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CITY OF SAN MARCOS HUMAN SERVICES GRANT 
FY 2026-2027 APPLICATION 

 

I.  SUMMARY INFORMATION 

Please spell out organization name and program name completely, without acronyms. 

Applicant Organization: Hays Helping Hands (formerly Nosotros La Gente)        

Contact Name, Title: Joe Castillo, President           

Telephone: (512) 757-0829    

Contact E-Mail Address: joecastillo62@gmail.com   Website:        

Mailing Address: 1951 Hunter Rd Apt 3202 San Marcos, TX 78666        

Do you have a location in San Marcos where people can walk in and ask questions about the program? If so, what is the 

address?        

Who is authorized to execute program documents? (Name, Title) Joe Castillo, President     

                

Program Name: Community Assistance Program           

Amount of Funds Requested: $10,000            

What percentage of the cost of this program is requested as funding through this application? 50%    

II. SHORT ESSAY QUESTIONS 

All questions must be answered. Please type your answers. Application evaluations will be based on, but not 
necessarily limited to the criteria stated in each section. 
 
OVERVIEW 

1. Summarize the program for which funding is being requested, the services it provides, and the clients it serves. 
 

The mission of Hays Helping Hands (formerly Nosotros La Gente) is to serve our community by providing 
essential needs that positively impact lives.  The requested funds combined with the funds our organization is 
able to raise will be used to provide emergency assistance to families in San Marcos with funeral, rent, utility 
and medical expenses.  The organization uses the federal poverty guidelines to evaluate requests for assistance.  
Clients either contact Hays Helping Hands (HHH) directly or are referred to HHH by other social service agencies 
(i.e. Southside Community Center, The Society of St Vincent de Paul, Salvation Army). 
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COMMUNITY NEED AND JUSTIFICATION –20 POINTS 
Evaluation: documentation and justification of the need for the program in the City of San Marcos. 
 

1. Describe in detail the need for this program in San Marcos. 
 

For over 20 years, Hays Helping Hands (formerly Nosotros La Gente) has been able to provide emergency 
assistance for funeral, rent, utility, and medical expenses through its Community Assistance Program.  For the 
past couple of years, the number of requests has been increasing continuously (averaging 8 requests per week).  
Clients either contact Hays Helping Hands (HHH) directly or are referred to HHH by other social service agencies 
(i.e., Southside Community Center, The Society of St Vincent de Paul, Salvation Army). 

 
 
2. Has the need for this program been increasing in recent years? 
 

Yes, the need for this program has been increasing each year, especially during the last 2 years.  The Community 
Assistance Program provides emergency funds to our clients.  The funds are used to prevent, eviction or utilities 
from being disconnected.  Funds are also used to cover the cost of prescriptions and funeral expenses. 

 
 

IMPLEMENTATION –15 POINTS 
Evaluation: 

 The application demonstrates that resources needed to manage the proposed program are available and ready. 
 Applicant has clearly defined objectives focusing on results and measurable outcomes vs. only program activities 

descriptions and numbers served.  
 Past performance of programs funded by Human Services Grants has met expectations. 

 

1. Are all resources in place to be able to implement this program? If not, what is missing? 
 

The only resource the organization is missing is a major fundraiser.  Prior to the pandemic the organization 
hosted an annual turkey dinner fundraiser.  Proceeds from that fundraiser were used to fund client requests for 
assistance.  The organization continues to search for other fundraising opportunities.  Either by applying for 
community grants, hosting fundraisers at local restaurants or hosting plate sales. 

 
 
2. What specific, measurable outcomes or results do you hope to achieve with this program?  
 

That the organization can satisfy each request that it receives at the level requested by our clients. 
 
 
3. If funding is not available at the requested amount, what is the minimum Human Services Grant funding needed 

to be able to run this program? $6,000. 
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IMPACT AND COST EFFECTIVENESS –20 POINTS 
Evaluation:  

 impact on the identified need 
 implementation costs compared to impact 
 use of available resources (financial, staff, volunteer) 
 impact compared to other applicants 

 
1. Programs can provide value by deeply impacting the lives of a few, with effects that may ripple through 

generations, or by providing smaller but meaningful impact to a larger group. Describe in detail the impact this 
program will have on the identified need and on San Marcos residents. 

 
This program allows our clients who are experiencing financial difficulties to get back on their feet. 

 
 

2. Briefly describe other funding sources, volunteers, or in-kind donations that will be used with this program. 
 

Our organization plans to send letters to potential donors.  Grant applications will be submitted to Wal-Mart and 
other businesses that offer community grants.  Our organization will also be looking at hosting fundraisers at 
local restaurants, and hosting plate sales. 

 
 

3. How many total annual unduplicated direct clients is this program expected to serve? 500 What percentage will 
be San Marcos residents? 100% 
 
 
 
 

4.  Please list the agencies with which you partner to provide this program’s services. 
 

 Southside Community Center 
 The Society of St Vincent de Paul 
 Salvation Army 
 San Marcos CISD 
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COMMUNITY SUPPORT – 15 POINTS 
Evaluation: 

 A minimum of three letters of reference that indicate strong local support for the program and the agency’s 
ability to implement it as described in the application. Letters must be in support of the specific program 
requesting funding, not the agency as a whole. Letters will preferably be from San Marcos residents as well as 
direct clients of the program. 

 Evidence that volunteers play a vital role in the program or agency’s operation. 
 Evidence that board members are actively involved in and supportive of the agency 

 
1. What actions do Board members take to support the programs of the agency? 

 
Board members sell tickets, pass out fliers promoting fundraisers. Board members perform fundraiser 
preparation work. 

 
 

2. Briefly describe the number and role of volunteers in the program or agency’s operation. 
 

Our organization has approximately 50 volunteers.  The volunteers help sell tickets for fundraisers, help with 
fundraiser prep work. 

 
 
COUNCIL PRIORITIES - 20 POINTS 

 

1. How long has this program served San Marcos residents? (10 points if at least 2 years) 
 

The Community Assistance Program has served San Marcos residents for over 20 years. 
 
 

2. In what ways does your agency actively conduct outreach to engage San Marcos residents in its programs and 
services? The organization sponsors a booth/table at community events (i.e. Hispanic Heritage Exhibition Walk, 
SMCISD back to school events, fall festivals) to let the community know what services the organization provides 
and speaks to the members of local service clubs (i.e. Bluebonnet Lion’s Club). How will San Marcos residents 
access those services? (up to 10 points) Our Request for Assistance form has been shared with our partner 
agencies, including Southside Community Center, The Society of St. Vincent de Paul, The Salvation Army, and 
San Marcos CISD. San Marcos residents may obtain the form directly from any of these agencies. Residents may 
also contact Hays Helping Hands directly to request the form or to begin the assistance process. 
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RISK - 10 POINTS 
1. How many years’ experience does the agency have in implementing a program of this size and complexity? (5 

points if more than 5 years) Over 20 years. 
 
 
 
 

2. What percentage of the program’s funding is non-City? (5 points if at least 50%) 10% 
 
 
 
 

III. FUNDING RESTRICTIONS 
By signing this application, I certify the following to be true: 

1. All Human Services Grant funding will be spent on San Marcos residents, except for school-based programs, in 
which case it may be spent within the San Marcos Consolidated Independent School District boundary. 

2. Funding requested is not more than 50% of the total funding for the agency. 

3. Funding will not be used to fund more than 20% of a full-time position.  

4. Agency has been in existence for at least 2 years. (This can include serving communities other than San Marcos.) 
 

SUBMITTAL APPROVED BY: 
 
Joe Castillo       March 2, 2026     
Signature       Date 
 
Joe Castillo       
Printed Name 
 
President       
Title 









Hays Helping Hands (formerly Nosotros La Gente) 
Board of Directors 

2025-2026 

Name Position City of Residence 

Joe Castillo President San Marcos 

Sylvia Boasi Treasurer Maxwell 

Maggie Moreno Secretary San Marcos 

Renelle Cruz Board Member San Marcos 

Agnes Delgado Board Member San Marcos 

Melissa Donaldson Board Member San Marcos 

Mary Earls Board Member San Marcos 

Barbara Montana Board Member San Marcos 

Mario Moreno Board Member San Marcos 

Diana Romero Board Member San Marcos 

Barbara Saucedo Board Member San Marcos 

 





NON-DISCRIMINATION POLICY 

I hereby certify that: 

 

Hays Helping Hands (formerly Nosotros La Gente) does not discriminate against any individual or 
individuals concerning race, color, creed, religion, or national origin. 

 

 

Joe Castillo 

Joe Castillo, President 
Hays Helping Hands 





 
Naiha Campos-Beierman 
Housing Program Manager 
Southside Community Center 
518 S. Guadalupe Street 
San Marcos, TX 78666 

   

To Whom It May Concern, 

It is with great respect and heartfelt appreciation that I write this letter of support for 
Nosotros La Gente and the incredible contributions they have made—not only to the 
San Marcos community at large—but specifically to Southside Community Center and 
the individuals and families we serve. 

For over 25 years, Nosotros La Gente has exemplified what it means to lead with heart, 
purpose, and deep community roots. Their unwavering commitment to serving 
underserved families, celebrating cultural heritage, and creating access to essential 
resources has made them a vital partner in the shared mission of community uplift and 
housing stability. 

At Southside Community Center, we have been fortunate to witness firsthand the impact 
of Nosotros La Gente’s support. Whether through providing emergency supplies, 
mobilizing volunteers, showing up for our events, or simply being a consistent presence 
for those in need, their partnership enhances our capacity to serve with dignity and 
compassion. Nosotros La Gente works specifically with Southside Community Center 
by assisting us in providing rental and utility financial assistance for our clients. They 
bring a spirit of solidarity and cultural care that strengthens every initiative we undertake 
together. 

What makes Nosotros La Gente unique is not only their decades-long service but their 
deeply relational approach. Their team leads with humility, trust, and respect—core 
values that mirror our own at Southside. They understand the lived experiences of the 
people we serve and show up as true neighbors and allies, time and time again. 

We are proud to stand beside them, grateful for all they have poured into this 
community and hopeful for the work we will continue to do together. Their legacy is one 
of love in action—and we are better, stronger, and more united because of it. 

With deepest appreciation and full support, 

Naiha Campos-Beierman and the Southside Team 







Hays Helping Hands (formerly Nosotros La Gente) 
Board of Directors 

Membership Criteria 

1. Passion for the Mission.  What attracts the potential board member to the organization? Why do 
they care? Do they have a personal connection to the organization? 

2. Expertise and Ability.  What expertise does the potential board member bring to the organization? 

3. Philanthropic History.  Has the potential board member provided past financial support to the 
organization? 

4. Reputation.  Does the potential board member have a positive reputation in the community? 

5. Willingness to Advocate for the Organization.  Is the potential board member comfortable 
promoting the organization to family, friends and colleagues? 

6. Ability to Work in Groups and to Lead.  Is the potential board member able to both work in a group 
and to lead? 

7. Connection to Resources.  What connections does the potential board member have to government, 
donors, and foundations? Are they willing to use these connections to benefit the organization? 

8. Time.  Does the potential board member have the time to be an effective board member? 

9. Diversity. 
 



Hays Helping Hands 
Request for Assistance 

(512) 757-0829 

Date & Time:       

Type of Assistance Requested (Select Only One) 

 Funeral  Rent  Utility  Medical  Shoes/Clothing 
 
Name (Last, First)       DOB:       
 
Spouse (Last, First)       DOB:       
 
Address:              

City/State/Zip:              

D.L.:        SSN (Last Four):        

Phone:       Email Address:         

Marital Status: 

 Married  Divorced  Separated  Single Common Law  Widower  Widow 

Household Size:    Number of Adults:    Number of Children:    

Name:         Age:    

Name:         Age:    

Name:         Age:    

Name:         Age:    

Name:         Age:    

Name:         Age:    

Name:         Age:    

Employed by:        Income:     

Spouse Employer:       Income:     

Food Stamps:      AFDC:      WIC:     

Medicaid:     Medicare:     Medical Insurance:    

Other Source of Income:           

Amount Requested:            

  



Email Completed Request to HaysHelpingHands@outlook.com or text to 512-757-0829 
Last Revised: 2/19/2026 

 

Summary of Request 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

Referred By:              

Assistance Payable To:             

              
Signature of Client     Date 

$     Approved:     Pending:    Denied:    

Check #:    Note(s):          

              

HHH Volunteer:             



Hays Helping Hands 
Guidelines for Emergency Assistance 

Funeral—Rent—Utility—Medical 
Last Revised: 02/19/2026 

 

 The applicant must be a Hays County Resident or a resident of the City of San Marcos. 
 Applicants must complete an application for assistance. 
 Hays Helping Hands does not offer continuous assistance. 
 Assistance Payment will NOT be made directly to the applicant.  Payments will be made to the 

provider of the service. 
 For Funeral Assistance provide the name of the funeral service provider. 
 For Utility Assistance provide a copy of your utility bill. 
 For Rent Assistance provide a copy of your lease agreement. 
 For Medical Assistance provide the name of the medical service provider. 
 Applicants must wait six (6) months before submitting a new request. 








