
Agency
Program
San Marcos Service Address
Requested
Recommended

H.O.M.E. Center
Peer Support Specialist
direct to people who are unhoused in San Marcos
$40,000
$20,000



Application Completeness Check for HSAB
   

  

 
     

 
  

   

  
    

        
 

 
  

  
  

  
    

   

   
     

  
         

 
    

   
 

  
   

  
 

   
  
 

  
      

 
    

   

    
 
   

    
 

   
  

 
 

   
  

    
 

  
     

  
  
   

 
    

     
 

  
      

 
Questions
Are all questions answered?
Is the application signed? (this is a certification)
Does the program have measurable outcomes?
Is the agency a Human Services Agency?
Is the agency overseen by a Board of Directors?
Required Attachments
BUDGETS
1. Agency budget for current fiscal year
2. Agency budget proposed for next fiscal year
3. Program budget for current fiscal year
4. Program budget proposed for next fiscal year
5. Budget showing the exact uses of the HSAB funding
BOARD OF DIRECTORS INFORMATION
6. Board of Directors membership roster
7. Board of Directors Meeting Attendance Record for current year
8. Board of Directors City of Residence
9. Board of Directors membership criteria
ORGANIZATION INFORMATION
10. Organizational chart with names and titles of staff
11. Current IRS Form 990, pages 1 and 2 (not required for churches)
12. Non-discrimination policy statement
Preferred Attachments - 3 Letters of Support
Letters of support from members of the San Marcos Community
Attachments if Applicable
Latest audit or CPA signed review, if applicable
Policies and Procedures for the proposed Program, if available
Note: We are not requiring Texas Secretary of State registration

H.O.M.E. Center
Peer Support Specialist
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HUMAN SERVICES ADVISORY BOARD GRANT
PROGRESS REPORT

Agency Name:                                                                                                     ______     __  

Program Name:                                                                                                             ______  

Program Year:       2023  

Please submit one report by October 15, 2023 for the period January 1, 2023 – September 30, 2023.

Project Status

Please provide a written description of actions taken this period to help achieve your program goals.

Certification:
I certify that to the best of my knowledge and belief the information reported in this Quarterly Progress and 
Beneficiary Report is factual and accurate.

__________________________________________________ _____________________________
Signature Date

_________________________________________________________________________
Printed name Title

HSAB Progress Report Page  1

Homeless Outreach Mitigation and Emergency Center

Home Center staff have assisted 8 veterans with obtaining HUDVash housing vouchers
through our partnership with the Veterans Affairs office in Austin and the San Marcos Public
Housing Authority. We provided case management to these veterans, which includes 
assistance with apartment locating, application submissions, utilities and security deposits, 
application fees, move in support (including purchasing and providing donations of household 
items) and referrals to area agencies that offer additional support. 
We have assisted 12 high needs clients who have mental health or medical health needs who
have experienced long term or repeated episodes of being unhoused. We have provided 
transportation, assisted with medical appointment scheduling, getting to appointments and 
counseling clients on their health needs. Our case managers identify clients who are high 
risk through an assessment using HMIS to identify their barriers and determine their needs. 
We have assisted 13 individuals who are part of our street outreach program during the past 
9 months, two of whom have been sheltered and four of whom are permanently housed.
We also have worked with other families to provide assistance with food, move in support, 
and case management, including providing referrals to area agencies. We continue to utilize
HMIS for our data entry and case management in order to better serve our clients. 

10/15/2023

Rachel Hannah Durrance Director



HUMAN SERVICES ADVISORY BOARD GRANT
PROGRESS REPORT

Instructions

*   Household Demographic report:  Report Households Assisted – Base demographic information 
     on head of household.

*   Individual Demographic Report:  Report Unduplicated Individuals assisted -  
          (Unduplicated means that if they were reported in a prior quarter for this program year, 
           they are not counted again, even if they continue to receive services across a reporting period).

 All beneficiaries identify as a race.
 Some people may identify as having an ethnicity, “Hispanic” is an ethnic origin 

category rather than a race category for HUD purposes.  
 “Annual Household Income” is the total income, from all sources, for all adults age 18 

and older in the household.

City of San Marcos
FY 2023 Income Limits Summary

Effective:  April 18, 2022

Percen
t AMI

1 2 3 4 5 6 7 8
Person Person Person Person Person Person Person Person

30% $23,20
0 

$26,50
0 

$29,80
0 

$33,10
0 

$35,75
0 $38,400 $41,910 $46,630 

50% $38,65
0 

$44,15
0 

$49,65
0 

$55,15
0 

$59,60
0 $64,000 $68,400 $72,800 

80% $61,80
0 

$70,60
0 

$79,45
0 

$88,25
0 

$95,35
0 

$102,40
0 

$109,45
0 

$116,50
0 
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HUMAN SERVICES ADVISORY BOARD GRANT
PROGRESS REPORT

Program Name: __________________________________________________

       HOUSEHOLD (HH) DEMOGRAPHIC REPORT     

Measurement 
Criteria

Number of HOUSEHOLDS Assisted
Jan-Mar
1st Qtr.

Apr-Jun
2nd Qtr.

Jul-Sep
3rd Qtr.

Oct-Dec
4th Qtr. YTD Total

Not
Hispanic

Hispanic Not
Hispanic

Hispanic Not
Hispanic

Hispanic Not
Hispani

c

Hispanic Not
Hispanic

Hispanic

Race: 38 33 19 8 14 7 71 48
White 30 23 15 8 10 6 55 37

Black or African American 6 0 2 0 2 1 10 3

Asian 1 0 0 0 0 0 1 0
American Indian or 
American Native

0 1 1 0 0 0 1 1

Native Hawaiian or Other 
Pacific Islander

0 0 0 0 0 0 0 0

Other 8 10 1 0 2 0 11 10

# HH with Single Female 
Head of Household

24 5 7 36

# HH with a disabled 
person 

32 6 5 43

# HH with an elderly person
(62 or older) 

12 9 8 29

Annual Household
Income

(See attached Limits)

68 26 21 115

Extremely Low (30% AMI) 56 20 13 89
Low (50% AMI) 5 6 8 19
Moderate (80%) 6 0 0 6
Over 80% 1 0 0 1
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HUMAN SERVICES ADVISORY BOARD GRANT
PROGRESS REPORT

Program Name: __________________________________________________

       INDIVIDUAL DEMOGRAPHIC REPORT     

Measurement 
Criteria

Number of PERSONS Assisted

Jan-Mar
1st Qtr.

Apr-Jun
2nd Qtr.

Jul-Sep
3rd Qtr.

Oct-Dec
4th Qtr. YTD Total

Not
Hispanic

Hispanic Not
Hispanic

Hispanic Not
Hispanic

Hispanic Not
Hispanic

Hispanic Not
Hispanic

Hispanic

Race: 86 133 26 21 20 13 132 167
White 59 74 22 20 15 12 96 106

Black or African American 25 0 5 0 5 1 35 1

Asian 1 0 0 0 0 0 1 0
American Indian or 
American Native

0 1 0 1 0 0 0 2

Native Hawaiian or Other 
Pacific Islander

0 0 0 0 0 0 0 0

Other 1 58 2 0 0 0 3 58

# individuals in HH with 
Single Female Head of 
Household

64 15 16 95

# disabled individuals  72 13 11 96
# elderly people (62 or 
older) 

13 14 12 39

Annual Household
Income

(See attached Limits)

414 57 33 504

Extremely Low (30% AMI) 380 31 23 434
Low (50% AMI) 15 26 10 141
Moderate (80%) 16 0 0 16
Over 80% 3 0 0 3

HSAB Progress Report Page  4



PROGRAM BUDGET – HOME CENTER 

Program Activity 
City 

Funds 
Salaries and Benefits; Supplies; Direct Services to Clients such 
as transportation, rent, utilities, medical, clothing, etc; and 
Short Term Motel Stays; Peer Support Training and Related 
Activities   
TOTAL $40,000  

  

 



Position Name Phone email address Address
President Joyce Berryman 206-536-0216 joycepberryman@gmail.com San Marcos
Vice President Scott Cove 203-417-9114 scove@haysfoodbank.org San Marcos
Secretary Kaycee Baker 956-200-3326 kaycee.a.baker@gmail.com San Marcos
Treasurer James Summers 512-618-9614 james.summers@homecentertx.com San Marcos 
Chairperson Anita Ingle 703-565-7510 anita_incle2002@yahoo.com San Marcos
Project Director Hannah Durrance 512-214-5296 hannah.durrance@homecentertx.com San Marcos



HOME CENTER 
NON-DISCRIMINATION POLICY 

 

Policy 
 

WHEREAS, HOME Center recognizes that treating all persons with respect and dignity is a 
fundamental core; and 

 

WHEREAS, HOME Center acknowledges people, their values as well as their strength, 
diversity, and participation in all of the corporation’s activities and functions involving 
volunteers, staff, and community institutions. 

 

NOW, THEREFORE, BE IT RESOLVED THAT HOME Center, will not tolerate any 
discrimination concerning race, ethnicity, religious creed, age, marital status, familial status, 
national origin, ancestry, sex, mental ability, lawful source of income, sexual orientation, 
citizenship, gender identity, or physical disability, in respect to provisions of service, 
employment, or engagement of volunteers.  

 

The foregoing resolution is hereby considered valid and effective as of the incorporation of the 
HOME Center. 



 
Policy #: CTX6-2022 
Policy:  Effective Date: First day of Entrance 
Policy:  Non-Discrimination Policy 
Purpose: Advise Clients of Non-Discrimination Expectations 
_____________________________________________________________________________________________ 

CLIENT NON-DISCRIMINATION POLICY 

 

At H.O.M.E. Center, we value all clients, staff, partners, and individuals, and we welcome the variety of knowledge 

and cultures they bring to our program. We have a strict non-discrimination policy. We believe everyone should be 

treated equally regardless of race, sex, gender identification, sexual orientation, national origin, native language, 

religion, age, disability, marital status, citizenship, genetic information, pregnancy, or any other characteristic 

protected by law. If you feel that you have been discriminated against, please let the Program Manager know as soon 

as possible.  

 

Every complaint will be appropriately investigated. 

 

__________________________________                                                 __________________ 
Client Signature:                                                                                     Date 
 

__________________________________ 
Client's Printed Name 
 

__________________________________                                              _________________ 
H.O.M.E. Center Representative                                                              Date 
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Griffith, Carol

From: Hannah Durrance <hannah.durrance@homecentertx.com>
Sent: Thursday, September 19, 2024 2:15 PM
To: Griffith, Carol
Subject: [EXTERNAL] Correction to our budget HSABG
Attachments: Projected budget 2024-2025.xlsx

When I was struggling to send the budget for our application, I accidentally submitted a budget that had an error in it.   
I am attaching the correct budget.  
Thank you 
Hannah Durrance 
 

CAUTION: This email is from an EXTERNAL source. Links or attachments may be dangerous. 
Click the Report Phishing button above if you think this email is malicious . 
 



HOME Center Projected Budget 2024-2025
Approved Projected 2025 Projected

Jan-Dec 2024 Jan-Dec
Annual Budget Annual Budget

Beginning Balance 9,982.81$              5,000.00$              

Revenue
Grants

City of San Marcos HSABG 2025 40,000.00$            
Rural Community Health Fund Grant 5,000.00$              5,000.00$              
Austin Community Foundation Grant 3,000.00$              3,000.00$              

Walmart 5,000.00$              5,000.00$              
Hays County Commission Grant 3,000.00$              3,000.00$              

Burdine Johnson Foundation 5,000.00$              8,000.00$              
City of San Marcos HSABG 2023 -$                      -$                       

Electric Union (IBEW 520) 3,000.00$              3,000.00$              
Mental Health Resources (ViaHope) 24,403.00$            38,000.00$            

Capital Area Housing Finance Corporation 10,000.00$            10,000.00$            
United Way of Hays County 10,000.00$            

Private Donations 10,000.00$            10,000.00$            
Fundraisers 15,000.00$            20,000.00$            

Total Revenue 93,385.81$            160,000.00$          

Expenses
Salaries & Wages 50,000.00$            90,000.00$            

Taxes
State 

Federal 15,000.00$            18,000.00$            
Unemployment 3,000.00$              4,000.00$              

68,000.00$            112,000.00$          

Administrative 
Technology/Office Equipment 3,000.00$              3,000.00$              

Licenses and Training 1,500.00$              1,500.00$              
Office supplies 1,200.00$              1,200.00$              

State Filing Fees 400.00$                 400.00$                 
Storage Unit for Furniture 5,000.00$              5,000.00$              

Outreach Activities 250.00$                 250.00$                 
11,350.00$            11,350.00$            

Direct Services to Clients

Transportation Assistance
Auto Repairs 2,000.00$              2,000.00$              



Other Transportation Assistance 500.00$                 500.00$                 
2,500.00$              2,500.00$              

Rental Assistance
Security Deposits 800.00$                 800.00$                 
Rental Payments 1,500.00$              1,500.00$              
Application Fees 300.00$                 300.00$                 

2,600.00$              2,600.00$              
Utilities

Utilities Deposits 500.00$                 500.00$                 
Electric 2,000.00$              2,000.00$              

Gas 300.00$                 300.00$                 
2,800.00$              2,800.00$              

Health and Medical (prescriptions & co-pays)
Medical Assistance 800.00$                 800.00$                 

Prescriptions 500.00$                 500.00$                 
Mental Health Peer Activities 1,000.00$              1,000.00$              

2,300.00$              2,300.00$              

Other Essential Services
Clothing 1,000.00$              1,000.00$              

School Supplies 150.00$                 150.00$                 
Miscellaneous (tents, backpacks, etc.) 200.00$                 200.00$                 

Christmas Gifts for Families 1,500.00$              1,500.00$              
Food 4,000.00$              4,000.00$              

6,850.00$              6,850.00$              

Motel Shelter Project
Short Term Motel Stays 8,000.00$              8,000.00$              

Total Expenses 104,400.00$          148,400.00$          
Total Revenue 93,385.81$            160,000.00$          
Surplus/Deficit (11,014.19)$          11,600.00$            
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