
 
 
 

Shining City Foundation 
Brad Peyton Memorial Endowment Fund 

Grant Fund Application 

 
 
The purpose of the Brad Peyton Memorial Endowment Fund (BPMEF) of the Shining City Foundation 
(SCF) shall be to provide aid and assistance to children, both born and unborn, and their caregivers 
wherever there is an identified humanitarian need. Priority shall be given to situations in which 
abandoned or unwanted children are rescued and provided with critical care, including remedial 
medical attention, such as cleft palate surgery, and ongoing support for special needs such as 
blindness, deafness, loss of limbs or paralysis. 
 
Additionally, please note that to the extent practicable, the grants from the BPMEF shall be 
maximized by using matching gifts and contributions of other organizations or SCF’s general 
operating funds; provided, however, that grants for constructing or purchasing structures and facilities 
may not exceed one-third of the total project cost. In this regard, the BPMEF shall show a preference 
toward paying rent for existing facilities over constructing or purchasing in countries in which 
continued operation of such facilities for their intended purpose cannot be assured due to property 
laws and stability of foreign governments. 
 
 
 
Name of Your Organization:______________________________ 
 
Address:_____________________________________________ 
 
Website: _____________________________________________ 
 
Primary Contact:_______________________________________ 
 
Phone:_______________ Email:__________________________ 
 
IRS 501(c)3 Tax ID Number:_______________ (Please include a copy of the IRS Determination Letter) 

 
Funding Amount Requested:_______________  Total Project Cost:_______________ 
 
Matching Funds (if any) :_______________  Source of Matching Funds:______________ 
 
Please provide SCF with a project budget and any promotional material that you feel would be helpful 
in telling us about your organization and request. 
 
 
  



Please share the mission, vision and purpose of your organization. 
 
 
 

 
 

 
Describe your organization; include history, historical highlights, type of services provided, number of 
full/part time staff, volunteer numbers, geographical area served, number of persons served in an 
average month/year, etc: 
 
 
 
 
 
 

Describe the specific need(s) your organization is responding to and provide information on how 
requested funds will be used to meet the purpose of the BPMEF.  
 
 
 
 
 
 
 
 
Will any funds from BPMEF be used for administrative purposes, and if so, how much and for what 
purpose? 
 
 
 
 
 
Describe additional funding for the project and specifically address any matching funds. 
 
 
 
 
 
How will you measure the impact of the project and what is your definition of “success” for the desired 
outcomes? 
 

 
 
 
 
Will you be willing to share with us any testimonies or God Stories you experience as a result of 
possible funding? 
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