STATE OF NEW HAMPSHIRE
DEPARTMENT of NATURAL and CULTURAL RESOURCES
STATE COUNCIL on the ARTS

19 Pillsbury Street CONCORD, NEW HAMPSHIRE 03301
Telephone (603) 271-2789 FAX (603) 271-3584

April 8, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Natural and Cultural Resources, Division of the Arts, to award a Public
Value Partnership grant to Arts Alive, Inc. (VC #258783), Keene, NH in the amount of $7,000 to
strengthen their capacity for affordable diverse arts programs to New Hampshire residents and visitors
effective upon Governor and Executive Council approval through June 30, 2021, 100% General Funds.

Funding is available in accounts, State Arts Development, as follows:
: FY 2021
03-035-035-353510-41040000-073-500575 - Grants Non Federal $7,000

! EXPLANATION

Public Value Partnerships are awarded to nonprofit arts organizations, with a minimum of 5 years of
continuous arts programming and professional staffing, to strengthen their capacity for offering
affordable, diverse arts program to New Hampshire’s residents and visitors. Grant categories and
deadlines are advertised through the divisions’ website, social media and electronic newsletters.

These grants are awarded on a two-year cycle, with this request representing the second year of the cycle.
At the time of evaluation, the NH State Art Councilors unanimously voted to accept the Arts Division’s
Public Value Partnership Review Panel’s recommendations for the partnerships based on its funding
priority ranking within a competitive review. The six-member peer panel, facilitated by an Arts
Councilor, considered 17 criteria to arrive at a consensus ranking for each application. The evaluative
criteria range from the administrative capacity of the organization, to artistic quality, strategic planning,
community impact, and accessibility.

This award brings the year-to-date cumulative total of grants for Arts Alive, Inc. to $14,500 therefore
Governor and Executive Council approval is required.

The Attorney General’s office has approved the grant agreements as to form, substance and execution.

Respectfully submitted, @

Sarah L. Stewart
Commissioner

e
50



. A% 1>

iaorre j o iy gt
Acct Code: 3&?’%} '{Jb-ﬁ-—l{. “f (.‘.-J
NEW HAMPSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT
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( S ! This agreement berween the State of New Hampshiro, New Hampahire State Council on the Ara
* h,ifz (hereinalter *Counal™) and Arts Alive Inc. (heranaliar gGraniee®) is to withess recapt of funds subgect to
the lallowing condidona: ‘

1. GRANT PERIOD: FY2021
2 OBLIGATIONS OF THE GRANTEE '

* The Grantee agrees 1o accept $7,000.00 and apply it tu the program(s) described in the grant spplcauon and
spproved budget for Inveatment in Cultural Infrastructure 16 the performance of this grant agreement, the
Grantec is in all rcapects sn mdepandent contrcior and s neither an agent not employee of the Suale

* Funding credit induding Councl logo muat appear in sll programs, publicity, and promational matemls. The
following wording and Councdil logo should be wsed:

Asts Alive Inc. is supported in pant by a grant from the New Hampahiee Stste Council on the
ST Arts & the Nadoas! Endowment for the Asw. .
fidar 11 mphiey
. . The Graniee acknowledges that the NHSCA Progrm Coordinator may schedule » arte vasit

to the organizatiun snd may requent  site visit from the NHSCA.

¢  The Grantec agrees to sbide by the limimtions, conditions snd procedure outlined hercin and in the stached
sppendices. If appropriated funds for this granu program are reduced ot lerminated, all payments under this grant
may cease. That detarmination rests within the sole discreenn of the Council.

3. PAYMENT will be made following the receipt and execubion of all required documents and approval uf the
Governor and Executive Council ’

4. FINAL REPORT: Thc Grintes sgrees (o submit a final financs! and nacmtive report on & [orm provided by the Council
Jglay g . Failure to submit the final report will cender the Grantee
incligible for Council funding for ewo ycars.

5. SOVEREIGN IMMUNITY: No provision of this contract is 1o be deemed s waiver of sovereigh imrounity by the Sute

of N'eyv Hasmpahire
GRANTEE SIGNATLURE i
tagitracling OfBcer for Seate Agency. Org/ Name: Arix Alive {ng,

g 232y

Vigotarf Detr _ . _ o e
N Title: Virginis Lugi, Diroctor V}d?/ B/H'[JL{ 599.-5.'%:’*_ C’,‘d“‘r /12020
I : ture & Tide Date
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’ NOTARIZATION RRQURIED: .
Nama, Thle: Sarah Stewar!, Commirsiones " STATE OF NEW HAMPSHIRE, COUNTY OF (JAAdhire

o T Oaiin “_,_,__l_',_'_ day uf%'ﬂa
Ry gt fugiinrdhapens r

GENERAL JeSsrea oeNer.
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My Comruniwaon expires’ 72/ 30/ K"




State of New Hampshire
Department of State

CERTIFICATE

I, William M, Gardner, Secretary of Statc of the State of New Hampshire, do hereby certify that ARTS ALIVE, INC. is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on February 17, 2009. I further certify that all
fees and documents required b} the Secretary of State’s office have been received and is in good standing as far ag this office is

concerned. .

Business ID: 608788
Certificate Number: 0004492493

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this Sth day of Aprit A.D. 2019.

William M. Gardner
Secretary of State




QuickStart

Business Information

Business Details

Page 2 of 4

Business Name: ARTS ALIVE, INC.

Domestic Nonprofit

Business Type:
vsiness Typ Corporation

Business Creati
usiness Lreation o, 1772009
Date:

Date of Formation in
Jurisdiction:
Principal Office 15 Eagle Ct., Keene, NH,
Address: 03431, USA
Citizenship / State of
Incorporation:

02/17/2009

Domestic/New Hampshire

Duration: Perpetual
Business Email: NONE

Notification Email: NONE

Business ID: 608783
Business Status: Good Standing

Name in State of
' ‘Not Available

Incorporation:

Mailing Address: NONE

Last Nonprofit
Report Year:

2020

Next Re
ex port 2025
Year:

Phone # NONE

Fiscal Year End
iscal Yea n.NONE

Principal Purpose

S.No NAICS Code

OTHER / advancement of arts/culture in the

Monadnock Region

Page 1 of 1, records 1 to 1 of 1

NAICS Subcode

https://quickstart.sos.nh.gov/online/Businessinguire/Businessinformation?businessiD=419...

2/16/2021



QuickStart

Principals Information

Page 3 ot 4

Name/Title ‘

Kathy Hodgkins / Treasurer

An-dy' Oram ”/-Cf;airrrr.\an— oé t“h‘e”B-oarc.i of Directors
Eric Ru:;.s;e-.'.ll /-Dir.ector— -

Palar;:;ia \./in.cént-/ S;ecre-t.a-ry- -

Brian Wallace / Director

Business Address

15 Eagle Ct, Keene, NH, 03431, USA
15 Eaglé Ct, Keené,—NH, 03431, USA
15 Eégle Cy, Keene, NH, 03431, USA
15 Eagle Ct,rKeene, NH, 03431, USA
15 Eagle Ct, Keene, NH, 03431, USA

< Previous .. 1 rﬂ | Next > | Page 1 of 2, records 1 to § of 8 D Go to Page |

—J

Registered Agent Information

Name: Not Available

Registered Office Not Available '
Address:

Registered Mailing Not Available

Address:

Trade Name Information

Business Name Business ID Business Status
Arts Alive Active
(fonline/Businessinquire/TradeNamelnformation? 647006

businesslD=469208)

Trade Name Owned By

Name Title Address

Trademark Information

Trademark

Number - Trademark Name - -

Business Address

Mailing Address

No records to view.

hitins:/fanickstart sns nh oav/anline/Rucinecel nanire/Rncineceinfarmatinn7hncinecec N=d410
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CERTIFICATE OF LIABILITY INSURANCE

ARTSALI-01 SFARNSWORT

DATE (MM/DOYYYY)
21312021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONEERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR' ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsod.
H SUBROGATION IS WAIVED, subjoct to the terms and condlitions of the policy, certain policles may require an nndorsemont. A statement on
this certificate does not confer rlghts to the cortificate holder in lieu of such endorsement({s}.

PRODUCER
Kaplloff Insurance Agency, Inc.
417 Winchester St

Keoeng, NH 03431

Ao oo, Exty; (603) 352-2224 | TA% yey:(603) 367-1217

| 53iibee documents@kapiloff.com

e INSURER(S) AFFORDING COVERAGE RAIC
wnsuren a : Cltizens Insurance Company of America 31634
INSURED wsurer n: Hanover American 36064
Arts Alive NSURER C ;
o s
NSURERE :
MSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS {S TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER ADDL [SUDR

N TYPE OF INSURANCE A POLICY NUMBER e e | o LIMITS
AlX | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE N 2,000,000
| cuumsmave | X oceur X OBVD640495 THE2020 | TME2021 | DR T o |8 300,000
— _MEDEXP (Any pnapereon),___ 1.8 ___..ﬂg
__ PERSONAL 8 ADVINJURY | § . 2,000,000
_GEMNL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
5_ POLICY i PRODUCTS - COMPIOP AGG | § 4,000,000
| orHER: s
AUTOMOBKLE LIABIITY .&;:aagnen SINGLE LIMIT ‘
| awvauto BODILY INJURY (Per parson) | §
OWNED SCHEDULED . )
__| AUTosomy | __|AUTOS BODILY INJURY (Pat aceideni)| §
| oy | NSRS T Rredony AAGE 5
b
_ | usBRELLALAR | | OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE | AGOREGATE s _ e
DED I ] RETENTION § t
WORKERS COMPENSA PER QTH-
B AND EMPEOYERS‘ Lu\am YiIN o4 ” M 1 _X_LSLAIUIE_[_LEB
AN PROPRIETORPARTNEREXECUTIVE |__.l ‘ia WZVDE40496 111612020 2021 [, o accienT . 100,000
m"‘ E"‘W - E.L DISEASE - EA EMPLOYEE] § 100,000
o . 500,000
sc’:mnnou OF OPERATIONS betow EL OISEASE - POLICY LIMIT | 3

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remaerks Schedub

, iy be hed if more space ts required)

CERTIFICATE HOLDER

CANCELLATION

Department of Natural and Cultural Resources
17 Pambroke Rd
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA'HVE

,,.ulnl\“ i,

ACORD 25 (2016/03)

€ 1888-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registerod marks of ACORD




