OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(¢), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations}) 20 1 3
Depertment of the Treasury P Do not enter Social Securlty numbers on this form as it may be made public. ““Open 1o Public
Internal Revenus Service » Information about Form 990 and its instructions is at wyuw jrs gov/forma9o £ Inspection -0
A For the 2013 calendar year, or tax year beginning and ending
B checkit ] Name of organization D Employer identification number
splicable: |~ ARTEMIS CENTER FOR ALTERNATIVES TO

fioe | DOMESTIC VIOLENCE

Er?i“nge Doing Business As 31-1120194

retunh Number and street {or P.0. box if mail is not defiverad fo stresl address) Room/suite | E Telephone number
[ Jremn- | 310 W MONUMENT AVENUE 4TH FLOOR 937-461-5091
DrAeTu??\dw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,18 4,960,
[ ligee> | DAYTON, OH 45402 . H(a) Is this a group retum

pending I ame and address of principal officer:S TEVE  WARGO for subordinates? ... [ lves No

SAME AS C ABOVE H{b) Are a% suborcinates motwcear_1Yes L_INo

| Taxexempt status: [ X] 501(c)(3) 1.1 501(e) ( v (nsertno.) 1 4947(a)(1)or L] 627 If *No," attach a list. (ses Instructions)
J Wehsite: p WHW. ARTEMISCENTER .ORG H{c) Group exemption number P
K Form of organization: | & Corporaton || Trust_{__] Association | Other B> TL Year of formation: 1. 9 8 4] M State of legal domicile: OH

[Partl] Summary

o | 1 Briefiy describe the organization's mission or most significant activities: LEADING THE COMMUNITY IN ITS
§ COMMITMENT TO END DOMESTIC VIOLENCE
g 2 Check this box P [_J it the organization discontinued its operations or disposed of more than 25% of its net assets.
Z | 3 Number of voting members of the goveming body (Part VI, Ine 1a) ..o 3 14
g 4 Number of independent voting members of the goveming body (Part VI, ine ThY e 4 13
#1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 23
£ | 6 Total number of vOIUnteers (@SHMAte If NECBSSAY) ____....cevierssrcsmoms oo 6 85
g 7 a Total unrelated business revenue from Part VI, column {C} ine 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... vevenienennepaissiiiie s vzspmnensas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, tine 1h) 1,206,175, 1,084,053,
g 9 Program service revenue {Part VIII, tine 2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _.......ocvecrerrniinnerieneens 40,153. 21,639.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€} ... 31,267. 23,978,
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (4), line 12} ... 1,277,5 95. 1,129, 670.
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) s 12,273. 4,768.
14 Benefits paid to or for members (Part [X, column (A), line ) R TO 0. 0.
g5 Salaries, other compensation, employee benefits {(Part IX, colurmn (A, lines 510y ... 1,00 1,661, 955,826,
@ | 16a Professional fundraising fees (Part 1X, column (A), line 11€) .. 0. 9,335,
:é- b Total fundraising expenses {Part X, column (D), line 25} P> 190,864, [0 R e
W47 Other expenses {Part 1X, column (A), lines 11a-1id, 116246} .. 263,542, 244,363,
18 Total expenses. Add tines 13-17 (must equal Part 1X, column (A), line 25) o, 1,277,476, 1,214,292,
19 Revenue less expenses. Subtract g 18 from line 12 ... 119. -84,622.
Eg Beginning of Curreni Year End of Year
£8| 20 Total assets (Pt X, M€ 16) ... woreecieerreneeeesesicssin e 1,903,962, 1,864,836,
<5l 21 Total liabilties (Part X, € 26) ... .c..ocovmurmmmmss 83,303, 90,504.
§§ 22 Net assets or fund balances. Subiract line 21 from line 20 1,820,65 9. 1,774,332,

[Part 11| Signature Block
Under penalties of perjury, [ declare that | have examinad this returs, including accompanying schedules and statemants, and to the best of my knowledge and belied, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign b Signature of officer Date
Here STEVE WARGO, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date eheek [ [[ PTIN

Paid MEL.ESSA L. BEHYMER MELESSA I.. BEHYMER |06 J10/14 ggufmmﬁd 01380154
Preparer [Firw's name . BRADY, WARE & SCHOENFELD, INC. Firm'sEIN . 35— 1476702
Use Only | Firm's address p, ONE SOUTH MAIN STREET, SUITE 600

DAYTON, OH 45402-2088 Phoneno.{ 937)223-5247
May the IBS discuss this retumn with the preparer shown above? (seelnstructions) ... v XTves [_INo

43200t 30-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 {2013) DOMESTIC VIOLENCE 31-1120194  page2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any tinginthis Part I ... eeveninen e

1  Briefly 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 pror FOM 980 08 800EZR o e e [dves [XIno
If *Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. DYes 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 28 s 15 6 o including grents of § } {Revenus $ )
FACES - A FEDERALLY FUNDED PROJECT, FACES WORKS TO IMPROVE

GERVICES FOR INDIVIDUALS WITH DISABILITIES AND DEAF INDIVIDUALS
WHO EXPERIENCE DOMESTIC VIOLENCE. FACES STANDS FOR FACILITATING
BCCESS, CHOICE, EMPOWERMENT AND SAFETY. ARTEMIS IS COLLABORATING
WITH FIVE LOCAL AGENCIES THAT PROVIDE SERVICES TO INDIVIDUALS WITH
DISARILITLIES AND/OR DEAF INDIVIDUALS. THE GROUP IS PREPARING TO
CONDUCT A NEEDS ASOESSMENT THAT WILL INCLUDE FOCUS GROUPS WITH
DOMESTIC VIOLENCE SURVIVORS, INDLVIDUALS WITH DISABILITIES, OR
DEAF INDIVIDUALS TO IDENTIFY SYSTEM GAPS AND BARRIERS TO SERVICES.

4b  (Code: ) (Expenses $ 145,775, incudinggantsof 1,773, ) {Revenue $ )
WHEN LIVING IN DANGER, THERE MAY BE ONLY A SMALL OPPORTUNITY 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 SAFRETY PLANNING. ARTEMIS, ALONG WITH THE YWCA OF DAYTON,
PROVIDES THIG 24 HOUR POINT OF CONTACT FOR VICTIMS, WITH ARTEMIS
CENTER STAFFING THE HOTLINE DURING THE PEAK HOURS OF MONDAY
THROUGH FRIDAY 8:00 AM TO 8:00 PM. WE PROVIDE CRISIS
INTERVENTION, EMERGENCY ASSISTANCE, INFORMATION ABOUT HOUSING AND THE
LEGAL GYSTEM, SAFETY PLANNING, SUPPORT, AND HELP ON OBTAINING
A CIVIL PROTECTION ORDER. THE HOTLINE IS TRULY A LIFELINE FOR
VICTIMS. ARTEMIS CENTER SERVED 3,744 CLIENTS VIA HOTLINE IN 2013.
OUTCOMES, 99% OF CALLERS COMPLETED A SAFETY PLAN WITH HOTLINE

4c  {Code: } (Expenses $ 526,892, incugnggantsofs 518. } (Revenua$ }
ADVOCACY - ARTEMIS CENTER 1S BASED ON A THEORY OF EMPOWERMENT,
MEANING THAT THE VICTiIM 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 SUBJECTED TO
THE POWER AND CONTROL 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 TO THE VICTIM'S SITUATION. MANY VICTIMS FEEL
ALONE AND HAVE BEEN ISOLATED FROM THEIR FAMILIES AND FRIENDS.
OFTEN EMOTIONAL SUPPORT 1S ONE OF THE MOST VALUABLE SERVICES WE
CAN PROVIDE. WE ALSO EDUCATE VICTIMS ON THE COURT PROCESS AND GO

ad  Other program services (Describe in Schedule O}

{Expenses § 268 ’ 661, including grants of § 2 ’ 477. )} {Revenue $ )
de Totat program service expenses B 969,484.
Form 990 {2013)
b SEE SCHEDULE O FOR CONTINUATION(S)
2
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 {2013) DOMESTIC VIOLENCE 31-1120194  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or A947(a)(1) (other than a private foundation)?
[ "Yes," GOMPIBtE SCRETUIB A oo e 1| X
2 s the organization required to complete Schedule 8, Schedule of Conlributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUDIC OFfice? IF "Yes," COMPIEte SCHEGUIE Cy PAIET | ... ot ooeeerestoreoe o sooe e ssms s s e 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in fobbying activities, or have a section 501¢h) election in effect
during the tax year? If “Yes," complete SCHEAUIE Cy PAILI . .. .......ccoooowmiiimimmmesmnesiimss s 4 X
5 s the organization a section 501(c)(4), 501(c)(&), or 501 (¢){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-197 If "Yes,” complete Schedule C, Part Il ... 5 X
6 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, " complete Schedule D, Part! | 6 X
7 Did the organization receive ot hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histori¢ structures? If "Yes," complete Schedule D, Partll || .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SORETUIE D, Pt I oot et oo rees s me bR e eea bR PSR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREOUIE D, Part IV || e e 9 X
40 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete SOREUUIE D, PAIE Y e et et e 10 X
11  If the crganization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X 1o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
P VL et iR e R 1a| 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 162 if "Yes," complete SCREUUIE D, ParE Vet ar e e 14 X
¢ Did the 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 SChEdUIE D, Part VI et e e 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 || s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financlal 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 ... 11| X
$2a Did lhe arganization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIand XU e AR 12aj X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and i the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xif Is optional 12b X
43 s the organization a school described in section 170(0)1)(A)(I? I "Yes," complete Schedule E s 13 X
14a Did the organization maintain an office, employees, or agents autside of the United SAEES? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete SChedule F, Parts 181G IV ||| .. eeererreerersisisssssss s 14b X
15 Did the arganization report on Part 1X, columr {A}, iine 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If "Yes,” complete Schedule F, Parts I1and IV .. 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? If *Yes,* complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1162 If *Yes,” complete SCHEUIE G, PAItL || _.._........ooiioioiesississssi i 17 ;S
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, fines
1¢ and 8a? If "Yes,® complate Schedule G, PArtll | e 18 | X
19  Did the organization report more fhan $15,000 of gross income from gaming activities on Part Vi1, line 9a? If "Yes,"
COMDIBEE STEGUIE G, PAIE Ml ||\ o oo eooeeooeoe oo emeses e ese o3 e L e 19 h:$
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H ... 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retUM? o 20b
Form 990 (2013)
332003
10-29-13
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2013) DOMESTIC VIOLENCE 31-1120194  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column {A)}, tine 1? If "Yes," complete Schedule |, Parts fand it | 21 X
22 Did the organization repert more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Sehedule |, Parts LanG Il e e e b 22 X

23 Did the organization answer "Yes" to Part Vi, 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
SORBOUIE d o eeeheeoeeoeeeeee e R 23 X

24a 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. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEIMPE DOMAST o ittt e cesere bbb e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3} and 501(c){4) organizations. Did the organization engage in an excess penefit transaction with a
disqualified person during the year? I "Yes," complete Schedule L, Partl e e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E272 If "Yes," complele
SCREUUIE Ly PAFEL e ees oo e R 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
GOMPIELE SONEAUIR Ly PAMIL oot soeeseseesease oo 28 X
27  Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,” complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, of key employee? If "Yes," complete Schedule b, PartIlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV | ... 28c 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? If *YES,” COMPICHE SCRBUUIE M | ..o ooooooeoeovo oo seseeesis s o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” cOmplete SCedUIE N, PAFET s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f 'Yes," complete
SCREAUIE N, PAIL Il e SR R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301,7701-37 if "Yes,"” complete SehedUIE B, Part I e a3 X
Was the organization refated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iff, or IV, and
PV, 18 T o 34 X
a5a 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 recelve any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Parf VL lINe 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
f "Yos," COMPIElE SChEAUIE By PAIEV, I8 B | oooocoseoemesse e oo 36 X
37 Dii the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 1th and 197
Note. All Forem 990 filers are required to complete Schedule O o e s 38 | X
Form 990 (2013)
332004
10-29-13
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 (2013) DOMESTIC VIOLENCE 31-1120194 pageb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i notapplicable | e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

{gambling) WINNINGS 0 PZE WIMBIST | .. oot e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax refuUmMS? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see INSEAUCHIONS) e ceeeens

3a X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
5 {f "Yes," has it filed & Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finangtal Accounts, Ea] L
5a Was the organization a parly to a prohibited tax shefter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that It was oris a party to a prohibited tax shelter transaction? . ... 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form F2 <1 K UO U UV PO RRUPOOTPRP I pOYS 5c
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 charntable contributionS? e s ga | %
h I "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
WETE MO R EAUCTIDIET o oo R bR e 6b | X
7  Organizations that may receive deductible contributions under section 170(c). FE
a Did the organization receive a payment in excess of $75 mada partly as a contribution and parily for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 18 FOMI BZBZT oot ee s eeem e e R 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year e
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cONtract? . ceeeeeeiiinan. 7§ X
g If the organization received a contribution of quatified intellectuat propetty, did the organization file Form 8899 as required? .. | 79
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a}(3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the yaar? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions Under SECHOM A8BB 2 et
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions inciuded on Part RV T [ 1= - U UURUURRVURURNt
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | ...
141 Section 501(¢c){12) organizations. Enter:
a Gross income from members or shareholders ||| ... ..o
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromMINEMLY | 11b .
123 Section 4947(2){1) non-exempt charitable trusts. is the organization fiing Form 990 in fieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received o acerued during the year ... L 120 T
43 Section 501{c)(29) gualified nonprofit heaith insurance issuers. L
a [s the organization licensed to issue qualified health plans in more than one state? | .. ... 13a
Note. See the Instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to raintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertneamount of reservesonhand | ... 13¢ e e o
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b If*Yes," has it fited a Form 720 to report these payments? If "No,* provide an explanation in Schedule O . ....oocceveciiin o, 14h
Form 990 (2013)
332005
10-29-13
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2013) DOMESTIC VIOLENCE 31-1120194 page6
Part VI | Governance, Management, and Disclosure For each "Yes' response fo fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in RS PATEVT  covcivsinmgsii e saiis ssssposss sussocnzoos s ses ot SdESSS
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY BMPIOYEET || . .. . .o ees et

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 company or other PEISONT | oooeoeieeeeeectsnen e see e

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or SOCKROIABIS? || i

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING DOUY? .. ... .. iieeeeeeteeies et eis e s es eSS 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DErSonS OthEr than the GOVEINING DOAY? . ... ..o o oeoseeeeeesesoeesooers s oo 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ THO GOVEITHNG DOGY? oo oo oeeeoeeseesesssees sS85 25558520 ga | X

b Each committee with authority to act on behalf of the QOVEIING DOAYT .ot gh | 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 addresses in Schedule O . ....ooiiiiiieiiieiiii e 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

\+]

(4]

oo [ |
e e R i e

>

Yes | No

10a Did the organization have local chapters, branches, or AffilALEST .. ... oot 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt pu TPOSEST ooiieeieieeeeievine e eeeeens 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was GONE e 12¢
13  Did the organization have a written whistleblower PONGY? et ee et 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the Organization || ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
FAXADIE LY QUMNG TG YEAIT oo ooeeees e ses s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangements? L ... e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-OH
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-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 Upon request l___l Other (explain in Schedule O)
19 Describe 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 - 937-461-509 1
310 W MONUMENT AVENUE 4TH FLOOR, DAYTON, OH 45402
332008 10-29-13 Form 990 (2013)
6
16020610 795339 20549.000 2013.03050 ARTEMIS CENTER FOR ALTERNAT 20549_01

e T e e B

>




ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2013) DOMESTIC VIOLENCE 31-1120194  page7
] Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi1 [ ]

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

® List 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 ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employeas {other than an officer, director, trustee, or key employee) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization 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 former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

(A} (B) (C) (D) (E) (F)
MName and Title Average | oo o Cf egf‘rffggman one Reportable Reportable Estimated
hours per | box, unless person Is beth an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = S organization (W-2/1099-MISC) from the
refated | 2 g 2 (W-2/1099-MISC) organization
organizations| £ | 2 g o and related
betow |S[2|.1E 85l organizations
iney | 2|2 €| 2 |2E[ 8
(1} STEVE WARGO 1.00
CHAIR X X 0. 0. 0.
{2) ELIZABETH HARDY, PHD 1.00
SRCRETARY/TREASURER X X 0. 0. 0.
(3) JOANIE HAVERSTICK 1.00
EOARD MEMBER X 0. 0. 0.
{4) BARB BUKOVINSKY 1.00
BOARD MEMBER X 0. 0. 0.
{5) DEB FOX 1.00
BOARD MEMBER X 0. 0. 0.
(6) MARY IRBY-JONES 1.00
BOARD MEMBER X 0. 0. 0.
{7} MARGENE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(8) AJ WAGNER 1.00
BOARD MEMBER X 0. 0. 0.
{9} CRYSTAL WALKER 1.00
BOARD MEMBER X 0. 0. 0.
{10) DAVID YOUNKIN 1.00
BOARD MEMBER X 0. 0. 0.
{11} JAY GRANDFIELD 1.00
BOARD MEMBER X 0. 0. 0.
{12) JAN BURDEN 1.00
BOARD MEMBER X 0. 0. 0.
(13} SCOTT DAVIES 1.00
BOARD MEMBER X 0. 0. 0.
{id} PATTI SCHWARZTRAUBER 40.00
EXECUTIVE DIRECTOR X 80,456, 0. 7,922,
332007 10-20-13 Form 980 (2013)
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ARTEMIS CENTER FOR ALTERNATIVES TO

Farm 990 (2013) DOMESTIC VIOLENCE 31-1120194 age8
FPartVH i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8) (€} ) {E) (F)
Name and title Average (do not cfgmgzman one Reportable Repertable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officerend adirectoryusioal from from related other
(istany | B the organizations compensation
hoursfor |5 5 arganization (W-2/1099-MISC) from the
related | 2| § z {(W-2/1099-MISC) organization
organizations| Z | £ g It and refated
betow |E151], 2 ég 5 organizations
i) |Z|E|Z|5E5s
b SUDOMAL oo > 80,456, 0., 7,922.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d Total (add lines 10 and 16) ..otz > 80,456. 0. 7,922,
2 Total number of individuals {including but not imited to those listect above) who received more than $100,000 of reportable

compensation from the arganization B> 0

Yes | No

3 Did the organization fist any former officer, director, o trustes, key employee, or highest compensated employee on S e

line 1a? If "Yes," complete Schedule J for such INAVIAUAT || | L 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization dn

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual s 4 X
5 Did any person listed on line ta receive or accrue compensation from any unretated organization or individual for services R T RN

rendered to e organization? f “Yes, " complete Schedule J Or SUCH PEISON ...y iiiississisipoensisssiaes 5 X

Section B. Independent Contractors

1 Complete this tahie 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 limited to those listed above) who received more than

$100,000 of compensation fram the grganization |-

332008

10-29-13
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ARTEMIS CENTER FOR ALTERNATIVES TO

revenue

fevenue

512-514

Form 990 (2013) DOMESTIC VIOLENCE 31-1120194 pPaged
{Part VIII'|  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl L. s |
e T S _ 1) B) ©) )]
R Total revenue Related or Unretated R?ly(;}r[]]‘]utag)i(jﬂ%gred
o exempt function business sections
1

9L 122,

28| 1a Federated campaigns ... 1a
‘g F b Membership dues 1b
g& ¢ Fundraisingevents ... |1¢ 120, 158.;
55 d Retated organizations ... 1d Sl
zg‘% & Govemment grants (contributions) [1e| 592, 927.|.
.g ¥ £ Al other contributions, gifts, grants, and S
§g similar amounts not included above 1] 276,846, fas
'E =] g Noncash contributions included in lines 1a-1: $ l 7 ' 0 4 3 . 5 :; 8 N : R :
35 h Total. Addlines 1a-1f . .o » [1,084,053 .|
Business Code N 'EEE ; .: R B ;:_ 3 L
g | 2o
e b
] e
o f Al other program service revenue | ...
g Total Addlines2a@f ..o »
3 Investment income (ncluding dividends, interest, and
other SIMilar aMOUNS) ____...ooooooooeooeeeeeeeoeeesse s > 21,639. 21,639,
4  Income from investment of tax-exempt bond proceeds >
5 ROVANES ....ooooeoiisivecesseemseeessositien e ooz e >
(i) Real {i) Personal
6a Grossrents ... 150.
b Less: rental expenses |, ... 0. ;
¢ Rentalincome or {loss) ..., 150. SRR S
d Net rental income or I088)  ..ocviviieinees R . 150. 150,
7 a Gross amount from sales of | () Securities {ii} Other = | IR
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss} ...
d Net gain or {I0S5) ....ocovveereniiniee s
g 8 a Gross income from fundraising events (not
& including $ 120,158, o
E contributions reported on line 1c). See
5 Part V. line 18 .
:‘:6 b Less: direct BXPENSes . . oo,
¢ Net income or (loss) from fundraising gvents
9 a Gross income from gaming activities. See
Part iV, iine 18 ...
b Less:directexpenses ...
¢ Net income or {foss) from gaming activities ...
10 a Gross sales of inventory, tess retums
and allowances ...
b Less:costofgoodssold ... ... b
¢ Netincome or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Susiness Code] ~ I RICIE S IR i
14 a MISCELLANEQUS 900099 1,735. 1,735,
b
[
d Allotherrevenue ...
e Total. Addlines 11a-¥id .. b 1,735 o i B e
42 Totalrevenue. Seeinstructions. ... N p 1,129,670, 1,735, 0.] 43,882.
S s Form 980 (2013)
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Form 990 (2013)

ARTEMIS CENTER FOR ALTERNATIVES TO

DOMESTIC VIOLENCE

31-1120194 page10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all cofumns. All other organizations must ¢

omplete column (A).

Check If Schedute O contains a response or note to any line in this Part IX ... oveoiooonseoeiiiemeeesanize sz reeeesas L—’
] ) A ©) D)
Do not include amounts reported on fines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and e S RO
arganizations in the United States. See Parl IV, line 21
2 @rants and other assistance to individuals in i
the United States. See Part IV, line 22 . .. 4,768, 4,768,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of curent officers, directors,
trustees, and key employees ... 88,289. 67,609, 12,903. 7,777,
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(1)(1)) and
persons descrided in seclion 4858(c)(3)(B)
7 Othersalaries and wages .......enees 692,868- 592,924. 12,702- 87,242.
8 Pension plan accruals and contributions {include
saction 401(k) and 403{b) employer contributions)
[+ Otheremp]oyeebenefits ............................ 116,346- 101,386- 3,079. 11,881-
10 PayroltaXES ..o 58,323. 49,297. 1,807. 7,219,
11 Fees for services (non-employees):
a Management | ...
B LBUAL et
¢ AGCOUNING ...oooroo oo csssereseresees oo 26,363. 21,182. 3,226. 1,955.
d LObBYIRG .
e Professional fundraising services. See Part 1v, line 17 9,335, 9,335.
f [nvestment managementfees . ...
g Other, {Itline 11g amount exceeds 10% of lins 25,
column {A) amount, list line 11g expenses on Sch 0.} 22,320, 12,995, 4,382, 4,943.
12 Advertising and promotion
43 Office expenses.. ... 24,699, 1,072. 3,141. 17,486.
14 Information technology .
15 Rovyalties ...
16 Occupaﬂoy 47,656- 31,783. 12,752- 3,121.
A7 TRVl oo erreess e 6,045. 3,098. 1,966. 981.
18 Payments of travel o entertainment expenses
for any federal, state, or local public officials
{9 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 36,168, 27,757, 5, 237. 3,174,
28 INSURANCE  _....oooooooroieereeressscemirn oo 12,972, 10,078. 1,729.
24  Other expenses. ltemize expenses not covered o TR e TR
above, (List miscellaneous expenses In line 24e. If ine
24a amount exceads 10% of fine 25, column (A} Honbn o T
amount, list fina 24e expenses on Schedule Q.) . S R e B
a MAINTENANCE, REPAIRS, & 37,767, 28,863. 3,166.
b MISCELLANEOUS 26,142, 11,917, 3,263. 10,962.
¢ LICENSE FEES 4,231, 1,755, 2,318, 157.
d
e All other expenses
25  Total lunctional expenses. Add lines 1 through 24e 1,214,292, 065,484, 74,244, 176,564.
26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck hero P if following S0P ¢8-2 {ASC 958-720)
332010 10-28-13 Form 990 (2013)
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 (2013) DOMESTIC VIOQLENCE 31-1120194 page 11
[Part X[ Balance Sheet
Check if Schedule O contains a response or note to any fine in BNES PArE X o iiiioiieiaieais i ires i e |
(A) {B}
Beginning of year End of year
1 Gash - NOMINGIESEDEANNG ........ooocoe oo e 249,783, 1 230,689,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, et e 67,9 41.] a 86,69 7.
4 ACCOUNTS 1ECEIVADIE, MBE .\ ioiiooiooosoosseeseresssesseresemarererceris o 44,026.] a 12,424,
5 Loans and other receivablas from current and former officers, directors, D o SRR
trustees, key employees, and highest compensated employees, Complete
Pat HOFSCNBAUIB L et mss s
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(0(1), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(8) voluntary By
% employees’ beneficiary organizations (see instr). Complete Part Il of Schb . 6
a 7 Notes and loans receivable, net || ... 7
L | g VENONEs OF SR OTUSE _.\.o.ocooesecescsssssseomesems oo 8
9 Prepaid expenses and deferred Charges ... 11,360.] 9 9,4 6l.
10a Land, buildings, and equipment: cost or other B : Phoimnn
basis. Complete Part VI of Schedule D 10a 1,503,330.]: et s
b Less: accumulated depreciation ... 10b 663,237, 865,315.] 10¢ 840,093,
11 Investments - publicly traded securities ... 665,537 . 11 685,472,
12 Investments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line L SO TS U U 13
14 INANGIDIE ASBEIS . oot sie et 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) _....ooovciccs 1,903,962.1 16 1,864,836,
17 Accounts payable and accrued eXPENSES | ... 83,303.] 47 90,50 4,
18 Grants PayabIe | .. ..o 18
10 DefRITed OVEINUE || ... .iieeoeoeecesssiesanssens bt e 19
20 Tax-exempt bond Habilities | ... 20
21  Escrow or custodial account liability. Gomplete Part IV of Schedule b ... 21
g {22 Loansand other payables to current and former officers, directors, trustees, e
= key employees, highest compensated employees, and disqualified persons. i
s Complete Part 11 Of SEETUIE L _______.._....ccccccrmrarsserioamnoersnss st 22
= 123 Segured morfgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
SONEAUIZ D it e
26 Totat liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958}, check here -2 L}LJ and _ _
@ complete lines 27 through 28, and lines 33 and 34. ] e S
£ 127 UNMestrioted NELASSONS ..ot 1,686,506.| 27 1,672,602,
T |28 Temporarily restricted net assets 134,153.] 28 101,730.
-g 29  Permanently restricted net assets _29
F Organizations that do not follow SFAS 117 (ASC 958), check here P [ ] L
5 and complete lines 30 through 34. s
13, 30  Capital stock or trust principal, or cumenUIUNAS e e 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund ... 31
B {32 Retained eamings, endowment, accumutated income, or otherfunds ... ... 32
Z 133 Total netassets OF fund DaIANCES | __........oooececrosmmmmrossmomnrsirsrisseseesesine 1,820,659.] 33 1,774,332,
a4  Total liabilities and net assets/fund balances ... 1,903,962.] 34 1,864,83 6.
Form 990 (2013)
AR
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 890 (2013) DOMESTIC VIQLENCE 31-1120194 page12
[Part XI{ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Kl e e eertveueaaestaneeesiaabberyeztie s gty ea iz [::,
1 Total revenue (must equal Part Vll, Golum (A}, T8 12) ... ssvessacersersesescrcsnnsers e 1 1,129,670,
5 Totat expenses (must equal Part IX, column (A}, line P22 SO U OO PP 2 1,214,292,
3 Revenue less expenses. Subtract line 2 from line 1 3 ~84,622,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column A e, 4 1,820, 659.
5 Net unrealized gains {losses} on investments 5 38, 295.
6 Donated services and use of facilities 6
T INVESTIMENE BXPEMSES o oo ieessorseee e esseeeeaaeseeas e emeas e s e s oAb RS SeenEnReEd 7
8  Priorperod adiustments o 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund batances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
GO (BY} ooty oot 10 1,774,332,

[Part X1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X .o g

1 Accounting method used to prepare the Form 990: l::! Cash Accrual E:‘ Other
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? e
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 Ej Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "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 Ej Both consolidated and separate basis
¢ If *Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the arganization changed either its oversight process or selection process during the tax year, explainin Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGLANA OMB GIFGUIA ATBB? |\ oooooeeooe oo eobe oo b e 8a 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 Schedule O and describe any steps taken to undergo SUCh AUANS .o 3b
Form 990 (2013)
332012
10-20-13
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ﬁﬁ:‘iﬁj’oﬁﬁgﬁfm Public Charity Status and Public Support ————-—-—OENaiimg

Complete if the organization is a section 501(c)(3} organization or a section
4947(a)}{1) nonexempt charitable trust.

Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public

fatemal Revenus Service P Information  about Schedule A (Form 990 or 880-EZ) and ifs instructions is atwww, irs.gov/form990. Inspection.. .

Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

[Part1.| Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(H).
2 A school desctibed in section 170{b){1)(A}ii). (Attach Schedule E.)
3 [:] Ahospital or a cooperative hospital service organization described in section 170(b)(1)}{A)iii).
4 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:

5 I:! An organization operated for the benefit of a college or university owned or operated by a govemmental unit desctibed in
section 170{b){(1}{ANiv). (Complate Part [L)
6 D Afederal, state, or local govemment or governmentaf unit described in section 170{b)}(1){A}v).
7 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 11}
8 [:j A community trust described in section 170{b){1{A}vi}. (Complete Part 1)
9 ] An organization that normally receives: {1) more than 33 1/3% of its suppott 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, 19756,
See section 509{a)(2). {Complete Part Hi)
10 [:i An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
Type | b Type li c ] Type HI - Functionally integrated d L Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one 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 it the organization received a written determination from the IRS that itis a Type |, Type 11, or Type Il

SUPPORING OTGANIZANION, CECK TS DOX ..ot (]
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 persons described in (i} and (jii} below, Yes | No

the governing body of the supported organization? ... 11g()

(i) Afamily member of a person described in {J above? ... = 11glii)

(i) A35% controlled entity of a person described in () or (i) above? | 11gfiii)
h Provide the following information about the supported organization(s).
(i} Name of supported GiYEN {iii) Type of organization fiiv}Is the organization| {v) Did you notify the urgaﬁ‘.’z‘e’u[%ﬁha?} col.| (i) Amount of monstary

organization {described on lines 1-9 in cok. (i} fisted in your qrganlzauon in cal. (|}orgamzed in o support
ahove or IRC section  [governing document?| {i) of your suppori? .S
{see insiructions)) Yes No You NS Yes No

Totai R S : . ; PO REENE
LHA For Paperwork Reduction Act Notice, see the [nstructions for Schedule A (Form 990 or 990-EZ) 2013
Form 290 or 920-EZ.

332021
08-25-13
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 or 990-E7) 2013 DOMESTIC VIOLENCE 31-1120194 page2
Support Schedule for Organizations Described in Sections 170RN1ANY) and T70(b){1){A)vi)
(Complete only if you checked the box on fine &, 7, or 8 of Part | or if the organization falled to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part .}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 1,338,202, 1,353 889, 1,204,975, 1,216,849, 1,084,053, 6,197,968,

Schedule A

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 1,338,202,

5 The portion of total contributions ' A
by each person {other than &
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1,204,975, 1,216,849.] 1,084,083.f 6,197,968,

1,353,889,

column ()
6 Public support, subtract line 5 from fine 4. | 6,197,968,
Section B, Total Support
Galendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromfined . 1,338,202, 1,353,889, 1,204,975 1,216,849,] 1,084,053.| 6,187 968,

8 Gross income from interest,
dividends, payments receivad on
secutities loans, rents, royalties
and income from similar sources |, —33,808. 15,503- 13,339. 4,526. 21,789- 21,349.

9 Net income from unrelated business
activities, whether or not the
business is regulariy carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

995. 7,310, 17,035, _2_5,444. _1,735. 52,519,

11 Total support. Add lines 7 through 10 R e 6,271,836,
12 Gross receipts from related activities, etc. {see INSIUCHONS) i 12 I
13 First five years. if the Form 990 is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization. check this Box and STOP NBre  .......oicim o s | 2 [ ]
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by fine 11, column (B} ... |14 98.82 o
15 Public support percentage from 2012 Schedule A, Part 11, line 14 118 99.31

16a 33 1/3% support test - 2013, if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a pubticly supported orgamization | .. s b
b 33 1/3% support test - 2012. 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 supported organization | ... e b D

17a 10% -facis-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, 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 IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizalion ... P
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the »facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the viacts-and-circumstances® test. The organization qualifies as a publicly supported organization ... |- g D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A {(Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
[Part lil | Support chedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on jine @ of Part 1 or if the organization failed to qualify under Part [L. If the crganization fails to
qualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (dy 2012 {e) 2013 {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 fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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 governmentat unit to
the organization without charge

6 Total. Add lines 1 through & ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b+ Amounts included on lines 2 and 3 received
#rom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support et ferontines) | ek
Section B. Total Support

Calendar year (ot fiscal year beginning in} 1 {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amountsfromline® ...
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royaliies
and income from similar sources ||
b Unrelated business taxabla income
{less section 511 laxes} 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
regulatly cariedon ...
i2 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -wooeeeees
13 Total support. (adg lines 8, 10c, 11, and 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 this Do and STOP MBI oo it e S » [}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedute A Fart il line S LRV OO UV Oy POV PO O TOTOVRRE I - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, N8 AT e eee b e e 18 %
19a 33 1/3% support tests - 2013, if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, if the organization did not chack a box on line 14 or line 19a, and line 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 ... [ 2 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see iNSUCHONS ..ovinni: » D
332023 09-25-13 n Schedule A (Form 920 or 990-EZ) 2013
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule A (Form 990 or 990£2) 2013 DOMESTIC VIOLENCE 31-1120194 Page4
[PartIV] Supplemental Information. provide the explanations required by Part i line 10: Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 14f, 12a, or 12b. )
Department of the Treasury = Attach to Form 980. . ‘Opento Public .
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at wayw jrg goviformaaa s Inspection niii
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIQLENCE 31-112019%4

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend ofyear ...
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization’s exclusive legal CONMIEOIT e [:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e L_lves L_INo
[Part i [Conservation Easements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a bW =

day of the tax year.
-] Held atthe End of the Tax Year
a Total number of conservation @asemMeNtS | | ... s 2a
b Total acreage restricted by conservation easements | e 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTET s oo e b s s s s 2d
3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located p
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handfing of
violations, and enforcement of the conservation easements TR T s Y SOV U T OO U UPR TR PRORROR [:} Yes ﬂ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170{(){@) B}
A SBOHON TTOMMANBIINT oo e Cdves [ Ino
9  In Part XI1l, describe how the organization reports conservation easements in its revanue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financia! statements that describes the organization's accounting for
conservation easements,

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes” to Form 990, Part IV, line 8.

1a I the organization elected, as permitted under SFAS 116 {ASC 958), not 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, in Part XIH,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as parmitted under SFAS 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 items:

(i) Revenues included in Form 990, Part VI, line 1

(i) Assets Included in FOrmM 890, PAM X || i
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL TN T i | g

b Assetsincluded In FOrmM 990, PArt X i e b b §
.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
232051
09-25-13
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D (Form 990) 2013 DOMESTIC VIOLENCE 31-1120194 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 all that apply):
a I:] Public exhibition
b |:] Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's collection? [ Ives
I Part IV | Escrow and Custodial Arrangements. Gomplste If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G090, Pat X0 oot e et oo e e e et ess s eh a2 e e et e e ek
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

d I:l Loan or exchange programs
Other

l—__lNo

I:lNo

Yes

Amount

BEGINMING DAIBNGE oo eeees st ee bttt e
Additions during theyear ... ...
Distributions during the year
B RIS .. .o oo smmsnmsnsone oensense Lo A 5 R RS T ¥ SV AR SR S
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 XIlI
rPal‘t v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back_| (d) Three years back

- 0o o0

(e) Four years back

1a Beginning of year balance
Contributions ____.___......o.ooovvereereereeee
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs | __..........cenininneiennenns
f Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 3 %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
The percentages in 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 organization
by:
() Unrelated OFGANIZALIONS || ... .. . . o\ooiiiiesiesemssetoeeeeaee et es s e es e es eSS
(i) TEIAted OFGANIZALIONS ..o ceititiss e e s ees st ss oo e e eme eSS
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

® a0 T

Yes | No

3ali)
3alii)
3b

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 LANG ., 129,610. 129,610.

b BUIINGS ......ooooeoeeeeeeeeeeceeses e 959,316, 398,899. 560,417,

¢ Leasehold improvements ... 217,425, 99,882. 11°F,B4A3.,

d EQUIPMENT e 196,979. 164,456, 32,523.
@ Other ....oooiiiiioiiiniiniiizio:

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(C)) ... ..oourireeiviiencneee [ 840,093,

332052

09-25-13
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D (Form 990) 2013 DOMESTIC VIOLENCE 31-1120194 page3
| Part VII] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or calegory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ___...........ccovviiiiiiiinnns
(2) Closely-held equity interests
(3) Other

(A)

(B)

(9]

(D)

(E)

(3]

@)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) B>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

M
@
3)
)
©)
()
7)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)

2

3)

(4)

(5)

(6)

(7)

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B} iNe 15.) oo, |-

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

()]

()

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013

332053
08-25-13
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D {Form 990) 2013 DOMESTIC VIOLENCE 31-1120194 paged
[Part Xl : | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements 1 1,167, 965.
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12: :

a Netunrealized gains on INVEStMENtS ______......cooorivoeurecrrenccscnnini s |28 38,295, .

b Donated services and use of faGilities ... 2b

¢ Recoveries of prior year grants | ... 2c

d Other (Describein Part XIL) s 2d '

@ AJAUINGS 28 MEOUGN 28 oo oeeeoeeee oo eeee e s e 2e 38,295.
3 SUDIACLHNG 26 FOM NG 1 | o ooeooeoeesoeeoee oo essss s s s | 1,129,670,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: T

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describein Part XHL) . 4b

 AQINES AA NG AD L s e e 4c 0.

Total revenue. Add fines 3 and dc. (This must equal Form 990, Part L, ine 12.) o vipieeicoceinisiiniiineniinn, 5 1,129,670,

Part X1l T Reconciliation of Expenses per Audited [ Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements || ... s 1 1,214,292,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: o
a Donated services and use of facilities |, ... 2a
b Prioryear adiustments || 2b
€ ORETIOSSES | iiioiiieiaiisse e sa e et n s e ra s an e 2¢
d Other (Describe in Part XHLY e 2d
€ A NES 2 ANTOUGN 2 oottt et es st R g s 2e 0.
3 SUBMAC NG 28 IOM NG T . oeoeeeeoe oo oss s es e s a | 1,214,292,
4 Amounts inchided on Form 990, Part IX, line 25, but not on fine 1: o
a Investment expenses not included on Form 990, PartVilb dine 70 ... 4a
b Other (Describein Part XHEY . 4h
€ ADAINES A ANA 4D e e oL R SRR e 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, Bine 18.) i 5 1,214,292,

| Part Xl Supplemental Information.
Provide the descriptions required for Part I, tines 3, 5, and 9, Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xii, ines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ACCOUNTING FOR UNCERTAINTY IN INCOME TAX - THE ORGANTZATION

HAS ADOPTED ACCOUNTING RULES THAT PRESCRIBE WHEN TO RECOGNIZE, AND HOW TO

MEASURE, THE FINANCIAL STATEMENT EFFECTS OF INCOME TAX POSITIONS TAKEN, OR

EXPECTED 'O 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 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 WOULD BE RECOGNIZED

FOR THE UNRECOGNIZED BENEFITS, ALONG WITH ANY INTEREST AND PENALTIES THAT
o5 2503 Schedule D {Forin 990) 2013
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D {Form §90) 2013 DOMESTIC VIOLENCE 31-1120194 pages
[Part XM Supplemental Information (continued)

WOULD RESULT FROM DISALLOWANCE OF THE POSITION. SHOULD ANY SUCH PENALTIES

AND INTEREST BE INCURRED, THEY WQULD 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 JEOPARDY AS OF DECEMBER

31, 2013. THE FEDERAL AND STATE INCOME TAX RETURNS OF THE ORGANIZATION FOR

2010, 2011, AND 2012 ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEIR FILING DATE.

Schedule D {Form 990) 2013
332055
09-25-13
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 980, Part iV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Forin 990-EZ, line 6a.

Deparknzat of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service : - .
B> Information about Schedule G {Form §90 or 990-EZ) and its instructions is alwwiy frs gow/fgrm 990
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer i
DOMESTIC VIOLENCE 31-1120194
Fundraising Activities. Comptete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a Cl Mail soficitations e Solicitation of non-govemment grants

b [i] Intemet and email selicitations f [:l Solicitation of government grants

¢ (] Phone solicitations 5] ] Special fundralsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inctuding officars, directors, trustees or
key employees fisted in Form 990, Part Vil} or entity in connection with professional fundraising services? [:] Yes [::} No
b if "Yes," list the ten highest paid individuals or entities (fjundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifi} Did v} Amount paid ; :
{i) Name and address of individual L fi(lnc)raisla {iv) Gross receipts tc() %Or retaine% by) (vi) Amount paid
or entity {fundraiser} (ii) Activity have el | from activity fundraiser to (or retained by}
’ canrbutions? listed in col. {i) organization
Yes | No
LI, 1 OO OO DO OOy U OO S UV UUOTPUPVUTTOTOTSTOTOPIUPOOON |
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081
09-12-13
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule G (Form 930 or 990-£7) 2013 DOMESTIC VIOLENCE 31-1120194 page2
I _F_’a_r_'t_li I Fundralsing 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 880-EZ, fines 1 and 6b. List events wilh gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Otner events (d) Total events
add col. {a) through
GALA BREAKFAST g | (add ool (@) throug
col. {c}))
© {event type) (event type) {totat number}
=]
c
]
§ 1 GroSSTECOIAS oo 101,847. 64,184, 31,510, 197,541,
2 Less: Contributions e 46,241- 51,867. 22, 050. 120,158-
3 Gross income {line 1 minusiine?) .. ... 55,606, 12,317. 9,460, 77,383,
4 Cashprizes | ... ...
5 Noncashprizes | ...
2
0
§|6 Rent/facilty Costs ...
i
B |7 Foodand beverages ...
5
8 Entertainment | e
9 Other direct eXpPenses ..., 33,138. 11,054. 11,0098. 55,290,
10 Direct expense summary. Add fines 4 through 9 in column (d) 55,290,
11 Net income sumrary. Subtract line 10 from line 3, column {d) 22,093,
] Part Hl | Gaming. Complets If the organization answered "Yes* o Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, fine §a.
) {b) Pultiabsfinstant . {¢)) Total gaming {add
9]
3 (a) Bingo hingo/progressive bingo (o} Other gaming 11" (a) through col. (e))
D
5
o
1 Grossirevenus ...
ol 2 Cashprizes ...
&
]
z% 3 Noncashprizes ...
it
£14 Rentfaciltycosts
[a}
5 Oiherdirect eXpenses . .........ceeen
[ Ives % |1l Yes % || Yes 9% f i
6 Voluntearlabor e, [_INo [ INo [:l No R
7 Direct expense summary. Add fnes 2 through B incolumn {d) 4
8 Net gaming income summaty. Subtract line 7 from line 1, column () b

g Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities ineach of hese States? e eesieeree e e ee s L_Ives |___| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... LI ves l__J No
b I *Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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ARTEMIS CENTER FOR ALTERNATIVES TO

Schedule G (Form 990 or 990-£7) 2013 DOMESTIC VIOLENCE 31-1120194 pages
11 Does the organization operate gaming activities with POMTIEITIIE S T e e reie e s e e e e e se s e e raas e sent st e L] Yes l_J No
12 Is the organization a grantor, beneficiary or trustes of atrustor a member of a parinership or other entity formed

0 BAMINISIEr CNATKEDIS GAMING? ..o s e [Jyes [ Ino

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

............................................................................................................................ 138 %
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 p
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 >3
of gaming revenue retained by the third party > $
¢ if "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided b

[ 1 birectorrofficer ] Employee [:] Independent contractor

17  Wandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds fo
retain fhe state gaming license? [:' Yes [T no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_organization's own exempt activities during the tax year P $
|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, cotumns (i} and {v}, and Part 1|, lines 9, Sb, 10b, 15b,

15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G {Form 880 or 990-EZ) 2013
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule G (Form 290 or 990-£2) DOMESTIC VIOLENCE 31-1120194 pag=4
[Part V] Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)

332084
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VTS
(Form 980 or 890-EZ) omplete to provide information for respanses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ, o “Opento :F!ub_!ic;_:__.' :

Internal Revenue Service - Information about Schedule Q (Form 990 or 890-E2) and its instrugtions [s atw.ny irs gowformaon Cadnspeghion s

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 COQURT WHEN NEEDED. WE HAVE LIMITED DIRECT MATERIAL

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

FOR EXAMPLE) THAT WE PROVIDE ALSO. 2,011 CLIENTS WERE SERVED BY QUR

ADVOCACY PROGRAM IN 2013.

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

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

TO 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 PROFOUND EFFECTS UPON A

CHILD. ARTEMIS CENTER SERVES THE YQUNGEST VICTIMS OF DOMESTIC VIOLENCE

THROQUGH INDIVIDUAL THERAPY. A VARIETY OF TECHNIQUES ARE USED TQ 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, BEHAVIORIAL PROBLEMS,

SUBSTANCE ABUSE, AND VIOLENT RELATIONSHIPS IN ADULTHOOD. TREATMENT CAN

IMPROVE OR LESSER THE EFFECTS OF THE CYCLE OF VIOLENCE THAT MAY PLAGUE

FAMILIES FOR GENERATIONS. 1IN 2013, ARTEMIS CENTER CHILDREN'S THERAPY

SERVED 132 CHILDREN WHO HAD WITNESSED DOMESTIC VIOLENCE AS WELL AS 117

OF THEIR CAREGIVERS.

EXPENSES § 90,639, INCLUDING GRANTS OF § 1,733. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013}
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

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

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

SCENES TO STRENGHTEN THE COMMUNITY RESPONSE TO DOMESTIC VIOLENCE. 1IN

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

FVC DIRECTOR HAS TAKEN THE LEAD IN ESTABLISHING GUIDLINES AND PROTOCOLS

FOR REPORTING, INVESTIGATING, AND PROSECUTING DOMESTIC VIOLENCE CASES.

THE MONTGOMERY COUNTY DOMESTIC VIOLENCE HOMICIDE REVIEW COMMITTEE,

CONVENED BY THE FVC, EXAMINES CASES TO EVALUATE WHAT THE COMMUNITY CAN

LEARN FROM THESE TRAGEDIES. THERE ARE SEVERAL OTHER 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 § 28,436. INCLUDING GRANTS OF § 0. REVENUE § 0.

CHTLDREN SERVICES COLLABORATIVE PROJECT: 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 VIOLENCE 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. 194 CLIENTS WERE SERVED IN 2013.

EXPENSES $ 89,472. INCLUDING GRANTS OF $ 602. REVENUE § 0.

080413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (20183) Page 2

Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

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

WHO ARE ISOLATED AND CONTROLLED BY THEIR PARTNERS TO ESTABLISH CONTACT

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

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 COURT HEARINGS. LIKE OTHER

ARTEMIS CENTER ADVOCATES, THIS INDIVIDUAL PROVIDES SUPPORT, SAFETY

PLANNING, MATERIAL ASSISTANCE, REFERRALS, AND ASSISTANCE WITH COURT

PROCEEDINGS. 148 CLIENTS WERE SERVED IN 2013.

EXPENSES § 60,114. INCLUDING GRANTS OF § 142. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: 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, FOR THEIR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: MANAGEMENT HAS GENERAL KNOWLEDGE OF POSSIBLE RISKS/VENDORS.

ALL EMPLOYEES, OFFICERS, AND BOARD MEMBERS ARE REQUIRED TO DISCLOSE

ANNUALLY ANY POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE ORGANIZATION USES EMPLOYMENT COMPARISONS AND UTILIZES A

080413 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 890-E2) (2013) _ Page 2
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

VOLUNTEER WHO OWNS AN INDEPENDENT HUMAN RESOURCES AGENCY TO REVIEW

COMPARABLES OF SALARIES OF SIMILAR SIZED AGENCIES AND BUDGETS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE DOCUMENTS OF THE ORGANIZATION ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

EXPLANATION: OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT - THE BOARD OF

DIRECTORS HAS THE RESPONSIBILITY OF SELECTING THE INDEPENDENT

ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

e Schedule O (Form 990 or 990-EZ) (2013)
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IRS e-file Signature Authorization OMB No. 1545-1676
rom 887T9-EQ for an Exempt Organization

For calendar year 2043, or fiscal year beginning , 2013, and ending 20 20 1 3

P Do not send to the IRS. Keep for your records.

Department of the Treasury

internal Revenue Service P Information about Form 8879-EQ and its instructions is at www jrs gov/formAl79eq

Nams of exempt organization Employer identification number
ARTEMIS CENTER FOR ALTERNATIVES TO

DOMESTIC VIOLENCE 31-1120194

Nanme and title of officer

STEVE WARGO

BOARD CHAIR

[PartT | Type of Return and Return Information whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicatile amount, if any, from the retum. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or 8h,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 tine in Part I.

{a Form 980 check here P b Total revenus, if any (Form 990, Paet Vill, column (A), line 12) ... ib 1129670
2a Form 980-EZ checkhere ¥ E:‘ b Total revenue, ifany (Form 890-EZ,Hine 8) ... ... 2b
3a Form 1120-POL checkhere P> |:] b Total tax (Form 1120-POL ENe 22) .. ... 3b
4a Form 990-PF check hete P> (] b Tax based on investment income {Form 990-PF, Part Vi, line 5) . ... 4b
5a Form 8868 check here P [l b Balance Due {Form 8868, Part |, line 3c or Part I, line 86) _.........ccooceoee, 5h

[Partii [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization’s 2013
electronic return 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 retum. | consent to allow my
intermediate service provider, transmitter, or efectronic return originator (ERO) to send the organization's retumn 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 retum or refund, and {c}
the date of any refund. If applicable, I 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 payiment 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, { must contact the U.S. Treasury Financiat 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 canfidential 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 retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BRADY, WARE & SCHOENFELD, INC. toentermyPi[ 18320
ERG firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed retum. if | have indicated within this retum that a copy of the return
is balng filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retum. If | have
indicated within this retum that a copy of the return is being filed with a state agencyf(ies) regulating chaities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p»

[Partii]| Certification and Authentication

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

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

 certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Refums.

ERC's signature p- MELESSA L. BEHYMER Daep 06/10/14

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

%QHsé \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013}
10-01-13
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