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October 11, 2013

Her Excellency, Governor Margdret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301,

REQUESTED ACTION

The Department of Cultural Resnt urces, Division of the Arts, requests permission to award Public Value
Partnership Grant in the amount of $11,000.00 to the Pontine Theatre, Portsmouth, to strengthen their
capacity for affordable diverse arts programs to New Hampshire residents and visitors, effective upon
Governor and Council approval through June 30, 2014.

100% Federal Funds. !

Funds are available in the accourrt titled Federal Arts Partnership Grant as follows:

O1-34-34-341010-1255000-072-$00575 Grants Federal FY14
‘ $11,000

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.

At a recent meeting, the Arts Council Board 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. Each panelist is advised, both
individually and collectively, of their obligation to disclose any conflict of interest and themselves from
assessment if a conflict is present. The evaluative criteria range from the administrative capacity of the
organization, artistic quality, str egic planning, to community impact and accessibility.

Should Federal Funds become nqa longer available General Funds will not be requested to support this
program.

ectfully submi
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cLeod
Commissioner
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20 Park Street, Concord, New Hampshire 03301-6314

Telephone: 603/271-2540 FAX: 603/271-6826 E-mail: vmcleod@library.state.nh.us
www.state.nh.us/nhculture Help Line TTD Relay 603/225-4033
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NEW HAN[PSHIRE STATE COUNCIL ON THE ARTS GRANT AGREEMENT

? This agreement between the State of New Hampshire, New Hampshire State Council on the Arts
; (hereinafter "Council") atd Pontine Theatre (hereinafter "Grantee") is to witness receipt of funds subject
to the following conditions

GRANT PERIOD: FY2014/2015

OBLIGATIONS OF THE GRANTEE:

e The Grantee agrees to accept $11,000.00 and apply it to the program(s) described in the grant application and
approved budget referenced above. In the performance of this grant agreement, the Grantee is in all respects an
independent contractor and is neither an agent nor employee of the State.

¢ Funding credit including Council logo must appear in all programs, publicity, and promotional materials. The

following wording and Council logo should be used:

N =

New HampshireQ Pontine Theatte is supported in part by a grant from the New Hampshire State Council

State Council on the on the Arts & the National Endowment for the Arts.
|

o The Grantee agrees to provide up to two (2) complimentary tickets/admissions as requested for site visits by
appropriate Council staff/evaluators.

o The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the attached
appendices. If appropriated funds for this grants program are reduced or terminated, all payments under this grant
may cease. That determination rests within the sole dlscretlon of the Council.

3. PAYMENT will be made following the receipt and execution of all required documents and approval of the
Govermor and Executive Council

4. FINAL REPORT: The Grantee agrei s to submit a final financial and narrative report on a form providéd,by the
Council no more than 30 days after the end of the grant period. Failure to submit the final report will render
the Grantee ineligible for Counch funding for two years.

5. SOVEREIGN IMMUNITY: No pro ision of this contract is to be deemed a waiver of sovereign immunity by the
State of New Hampshire.

COUNCIL APPROVAL 1

GRANTEE SIGNATURE
Org/ Name: Pontine Theatre

Address: 9949 s rm-gka\_ St. /Petsmentu  NH
Grea Q—a-l'kbrs Co- AR stic DO .

PrmthdAN/?le of Aut| icial for Grantee / /
RN

Authorized OfI{CIal s Signature & Title Date
NOTARIZATION REQURIED:
STATE %&HA PSHIRE, COUNTY OF

APPROVED BY ATTORNEY GENERAL

as to form, substance and execution: " On the L ) day of 20 L" before the undersigned
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CERTIFICATION OF BOARD RESOLUTION

Authorization to Enter into Contracts with
New Hampshire State Council on the Arts

Important: To expedite your payment these steps must be followed in this order:

* Resolution date must occur on or before the Grant Agreement is signed.

** Certificate on bottom of page must be signed and notarized on the same date or after the grant
agreement is signed. !

1. *Resolution: ‘
THIS IT TO CERTIFY that the following is a true and correct copy of excerpts from resolutions

adopted at a meeting of the Board of Directors

Pontine Theate  on 1/ 12/i>

(name of organization)

at which time a quorum was pi"esent and voted, and further that said resolution has not been
rescinded, altered or amended jand is still in full force and effect.

"Be it resolved that O.( s Gathers is hereby authorized
(Print'é)d name of authorizing official)

on behalf of this Corporation to enter into contracts with the State of New Hampshire and to
execute any and all documents, agreements and other instruments, and any amendments,
revisions, or modifications th%‘eto, as (s)he may deem necessary, desirable or appropriate.”

igned: (/}(&« %M

(Signature of ClerWJecret to the hoard)
rmted Name 7=/ en. m&

2. **Certificate

STATE OF NEW HAMPSHI
COUNTY OF

On the é\x\day of = — ,20\3before the underéigned officer, personally appeared
, or satisfactorily proven to be the person whose name appears

(print name of person whose signature is being notarized)
above, and acknowledged s/he executed this document in the capacity indicated.

(\SIM«; A\\M\&%\\QQ:«,\ )

Notary Public/ Justice of the Peace
Printed Name: SN A
My Commission Expires

CHRISTINE BIBEAU, Notary Public
My Commission Expires May 26, 2015




New Hampshire
State Council on the ) |

Arty”

GRANTEE ITFORMATION FORM for ORGANIZATIONS

Please complete the fo||owin§ for fulfilment of grant requirements by the Governor and
Executive Council and the State of New Hampshire’s Department of Adniinistrative
Services.

Name of |

Organization__Pontine. T heate

1. Statement of Purpose:
(Give your organization’s mission statement or list your organization’s objectives in the space below)
7o educate. e sr-encm\ }u.‘olzc about Hie av t o—O
Mmovew gnt +|ﬂ.-¢4w a.v\d. +o Pwkc\.fak }.\ -H‘_g Atu(o‘om*
A s avt Loemn.

2. Salary of Administrator: PR
(List annual salary of administrator, not artist's fees, who will be involved in this grant.) Ponthne 1S

an acksk vun 6rCanfizatian . The Co-Aeblotic Diveators opersee all
Aspects of Pam admia istmla~. Fack receives ua aunual salae
g

Attach the Follow o 32< odo
,000,

3. Resume of Administrator

4. Financial Statement: |

A one-page financial statement of your organization's most recently completed fiscal year.

5. Board of Directors:

A list of the current directors and officers of your organization.

Please do not include any personal information such as home addresses, phone numbers or
emails.

List Geographic Areas Served by Organization

Certificate of Liability Insurance

Please include a copy of a current year Certificate of Good Standing.

If you do not have a Cetrtificate of Good Standing with the state of NH please call
Secretary of State Corporate Division at 271-3244 and request an application.

ON®

Puns # 134 -54| -8

Revised 1/17/13 for organizations with grants accumulative of $5,000 and over.



Pontine Theatre |

\

i
Pontine Theatre is an artist-rLtm organization. All aspects of program administration are
overseen by the company’s co artistic directors:

M. Marguerite Mathews, Founder and Co-Artistic Director of Pontine Theatre, holds a
degree in theatre from Michigan State University. She studied with the great French
actor, Etienne Decroux, at his L'Ecole du Mime Corporeal in Paris, France. She also
worked with Thomas Leabhart at the University of Arkansas and at the Valley Studio in
Spring Green, Wisconsin, before founding Pontine Theatre in 1977. She served a four-
year term as President of the National Movement Theatre Association and a five-year
term as editor of its publication, Movement Theatre Quarterly. Ms. Mathews has served
two three-year terms as a anelist for the National Endowment for the Arts and as an
onsite reporter for the Endowment. She has served on numerous state and local panels
and is a two-term New Hampshire Artist Laureate Emerita.

Cleveland Institute of Art. He learned theatrical design working at Theatre by the Sea,
in Portsmouth, NH and Tracy Costumes, in Boston, MA. He has been designing and
constructing Pontine’s costumes, sets, puppets and props since 1982, and has
collaborated with Ms. Mathews on the development and performance of Pontine’s
original works since 1984. Mr. Gathers has served as an onsite reporter for the National
Endowment for the Arts, as design director for the Movement Theatre Quarterly, and on
several panels at the New Hampshire State Council on the Arts.

Gregory Gathers, Co-Artistic%Director of Pontine Theatre, holds a BFA from the




PONTINE THEATRE - FY 2012-2013 FINANCIAL STATEMENT

2012-13 YEAR END

INCOME

Ticket Sales 22,100.15
Touring Fees 8,682.50
Benefit Events 14,895.96
Interest 7.78
Theatre Rentals 19,770.00
Playbill Advertising 7,786.15
National Endowment for the Arts 2,916.00
NH State Council on the Arts 10,389.00
Private Foundations 4,372.72
Individual Contributors 12,872.00
Business Contributors 6,402.20
Board Contributions 2,047.00
Donor Advisors 11,131.72
Program Income 123,373.18
EXPENSES

Artistic Director 25,000.04
Artistic Director 24,336.96
Administrative Personnel 3,813.73
Technical Personnel 1,045.00
Payroll Taxes 4,280.81
Retirement 671.08
Guest Artists 9,047.60
Accountant 720.00
Rent 21,969.00
Utilities 5,225.35
Phone 999.72
Printing 5,401.82
Postage 3,833.05
Production Materials 3,086.07
Office Supplies 1,501.85
Repairs & Maintenance 4,022.32
Travel 3,974.14
Liability & W.C. Insurance 3,515.28
Social & Reception 2,592.78
Advertising 891.36
Fees & Dues 637.00
Equipment 69.95
Security Deposit Refunds 300.00
Program Expenses 126,934.91




PONTINE THEATRE |

BOARD OF DIRECTORS

Gary Bashline, President
Greg Gathers, Vice-President
Ellen Breed, Secretary/Treasurer
Gillian Aguilar

Denise Ankarberg

Kate Bashline

Gail Drobnyk

Susan Geib

Katherine Horrigan
George Hosker-Bouley
Marguerite Mathews

GEOGRAPHIC AREAS SERVED

At the West End Studio Theatre in Portsmouth:
New Hampshire Seacoast, Southern Maine and North Shore Massachusetts

On Tour:
Connecticut, Maine, Massachusetts, New Hampshire and Vermont




State of Nefw Hampshive
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PONTINE MbVEMENT THEATRE, INC. is a New Hampshire nonprofit
corporation formed Marcb 21, 1978. I further certify that it is in good standing as far as

this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed = -
the Seal of the State of New Hampshire,
this 6™ day of September A.D. 2013

2 W

William M. Gardner
Secretary of State




ACORD.

Client#: 34521

PONMO

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDODVYYYY)

09/12/2013

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE D
REPRESENTATIVE OR PRODUCER, AND THE Ct

3

ERTIFICATE HOLDER.

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDIT
the terms and conditions of the policy, certain p¢
certificate holder In lieu of such endorsement(s)

[IONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
blicies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONTACT Anna Gallant

\ .
People. s United Ins. Agency NH PHONE 603 427 7534 ' (FAAICX Nok
:0; 'I:I:Imgton Street ss: Anna.Gallant@peoples.com
rd Fl. : INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 i nsURER A : Peerless Insurance Company 24198
INSURED i nsuren g : Riverport Insurance Co.
Pontine Movement Theatre, Inc., dba INSURER C..
Pontine Theatre INSURER D -
959 Islington Street X
INSURER E :
Portsmouth, NH 03801-1437
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[msR ADDL| Y EFF
INSR TYPE OF INSURANCE o POLICY NUMBER PADSY YY) | IRBE Y r) uMns
A | GENERAL LIABILITY CBP9090179 06/19/2013 |06/19/2014 EACH OCCURRENCE $500,000
X| COMMERCIAL GENERAL LIABILITY DQE‘%E D ncs $100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $500,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMPOP AGG | $1,000,000
POLICY e LoG $
AUTOMOBILE LIABILITY CE(;MBINER SINGLE LIMIT R
|| anvauTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
|| ARSE creo BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS UTOS {Per accident)
$
|| UMBRELLA LiaB occuR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED , lHETENTIONs 8
WORKERS COMPENSATION WC STATU- OTH-
B | e e n WC288300368703 8/22/2013(08/22/2014 x [¥&:3 s | I8 —_—
ANY PROPRIETORPARTNER/EXECUTIVE L. EACH ACCIDEN
OFFICERMEMBER EXCLUDED? N/A E.L. EACH ACCIDENT $ 1
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LMIT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach. ACORD 101, Additlonal Remarks Schedule, if more space Is required)
** Workers Comp Information **

Proprietors/Partners/Executive OfflcersIMembers Excluded:
Charlotte Coman
Cathy Woltf
Judith Devine

CERTIFICATE HOLDER

CANCELLATION

New Hampshire State Council on

the Arts

19 Pillsbury Street, 1st floor

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 REPRESENTATIVE

Lnno. Lo llak

ACORD 25 (2010/05)

1 oft
#5440468/M440467

The ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
name and logo are registered marks of ACORD
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