
Form 2023 
Please return this form via e-mail or bring to the Starbuck Chamber office or Eagle Bank (Starbuck) 

Gladys Ness/Brang Foundation, (St. Paul & Minnesota Community Foundation) 

 P.O. Box 182, Starbuck, MN  56381   •   brangfoundation@gmail.com 
   

Please provide the information listed below. That will be helpful to the Personal Trustees of the foundation as 
they consider applications. The Trustees generally meet in the spring (May) but may hold additional meetings. 
 

The Brang Foundation holds a 501c(3) designation with the IRS. It is limited to making charitable grants to other 
organizations with that same status. Most schools, churches and government entities (city & state) are also 
qualified for funds through the foundation. In some cases, organizations who do not have the necessary IRS 
status can be funded through a qualifying organization. If you are applying for funds as part of an organization/ 
school, etc., you must give the organization a copy of your application and share the name of the person to 
whom the copy was given. Copy given to: _________________________________________________________ 
 

Date of application________________________________ Name of organization making application: 
___________________________________________Does this applicant have a 501c(3) RS designation?    
____YES    ____NO     If no, please complete the following:  

What qualified organization will receive funds on behalf of the applicant ______________________________ 
__________________________________________(Please confirm and attach letter from qualifying organization) 

 
 

 

 

 

 

 

 

Describe your project or need. Include info that will be helpful to trustees. Feel free to use additional 
sheets as needed.  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Your signature as applicant/contact:_______________________Email:___________________________ 

Address: ___________________________________________________Phone: ____________________ 

 

Project details: 

Estimated total cost of program/project  $____________________ 

Funds provided by applicant     $____________________ 

Funds contributed by others     $____________________ 

Amount requested from Brang Foundation $____________________ 


