information requested to confirm the accuracy of the
information provided above.

(MNack Mathens

Printed Name

[Lomml\\l[)l)ﬁ{\ /hm(‘Mou)

e A9 S. Man A lu\(){nhdu 10 8227,

ailing Address U
M ARSN0-4BM stooe @ fanhd .o/



IDAHO SOIL & WATER D'S}R_'CT: o
CONSERVATION COMMISSION | FORTISCAL YEAR
2035
FINANCIAL & MATCH REPORT | PERIOD:
CERTIFICATION JuLY1, Qo34 TOJUNE30, Jo3d5H
DUE:
August 16,

CERTIFICATION

Qn behalf of my local Board of Supervisors, | hereby certify that the attached
Financial & Match Report is true and accurate, and further submit said Report
for the above named District and fiscal year.

A copy of this Financial & Match Report and supporting documents shall be
kept at the District office and is available for public inspection.

R/ 28

Boar~“supervisor Signature

A Lao
Printed Name
—-35-25
Date
S0 -SHle - 3354

District Telephone

C'C' "‘!’-IL“-»(*/C/A (‘SJ C L \ CoN\
District Email Address LW

FOR SWC USE ONLY:

DATE OF CONFIRMATION:




OUTSTANDING CHECKS RECONCILIATION INSTRUCTIONS

Reconciliation of Account

Date
CHECKS WRITTEN BUT NOT PAID
AMOUNT Please examine this statement and items at
once and refer any exceptions immediately.
Sort your checks numerically or by date issued.
Mark off in your checkbook each of your
checks paid by the bank and list in the space
provided at the left. Include any checks still not
paid from previous statements.
Subtract from your checkbook balance
any SERVICE CHARGE (S.C.) or bankcharge
appearing on this statement.
Reconcile your statement in the space
provided below.
Enter bank balance
from statement
Add deposits not
credited by bank
(if any)
TOTAL
Total of Checks Subtract total of
not paid checks not paid
THIS AMOUNT SHOULD EQUAL YOUR CHECKBOOK BALANCE *

Notice: The Annual Percentage Rate and Daily Periodic Rate may vary. If your statement cycle date falls on the weekend, the service charge (if any) shown on
your statement as posting on Friday is not actually charged until the last day of your billing cycle and does not adversely affect your account.

THE FOLLOWING SECTION APPLIES TO CONSUMER ACCOUNTS:

| What To Do If You Think You Find A Mistake On Your Statement

If you think there is an error on your statement, write to us at:
IRELAND BANK

33 Bannock Street

PO Box 186

Malad City, ID 83252

In your letter, give us the following information:
¢ Account Information: Your name and account number.
e Dollar Amount: The dollar amount of the suspected error.
¢ Description of Problem: If you think there is an error on your bill, describe what you believe is wrong and why you believe it is a mistake.
You must contact us within 60 days after the error appeared on your statement.
You must notify us of any potential errors in writing. You may call us, but if you do we are not required to investigate any potential errors and you may have to pay the
amount in question.
While we investigate whether or not there has been an error, the following are true:
e We cannot try to collect the amount in question, or report you as delinquent on that amount.
e The charge in question may remain on your statement, and we may continue to charge you interest on that amount. But, if we determine that we made a mistake.
you will not have to pay the amount in question or any interest or other fees related to that amount.
* While you do not have to pay the amount in question, you are responsible for the remainder of your balance.
e We can apply any unpaid amount against your credit limit.

In Case of Errors or Questions About Your Electronic Transfers

In Case of Errors or Questions About Your Electronic Transfers, Telephone us at (800)657-1020 or Write us at 33 Bannock Street, PO Box 186, Malad City, ID 83252 as soon as you
can, if you think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt. We must hear from you no later than 60 Days
after we sent you the FIRST statement on which the error or problem appeared.

(1) Tell us your name and account number (if any).
(2) Describe the error or transfer you are unsure about, and explain as clearly as you can why you believe it is an error or why you need more information.
(3) Tell us the dollar amount of the suspected error.

We will investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, we will credit your account for the amount you
think is in error, so that you have use of the money during the time it takes us to complete our investigation.

THE FOLLOWING SECTION APPLIES ONLY TO COMMERCIAL ACCOUNTS:

If you believe that an unauthorized transaction has occurred, we must hear from you within twenty-four (24) hours of the time the transaction posts to
your account. We will require you to submit an affidavit of unauthorized activity in connection with any such transactions immediately thereafter.

LF-2651
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