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benefit trust or private foundation)

2013

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

CMB No. 1545-0047

2012

#:Opento Publig

A For the 2012 calendar year, or tax year begihning and ending
B checkif C Name of organization D Employer identification number
el | ARTEMIS CENTER FOR ALTERNATIVES TO

ovinge | DOMESTIC VIOLENCE
Clé“ﬁﬂ; Doing Business As 31-1120194

fator Mumber and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbsr

Teemin- 310 W MONUMENT AVENUE 4TH FLOOR 937-461-5091

rendedl Gity, town, or post office, state, and ZIP code G Gross receipts § 1,495,368,
(liesie | DAYTON, OH 45402 Hia) Is this a group return

ee1d9 't Name and address of principal officer PATTI SCHWARZTRAUBER for aftitiates? [ Ives No

SAME AS C ABOVE Hb) Are all affiliates included? __ves [_]No

| Tax-exempt status: [ X] 501(c)(3) [ | 5604(c){ Yo (insertno) [ 4947(aytyor L[ 527 If *No,* attach a list. (see instructions)
J Website: » WWW ., ARTEMISCENTER.ORG Hic) Group exemption number P

K Form of organization; | %] Corporation [ JTrust [ f Asscciation || Other

TL Year of formation: 1 9 8 4] m State of legal domicile; OH

| Partl] Summary

rt 11 | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: DEADING THE COMMUNITY IN ITs
§ COMMITMENT TOQO END DOMESTIC VIOLENCE
g 2 Check this box [_Tifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VL Iine 1@} ..o 3 12
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) . .. ... 4 12
2| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) ... 5 24
g 6 Total number of volunteers (estimate if NECESSaNYY et 6 85
E 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,fine34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, ine Th) e, 1,204,975, 1,206,175,
g 9 Program service revenus (Part VEIL Hne 2a) 0. 0.
E 10 Investment income (Part VHT, cotumn (A}, lines 3, 4, and 7d} ..o 29,382, 40,153,
11 Other revenue (Pari VI, column {A), fines 5, 6d, 8¢, 9¢, 10c,and 11e) .. .. 9,107, 31,267,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ........ 1 ’ 243 1 464. 1 i 277 ' 595.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 5,291, 12,273,
14 Benefils paid to or for members (Part IX, column (A), line d) . ... 0. 0.
g | 16 Salaries, other compensation, employee benefits {Part IX, column (4), lines 510} ... 1,068,284, 1,001,661.
2 | 16a Professional fundraising fees (Part IX, column (A), line t4e} ... 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25) P> 159,735, e g Lo
il 17 Cther expenses (Part IX, column (A}, lines 11a-11d, 1if24e) .. ... 206,923, 263,542,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y . ... 1,280,498, 1,277,476,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o -37,034. 119.
?5§ Beginning of Current Year End of Year
£5[20 Totalassets (PartX, € 16) e T,881,846.] 1,903,962,
<31 21 Total liablilities (Part X, e 26) e 72,138, 83,303,
|§E’ 29 Net assets or fund balances. Subtract line 21 fromiNg 20 ..o 1,809,708, 1,820,659,
Pa

Under penalties of perjury, | declare that | have examired this return, including accompanying schedules and stataments, and te the best of my knowledge and belief, it is
trug, correct, and complete. Daclaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.

> Signalure of officer

Sign Date
Here PATTI SCHWARZTRAUBER, EXECUTIVE DIRECTOR
Type or print name and fifie
Print/Type preparer's name Preparer's signature Dale Gk L]} PTN
Paid  MARY T. COLEGATE etengid P00197560
Preparer [Firm'sname ) BRADY, WARE & SCHOENFELD, INC. Firm'sEiNp 35-1476702
Use Only |Firmy's address . ONE SOUTH MAIN STREET, SUITE 600

DAYTON, OH 45402-2088

Phonano. {937)223-5247

May the IRS discuss this return with the preparer shown above? {see instructions)

[LJYES [_INo

232001 12-10-%2

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2012) DOMESTIC VIQLENCE 31-1120194  page?2
Part |ll;[ Statement of Program Service Accomplishments
Check if Schedufe O contains a response to any questioninthis Part Il ... v sere ez
1 Briefiy describe the organization's mission:

ARTEMIS CENTER PROVIDES SUPPORT AND INFORMATION FOR VICTIMS OF
DOMESTIC VIOLENCE AND THEIR CHILDREN.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 Or 990627 e [ dves [XIno
if “Yas," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? . ... [ Jves No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4) organizations are required to report the amaount of grants and aflocations to others, the fotal expenses, and
revenue, if any, for each program service reported.

4a (Code: } {Expenses § 88,757, inciudinggeants of $ ) (Revenue s }

FACES - A FEDERALLY FUNDED PROQJECT, FACES WORKS TO IMPROVE
SERVICES FOR INDIVIDUALS WITH DISABILITIES AND DEAF INDIVIDUALS

WHO EXPERIENCE DOMESTIC VIOLENCE. FACES STANDS FOR FACILITATING

ACCESS, CHOICE, EMPOWERMENT AND SAFETY. ARTEMIS IS COLLABORATING

WITH FIVE LOCAL AGENCIES THAT PROVIDE SERVICES TO INDIVIDUALS WITH
DISABILITIES AND/OR DEAF INDIVIDUALS. THE GROUP IS PREPARING TO

CONDUCT A NEEDS ASSESSMENT THAT WILL INCLUDE FOCUS GROUPS WITH

DOMESTIC VIOLENCE SURVIVORS, INDIVIDUALS WITH DISABILITIES, OR

DEAF INDIVIDUALS TO IDENTLFY SYSTEM GAPS AND BARRIERS TO SERVICES.

4h  (Code: } {Expenses § 189,400, incuding grents of s 12,273. ) (Revanue § )
WHEN LIVING IN DANGER, THERE MAY BE ONLY A SMALL QPPORTUNITY TO
REACH OUT FOR HELP. THIS IS THE VALUE OF A 24 HOUR CRISIS HOTLINE
WITH TRAINED STAFF TO PROVIDE INFORMATION ABOUT DOMESTIC VIOLENCE
AND SAFETY PLANNING. ARTEMIS, ALONG WITH THE YWCA OF DAYTON,
PROVIDES THIS 24 HOUR POINT OF CONTACT FOR VICTIMS, WITH ARTEMIS
CENTER STAFFING THE HOTLINE DURING THE PEAXK HOURS OF MONDAY
THROUGH FRIDAY 8:00 AM TO 8:00 PM. WE PROVIDE CRISIS
INTERVENTION, EMERGENCY ASSISTANCE, INFORMATION ABQUT HQUSING AND THE
LEGAL SYSTEM, SAFETY PLANNING, SUPPORT, AND HELP ON OBTAINING
A CIVIL PROTECTION ORDER. THE HOTLINE IS TRULY A LIFELINE FOR
VICTIMS. ARTEMIS CENTER SERVED 3,642 CLIENTS VIA HOTLINE IN 2012.
OUTCOMES, 99% OF CALLERS COMPLETED A SAFETY PLAN WITH HOTLINE

4c  (Code: } (Expenses § 393,926+ inciuding grants ot $ } (Revenuo $ )
ADVOCACY - ARTEMIS CENTER IS BASED ON A THEORY OF EMPOWERMENT,
MEANING THAT THE VICTIM IS FREE TO MAKE HER OWN CHOICES ABOUT WHAT
TS BEST FOR HER SAFETY AND WHAT SERVICES SHE DESIRES. THIS IS
CRITICAL FOR A DOMESTIC VIOLENCE VICTIM, WHO HAS BEEN SUBJECTEL TO
THE POWER AND CONTRCOL OF HER BATTERER. THE ADVOCATE INFORMS THE
VICTIM OF HER OPTIONS AND SUPPORTS HER IN HER CHOICES. WE WORK
WITH, RATHER THAN FOR, THE CLIENT. WE ALSO WORK WITH EMPLOYERS,
LANDLORDS, SCHOOLS, AND OTHER PROVIDERS TO HELP THEM UNDERSTAND
AND PROPERLY RESPOND TC THE VICTIM'S SITUATION. MANY VICTIMS FEEL
ATLONE AND HAVE BEEN ISOLATED FROM THEIR FAMILIES AND FRIENDS.
OFTEN EMOTIONAL SUPPCRT IS ONE OF THE MOST VALUABLE SERVICES WE
CAN PROVIDE. WE ALSO EDUCATE VICTIMS ON THE COURT PROCESS AND GO

4¢  Other program services (Describe in Schedule O.)
{Expenses $ 387,349 inoudinggants of 3 } (Revenue$ }

4e Total program service expenses | 1,059,432,

Form 990 (2012)
TR SEE SCHEDULE O FOR CONTINUATION(S)
2
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 {2012) DOMESTIC VIOLENCE 31-1120194  paged
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,™ complete SChEUUIR A oo 1 [ X
2 Is the organization required to complete Schedule B, Schadule of GOm0 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office If "Yes, " COMDIBle SONCUUIE O, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule G, Partll e 4 X
5 s the organization a section 501(c){4), 501(c){5}, or 501(c}(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,” complete Schedule C, Part Il ... 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complefe Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partlf ... 7 X
8 Did the organization maintain collections of works of art, historica! treastires, or other similar assets? If "Yes, " complete
Sehedule Dy P I oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, PArt IV ettt sttt e e 9 X
10 Did the organizalion, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If *Yes, " complete Schedule D, Part V'
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VH, VI, IX, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 10? if "Yes,” complete Schedule D,
PO Ve oo 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete SCRedtle B, Part VIl e, 11b X
¢ Did ths organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, PartIX . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X | 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X [111]| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complate
Schedule D, Parts XV@RO XH | e 12a] X
b Was the organizaticn included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xt and Xil is optional 12b X
13 s the arganization a school described in section 170()(1)(A)il)? If "Yes,” complete Schedule £ . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 144 X
b Did the organjzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aclivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complate Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,* complete Schedule F, Parts lland IV o, 16 A
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,” complete SCheaUle G, Parl b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? if "Yes," compiete Schedule G, Part il e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activitiss on Part VHI, tine 9a? If "Yes, "
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or mare hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statementstothisveturn? ... 20b
Form 990 (2012)
232003
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 {2012) DOMESTIC VIQLENCE 31-1120194  paged

| Part IV.| Checklist of Required Schedules continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to any government or erganization in the

United States on Part IX, column (A}, line 12 If *Yes," complete Schedule |, Parts fand 1 e,
Did the arganization report more than $5,000 of grants and other assistance to individuats in the United States on Part IX,
column {A}, line 22 if "Yes, " complete SChedule |, Parts L amd e
Did the arganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SCREUUIE J e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K IFTNO", QOO IINE 25 e ettt ettt
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

ANY TEX-OXBMPERONGST | e oottt e e ettt
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ...
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If "Yes, " complete Sehedule L, Part e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ® complete
SOROOUIE Ly PaTt | e ee ettt ettt
Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . .. ...
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Sohedule L, Part I e et er e
Was the organization a party to & business transaction with ona of the following parties (see Schedule ., Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," comnplete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Partt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complste
SCREAUIE N,y PAIEI ||| . ooioooooo oot s oot oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Scheduie R, Part i, lll, or IV, and
Part Vi€ T oo e 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part VL line 2 350
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 || oo 36 X
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vi, lines 11b and 197
Note. All Form 290 filers are required to complete Schedule O . i iie et 3g | X
Farm 990 (2012)
232004
12-10-12
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Form

ARTEMIS CENTER FOR ALTERNATIVES TO

990 (2012) DOMESTIC VIOLENCE 31-1120194 page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedtle O contains aresponse to any questioninthis PtV | ...

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a Jaimbes
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS £0 PrIZe WINTIBIS? ... ..ottt e s ebess st s sas s es st e s sas e st em e s se et seace et ra et ee e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : 8 :
fited for the calendar year ending with or within the year covered by thisveturn . ... .. 2a 24
b If at [east one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... 20 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) RS et I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedulfe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)y? . . 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ..
¢ If "Yes,” to line 54 or 5b, did the organization fille Form BBB8- T i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtONS Y Ga X
b 1 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? e s
7  Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ] X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOITN BRBRT oo et 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year . | 7d l s R
e Did the organization receive any funds, directly or indirectly, to pay premiums ont a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1038-G? | 7h
8  Sponsoring organizations maintaining denor advised funds and section 508(a)(3) supporiing organizations. Did the supporting S
organization, er a donor advised fund maintained by a sponsoring organization, have excess business hotdings at any time during the year? 8
9 Sponsoring orgahizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under Seclon 4088
b Did the organization make a distribution te a donor, donor advisor, or related person?
10 Section 531(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VA, line 12, for public use of club facilities | ... 10b
11 Section 501(c)(12} organizations. Enter:
a Grossincome from members or ShateRoldars 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthemy 11b
12a Section 4947(a)(1} non-exempt charitable trusts. |s the organization fiting Form 290 in lieu of Form 10417 12a
b if *Yes,” enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b dh
13  Section 501(c¢)(29} qualified nonprofit health insurance issuers. G -
a Is the organization licensed to issue qualified health plans in more than one state? e, 13a
Note. Ses the instructions for additional information the organization must report on Schedule O. B i B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans 13b
¢ Enter the amount of FeServes ON BN 13¢ R Bl
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ., 14a X
b M "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O .. ... 14b
Form 990 (2012)
232006
12-10-12
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 {2012) DOMESTIC VICLENCE 31-1120194 page6

Part Vi:{ Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule & contains a response to any question inthis Part VI i eaiias Di—l
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the and of the tax year .. 1a
If there are material differences in voting rights among members of the governing body, or if {he governing
body delegated broad authority to an executive commitiee or similar committee, expfain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are indepandent ... . tb :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other g
officer, director, trustee, OF KeY EMIDIOY e Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management cempany or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have mambers or STOCKNOITEIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ¢
more members of the Goveming DOUYT et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons Other han the GOVEINING BOUY T 7b X
8  Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following: Gl ey pies
B TR QOB DOy 7 e et 8a | X
b Each commitlee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addressesin Scheduwle QO ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates 10a X
b If “Yes," did the organization have written policies and procedures governing the acftivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before fiting the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conllict of interest policy? If "No," go fo line 13 12a} X
b Waere officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise 1o conflicis? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done e 120 | X
13 Did the organization have a Wrillen Whis e OWar DO CY 131 X
14  Did the organization have a written document retention and destruction PORCY Y e | X
15 Did the process for determining compensation of the following persons include a review and approval by independent s 2
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : : S
a The organization’s CEQ, Executive Director, or top management offiCial 16a | X
b Other officers or key employses of the arganizalion e 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O {see instructions). e b b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
Laxable entity dUring e Year? e 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation B i .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website Another's website tpon request ] Other {explain in Schedule Q)
19 Describa in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PATTI SCHWARZTRAUBER - 937-461-5091
310 W MONUMENT AVENUE 4TH FLOOR, DAYTON, OH 45402
e Form 980 (2012)
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2012) DOMESTIC VIOLENCE 31-1120194  page7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl e

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

& | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. Sea instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 frem the erganization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and forimer such persons.

[:] Check this box if neither the crganization nor any related organization compensated any current officer, director, or lrustee,

A {B} {C) (D) {E) (F)
Name and Title Average | e c,l?ecc’f'rggg‘m an one Reportable Reportabls Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustea) from from retated other
(list any g the organizations compensation
hours for |3 2 organization (W-2/1089-MISC) from the
related é 4;— g (W-2/1699-MISC) arganization
organizations| £ | & E|E and related
below [E[£|.15|8E s organizations
ine) |22 |25 BE| 5
(1) STEVE WARGO 1.00
CHAIR X X 0. 0. 0.
(2) JAMES KELLEHER 1.00
FIRST VICE CHAIR X X 0. 0. 0.
{(3) DR ELIZABETH HARDY 1.00
SECRETARY / TREASURER X X 0. 0. 0.
(4} JOANIE HAVERSTICK 1.00
BOARD MEMBER X 0. 0. 0.
(5) BARB BUKOVINSKY 1.00
BOARD MEMBER X 0. 0. 0.
(6) DEB FOX 1.00
BOARD MEMBER X 0. 0. 0.
{7) MARY IRBY-JONES 1.00
BOARD MEMBER X 0. 0. 0.
(8) SHARON OVIKGTON 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARGENE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(10) LORI VAVUL-ROEDIGER, MD 1.00
BOARD MEMBER X 0. 0. 0.
(11} AJ WAGNER 1.00
BOARD MEMBER X 0. 0. 0,
{12} DAVID YOUNKIN 1.00
BOARD MEMBER X G. 0. 0.
(13} PATTI SCHWARZTRAUBER 40.00
EXECUTIVE DIRECTOR X 61,601, 0. 8,594,
232007 12-10-12 Form 990 (2012)
7
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 {2012) DOMESTIC VIOLENCE 31-1120194 Ppage8
Ipa.l'..t. --Vl.f.! Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conéinued)
(A) (B) (C} (D) {E) {F)
Name and title Average {clo not digfifnigﬂman one Repartable Reportable Estimated
hours per | bax, unlsss person is both 2n compensation compensation amount of
week officer and & director/trustee) from from related other
(istany |35 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| 2 | & g[8 and related
below (215} |2 g% . organizations
ETE s T — > 61,601, 0. 8,594,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1o and 46) ... . oo > 61,601, 0. 8,594.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
ling ta? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B M
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrua compensation from any unrelated crganization or individual for services e
rendered to the organization? if “Yes, " complete Schedule J for SUCR PEISON . oo 5 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} (B} ©

Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2012)
232008
12-10-12
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 {2012} DOMESTIC VIOLENCE 311120194 Page9

Statement of Revenue
Chack If Schadule O contains a response to any question in this Part VL ... L]
e e S (A} {B) (C) gD)
Total revenue Related or Unrelated R?}'gg}“‘ a)?);;cr{%g?d
_ _ exempt function business sections 512,
S B : e revenye revenue 513, or 514
g% 1@ Foderated campaigns ... 1a 132,992.. rr— e S
g 2 b Membershipdues 1b
,,,-E ¢ Fundraisingevents .. . . 1c 68,394,
E_@ d Related organizations . H1d f_
g‘E e Government grants (contributions) 1e 689,298, S
.g“._) f Al other contributions, gifts, grants, and e
é% similar amounts not included above #| 315,491.
'E'U o Noncash contributions included in lines ta-1f: § 45 I 130 o] i .: e
38| h TotalAddlinesadf . e e 11,206,175,
Business Code| @il
£ b
32 .
ES
° o d
n f All other program service revenue |
a Total. Addlines2a2f . ... ... ... |
3  Investment income (including dividends, interest, and
other similaramountsy . > 3,801. 3,801,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... s
6a CGrossrents ...
b Less:rental expenses
¢ Hental income or {loss) .
d Netrental income or (I058)  ...ooooooiiiiiiiiiiieieeee
7 a Gross amount from sales of | {i) Securities {iiy Other
assets other than inventory 222,535,
b Less: cost or other basis
and sales expenses _____ |.86,183,
¢ Gainorfoss) ... 36,352,
d Netgainor {I05S) ...
o | 8 a Grossincome from fundraising events {not
g including $ 68,394, o
é contributions reported on line 1¢). See
5 Part iV, fine18 a
g b Less: direct expenses U +
¢ Net income or (loss} from fundraising events
9 a Gross income from gaming activities. See
Part iV, line 19 a
b lLess: direct expenses b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| it iiiaminin ] nhimi il
11 a MISCELLANEOQUS 900099 25,444, 25,444,
b
c
d Aliotherrevenus | . .
e Total Addlines 11atd B 25,444, ot s e
12 Total revenus. Seelinstructions. p 1,277,595, 25,444, 0.] 45,976.
s Form 990 (2012)
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Form 990 (2012}

ARTEMIS CENTER FOR ALTERNATIVES TO

DOMESTIC VIOLENCE

31-1120194 page 10

[Part IX | Statement of Functional Expenses

Section 501{c){3} and 501(c){4) organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, Total e‘?;genses Progragr?)service Managé%’ent and Funcggt)ising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses exXpenses -
1 Grants and other assistance to governmenis and R o
organizations in the United States. See Part IV, liae 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 12,273, 12,273,
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 70,195, 51,811, 11,699. 6,685,
6 Compensation not included above, to disquatified
persons {as defined under section 4958{f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalardesandwages . ... 741,023. 662,442- 1:1,726- 66, 855,
& Pension plan accruals and contributions (inchrde
section 401(k) and 403{b) employer contributions) 11,141. 9,505. 306. 1,330.
9 Otheremployee benefits ... .. 117,063. 97,957, 3,039, 16,067.
10 Payolitaxes 62,239, 54,814, 1,408. 6,017.
11 Fees for services (non-employees):
a Management ...
b obegal
¢ Accounting .. ... 22,245, 10,776. 6,031. 5,438.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. (I line 119 amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Soh 0. 26,420, 11,787. 2,434, 12,199.
12 Advertising and promotion .
13 Officeexpenses 16,619, 9,155. 851. 6,613.
14 Information technology
15 Royalties | . ...
16 OCCUPENGY ___.........cccccccoroeeseeeooee e 50,209, 41,432. 5,585, 3,192,
17 Tvavel 5,056. 3,920, 227, 909,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 dnterest
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 42 ' 197. 31 I 145, 7,033, 4,019,
23 Insurance 2,044. 1,168,
24  Other expenses. ftemize expenses not covered SR
above. (List miscellaneous expenses in line 24e. [f line
248 amouni exceeds 10% of line 25, cofuma (A) o i
amount, lisi line 24e expenses on Schedule 0.) . S BRI S R
a MISCELLANEQUS 49,821, 23,830, 85, 25,906,
p MAINTENANCE & REPAIRS 35,491, 27,115. 5,330, 3,046,
¢ LICBENSE FEES 3,218. 2,416, 511, 291,
d
e Allother expenses
25 Total functional expanses. Add lines 1 through 24e 1,277,476, 1,059,432, 58,309, 159,735.
26 Joint costs. Complete this line only if the organization
reporied in column {B) joind costs frem a combined
sducational campaign and fundraising solicitation.
GCheck hese Jv D if following SOP 98-2 (ASC 958-720}
232010 $2-10-12 Form 990 (2012)
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 (2012) DOMESTIC VIOLENCE 31-1120194 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any questionin this Part X .......... T
{A) {B)
Beginning of year £nd of year
1 252,861.] 1 249,783,
2 2
3 82,096. 13 67,941,
4 37,262.] 4 44,026.
5 ioans and other receivables from current and former officers, directors, s R T
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulo L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instr}. Complete Part Il of SchL 6
'g 7  Notes and loans receivable, net 7
pi 8 inventories for sale or use 8
9 Prepald expenses and deferred charges 10,248.] o 11,360,
10a Land, buildings, and equipment: cost or other o il o
basis. Complete Part Vi of Schedule D 10a 1,492,930. i (5 Rt B S
b Less:accumulated depreciation | 10b 627,615, 876,426. 10c 865,315,
11 Investments - publicly traded securities 622,953.[ n 665,537,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, lina 11 13
14 Intangible assels | e 14
15  Otherassets.See Palt IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal fine 34) 1,881,846.] 1 1,903,962,
17 Accounts payable and accruad expenses 72,138.] 17 83,303,
18 Grantspayable . . ...
19 Deferred revenue
20 Tax-exempt bond liabilities
b4 21 Escrow or custodial account fiabifity. Complete Pant IV of Schedule D
£ |22 lboansand other payables to current and former officers, directors, trustees,
:@ key employees, highest compensated employees, and disqualified persons.
~ Complete Part ll of Schedulet ..~~~
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedile D et
26 Total liabilitles. Add lines 17 through 5 ...
Organizations that follow SFAS 117 (ASC 958}, check here (X[ and
@ complete lines 27 through 29, and lines 33 and 34. s ] :
£ |27 Unrestricted netassels ... . ... 1,694,014.157) 1,686,506.
8 |28 Temporarily restricted netassets ... 115,694.{ 28 134,153,
T 28 Permanently restricted netassets
z Organizations that do not follow SFAS 117 (ASC 958), check here L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31 Paid-n or capital surplus, or fland, buitding, or equipmentfund
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33  Total net assets or fund balances 1,809,708.] a3 1,820,659,
34 1,881 ,846.] 34 1,903,962,
Form 990 (2012)
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 {2012} DOMESTIC VIOLENCE 31-1120194 page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XU ... L]
1 Total revenue (must equal Part VIII, column {4}, line 12) 1 1,277,595,
2  Total expenses {must equal Part IX, column (A), line 25) 2 1,277,476.
3 Revenue less expenses. Subtract tine 2 fromline t | 3 119.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,809,708,
5 Net unrealized gains (losses) on Investmants 5 10,832,
6 Donated services and use of facilitiss 6
T Investment BXPENSES e oo 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assats or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIMN (B) oo e e 10 1,820,659.
[ Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl .o oo oo [X]

Yes { No
1 Accounting method used to prepare the Form 980: D Cash Accrual ] Other e ;
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an Independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis I:] Consclidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis [:| Both consolidated and separate basis
¢ If "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of fts financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in Schadule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIroUIar A-TBE? ...ttt 3a) X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergosuchaudits ... b X
Form 890 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ}

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intenal Revenue Servics P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization ARTEM1S CENTER FOR ALTERNATIVES TO

DOMESTIC VIQLENCE 31-1120194

[Part| | Reason for Public Charity Status {All organizations must complete this part)) See instructions.

The organization is not a privats foundation because it is: (For fines 1 through 11, check only one box.}

1

2
3
4

0 80 O

W

10
1

[

o]

A church, convention of churches, or association of churches described in section 170(b}{ 1){A)(i).

A school described In section 170{b){ 1){A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){ ){A){Hi}.

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A}{iv). (Complete Part I1.)
A federal, state, or local government or governmentat unit described in section 170(b){ 1)(A}{v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}1){A)(vi). (Complete Part It}

A community trust described in section 170{b){1}{A}vi). (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). {Complete Part Il
An organization organized and operated exclusively to test for public safely. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 508(a){3). Check the box that
describes the lype of supporting organization and complete fines 11e through 11h.
a D Typel b Typell L] Type lil - Functionally integrated d I:l Type |l - Non-functionally integrated
By checking this box, | cerlify that the organization is not controlled directly or indirectly by ane or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is & Type |, Type I, or Type Il
supporting organization, check this boxX ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with parsons described in (if) and (i) below, Yes | No
the governing body of the supported organization? ... . 11gii)
{iiy A family member of a person descrived in(jabove? .. 11g{ii)
{lil) A35% controlled entity of a person described in {iy or (i) above? 11gtiii}
h Provide the following information about the supported organization{s).
(i) Name of supported (H) EM (iil) Type of organization {iv}s the organization} (v) Did you nolity the Orgafgifgz'%}lhig cot. | £vil) Amount of monetary
organization {descrived on lines 1-9 Ineol. (_I) listed in your| organization in col. (iYorganized in the support
above or IRG section  [governing document?| (i) of your support? Us.?
{see instructions)) Yoo o Yoo No Vos No
Total . : e _ : o e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule A (Form 990 or 990-E7) 2012 DOMESTIC VIOLENCE

31-1120

194 Page2

P

art 1l

fails to qualify under the tests listed below, please complete Part 11L.)

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv] and 170B)1 A}V
{Complete only if you checked the box on line B, 7, or 8 of Part | or if the organization failed to qualify under Part M. If the organization

Section A. Public Support

Calendar year {er fiscal year beginning in)

1

Giifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-

6

ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add [ines 1 through3
The portion of total contributions
by each person (other than a
governmerttal unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on tine 11,

column {f}

Public support, Subtract ting 5 from lina 4. | i

(=) 2008

{b) 2009

{c) 2010

{d) 2011

{e] 2012

(f} Totat

1,302,191,

1,338,202,

1,353,889,

1,204,975,

1,216,849,

5,416,106,

1,302,191,

1,338,202,

1,353,889,

6,416,106,

6,416,106,

Section B. Total Support

Gal
7
8

10

11
12
13

endar year (or fiscal year beginning in} p»
Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

(a) 2008

{b} 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

1,302,191,

1,338,202,

1,353,889,

1,204,975,

1,216,849,

6,416,106,

-6,584.

-33,808.

15,503.

13,339,

4,526.

-7,024,

Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. (see mstructlons)

575.]

17,035.

25 444.

51,359,

995,

7,310,

6,460,441,

.12[

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

here

organization, check this hox and stoF
ic Support Percentage

Section C. Computation of Pub

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, celumn (7}
15 Public support percentage from 2011 Schedule A, Part i, line 14

14

99-31 %

15

98.94

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 /3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supperted organization

17a 10% -facts-and-circumstances test - 2012, [f the organization did not check a box on ling 13, 18a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization

meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported crganization

232022
12-04-12
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Schedule A {(Form 920 or 990-E7) 2012 Page3
Part Tif [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) o {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trads or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmentat unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frem olher than disqualified persons that
exceed the greater of $5,608 or 1% of the
amount on line 13 for the year

c Addlines7aand 7b

8 Public support (subtagtine 7 from Eae 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 (c} 2010 {d) 2011 {e) 2012 {f} Total
9 Amounts from line 6

10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part IV) s

13 Total support. (add lines 9, 10c, 11, ang 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

CHECK S DO AN SO DB B .o i sttt it oottt oot e et ieeeeonee s ee e e et oo seeas s et esesr e s e et ensets et sasen e et enae anenns catcans et aers | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f} divided by line 13, column (R} ... 15 %
16 Public support percentage from 2011 Schedule A, Part Il line18 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f} divided by fine 13, column{f) .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part U, tine 47 . ... 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and lina 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 _Private foundation, [f the organization did not check & box on line 14, 19a, or 19b, check this box and seeinstructions ... » D
232023 12-04-12 Schedule A (Form 990 or 890-EZ) 2012
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) - Complete if the organization answered "Yes," to Form 990, 20 12
Part ¥, line 6, 7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 11, 12a, or 12b. - Open-to Public - -
e e Treasiury P Attach to Form 990. » See separate instructions.  Inspection
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification nirmber
DOMESTIC VIOLENCE 31-1120194

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Camplete if the
organization answered "Yes" to Form 980, Part IV, iine 6.

(a) Donor advised funds {b} Funds and other accounts

Totalnumber atendofyear .. ... . .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atendof year
Bid the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? [:] Yes D Ne
6 Did the organization inform all grantees, donars, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e [:I Yes |:] No
IT?_art Il | Conservation Easements, Complete if the organization answered "Yes* {o Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important fand area
Protection of natura! hgbitat L] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifiad canservation contribution in the form of a conservation easement on the last

day of the tax year.

[ QN T\ R

.| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restiicted by conservation easements 2h
¢ MNumbaer of conservation easemants on a certified historic structure included in @ 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, exlinguished, or teminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a wiitten policy regarding the periotic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? E:l Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year »
7 Amount of sxpenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4) (B}
and section 170MIANBYITP ............. . e Clves [lno
9 In Part X, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation sasements,
[Part_-__iil_{] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaltion, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SEAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:

(i} Revenues included in Form 990, Part VI, line 1
(i) Assetsincludedin Form990,PartX . ... .

2 {f the organization recelved or he!d works of ant, historical treasures, or other similar assets for financial gain, provide
the following amourits required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vill, linet | ... ... > 8

b Assetsincluded in Form 890, Part X P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2012
232061
12-50-12
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D (Form 990) 2012 DOMESTIC VIOLENCE 31-1120194 page?
Partlli:} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check alt that apply):

da [ ] Loan or exchange programs

a Public exhibition
b I:’ Scholarly research e [:I Other
c Preservation for future generations

4  Provide a description of the erganization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves
| Part |V_| Escrow and Custodial Arrangements, Complete if the organization answered "Yes” to Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAMXT oot
b # "Yes," explain the arrangement in Part XII! and complete the following table:

[:]No

i:lNo

Beginning balance .
Additions duting the year
Distributions during the year
ENding balance ...
2a Did the organization include an amount on Form 990, Part X, line 212
b_If *Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XllI
]T?art.v_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a} Current vear {b) Prior year {c) Two years back | (d) Three years back

il I = T -

{e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

[ = B o I -

-
I
Q
E
=,
7]
o
o
z
=
@
)
3

o
]
3
wn
@
o

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quast-endowment %
b Permanent endowmant J» %
¢ Temporarily restricted endowment %
The percentages int lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes [ No
{) unvelated organizations | Jali}
{ii} related organizations Balii)

b If "Yes® to 3afi), are the related organizations listed as required on ScheduleR? 3b
4 Describg in Part Xl the intended uses of the organization's endowment funds.
[Part VI:]TLand, Buildings, and Equipment. See Form 990, Part X, e 10,

Description of property {a) Cost or othar {b) Gost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation

ta land 129,610, 7= 129,610.
b Buildings 959, 31s6. 374,780. 584,536,
¢ Leasehold improvements 213,575, 93,077, 120,498.
d Equipment 150,429, 159,758, 30,671.

e Other
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. > 865,315,
Schedule D {Form 990) 2012
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ARTEMIS CENTER FOR ALTERNATIVES TO

Schedule B (Form 990) 2012 DOMESTIC VIOLENCE 31-1120194 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.
{a) Description of security or category gnctuding name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... . .
{2) Closely-held equity interests
(3) OCther
)
(B}
()
(%]
(E)
(R
(G}
(H)
{
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.) >

[ Part Viil] investments - Program Related. See Form 990, Part X, line 13,
(@) Description of investment type {b) Book value (¢} Method of valuation: Cost or end-of-year market value

n

2)

(3}

{4)

{5)

]

)

(6)

)

(10)
Total. (Col. {b) must equal Form 990, Part X, col. {B} line 13.) J»

{PartIX;| Other Assets. See Form 990, Part X, tine 15.

(a} Description (b) Book value

()]

2}

(3}

{4}

)

{6l

()

®

]

(19}

Total. (Column (b} must equal Forrm 890, Part X, COL(BING T5.) ...oocooveeeeeeoe e »
[Part X[ Other Liabilities. See Form 999, Part X, line 25.

1, (a} Description of liability (b} Book value

{1) Federal income taxes
2)
3
{4
(5)
(6}
]
8
©)
{i0)
i)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... ... . » e D . e
2. FIN 48 (ASC 740) Footnote. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the organization's
tiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part X .
Schedule D (Form 9980} 2012

232053
12-10-12
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D {Form 990) 2012 DOMESTIC VIOLENCE 31-1120194 page4d
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i 1,288 ‘ 427.
2 Amounts included on line 1 but not on Form 990, Part Viil, lins 12: :

a Netunrealized gains oninvestments ...~ 2a 10,832 ¢

b Donated services and use of facilities . 2b G

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XHL) 2d S

e Addlines 2athrough2d . 2e 10,832,
3 Subtractline 2efromtine 1 8 | 1,277,595,
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1: S

a Investment expenses not included on Form 990, Part Vil line7b . 4da

b Gther{Describe in Part XILY 4b -

¢ Addlinesdaanddb e 4c 0.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part b ine 12) .o 5 1,277,595,

[Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements 1 1,277 ‘ 476.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: b

a Donated services and use of facilittes ... . 2a

b Proryearadjustments 2h

€ OHherlo88es e 2c

d Other (Describe inPart XIULY e | 2d il

e Addlines 2athrough2d . ... 2e 0.
8 Subtractline 2efromline T 3 | 1,277,476,
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1: ik

a Investment expenses not included on Form 990, Part Vill,line7b | 4a

b Other (Describein PartXILY 4b T

© Addlinesdaanddb e e 4c 0.
§__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, e 18.}  ....c.oooovoioeceeiiiivevoneeo 5 1,277,476,

[Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part [}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4by; and Part XII, lines 2d and 4b. Also complets this part to provide any additional information.
PART X, LINE 2: ACCQUNTING FOR UNCERTAINTY IN INCOME TAX - THE

ORGANTIZATION HAS ADOPTED ACCOUNTING RULES THAT PRESCRIBE WHEN TO

RECOGNIZE, AND HOW TO MEASURE, THE FINANCIAL STATEMENT EFFECTS OF INCOME

TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, ON ITS INCOME TAX RETURNS.

THESE RULES REQUIRE MANAGEMENT TO EVALUATE THE LIKELIHOOD THAT, UPON

EXAMINATION BY RELEVANT TAXING JURISDICTIONS, THOSE INCOME TAX POSITIONS

WOULD BE SUSTAINED. BASED ON THAT EVALUATION, THE ORGANIZATION ONLY

RECOGNIZES THE MAXIMUM BENEFIT OF EACH

Schedule D (Form 990) 2012

232054
12-10-12
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D {Form 990) 2012 DOMESTIC VIOLENCE 31-1120194 Page 5
{Part XIIl| Supplemental Information (continued)

INCOME TAX POSITION THAT IS MORE THAN 50% LIKELY OF BEING SUSTAINED. TO

THE EXTENT THAT ALL OR A PORTION OF THE BENEFITS OF AN INCOME TAX POSITION

ARE NOT RECOGNIZED, A LIABILITY WOQULD BE RECOGNIZED FOR THE UNRECOGNIZED

BENEFITS, ALONG WITH ANY INTEREST AND PENALTIES THAT WOULD RESULT FROM

DISALLOWANCE OF THE POSITION. SHOULD ANY SUCH PENALTIES AND INTEREST BE

INCURRED, THEY WOULD BE RECOGNIZED AS OPERATING EXPENSES. BASED ON ITS

REVIEW, MANAGEMENT DOES NOT BELIEVE THE ORGANIZATION HAS TAKEN ANY

MATERIAL UNCERTAIN TAX POSITIONS, INCLUDING ANY POSITION THAT WOULD PLACE

THE ORGANIZATION'S EXEMPT STATUS IN JECPARDY AS OF DECEMBER 31, 2012 AND

2011. THE FEDERAL AND STATE INCOME TAX RETURNS OF THE ORGANIZATION FOR

2009, 2010, AND 2011 ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEIR FILING DATE.

Schedule D (Form 990} 2012
232055
12-10-12

24
09270705 795339 18320 2012.04000 ARTEMIS CENTER FOR ALTERNAT 18320 1




SCHEDULE G

{Form 990 or $90-E2)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

P Attach to Form 890 or Form 990-EZ. >

See separate instructions.

OMB No. 1545-0047

.~ Open To Publi
 Inspection

2012

ARTEMIS CENTER FOR ALTERNATIVES TO

DOMESTIC VIOLENCE

Employer identification number

31-1120194

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are nat
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

Mail solicitations e

a
b I::] Internat and email solicitations
[

Phone solicitations g
d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services?

Solicitation of non-government grants

t ] Sclicitation of government grants

Special fundraising events

|:| Yes

‘:’No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} pid v) Amount paid . .
{i) Name and address of individual " - fSn ra}sler (iv) Gross receipts t((} %or retaineIC)i by} {vi} Amoulnt paid
or entity (fundraiser) (i) Activity have usody 1 fvom activit fundraiser to {or retained by)
contbtons? Y listed in col, (i) organization
Yes | No
Total i1 >

3 Listall states In which the organization fs registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

232081
01-67-13

09270705 795339 18320
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule G (Form 990 or 990-£7) 2012 DOMESTIC VIOQLENCE 31-1120194 pages
[Partii] Fundraising Events, Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 {c) Other events
AWARENESS (ajg’ﬁt?;ff:ss )
GALA WALK 1 i 9
@ (event typs) {event type) (total number} ’
3
[
E 1 Grossreceipls 83,206- 5,199- 16,677- 105,082-
2 Less:Contibutions 59,664. 2,928. 5,802, 68,394,
3 Gross income {line 1 minus line 2} ... 23,542, 2,271, 10,875. 36,688.
4 Cashprizes ...
5 Noncashprizes .. .. ._............
&
é 6 Rent/faciltycosts | ...
0
B17 Foodandbeverages ...
&
8 Entertainment ...
9 Otherdirectexpenses ... 26,826. 909- 3,855- 31,590-

10 Direct expense summary. Add lines 4 trough O 0n column (d) » 31,590,

11 Net income stmmary. Combine line 3, colurmn {d), and Bne 10, | 2 5,098,
I Part lll | Gaming. Complete if the organization answered ®Yes" to Farm 980, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

. (b} Pul tabs/instant ) (d} Total gaming {add

‘é’ (a) Bingo bingo/progressive bingo |  (¢) Othergaming  f (a) through col. (c))
bl
5
o

1 GroSSTEVENUES ......._................c.ciccoscemcsascss
wt2 Cashprzes .
]
5
L%- 3 Noncashiprizes ...
3]
£ 14 Rentffacliitycosts ...
[a]

5 Otherdirectexpenses ...

[ ves % L1 Yes % || Yes %

6 Volunteerlabor . D No D No |:| No

7 Direct expense summary. Add lines 2 through 5 in colamin () > |{ )

8 Net gaming income summary, Combine tine 1, columnd, and ine 7 ..o »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states? e, L] Yes [ ] No
b if "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ... L fves [ Ino
b If "Yes," explain:

232082 01-07-13 Schedute G (Form 990 or 930-EZ) 2012
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ARTEMIS CENTER FOR ALTERNATIVES TO

Schedule G (Farm 990 or 990.£7) 2012 DOMESTIC VIOLENCE 31-1120194 pages
11 Does the organization operate gaming activities with nonmembers? . LI ves L InNe
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? . Clves [INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facitity

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b if "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Nams p»

Address p

16 Gaming manager information:

Name p»

Gaming manager compensation p $

— e —

Description of services provided P

|:| Director/officer E:' Employee D Indepandent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [::] Yes :] No

organization's own exempt activities during the tax year p» $
|Part _W.i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part I,
tines 9, 9b, 10b, 15b, i5¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-E2} 2012
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SCHEDULE M
(Form 990}

Noncash Contributions

P Gomplete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part iV, lines 29 or 30.

OMB No. 1545-0047

Ir on;

internal Revenue Service ’ Attach to Form 990, _ On
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIQLENCE 31-1120194
[Partl.| Types of Property
(a) (b) (c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contiibution amounts
items contributed| Form 980, Part VIIL line 1g
1 At-Worksotart |
2 Art - Historical treasures
3 Art-Fractionalinterests .
4 Books and publications X 180. FMV
5 Clothing and household goods ... ... X 23 ’ 868. [FMV
6 Cars and other vehicles _
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded .
10  Sscurities - Closely held stock
11 Securities - Partnership, LLG, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Foodinventory | ... ...
20 DPrugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeolegical artifacts
25 Other » ( VARIOUS ) X 44 21,082, [FMV
26 Other P ( )
27 Other P ¢ )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for Snih '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for e i
the entire holding PEriOUT | | . e e e e 30a X
b If *Yes," describe the arrangement in Part IL. i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUNONST | oo oo e oo 32a X
b If "Yes," describe in Part Il. s e
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part H. o R :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2012)
232141
12-20-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 12
Form 990 or 980-EZ or to provide any additional information. o 5 Pablic oo
{ﬁf;ii?;:ﬁ;ﬁj’;glﬁﬁf;““ P Attach to Form 990 or 990-EZ, Gt ﬁ,‘;f,’;é;’,gfb i
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVOCATES. OF THOSE, 100% AGREED THEY WOULD UTILIZE THE PLAN IF

FEELING UNSAFE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH THEM TO COURT WHEN NEEDED. WE HAVE LIMITED DIRECT MATERIAL

ASSISTANCE (FUNDS TO CHANGE DOOR LOCKS OR PURCHASE BUS TICKETS,

FOR EXAMPLE) THAT WE PROVIDE ALSO. 226 CLIENTS WERE SERVED IN 2012,

FORM 990, PART TII, LINE 4D, OTHER PROGRAM SERVICES:

CHILDREN'S THERAPY PROGRAM: FQR CHILDREN, HOME AND PARENTS ARE SUPPOSED

TQ BE SAFE PLACES AND PEOPLE. THE CONFUSION AND TRAUMA OF GROWING UP

IN A VIOLENT HOUSEHOLD WHERE THE VIOLENCE IS PERPETRATED BY THE VERY

PERSON WHO IS SUPPOSED TO PROTECT YOU, CAN HAVE PROFQUND EFFECTS UPON A

CHILD. ARTEMIS CENTER SERVES THE YQUNGEST VICTIMS OF DOMESTIC VIOLENCE

THROUGH INDIVIDUAL THERAPY. A VARIETY OF TECHNIQUES ARE USED TO HELP

CHILDREN OVERCOME THE EFFECTS OF WITNESSING DOMESTIC VIOLENCE. WITHOUT

SUCH TREATMENT, IT IS LIKELY THAT CHILDREN WILL EXPERIENCE SYMPTOMS

SUCH AS DEPRESSION, LEARNING DIFFICULTIES, BEHAVIORAL PROBLEMS,

SUBSTANCE ABUSE, AND VIOLENT RELATIONSHIPS IN ADULTHOOD. TREATMENT CAN

INTERRUPT THE CYCLE OF VIQLENCE THAT MAY PLAGUE FAMILIES FOR

GENERATIONS. 1IN 2012, ARTEMIS CENTER SERVED 198 CHILDREN WHO HAD

WITNESSED DOMESTIC VIOLENCE AND 162 CAREGIVERS.

EXPENSES § 117,537, INCLUDING GRANTS OF §$ 0. REVENUE § 0.

FAMILY VIOLENCE COLLABORATIVE ("FVC"): WHILE OTHER ARTEMIS CENTER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ., Schedule O {Form 990 or 890-EZ) (2012}

232211
01-04-13
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Schedule O (Form 980 or 990-EZ) (2012) Page2
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

PROGRAMS PROVIDE DIRECT SERVICE TO VICTIMS, THE FVC WORKS BEHIND THE

SCENES TO STRENGTHEN THE COMMUNITY RESPONSE TO DOMESTIC VIOLENCE., IN

COLLABORATION WITH LAW ENFORCEMENT, THE COURTS, AND OTHER AGENCIES, THE

FVC DIRECTOR HAS TAXEN THE LEAD IN ESTABLISHING GUIDELINES AND

PROTOCOLS FOR REPORTING, INVESTIGATING, AND PROSECUTING DOMESTIC

VIOLENCE CASES. THE MONTGOMERY COUNT DOMESTIC VIOLENCE HOMICIDE REVIEW

COMMITTEE, CONVENED BY THE FVC, EXAMINES CASES TO EVALUATE WHAT THE

COMMUNITY CAN LEARN FROM THESE TRAGEDIES. THERE ARE SEVERAL QTHER

GROUPS IN THE COMMUNITY THAT ARE WORKING TO IMPROVE THE RESPONSE TO

DOMESTIC VIOLENCE AND REDUCE ITS OCCURRENCE; THE FVC STAFFS MANY OF

THESE GROUPS AND IS THE GLUE THAT HOLDS THESE EFFORTS TOGETHER.

EXPENSES $ 94,924, INCLUDING GRANTS OF § 0. REVENUE § 0.

CHILDREN SERVICES COLLABORATIVE PRCOJECT: ARTEMIS CENTER WAS ONE OF THE

FIRST DOMESTIC VIOLENCE AGENCIES IN THE COUNTY TO LOCATE AN ADVOCATE IN

THE LOCAL CHILD WELFARE OFFICE, APPROXIMATELY 15 YEARS AGO. THIS

PROJECT HAS BEEN HIGHLY SUCCESSFUL AND HAS BEEN REPLICATED BY OTHER

AGENCIES ACROSS THE NATION. THIS ADVOCATE WORKS CLOSELY WITH

CASEWORKERS ON CASES INVOLVING BOTH DOMESTIC VIQLENCE AND CHILD ABUSE

OR NEGLECT. THE EFFORT IS MADE TO KEEP THE NON-VIOLENT PART OF THE

FAMILY TOGETHER AS MUCH AS POSSIBLE, AVOIDING FOSTER PLACEMENT WHENEVER

IT IS SAFE TO DO SO. THIS ADVOCATE ALSO PROVIDES TRAINING FOR CHILDREN

SERVICES STAFF AND FACILITATES AN EDUCATION GROUP FOR MOTHERS INVOLVED

WITH THE CHILD PROTECTION AGENCY, 208 CLIENTS WERE SERVED IN 2012.

EXPENSES § 78,102. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

JOB CENTER CUTREACH ADVOCATE: THIS PROGRAM WAS DESIGNED TO HELP VICTIMS

WHO ARE ISOLATED AND CONTROLLED BY THEIR PARTNERS ESTABLISH CONTACT

I Schedule O (Form 990 or 990-E2) (2012)
33
09270705 795339 18320 2012.04000 ARTEMIS CENTER FOR ALTERNAT 18320 1




Schedule O {(Form 990 or 990-EZ) 2012} Page 2
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

WITH AN ADVOCATE IN A SAFE ENVIRONMENT. A VICTIM MAY NOT BE PERMITTED

TO VISIT A SOCIAL SERVICE AGENCY, BUT SHE CAN GET AWAY TO SIGN UP FOR

TANF (WELFARE) BENEFITS. WHILE AT THE OFFICE, SHE CAN ACCESS ARTEMIS

CENTER SERVICES SAFELY. HAVING AN ADVOCATE ON SITE ALSO IMPROVES

REFERRALS FROM JOB AND FAMILY SERVICES. THIS ADVOCATE TRAINS JOB

CENTER STAFF TO IDENTIFY DOMESTIC VIOLENCE AND HOW TO PROPERLY AND

SAFELY RESPOND TO A VICTIM., THE ADVOCATE ALSO ASSISTS VICTIMS IN

OBTAINING WAIVERS FROM WORK REQUIREMENTS IN ORDER TO ATTEND CQOURT

HEARINGS. LIKE OTHER ARTEMIS CENTER ADVQCATES, THIS INDIVIDUAL

PROVIDES SUPPORT, SAFETY PLANNING, MATERIAL ASSISTANCE, REFERRALS, AND

ASSISTANCE WITH COURT PROCEEDINGS. 180 CLEINTS WERE SERVED IN 2012,

EXPENSES §$ 96,786. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWED THE

FORM 990 ALONG WITH EXECUTIVE DIRECTOR AND FINANCE DIRECTOR (PATTI

SCHWARZTRAUBER, LISA ARLT, RESPECTIVELY). A DRAFT OF THE FORM 990 IS ALSO

EMAILED TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: MANAGEMENT HAS GENERAL KNOWLEDGE

OF POSSIBLE RISKS/VENDORS. ALL EMPLOYEES, OFFICERS, AND BOARD MEMBERS ARE

REQUIRED TC DISCLOSE ANNUALLY ANY POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE QORGANIZATION USES EMPLOYMENT

COMPARISONS AND UTILIZES A VOLUNTEER WHO OWNS AN INDEPENDENT HUMAN

RESQURCES AGENCY TQO REVIEW COMPARABLES OF SALARIES OF SIMILAR SIZED

AGENCIES AND BUDGETS.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS OF THE ORGANIZATION
10418 Schedule O {Form 990 or 990-EZ) (2012)
34
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Schedule O (Form 990 or 990-E7) (2012} » Page 2
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number

DOMESTIC VIQLENCE 31-1120194

ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF FINANCIAL STATEMENT AUDIT

THE BOARD OF DIRECTORS HAS THE RESPONSIBILITY OF SELECTING THE

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

810413 Schedute O (Form 990 or 890-EZ) (2012}
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 15451709
Departmant of the Treasury

Internal Revenue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1and checkthisbox .~~~ »

® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l (on page 2 of this form),

Do not compiete Part I unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing go_sife) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to requast an extension
of time to fite any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY et oot e » [}
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.
Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print ARTEMIS CENTER FOR ALTERNATIVES TO
Fieby the DOMESTIC VIOLENCE 31-1120194
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Socilal security number (SSN)
fngyowr | 310 W MONUMENT AVENUE 4TH FLOOR
instructions. |- City, town or post office, state, and ZH° code. For a foreign address, see instructions.

DAYTON, OH 45402
Enter the Return code for the return that this application is for (file a separate application for eachyreturny m
Application Return | Application Return
Is For Code JlIs For Code
Form 990 or Form 9390-EZ 01 Form 980-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 4]3] Form 86870 12

PATTI SCHWARZTRAUBER

® Thebooksareinthecareof p 310 W MONUMENT AVENUE ATH FLOOR - DAYTON, OH 45402

Tetephone No.p» 937-461-5091 EAX No. pr
® Ifthe organization does not have an office or ptace of business in the United States, checkthisbox
¢ It this is for a Group Return, enter the organization's four diglt Group Exemption Number {GEN) . If this is for the who'e group, check this
hox |:] - If it Is for part of the group, check this box D and atlach g list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

> calendar year 2012 or
» I::] tax year beginning , and ending

2 Ifthetax year entered in line 1 is for less than 12 months, check reasomn: L] Initial return ] Final return
Change in accounting period

3a  |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja| & 0.
b It this application is for Form 930-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3| s 0.
¢ Balance dute. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. c| 8 0.
Caution. If yau are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-FO and Form 8879-EQ for payment instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
36
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IRS ¢_fi1p Signature Authorization OB No. 1646-1678

rom 3879-EQ for an Exempt Organization

For calendar year 2012, or fiscaf year beginning , 2012, and ending 20 — 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
internat Revenue Service
Name of exempt organization Employer identification number
ARTEMIS CENTER FOR ALTERNATIVES TO
DOMESTIC VIOLENCE 31-1120194

Name and title of officer

PATTI SCHWARZTRAUBER

EXECUTIVE DIRECTOR

[Partl i Type of Return and Return Information (wWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
cnline 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicabls line below. Do not complete more
than 1 line in Part I

1a Form 990 checkhere > b Total revenue, if any (Form 990, Part VHI, column (&), line 12) b 1277595
2a Form990-EZ checkhere P ] b Totatrevenue,if any (Form990-EZ,line Q) . ... 2b
3a Form 1120-POL check here P [ﬁi b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b
Ba Form 8868 check hera B[] b Balance Due (Form 8868, Part ), line3c or Pari I, fne 8c) ... .. ... ... 5b

[Partii | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that [ have examined a copy of the organization's 2012
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | cansent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s relum to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize BRADY WARE & SCHOENFELD, INC to enter my PIN 18320
ERO firm name Enter five numbars, but

do not enter afl zeros

as my signature on the organization’s tax year 2012 electronically filed return. i [ have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

i:' As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the RS Fed/State
program, | Vler my PIN on the return’s disclosure consent screen.

7/

M £ Schovig e owe w7 12|13

[Partlli [  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digh self-selected PIN. [ 35292014767 |
do not enter alk zeros

Qfficer's signature p»

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized 1RS
e-fife Providers for Business Returns.

ERD's signalure P Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%:eaHoAsg For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2012)
11-05-12
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