


































































Budget Request
Education for Homeless Children and Youth
Grant Administration and Support Office
California Department of Education 
Updated September 2024

Instructions
Complete the local educational agency (LEA) Information and Budget Request tabs before 
submission. The Budget Request shows proposed expenditures during the grant period. Funds 
must be spent within the life of the grant. The grantee must populate all cells indicated in these 
instructions for each tab in the workbookGrant Award Period: 
Fiscal Year 2024–25 (July 1, 2024 – June 30, 2025)

Instructions for LEA Information
Please complete all of the requested information in the grayed-in areas (cells B6 through B17).

Instructions for Budget Request
Step 1: Enter grant program in cell A2 of the Instructions tab. Your grant program is identified 
on your Grant Award Notification and will be one of the following options:
Education for Homeless Children and Youth
Homeless Education Technical Assistance Center
Note: Grant program will auto-populate on the LEA Information and Budget Request tabs.
Step 2: Complete the requested information in the grayed-in areas that apply, which includes 
cells B13, C6 through C16, and D6 through D16. 
N t  Th  "T t l"  ill t l t

    g        j      
placeholder of 0.00% (Cell B13). The Indirect Costs must not exceed LEA's approved rate 
(https://www.cde.ca.gov/fg/ac/ic/). If you choose to use a lesser rate, you are agreeing to less 
than your approved indirect rate. This is allowed. Please type the dollar amount of Indirect 
Cost, not to exceed the approved indirect rate, into the Cell D13. See "How to Calculate 
Step 4: Enter line detail/calculation to explain how the amount totals were determined in the 
"Detailed Budget Narrative" column (Column C). The information in Column C needs to specify 
the planned activity. The description needs to be specific to the grant. 

            Step 5: In the Total Proposed Budget  column (Column D), enter the current proposed budget 
amounts for fiscal year 2024.
Note: Refer to the California School Accounting Manual (CSAM) 
(https://www cde ca gov/fg/ac/sa/) for information on Object Codes  Only the first $25 000 of 

How to Calculate Indirect Cost
Step 1: Determine your California Department of Education (CDE) approved indirect rate.
Step 2: Subtotal categories 1000–5999 (excluding 5100).
Step 3: Multiply the subtotal by the indirect rate to determine the indirect cost.
Step 4: Enter the indirect cost total from step 3 into Cell D13.
Example: ABCD Unified's approved indirect rate is 6.25% and their subtotal from categories 
1000–5999 is $125,000.00. 
Their Indirect cost is $7 812 50 ($125 000 x 0625 = $7 812 50)Document Submission
Submit the following documents to your CDE Fiscal Analyst:
Document 1: Completed Budget Request (Excel file).
Document 2: Completed Budget Request Signature Form (PDF document). 

https://www.cde.ca.gov/fg/ac/ic/
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California Department of Education 
$XJXVW 202� 

Grant Administration and Support Office 
202� Budget Signature Form 

Program Type: 

Local Educational Agency: 

Please submit a signed copy of this Signature Form, along with a completed 
budget (Excel file) to your California Department of Education fiscal analyst: 

By signing below, you acknowledge you have reviewed the information entered into this 
Signature Form and budget. By signing below, you acknowledge the data contained in 
this budget is true and accurate, to the best of your knowledge. 

Program Coordinator Name: 

Program Coordinator Email: 

Program Coordinator Signature: 

Date Signed: 

Program Fiscal Contact Name: 

Program Fiscal Contact Email: 

Program Fiscal Contact Signature: 

Date Signed: 

Ashley Clark
11/12/24

Ashley Clark



California Department of Education 
$XJXVW 202� 

Grant Administration and Support Office 
202� Expenditure Report Signature Form 

Program Type: 

Local Educational Agency: 

California Department of Education (CDE) Fiscal Analyst: 

Please select if this is a revised Expenditure Report (ER); if not, leave blank. Select 
which ER this signature form covers: 

Revised 

ER 1 (July 1 – 6HSWHPEHr 3�, 202�) Due 2FWREHU 31, 2024 

ER 2 (2FWREHU 1 – 'HFHPEHU 3�, 2024) Due JDQXDU\ 31, 202�

(5����-DQXDU\�����0DUFK���������� 'XH�$SULO���������

(5����$SULO�����-XQH�����������'XH�-XO\���������

Budget Change Request (BCR): 

A BCR Form must be submitted if there is a 10 percent change to any one-line item. Are 
you planning to submit a BCR at this time?  

Yes No 



California Department of Education 
$XJXVW 202� 

Please submit a signed copy of this Signature Form, along with a completed ER 
(Excel file) to your CDE fiscal analyst. 

By signing below, you acknowledge you have reviewed the information entered into this 
Signature Form and Expenditure Report. By signing below, you acknowledge the data 
contained in this report is true and accurate, to the best of your knowledge.  

Program Coordinator Name: 

Program Coordinator Email: 

Program Coordinator Signature: 

Date Signed: 

Program Fiscal Contact Name: 

Program Fiscal Contact Email: 

Program Fiscal Contact Signature: 

Date Signed: 

Ashley Clark
11/12/24



Local Educational Agency Information
Education for Homeless Children and Youth
Grant Administration and Support Office
California Department of Education 

Requested Information:
Local Educational Agency (LEA) Name
Name of Superintendent
Type of LEA (County Office of Education, School District, or Charter)
County / District / School (CDS) Code
Street Address
City / Zip Code
Program Coordinator Name
Program Coordinator Email
Program Coordinator Phone Number
Fiscal Contact Name
Fiscal Contact Email
Fiscal Contact Phone Number



Response:
Sacramento City Unified School District
Lisa Allen, Interim
School District
34 67439 000000
5745 47th Ave.
Sacramento 95824
Ashley Clark
ashley-clark@scusd.edu
916-643-2450
Stella Reyes
stella-reyes@scusd.edu
916-643-7867



Budget Request
Education for Homeless Children and Youth
Grant Administration and Support Office
California Department of Education

Object Codes Line Items

1000 Certificated Salaries

2000 Classified Salaries

3000 Employee Benefits

4000 Books and Supplies

5000
Services and Other Operating 
Expenditures (excluding sub-agreement 
for Services and Travel)

5200 Participant Travel / Project Staff Travel

5800
Professional / Consulting Services and 
Operating Expenditures (under first 
$25,000 - indirect charged)

7300 Indirect Rate: 4.49%

5100 Sub-agreement for Services (not subject 
to indirect costs)

6000 Capital Outlay (not subject to indirect 
costs)

7000 Tuition and other Transfers
Total



Detailed Budget Narrative

Classification:
Full-Time Equivalent:
Classification:
Full-Time Equivalent:
[Enter Employee Benefits Detail/Calculation/Breakdown]
Office Depot, supplies for basic needs and other admin supplies to run the 
program.

[Enter Services and Other Operating Expenditures 
Detail/Calculation/Breakdown]
In-district mileage for 5 staff

Contract with Kindness Campaign & 40 monthly bus passes @ $100/mo. (obj. 
5811).
District approved indirect rate 

[Enter Sub-agreement for Services Detail/Calculation/Breakdown]

[Enter Capital Outlay Detail/Calculation/Breakdown]
[Enter Tuition and other Transfers Detail/Calculation/Breakdown]



Total Proposed 
Budget

-$                              

-$                              
-$                              

19,009.82$                   

-$                              
4,500.00$                     

52,000.00$                   
3,549.78$                     

-$                              

-$                              
-$                              

79,059.60$                   



Expenditure Report
Education for Homeless Children and Youth
Grant Administration and Support Office
California Department of Education (CDE)
Updated September 2024

Instructions             
participating local educational agency (LEA) is required to submit four ERs and ER Signature 
Forms (https://www.cde.ca.gov/sp/hs/mv/index.asp) on a quarterly basis, showing year-to-date 
expenses accumulated throughout the fiscal year. If there is a 10 percent change to any one-
line item, a Budget Change Request (BCR) must accompany the ER and ER Signature Form. 
Reporting Period: 
ER 1 (July 1, 2024 – September 30, 2024) Due October 31, 2024
ER 2 (October 1, 2024 – December 31, 2024) Due January 31, 2025
ER 3 (January 1, 2025 – March 31, 2025) Due April 30, 2025
ER 4 (April 1, 2025 – June 30, 2025) Due July 31, 2025

Instructions for Expenditure Report
Step 1: Enter grant program in cell A2 of the Instructions tab. Your grant program is identified 
on your Grant Award Notification and will be one of the following options:
Education for Homeless Children and Youth
Homeless Education Technical Assistance Center
Note: Grant program will auto-populate on the Expenditure Report tab. 
Step 2: Complete the requested information in the grayed-in areas. This includes cells B5, 
B14, C7 through C17, D7 through D17, E7 through E17, F7 through F17 and G7 through G17.
Step 3: Enter your LEA name in the space provided.
Step 4: Enter the Indirect Percentage Rate from your approved budget in the space provided 

       Step 5: In the "Current Approved Budget" column (column C) of the ER, enter the approved 
budget amounts for fiscal year 2024–25. Then, fill out the column that corresponds to the ER 
you are submitting (ER 1, 2, 3 or 4). 

           How to Calculate Indirect Cost on Expenditures
Step 1: Subtotal categories 1000–5999 (excluding 5100).Step 2: Multiply the subtotal by the budget approved indirect rate in Cell B14 to determine the 
indirect costStep 3: Enter the total indirect cost from step 2 into line item 7300 for the corresponding 
reporting period.
Example: ABCD Unified's approved indirect rate is 6.25% and their subtotal from categories 
1000 5999 is $125 000 00  Document Submission
Submit the following documents to your CDE Fiscal Analyst:
Document 1: Completed ER (Excel file)
Document 2: Completed ER Signature Form (PDF document). 
Note: Select Revised if submitting a revised ER, select the correct grant reporting period, 
select "Yes" or "No" for a BCR, and obtain signatures from the Program Coordinator and 
Program Fiscal Contact       
(https://www.cde.ca.gov/sp/hs/mv/index.asp) if current planned expenditures exceed 10 
percent of a line item.
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Expenditure Report
Education for Homeless Children and Youth
Grant Administration and Support Office
California Department of Education
LEA Name: Sacramento City Unified School District

Object Codes Line Items Current Approved 
Budget

1000 Certificated Salaries  $                          -   
2000 Classified Salaries  $                          -   
3000 Employee Benefits  $                          -   
4000 Books and Supplies  $             79,059.60 

5000
Services and Other Operating Expenditures 
(excluding sub-agreement for Services and 
Travel)

 $                          -   

5200 Participant Travel/ Project Staff Travel  $                          -   

5800
Professional / Consulting Services and 
Operating Expenditures (under first $25,000 
- indirect charged)

 $                          -   

7300 Indirect Rate: 0.00%  $                          -   

5100 Sub-agreement for Services (not subject to 
indirect costs)  $                          -   

6000 Capital Outlay (not subject to indirect costs)  $                          -   

7000 Tuition and other Transfers  $                          -   
Total  $             79,059.60 



Expenditure Report 
1

Expenditure Report 
2

Expenditure Report 
3

Expenditure Report 
4

 $                          -    $                          -    $                          -    $                          -   
 $                          -    $                          -    $                          -    $                          -   
 $                          -    $                          -    $                          -    $                          -   
 $                          -    $                          -    $                          -    $                          -   

 $                          -    $                          -    $                          -    $                          -   

 $                          -    $                          -    $                          -    $                          -   

 $                          -    $                          -    $                          -    $                          -   

 $                          -    $                          -    $                          -    $                          -   

 $                          -    $                          -    $                          -    $                          -   

 $                          -    $                          -    $                          -    $                          -   

 $                          -    $                          -    $                          -    $                          -   
 $                          -    $                          -    $                          -    $                          -   



Cumulative 
Expenditure Unspent Balance

-$                        -$                        
-$                        -$                        
-$                        -$                        
-$                        79,059.60$             

-$                        -$                        

-$                        -$                        

-$                        -$                        

-$                        -$                        

-$                        -$                        

-$                        -$                        

-$                        -$                        
-$                        79,059.60$             



Janea Marking Chief Business & Operations Officer

janea-marking@scusd.edu (916) 643-9055





Janea Marking Chief Business & Operations Officer

janea-marking@scusd.edu (916) 643-9055





 

SACRAMENTO CITY UNIFIED 
SCHOOL DISTRICT 

CHANGE ORDER FORM 
DOCUMENT 00 63 63-1 

 

DOCUMENT 00 63 63 

CHANGE ORDER FORM 

Sacramento City Unified School District 

5735 47th Avenue 

Sacramento, CA 95824 

 
CHANGE ORDER NO.: 

01 

CHANGE ORDER 

Project:  Luther Burbank Core Academic Renovation P2 
Bid No.: 0530-434 

Date: 10/2/2024 
DSA File No.:  

DSA Appl. No.:  

The following parties agree to the terms of this Change Order: 

Owner:  
Sacramento City Unified School District 
5735 47th Avenue  
Sacramento, CA 95824 
 

Contractor: 
Hankins Group Inc 
PO Box 481 
Chico, CA 95927 
 

Architect:  

HMC Architects  
2101 Capitol Avenue #100 
Sacramento, CA, 95816 
 

Construction Manager: 

Premier Management Group, Inc. 
133 Riverside Avenue 
Roseville, CA 95678 

    
Reference Description  Cost Days 

Ext. 

 
Requested by: 
 

Performed by: 
 
Reason: 

Reconciliation of Project Contingency  
Sacramento City Unified School District 
 

Hankins Group Inc. 
 
Unused Project Contingency  

($116,035.00) 0 

Contract time will be adjusted as follows: 

Previous Completion Date: No Change 

0  Calendar Days Extension (zero unless 
otherwise indicated) 

Current Completion Date: No Change 

Original Contract Amount: $ 2,672,639.00 

Amount of Previously 
Approved Change 
Order(s): 

$ 0.00 

Amount of this Change 
Order: 

($116,035.00) 

New Contract Amount: $2,556,604.00 

The undersigned Contractor approves the foregoing as to the changes, if any, to the 

Contract Price specified for each item, and as to the extension of time allowed, if any, for 

completion of the entire work as stated therein, and agrees to furnish all labor, materials 

and services and perform all work necessary to complete any additional work specified for 



 

SACRAMENTO CITY UNIFIED 
SCHOOL DISTRICT 

CHANGE ORDER FORM 
DOCUMENT 00 63 63-2 

 

the consideration stated therein.  Submission of sums which have no basis in fact or which 

Contractor knows are false are at the sole risk of Contractor and may be a violation of the 

False Claims Act set forth under Government Code section 12650 et seq.  

This change order is subject to approval by the governing board of this District and must be 

signed by the District.  Until such time as this change order is approved by the District’s 

governing board and executed by a duly authorized District representative, this change 

order is not effective and not binding. 

It is expressly understood that the compensation and time, if any, granted herein represent 

a full accord and satisfaction for any and all time and cost impacts of the items herein, and 

Contractor waives any and all further compensation or time extension based on the items 

herein.  The value of the extra work or changes expressly includes any and all of the 

Contractor’s costs and expenses, and its subcontractors, both direct and indirect, resulting 

from additional time required on the project or resulting from delay to the project including 

without limitation, cumulative impacts.  Any costs, expenses, damages or time extensions 

not included are deemed waived. 

Signatures: 

District: SCUSD    Contractor:  

 

 

 

 

        

Janea Marking, CBO     Date  Hankins Group Inc.  Date 

 

 

 

Architect:    Construction Manager: 

 

 

 

 

        

HMC Architects   Date  PMG   Date 

 

 

END OF DOCUMENT 

10/03/2024

ramiw
Approved

ramiw
Date

vsafi
Image

vsafi
Text Box
12/4/24
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