
BOYD GRANT



 R.H. Boyd Family Endowment Fund
Boyd Grant 

Mission Statement:
The R.H. Boyd family of companies is positioned to assist in the alleviation of 
social concerns and social injustice, in addition to fulfilling the need for Christian 
education resources.  Accordingly, R.H. Boyd through the Boyd Family Endowment 
Fund Grant awards churches and organizations to improve their communities 
through providing financial resources to fund projects and programs for minorities 
up to $10,000 per year. 

Potential Grant awardees must prove that the proposed project or program will 
have a positive impact on society, faith community, families, or individuals. The 
Boyd Grant is another way we give back and be responsive to the needs that arise 
in the African-American community.

Eligible Programs:
• Educational Advancement through Literacy
• Health and Wellness Awareness
• Spiritual Development
• Historical Preservation
• Technology Expansion 
• Creative Arts  

Eligibility Requirements:
In order to carry out the purpose and interest of the founder of this fund, the 
monies awarded to organizations and individuals will be distributed over the 
entire nation according to the applications received. 
 
     1. The application must be submitted by or on behalf of a non- profit 501(c)(3)  
 organization.
     2. Proposed programs must benefit minorities in the African-American  
 community.
     3. There must be no adverse impacts to the environment in the proposed  
 programs.
     4. The Boyd Grant is not obligated to fund nor to grant the entire  
 amount requested. The R.H. Boyd Family Endowment Fund Committee  
 reserves the right to determine the amount of each grant.  
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      5. No Grant will be approved for applicant’s capital developments, such as  
  building funds, elimination of debt, etc. 
      6. Worthiness of grant will be considered by the R.H. Boyd Family Endowment Fund  
  Committee and will be granted to programs in keeping with the overall mission  
  of the Endowment. 
      7. Acceptance of a grant from the R.H. Boyd Family Endowment Fund requires  
  recipient to include information of the R.H. Boyd Family Endowment Fund on  
  their website and include a quote of appreciation.

    Submittal Instructions:
      1. Grants are not to exceed $10,000 per year, and loans will not be considered.
      2. Grants will not be awarded for the following reasons:
               a. No grants will be made in support of another organization’s endowment  
      fund.
                b. No grant will be awarded more than three (3) times to any one organization.
               c. No grant will be awarded for projects involving building construction or  
          improvements.
      3. Applicant must be prepared for an oral interview by telephone or in person  
  by the coordinator, committee, or a designee from the Endowment Fund  
  Committee.
      4. Late, incomplete, or unsigned applications will be declared ineligible.
      5. Please type and double-space all responses on application.
      6. Submit four (4) letters of support for your proposed program.
 

        Applications must be submitted electronically or by mail to the R.H. Boyd Family  
    Endowment Fund Office no later than 4:00 pm CST on March 31, 2024. 

Office/Mailing Address
R.H. Boyd Family Endowment Fund

6717 Centennial Blvd.
Nashville, Tennessee 37209-1017

Attn: Mrs. Yvette J. Boyd, Coordinator

    For Questions, feel free to call the Endowment Office:
  Office: 615-350-8000.
  Email: endowment@rhboyd.com

 Please note: Incomplete Applications will NOT be considered for funding.   
 Please be sure to complete all sections of the applications and provide all  
 requested documentation.
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(Please type)

Organization Name: __________________________________________________________	

Mailing Address : _____________________________________________________________	

City/State/Zip Code: __________________________________________________________
	
Telephone Number: ___________________________ Fax: ___________________________
	                                                             
Email Address: _______________________________________________________________	

	 Contact Person Information

Contact Person Name: ________________________________________________________
	
Mailing Address: _____________________________________________________________

City/State/Zip Code: __________________________________________________________
	
Telephone Number: ___________________________ Fax: ___________________________
	                                                             
Email Address: _______________________________________________________________
	

	 Program Information

Program Title: ________________________________________________________________
	
Program Location: ____________________________________________________________
	  
Program Schedule: Start Date: _______________        Completion Date: _______________ 

Program Total Cost: ___________________________________________________________
	
Program Total Amount Requested: _____________________________________________	

Organization Information
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	 Executive Summary

Program Title: ______________________________________________________________	

Please select funding request type:  New Program______ or Existing Program______

Provide a detailed description on a separate attachment to address the following 
questions. Please do not submit more than three pages. Essay must be typed  
and double-spaced using font Times New Roman in 12 point size.
	
	 a.	 Summarize your grant request.  This includes a brief description of the program,  
	   	 the need or problem to be addressed, the program goals and objectives for  
	   	 meeting those needs, and the funding request for the program.  Please also  
	   	 discuss the total budget for this program and how much funding is already  
	    	 secured.  

 	 b. Describe the church, organization, or agency to sponsor and manage the  
		  proposed program.

	 Budget Proposal

Please provide a detailed description in a separate attachment to address the 
following questions. Do not submit more than 3 pages. Essay must be typed  
and double-spaced using font Times New Roman in 12 point size.

            a.	 How did you find out about the R.H. Boyd Family Endowment Fund Grant?

            b.	Attach a proposed budget summary of the program. 
        
            c.	 Describe the source and nature of any other funds you have or plan to receive  
	      for the proposed program.

            d.	Attach a copy of your 501(c)(3) certificate.
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Conflict of Interest Acknowledgment

Do any family relationships (by blood or marriage) exist between staff in your organization 
and/or Board members?   

Yes ____    or      No ____

If yes, please explain in detail and document the staff person’s involvement with these 
grant funds. _________________________________________________________________	

	 Signature

The undersigned applicant understands that this application is being submitted and 
acted upon pursuant to the resolutions, rules, and regulations of the R.H. Boyd Family 
Endowment Fund Grant of the R.H. Boyd Company. The applicant understands that the 
funds and funding for the R.H. Boyd Family Endowment Fund may be withdrawn and 
cancelled at any time at the sole discretion of the R.H. Boyd Company. The undersigned 
applicant agrees to provide additional information as requested by the R.H. Boyd 
Family Endowment Fund. The undersigned hereby certifies that the information in this 
application and any other information provided is true and accurate.

Note:
Upon acceptance of a Boyd Grant, it is expected of you to include on your website that 
you are a recipient of the Boyd Grant and our logo, and to show your gratitude and the 
positive impact the Boyd Grant has had on your organization. The application should be 
signed by the individual who has been authorized by the Board of Directors.

_______________________________________
Printed Name	

________________________________________
Signature

Date: __________________________________	

Revised 10-4-23
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