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Purpose of the Foundation:

The Robert and Helen Hitchman Charitable Trust was funded by the estate of Helen Hitchman upon her passing in 2014. The mission of the Foundation is to carry on the charitable work that was so important to Robert and Helen during their lives through grantmaking. The areas of interests of the Foundation as specified in Mrs. Hitchman’s will are: helping children in need, cancer research and treatment, ministry work that provides assistance to homeless people and other marginalized groups, and bible study. 

Mr. and Mrs. Hitchman called Seattle their home for much of their lives and the geographic focus of the Trust reflects that by focusing on organizations in Washington State and particularly the Seattle area. 
Managed by the

U.S. Bank Charitable Services Group

EP-MN-WS4T-(CSG)

60 Livingston Ave

Saint Paul, MN 55107

(503) 464-4915
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U.S. Bank 

Charitable Service Group
                                                                                                                                                                 

APPLICATION DEADLINES ARE FEBRUARY 28TH AND AUGUST 31st OF EACH YEAR

Before completing the application, please read these instructions carefully.  Incomplete applications may not be considered until all requirements have been met.  Applications must be received via email no later than the deadline date to receive consideration by the Foundation. We ask that organizations limit themselves to one application per calendar year.

Please type answer to each question within the space provided only.  Do not extend the response onto a separate sheet. We strongly encourage you to be as concise as possible in your answers. The selection committee reviews numerous applications and, as a result, would prefer to see figures as opposed to anecdotes. 

Submit the original of the completed application form and materials with a brief cover letter to charitableservices@usbank.com.  A legally authorized representative must sign the original application.

Additional information:
Attach single copies of the following to the original application only:


Current Financial Statement



Detailed Agency Budget



Detailed Project Budget



List of Officers and Board Members                                              



Copy of IRS 501(c)(3) Tax Exemption Determination Letter*



Descriptive brochure(s) related to funding request, if available

*If you submit an application along with a Tax Exemption Determination Letter in another name, you must also provide satisfactory documentation as to your connection with the name on that Tax Exemption Letter.  If there has been a name change or the advance ruling period has expired, further documentation is also required.

Grant Application Form
   

Date: __________


Name of Organization: ________________________________________________________ 
                                                           (Name as it appears on IRS Determination Letter)

Address: ______________________________________________________________________


Contact Person: ________________________________________________________________


Name
Title
Telephone

____________________________________
________________________

Signature of Authorized Representative
Type Name 

                                                                                                                                                                 

Category of application (check one): 


____ Helping children in need


____ Cancer research and treatment

____ Ministry work- assistance to the homeless and other marginalized groups

____ Bible Study
  


1. Amount requested from the Foundation: $____________



Indicate with check mark whether request is for:


Special Program ______
One-time Capital Expenditure ______
Operating Support ______



What is the specific purpose of this grant?

2. Brief description of your organization and its primary objective:


Date Established: ___________ Number of paid employees: ___________ Number of volunteers: __________

3. How many people benefit from your organization?
_____________________

How many people will benefit from this specific grant? 
__________________

4. Current annual budget of your organization:

Income $____________
Expenditures $____________

Amount budgeted for administration (staff and support costs):
$____________

5.
Total financial support received last fiscal year
$________________________


Sources of Support:


Membership and Individual Contributions
$____________


Fees
$____________
Fund Raising Benefits
$____________


United Way
$____________
Corporations
$____________


Foundations
$____________
Government Programs
$____________

7. Describe the purpose and duration of the program for which you are seeking funds:

8. How was need determined and how will this program respond to this need?

9. What are the program’s specific objectives and your organization’s qualifications to address these objectives?

10. List other organizations addressing the same or related objectives and the extent of your coordination with each in developing your proposal.

10.
Total amount need for this program
 $____________


List other sources of support being approached:



Source
Amount Requested
Current Status
11. If the project is successful, how will it be funded in the future?

12.
Describe the program’s evaluation plan.  Please be very specific about who will evaluate the program; expected dates for your objectives; criteria for judging the success (such as dollars saved, problems solved, etc…)

13.
How do you track the success of your program/organization? If you have evaluation


or tracking data available please provide us with an overview of your methodology and


results. Please limit your response to the space provided or a one page attachment.


       The Robert and Helen Hitchman Charitable Trust Grant Application

