Fiscal Year 2027 Call for Caregiver Information Services
Questions and Answers

Question #1:
So, when we host events, we often rent out Serve Denton's event space. They have a discount for non-profits who use their shared spaces. 
Could the discount difference count as In-Kind? Or no, since we're still paying a fee?
Answer #1:
Yes, in-kind can be reported on the basis of donated and discounted goods and services that are reasonable and necessary.  Please maintain documentation to show the fair-market value (i.e., Serve Denton cost of renting the venue to a for-profit organization) versus the cost to the project (i.e., discounted fee).  The difference can be reported as in-kind.

Question #2:
I’m interested in developing a program through my practice that would help caregivers navigate those challenges. My focus would be broader than dementia care, supporting families caring for older adults with disabilities, chronic illnesses, and ongoing daily care needs. I envision caregiver information sessions and practical resource materials that make available services easier to understand and access.
Would that approach fit the current opportunity? 
I would also appreciate guidance on the anticipated award range, whether the budget could include compensation for me as the program lead and a part-time assistant, and what would qualify toward the 25% matching requirement. Understanding the reimbursement timeline would help me assess whether this is manageable for a small practice.
If individualized caregiver support or care coordination would fit a separate contracting opportunity more closely, I would welcome your direction.
Answer #2:
Title III-E Caregiver Information Services consists of activities including “group presentations” and “seminars.” It also includes “developing a resource library.”  As such, your proposed program seems to fall under the service definition.
During the most recent fiscal year, the range of Caregiver Information Services awards was $8,548 - $63,713.
Personnel expense is allowable, assuming all budgeted staff are providing project-specific services.
The 25% match may be met through cash match, in-kind, or a combination of both.  In-kind may be generated through donated or discounted goods and services.  Any goods or services that are funded by federal grants cannot be valued as match. 
Our state agency defines care coordination as “a service provided to an older adult, at the direction of the older adult or family member, by an individual who is trained or experienced in case management skills to assess needs and arrange, coordinate, and monitor a package of services that meets the individual’s needs.” 
We don’t have any contract opportunities for Care Coordination/Caregiver Support Coordination services at this time.  We may have opportunities in the future, although none are scheduled.  
The definition of Caregiver Information Services is broad enough to allow for providing personalized resource information to caregivers.  However, activities such as conducting assessments, developing plans of care, and monitoring for effectiveness go beyond the scope of Caregiver Information Services and are best classified as Care Coordination/Caregiver Support Coordination.  

Question #3:
Will our most recent Form 990 meet the financial statements requirement?  
Answer #3: 
Yes, it will.


Question #4:
Of the five professional references, at least three must be funders. Can a foundation or corporate donor that gave unrestricted support count as a funder reference?  
Answer #4:  
Yes, foundations and corporate donors may serve as references.


Question #5:
Can the required match be met in part with documented in-kind contributions, such as volunteer time and donated meals or meeting space? 
Answer #5:
The match requirement can be met with donated or discounted goods and services that are reasonable and necessary.  Donated or discounted meeting space is generally allowable.  Our state agency limits allowability of food costs, and I would need to research whether your model’s meal costs would be considered allowable—either as reimbursable under Title III-E or attributable as match.  Please provide details, and I’ll submit a query to our state agency.
(Update).  I have submitted a query to our state agency.  However, it’s likely that the proposed project would not be allowable. If it is allowable, I would require both state and agency guidance regarding operational issues.


Question #6:
Our caregiver groups often meet in hosts' homes as well as community spaces. Are home-based gatherings allowable service sites if we document attendance and follow your safety requirements?  
Answer #6:
I’m not aware of any federal or state guidance that restricts Caregiver Information Service settings to public venues, but I would have to research this issue based on the proposed model. It raises many questions regarding accessibility, safety, confidentiality, and liability.  If you can send me details, I’ll submit a query to our state agency.  
(Update). I have submitted a query to our state agency.  As noted above, I would require both state and agency guidance regarding operational issues.


Question #7:
Our SAM.gov registration (UEI CD9DEB8J1WG9) is active, and a CAGE review is in progress. Will that status satisfy eligibility at submission, or must the CAGE code be fully assigned first?  
Answer #7: 
Yes, that will satisfy eligibility at submission.

Question #8:
I am the owner and would direct the program. Can the grant pay for my time spent running it? Can the unpaid part of my time also count toward the required 25% match?  
Answer #8:
The grant can pay for reasonable and necessary personnel services.  I’m not sure I understand the question about the “unpaid” part of your time counting towards the match—unless you’re asking whether the grant can cover 75% of your project-related time and another source cover the balance, with that balance attributed as match.  That would be allowable, as long as the other funding source is non-federal.
Question #9:
Our events will include hands-on information demonstrations (for example, safe transfers and home-safety setups) and a healthy cooking and nutrition session led by a partner. Do these qualify as caregiver information services?  
Answer #9:
Yes, sessions that provide skills training and information to informal caregivers qualify as Caregiver Information Services.  

Question #10:
Does reach from newsletters, online videos, a web page, app and mailed or emailed materials count toward the estimated audience, and how should it be reported?  
Answer #10:
These may be counted as Caregiver Information Services if there’s substantial educational content.  Each is reported as one activity, and the subrecipient must have a method for estimating audience size (e.g., reporting number of people on a distribution list, number of e-blasts opened, number of app users, etc.) for each activity.  

Question #11:
Which financial statements do you accept for the risk assessment? Do you prefer tax returns, a profit and loss statement and balance sheet, or other documents? 
Answer #11:
If an audit is not available, a tax return is preferred.

Question #12:
The Call mentions three references in the scoring section and five in General Question 6. How many should we submit?  
Answer #12:
We will accept three (or more) references.

Question #13:
Is advertising an allowable cost (print, digital and radio)? Are there any limits?  
Answer #13:
“Advertising” is generally disallowed, although program outreach is allowable.  All outreach expenditures should be reasonable and necessary.  

Question #14:
Is there a page limit or preferred file format for the application? 
Answer #14:
No, there is no page limit.  Either Word or pdf is preferred for the narrative, and budgets should be Excel or pdf.

Question #15:
Can in-kind match be donated physician time, volunteer time and donated space, and what documentation do you require?  
Answer #15:
Yes, in-kind match can be generated through physician time, volunteer time, and donated space.  We would want a description of the donated or discounted good or service, the fair market value of that good or service, assurances that the good or service was not funded by any federal source, and a signature of the contributor. For example, “I, Dr. ___, certify that I spent ___ hours in preparing for and conducting a talk on home safety.  My standard fee is $___ per hour, and the value of my contribution was $___.  I certify that I am not supported by federal funds.”  

Question #16:
Are for-profit LLCs eligible, including providers based outside Texas?  
Answer #16:
Entities that are classified as for-profit and/or located out of state are eligible to apply.

Question #17:
Can services be delivered virtually to North Central Texas caregivers, or is local in-person capacity required? 
Answer #17:
Services may be provided in live and/or virtual format.

Question #18:
What funding range or unit rates are available, and how is payment structured? 
Answer #18:
During the most recent fiscal year, the range of Caregiver Information Services awards was $8,548 - $63,713.  NCTCOG reimburses Caregiver Information Services on a cost basis.

Question #19:
Are there minimum service volumes, insurance requirements, or vendor-registration steps?  
Answer #19:
Service volumes are established through the proposal. Applicants are required to obtain a Unique Entity Identifier (UEI) and maintain a current and active registration in the System for Award Management (SAM.gov). Subrecipients’ insurance requirements are as follows: 
INSURANCE

1. Workers’ Compensation: Statutory limits and employer’s liability of not less than    $100,000 for each accident.
1. Commercial General Liability:
0. Minimum Required Limits:
$1,000,000 per occurrence;
$3,000,000 General Aggregate
0. Commercial General Liability policy shall include:
1. Coverage A: Bodily injury and property damage;
1. Coverage B: Personal and Advertising Injury liability; 
1. Coverage C: Medical payments
1. Products: Completed operations
1. Fire Legal Liability
0. Policy coverage must be on an “occurrence” basis using CGL forms as    approved by the Texas State Board of Insurance
0. Attachment of Endorsement CG 20 10- additional insured 
0. All other endorsements shall require prior approval by the NCTCOG.
1. Comprehensive Automobile/Truck Liability: Coverage shall be provided for all    owned hired, and non-owned vehicles.  Minimum Required Limit: $1,000,000       combined single limit.
1. Professional liability:
      Minimum Required Limits:
$1,000,000 Each Claim
$1,000,000 Policy Aggregate 

Question #20:  
For an owner-led LLC, may the owner’s project-specific hours that
are not reimbursed with Title III-E funds be documented as the
required non-federal in-kind match? If so, what documentation and
valuation method do you require?  
Answer #20:
If staff persons’ time is not funded by other federal funds, it is acceptable to bill 75% of personnel costs to the grant and attribute 25% as match.  A similar approach may be used with other project-related costs.  This is handled through monthly reimbursement requests, where the subrecipient has the option of separating expenses by “federal” and “cash match.”


Question #21:
If the proposed services are virtual and no project travel or
employees are planned, do the workers’ compensation and automobile
liability requirements still apply?  
Answer #21:
The insurance requirements are standard in nature, but NCTCOG reserves the right to negotiate if certain coverage requirements do not apply to the project.


Question #22:
[Agency name] may not yet have a business tax return or audited financial statements. What financial documents will you accept for the risk assessment in that situation? 
Answer #22:
We can accept your organization’s three most recent financial statements (including at minimum a Balance Sheet, an Income Statement, and a Cash Flow Statement).







