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UCBMA Food Truck Rally Beneficiary Application 

The Union Centre Boulevard Merchant Association (UCBMA) is asking that organizations applying 
for consideration as the 2025 upcoming Food Truck Rally beneficiary, please complete and submit 
this formal application. All submissions must be received by Tuesday, November 5th, 5:00 pm.  
Incomplete applications will not be accepted.  Applications will be reviewed by the Executive 
Committee, where finalists will be summarized and submitted for member voting during 
the regular November 2024 meeting.    

Selection criteria for application consideration: 
• Must be a non-profit organization
• Must serve the community of Butler County, OH
• Cannot have been FTR Beneficiary recipient for 10 years

Finalists will be selected and weighted based on: 
• Degree by which organization serves Butler County
• Impact of beneficiary funds to overall organization and local community
• Involvement in UCBMA, including volunteer track record

If you have any questions regarding this application, please send an email to our executive 
team at  info@ucbma.com   *Required Information 

Full Legal Name of Organization* 

______________________________________________________________________________ 

Doing Business As* 

______________________________________________________________________________ 

Year established* 

______________ 

501(c)(3) *      Yes      or         No 

Documentation required:  An IRS Letter of Determination to confirm non-profit status is 
required. When submitting this application, please also email a copy of the IRS Letter of 
Determination. 
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Organizational Mission Statement and Brief History* 

Organization Description (briefly describe the organization’s services/programs, specifically how 
these funds would be used, and impact in the community) * 
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Population Served (briefly describe including age range & geographic area) * 

What percent of your work is focused on serving those in Butler County?   Please describe. * 

Organizational Executive Director/CEO* 

______________________________________________________________________________ 

Number of Paid Staff* 

______________________________________________________________________________ 

Number of Volunteers* 

______________________________________________________________________________ 

Organization Website Address* 

______________________________________________________________________________ 

Organization Physical Address* 

______________________________________________________________________________ 
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Organization Mailing Address (if different than above) * 

______________________________________________________________________________ 

Applicant Contact Name (if different than ED or CEO – otherwise mark N/A)* 

______________________________________________________________________________ 

Applicant Email Address* 

______________________________________________________________________________ 

Applicant/Organization Phone Number* 

______________________________________________________________________________ 

Total budget for current fiscal year* 

______________________________________________________________________________ 

What are your annual overhead costs* 

______________________________________________________________________________ 

List other ways your organization is funded* (please be as specific as possible) 

Does this organization benefit from funds generated by levies or tax dollars? * 
(If so, please explain, otherwise mark N/A) 



Will any funds received be used to lobby or influence a local, state, or federal election? * 

 Yes   or          No     (If yes, please explain) 

_____  I acknowledge that my organization, if selected, will commit to providing a minimum of 
10 volunteers for the Food Truck Rally event. 

_____  I acknowledge that I will provide a report and summary presentation of how funds were 
used and the impact on the organization 6 months after funds are received. 

By signing below, applicant confirms that the information provided above is true and accurate 
to the best of your knowledge.   

_____________________________________________ _____________________ 
Signature of Applicant*     Date Signed* 

_____________________________________________ _____________________ 
Signature of Executive Director/CEO*   Date Signed* 
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