FORT BEND COUNTY FY 2026
BUDGET PROPOSAL SUMMARY
EXPENDITURES DETAIL
PROGRAM TYPE: CDBG HOME ESG
(mark "X" under the category) E i
PROJECT TITLE: i ;
ORGANIZATION: i i
FROM TO No. of Beneficiaries
CONTRACT PERIOD: i |
FUND SOURCES
DESCRIPTION FUNDING MATCHING TOTAL
REQUEST OTHER*

1.|Personnel

2.|Construction

3.|Contingency

4.|Professional Fees/Contract Services

5.[Travel

6.|Lease Space

7.|Consumables and Supplies

8.|Rent, Lease, Purchase of Equipment

9.|Others

TOTAL BUDGET

|Beneficiary avg. cost / matching % / Admin %:

Identify Sources of Other Funds:*

® N Ok W=

Signature of Authorized Agency Official

Typed Name and Title
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Amount of Funds:$

Subtotal:

Signature of Preparer

Typed Name and Title
*Letters of commitment must be submitted for all matching/other funds listed in budget.
Note: Use Excel to complete these forms. Please fill in the light gray/shaded cells.



FORT BEND COUNTY FY 2026
EXPENDITURES DETAIL
PERSONNEL EXPENSES DETAILS
Detail for item #1 in Budget Proposal Summary
(Job descriptions for all CDBG / HOME funded positions must be included in proposal.)
1a. Personnel with benefits (full time employees )
Hours worked weekly Annual Salary (all sources)
Position description Hourly Funding | Matching Subtotal Funding Matching Total
Rate Request | Other ubtota Request Other
Subtotal: (Salaries for personnel with benefits)
Fringe benefits: (Based on number of employees listed above.)
Description of benefits Rate Prorate | Prorate | Subtotal | | Estimated Amt.|Estimated Amt. Total
FICA (Based on above annual salary) 7.65%
Worker's Compensation
Insurance
Subtotal of fringe benefits
1b. Personnel without benefits (Part-time)
Hours worked weekly Annual Salary (all sources)
Position description Hourly Funding | Matching Subtotal Funding Matching Total
Rate Request | Other ubtota Request Other

Subtotal: (Salaries for personnel without benefits)

|Tota| Personnel Salaries: (1a + 1b)

Supplemental information:

Use Excel to complete these forms. The light gray/shaded background cells need to be filled for automatic calculation.
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FORT BEND COUNTY

FY 2026

$0.725




FORT BEND COUNTY FY 2026

Supplemental information:

EXPENDITURES DETAIL
LEASE SPACE EXPENSES DETAILS

Detail for item #6 in Budget Proposal Summary

6. Lease Space Expenses Detail

Type Quantity Estimated Amount
Lease space description Unit of Funding | Matching Subtotal Funding Matching Total
ubtotal
Price | Unit* Request| Other Request Other

Total Lease Space Expenses

Use Excel to complete these forms. The light gray/shaded background cells need to be filled for automatic calculation.

* Type of unit: square feet, month, year.
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FORT BEND COUNTY

FY 2026

6. Lease Space Expenses Detail

Lease space description

Unit
Price

Type
of

Unit*

Quantity Estimated Amount
Funding | Matching Funding Matching
Subtotal
Request| Other Request Other

Total

Total Lease Space Expenses

Supplemental information:

EXPENDITURES DETAIL
CONSUMABLES AND SUPPLIES EXPENSES DETAILS

Detail for item #7 in Budget Proposal Summary

*

Type of unit: Please specify for each item - each, box, case, etc.

Page 8



FORT BEND COUNTY FY 2026
7. Consumables and Supplies Expenses Detail
Type| Quantity Estimated Amount
Consumables and supplies description| Unit | of | [ Funding|Matching Subtotal Funding Matching Total
Price | Unit*| | Request| Other Request Other

ground tells need to he filled for automatic calculation |

DETAI

OF EQYIPMENT

Total Consumables & Supplies Expenses

Supplemental information:

Use Excel to complete these forms. The light gray/shaded background cells need to be filled for automatic calculation.

*

Type of unit: each, boxes, cases, gallons, etc...
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FORT BEND COUNTY FY 2026
8. Rent, Lease, Purchase of Equipment Expenses Detail
Type] Quantit Estimated Amount
Rent, lease, purchase of , P - - Y , -
. Unit | of Funding | Matching Funding Matching Total
equipment ) ) Subtotal
Price |Unit*| | Request| Other Request Other

Total Equipment Expenses

Supplemental information:

EXPENDITURES DETAIL
OTHERS EXPENSES DETAILS

Detail for item #9 in Budget Proposal Summary

Use Excel to complete these forms. The light gray/shaded background cells need to be filled for automatic calculation.

*

Type of unit: Please specify for each item - each, box, case, etc...
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FORT BEND COUNTY FY 2026
9. Others Expenses Detail
Type Quantity Estimated Amount
Others description Unit | of || Funding | Matching Subtotal Funding Matching Total
Price | Unit*| | Request| Other Request Other

Total Others Expenses

Supplemental information:
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