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2009 Request for Service Pre-Proposal

ShadowBlossom, Inc.

RFA-09-01
Pre-proposal Overview

Background and Purpose:  The purpose of this initiative is to support the infrastructure of organizations, with limited capacity to achieve their organizational goals, dedicated to the prevention and elimination of underserved social and health issues.  ShadowBlossom, Inc. (SB) offers any combination of the following capacity building services to selected organizations, free of charge:  
a. planning to support organizational development and activities, 
b. fundraising support through planning, pre and post event support, venue consultation, and volunteer provision, and 
c. program evaluation through consultations to increase program quality and effectiveness.

Eligible Criteria: Organizations that meet the following criteria are eligible to apply -
· Domestic non-profit 501(c)3 public and faith-based organizations
· Located in the metropolitan Atlanta area
· Dedicated to underserved/vulnerable social and health issues
· Have a demonstrated need for SB’s services 
· Demonstrated organization limitation illustrated by two or more of the following conditions: 
a. limited organizational capacity (less than four paid staff members), 
b. finances (annual budget of less than $25,000) and 
c. other resources (limited staff skill sets).

Pre-proposal Guidelines: The information contained in the pre-proposal helps guide SB staff in determining which organizations to ask to submit a full application for services. SB will review the pre-proposals to determine if the proposed projects are aligned with SB’s services and mission. The pre-proposal must be submitted by February 9, 2009. Applicants will be notified of the decision to participate in the RFA process by March 2, 2009. 
Number of Applications: An organization may submit more than one pre-proposal if the proposals are distinct in goals.  However, SB will request a full proposal and grant an award for only one proposal per organization during an award cycle.

Anticipated Number of Awards: SB will provide services for up to two organizations for a six month time period, per award cycle.

Pre-Proposal Submission: The pre-proposal may be submitted to the Executive Director through the following methods:

1. Mail - ShadowBlossom, Inc., c/o Xanthia Berry, PO Box 1887, Decatur, GA 30031  

2. Email: xberry@shadowblossom.org
For questions, please contact us at 678-999-6020 or at xberry@shadowblossom.org. 
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General Information

Organization name: ___________________________________________________________
Address: ___________________________________________________________________
Phone: ___________________________
Website: ______________________________ Contact name: _______________________________________________________________

Title: _______________________________________________________________________
Address: ___________________________________________________________________
Phone: _____________________________
Email: ________________________________
Name of other key contact: ____________________________ Email: ___________________
Organization Information
Describe your organization’s mission:  ____________________________________________
______________________________________________________________________________________________________________________________________________________

What date was your organization founded (month/year)?  _____________________________
How many employees do you have? ______________________________________________ 

Is your organization listed as a 501(c)3?
  □ Yes 
□ No

If yes, please provide your Tax ID Number (TIN) or other documentation of your 501(c)3  status.
On average, what is your organization’s annual income?  

□ <$25,000
      □ $25,000 - $99,999
      □ $100,000 – 499,999
         □ $500,000<
What is your organization’s budget for the current fiscal year? __________________________
___________________________________________________________________________
Does your organization serve an underserved/vulnerable social or health issue?

 □ Yes 
□ No

If yes, please describe the social or health issue (limit to 100 words). ______________________ ______________________________________________________________________________________________________________________________________________________
Project Information (please limit answers to 200 words. Feel free to use additional pages if needed.)
Please briefly describe the major challenges that your organization currently faces. ___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What services are you requesting (check all that apply)? 
□ Planning



□ Fundraising


□ Evaluation
Please describe how you would like ShadowBlossom to assist your organization. ___________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the role you and/or your project lead expect to play in the project. ___________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
At the project end, what deliverables/products and/or end result would you like to see? ___________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Misc. Information

Has your organization previously used in-kind services, specifically in a consultative capacity? If yes, what was your experience? (limit to 50 words) ___________________________________ ______________________________________________________________________________________________________________________________________________________
How did you hear about the ShadowBlossom’s services? _____________________________ ______________________________________________________________________________________________________________________________________________________ 

2009 ShadowBlossom Service Terms and Conditions

If my organization is selected as a service recipient, I understand and agree to meet the following requirements (check all that apply):
	□
	Respond in a timely fashion to requests for more information about the application and/or proposed project 

	□
	Dedicate at least one staff member to serve as the primary lead for the project

	□
	Meet with ShadowBlossom staff prior to project implementation to provide more information on the organization and to set a project plan/foundation

	□
	Respond in a timely fashion to ShadowBlossom team requests for information and/or review of draft products

	□
	Complete a short client feedback from at the end of the project

	□
	Agree that there will be no additional work provided by ShadowBlossom outside the agreed upon project


Signature: ___________________________________ Date: _____________________

Pre-Proposal Submission

The pre-proposal may be submitted to the Executive Director through the following methods:
3. Mail - ShadowBlossom, Inc., c/o Xanthia Berry, PO Box 1887, Decatur, GA 30031  

4. Email: xberry@shadowblossom.org
Deadline for pre-proposal submission: February 9, 2009
2009 Pre-proposal and Request For Application (RFA) Process and Timeline 

	Application Step
	Timeframe

	Request for Pre-proposal/RFA Release Date
	January 9, 2009

	Pre-proposal Receipt Date
	February 9, 2009

	Request for Full Application Notification
	March 2, 2009

	Full Application Deadline
	April 3, 2009

	Award Notification Date
	May 22, 2009

	Earliest Anticipated Start Date
	July 6, 2009

	Award Period
	6 months
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