99U Reuwurn or vrganization exempt From Income |1 ax °§ ﬁ‘”ig
Form Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury ] Do not enter s_ocial security numbe_rs on th_is form as it may b_e made _public. Open to Public
Internal Revenue Service ] Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Cherck ibfl C Name of organization D Employer identification number
applicable:
nairess | DOMREPIEENOER KR ALTERNATIVES TO
change
’c\‘h%?ge Doing business as 31-1120194
e, Number and street (or P.O. boxif mailis not delivered to street address) Room/suite | E Telephone number
Ffra | 310 W MONUMENT AVE. 4TH FLOOR 937-461-5091
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,325,535.
l@eg)eri%i?d DAYTON, OH 45402 JANE KEIEFER H(a) Is this a group return [ X
HeRding | B NNIE s addeESQNPENcipal officer: for subordinates? ~~ Yes No
< H(b) Are all subordinates included? Yes  No
| Tax-exempt status:?> 501(c)(3) 501(c) ( )8 (insertno.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: | WWW.ARTEMISCENTER.ORG H(c) Group exemption number |
K_Form of organization: X Corporation [ Tist [ Associaion [ Other J | | Year of formation: 1984|  State of legal domicile: OH

[Part || Summary
Briefly describe the organization's mission or most significant activities: LEADING THE COMMUNITY IN ITS

1
0]
g COMMITMENT TO END DOMESTIC VIOLENCE
g 2 Checkthisbox | if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ~ —~— 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ~~~~~~~~~~~~~~ 4 13
$| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ~ ~~ |5 31
£ | 6 Total number of volunteers (estimate if necessary) ~—~ ~—— 6 106
Z—) 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~ -~ ~—~ 7a U.
b Net unrelated business taxable income from Form 990-T, line 3 eeeeececcccccccccccce b 0.
Prior Year Current Year
o|8 Contributions and grants (Part VIII, line 1h) ~~~ 1,581,388. 1,656,720.
é 9 Program service revenue (Part VIII, line 2g) ~ ~— O. 0.
& 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,345. 106,524.
11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~ -27,204. -1,126.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ese 1,568,029. 1,762,118.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~~~~~~~~~~~ O. O.
14 Benefits paid to or for members (Part IX, column (A), line 4) O. O.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ~~~ 1,102,665. 1,308,431.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) | 213,319.
(L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 469,135. 415,728.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ~~~~~~~ 1,571,800. 1,724,159.
19 Revenue less expenses. Subtract line 18 from line 12 eeecccccccsccsce -3,771. 37,959.
=)
Sg Beginning of Current Year End of Year
= O
@5 20 Total assets (Part X, line 16) ~— — 2,000,997. 1,886,756.
ng 21  Total liabilities (Part X, line 26) 106,259. 78,227.
[}
ZiT| 22 Net assets or fund balances. Subtract line 21 from line 20 sssseeeeceeees 1,894,738. 1,808,529.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign = Signature of officer Date
Here JANE KEIFFER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN

Paid MELESSA L.. BEHYMER MELESSA L.. BEHYMER 07/22/19 isfe”_emmoyed P01380154
Preparer | Firm's name Q BRADY, WARE & SCHOENFELD, INC. Firm'seINQ 35-1476702
Use Only Firm's address 3601 RIGBY ROAD SUITE 400

AYTON, OH 45342 Phone no.(937)223-5247

L1  No

832001123118  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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ARTEMIS CENTER FOR ALTERNATIVES TO

Eorm 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartlll eeeeeeccecesecsccccccsccscccce X

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

prior Form 990 or 990-EZ2? ~~~~~~~~~~~~~—~————————————————— ———————————————— Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ 0 Yes X 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 amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
da (Code:___ ) (Expenses$ 437,238, including grants of ) (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 SAFETY
PLANNING. ARTEMIS PROVIDES A HOTLINE AS THE 24 HOUR POINT OF CONTACT
FOR VICTIMS. WE PROVIDE CRISIS INTERVENTION, EMERGENCY ASSISTANCE,
INFORMATION ABOUT HOUSING AND THE LEGAL SYSTEM, SAFETY PLANNING,
SUPPORT, AND HELP ON OBTAINING A CIVIL PROTECTION ORDER. THE HOTLINE IS
TRULY A LIFELINE FOR VICTIMS. ARTEMIS CENTER SERVED 3,743 CLIENTS VIA
HOTLINE IN 2018. OUTCOMES: 99% OF CALLERS COMPLETED A SAFETY PLAN WITH
HOTLINE ADVOCATES. OF THOSE, 100% AGREED THEY WOULD UTILIZE THE PLAN IF
FEELING UNSAFE.

4b  (Code: ) (Expenses$ 782,280. including grants of $ ) (Revenue$ )
ADVOCACY - ARTEMIS CENTER IS BASED ON A THEORY OF EMPOWERMENT,
MEANING THAT THE VICTIM IS FREE TO MAKE HER OWN CHOICES ABOUT WHAT
IS 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 IS ONE OF THE MOST VALUABLE SERVICES WE
CAN PROVIDE. WE ALSO EDUCATE VICTIMS ON THE COURT PROCESS AND GO

4c  (Code: ) (Expenses$ 90, 108. including grants of $ ) (Revenue$ )
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 YOUNGEST VICTIMS OF DOMESTIC VIOLENCE
THROUGH INDIVIDUAL THERAPY. A VARIETY OF TECHNIQUES ARE USED TO HELP
CHILDREN OVERCOME THE EFFECTS OF WITNESSING DOMESTIC VIOLENCE. WITHOUT
SUCH TREATMENT, IT IS LIKELY THAT CHILDREN WILL EXPERIENCE SYMPTOMS
SUCH AS DEPRESSION, LEARNING DIFFICULTIES, 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. IN 2018, ARTEMIS CENTER CHILDREN'S THERAPY

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Totalprogram service expenses | 1,309,626.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATIONC(S)
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _— 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors, — 2| X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | — — 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ————— —_—— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il « - —— ———— 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets?!f "Yes,” complete
Schedule D, Part Il ———— S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV — _— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV — —— 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?!f "Yes,” complete Schedule D,
Part VI —_— e |11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VII —_—— 11b 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 162 If "Yes," complete Schedule D, Part VIIl — — | 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, Part IX — 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?!f "Yes,” complete Schedule D, Part X ——— 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ———— 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XlI —_— - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —~—~——— 12b X
13 Is the organization a school described in section 170(b)(1)(A)Gi)? f "Yes.," complete ScheduleE — 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~~ ~ [ 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 outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV — 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV __ 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ______ 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 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il — —_— 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a2!f "Yes,”
complete Schedule G, Partlll —_ — | 19 X
20a Did the organization operate one or more hospital facilities?!f "Yes,” complete Schedule H —— 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ~~~~~~~~~~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and Il 21 X
832003 12-31-18 Form 990 (2018)
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2018) DOMESTIC VIOLENCE 31-1120194  page 4
| Part IV| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il ——— —— —— —— 22 X
23 Did the organization answer "Yes" to Part VII, 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
Schedule J — 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. 1f "NO," g0 t0 liN€ 258w — 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 tax-exempt bonds? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | - — — —— 25a X

b Is 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-Ez? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part II e 26 X

27 Did the organization 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? If "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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV ——— 28a X
b A family member of a current or former officer, director, trustee, or key employee?!f "Yes," complete Schedule L, PartIV —— | ogp X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c X
29 Didthe organization receive more than $25,000in non-cash contributions?1f"Yes,” complete ScheduleM — — — — —— 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M — 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | _ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | —— 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il, or IV, and
PartV, line 1 —_——— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ~— 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ——_ 36 X
37 Did 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 Schedule R, Part VI ————— 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O eesececcscccssccscscccscccccsse 38| X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
CheckifSchedule O containsaresponse ornotetoany lineinthiSPartV ceceeceececcececceccccecccscccsce
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ la 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNNErs? seescescessescescescessccsccssssscsscscoces 1c | X
832004 12-31-18 Form 990 (2018)
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a 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 return~~~~~~~~~~ 2a 31
b Ifatleastoneisreportedonline 2a, did the organizationfile allrequired federalemploymenttaxreturns ?~~~~~~~~~~ b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to €-file (see instructions) ~~~~~~~~~~~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = ~—~—~~~~~—~—~~~~~ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ————— 3b
4a At any time during the calendar year, did the organization have an interest in, or a 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: J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~~~~~~~~~ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 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 charitable contributions? ~ ——— e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ~— 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a paymentin excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~—~-— 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 © 0000000000000 0000000000000000000000000000000000000S0 7cC
d If"Yes," indicate the number of Forms 8282 filed during the year ~~ ~ | 7d
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? ~~~~~~~~~ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?~ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~~~~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ~ 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ~— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year eeseee 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ~ 13b
¢ Enter the amount of reserves on hand ~~ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ———— 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - —————— 16 X
If "Yes." complete Form 4720, Schedule O.

Form 990 (2018)
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 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.

Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the tax year ~~~~~~ la 13
Ifthere are material differencesinvoting rightsamongmembers ofthe governing body, orifthe governing
body delegated broad authorityto an executive committee or similarcommittee, explainin Schedule O.
b Enter the number of voting membersincluded inline 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, or key employee? ~ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?~~~~~ 4 X
5 Didthe organization become aware during the year of a significantdiversion of the organization's assets? ~~~~~~~~~ 5 X
6 Did the organization have members or stockholders? ~~ —~— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ~~ 7b X
8 Didtheorganizationcontemporaneously documentthe meetings held orwrittenactions undertaken duringthe year bythe following:
a The governing body? ~—— g8a | X
b Each committee with authority to act on behalf of the governing body? ~~~ 8b | X
9 Isthere 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 eececcccsccccccss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchesto ensure their operations are consistent with the organization's exempt purposes? 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11la X
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| X
b Were officers, directors, ortrustees, and key employees requiredtodisclose annually interests that could give rise to conflicts ?~~~~~~ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"” describe
in Schedule O how this was done — — |12¢] X
13 Did the organization have a written whistleblower policy? -~ ~— | 13| X
14 Did the organization have a written document retention and destruction policy? ~~~~~~~~~~~~~~~~~~~~~~ 14 | X
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| X
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
taxable entity during the year? ~— 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? seeeecccccccccccccccscccccscccccccce 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed JOH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
O  own weste O Another's websie X Upon request 0 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 Statethename,address,andtelephone numberofthe personwhopossessesthe organization'sbooksandrecords |

JANE KEIFFER - 937-461-5091
310 W MONUMENT AVE. 4TH FLOOR, DAYTON, OH 45402
832006 12-31-18 Form 990 (2018)
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 7
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 Vil eceeeccseocscccscccssessssssss SectionA.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
= 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.
= List all of the organization's current key employees, if any. See instructions for definition of "key employee."
= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
« List 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.
= List 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.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) B F)
Name and Title Average (do not cligs:;[lg??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 3 the organizations compensation
hours for § . g organization (W-2/1099-MISC) from the
related 8 % N § (W-2/1099-MISC) organization
organizations| £| 5|8, and related
below 2| 5| 5| § g%‘ 5 organizations
line) 2| 2| 5| E|25 &
(1) JOANIE HAVERSTICK 1.00
PAST BOARD CHAIR X X 0. 0. 0.
(2) KARI PFARRER 1.00
SECRETARY X X 0. 0. 0.
(3) MATTHEW J. SCARR, CPA 1.00
TREASURER X X 0. 0. 0.
(4) AMANDA BURKS 1.00
CHAIR X X 0. 0. 0.
(5) JENNIFER L. BROGAN 1.00
FIRST VICE CHAIR X X 0. 0. 0.
(6) ASHLEY BETHARD 1.00
BOARD MEMBER X 0. 0. 0.
(7) MICHELLE FELTZ 1.00
BOARD MEMBER X 0. 0. 0.
(8) JANET HARP 1.00
BOARD MEMBER X 0. 0. 0.
(9) JENNIFER MCCORMICK 1.00
BOARD MEMBER X 0. 0. 0.
(10) PAM STANLEY 1.00
BOARD MEMBER X 0. 0. 0.
(11) JOE FELLER 1.00
BOARD MEMBER X 0. 0. 0.
(12) EMILY LUDINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(13) YVONNE TURNER 1.00
BOARD MEMBER X 0. 0. 0.
(14) JANE KEIFFER 40.00
EXECUTIVE DIRECTOR X 88,062. 0. 6,306.
832007 12-31-18 Form 990(2018)
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 8
[Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) (D) ® ()
Name and title Average | Jposition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5| 3 organization (W-2/1099-MISC) from the
related 2| 5 g (W-2/1099-MISC) organization
organizations| 2| £ gle and related
below % €| 5| E|%82 5 organizations
line) | 2| 2| 5| 5|25 ¢
1D SUD-tOtaAl~—— I 88,062. O. 6,306.
¢ Totalfrom continuationsheetsto Part VIl, Section A ~~~—~~~~—~—~~ 1 O. O. O.
d Total(addlines 1band 1cp e e ssesecccccsccccccsccse | 88,062, O. 6,306.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ~ - 3 X
4 Foranyindividuallistedonline 1a, isthe sum of reportable compensation and other compensation fromthe organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual- 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,” complete Schedule J for suCh Person eececececcccccccccccccce 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to thc(>)se listed above) who received more than

$100,000 of compensation fromthe organization |

832008 12-31-18
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 9
Part VIll | Statement of Revenue
Checkif Schedule O contains aresponseornotetoanylineinthisPartVille e e e e e eeeeecoecoecccsccscee
Total (Q/enue Rele(ltBe)d or Unr(e(l:a)lted RevenugeDe)xcluded
exempt function business frometat>i( ur;der
revenue revenue flf -(?5[14
££ 1a Federated campaigns ~~~~~~ la 79,717.
8 3 b Membership dues ~~~~~~~~ 1b
QE ¢ Fundraising events ~~~~~~~~ 1c 108,811.
"SE d Related organizations ~~~~~~ 1d
2(% e Government grants (contributions) le 988,213.
2 = f Allothercontributions, gifts, grants, and
3% similaramounts notincluded above ~— | 1f 479,979.
ETOE g Noncash contributionsincludedinlines 1a-1f: $ 143’541 -
Od h Total. Add lines 1a-1feeececcccccccccccce | 1,656,720.
Business Code
8 2 a
(3]
58 d
g%
a f All other program service revenue ~~~—~~
g Total. Add lines 2a-2feeecececcecccccccceces |
3 Investment income (including dividends, interest, and
other similar amounts) 1 748. 748.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties sesesescscccccccccccces 1
(i) Real (i) Personal
6 a Gross rents ~—~—~——~——
b Less: rental expenses ~~—
c Rental income or (loss) ~~
d Netrental income or (I0SS) eeseeseccccces 1
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 612,928.
b Less: cost or other basis
and sales expenses ~~~ 507,152.
¢ Gain or (loss) ~~~~~~~ 105,776.
d Net gain or (I0SS) eseeeeccccccccecece | 105,776. 105,776.
) 8 a Grossincome from fundraising events (not
S including $ 108.811. 4
é contributionsreported online 1c). See
5 Part IV, line 18 ~~~~~~~~~~~~~ al ©95,139.
g b Less: direct expenses~~~~~~~~~~ b| 56,265.
c Net income or (loss) from fundraising events s « « + « | -1,126. -1,126.
9 a Gross income from gaming activities. See
Part IV, line 19 ~~~~~~~~~~~~~ a
b Less: direct expenses ~~~~~~~~~ b
¢ Netincome or (loss) from gaming activities eesese 1
10 a Gross sales of inventory, less returns
and allowances ~~~~~~~~~~~~~ a
b Less: cost of goods sold ~~~~~~~~ b
c Netincome or (loss) from sales of inventory eeeeee 1
Miscellaneous Revenue Business Code
11 a
b
[
d All other revenue ~~~~~~~~~~~~~
e Total. Add lines 11a-11d ~~~~~~~~~~~~~~~ 1
12  Total revenue. See inStructions seesesscscses 1 |1,762,118. 105,776. 0. -378.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

ARTEMIS CENTER FOR ALTERNATIVES TO

DOMESTIC VIOLENCE

31-1120194  page 10

| Part IX

Statement of Functional Expenses

Section 501

1(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Checkif Schedule O containsaresponseornotetoanylineinthisPartIXe e e e e e e e coecocccccccccccce

Donotincludeamountsreportedonlineséb, (A) ® © (D)
7b. 8b. 9b. and 10b of Part VIII. Total expenses Program service Management and Fundraising
T expenses general expenses expenses
1 Grants and other assistance to domestic organizations|
anddomesticgovernments. See PartlV, line21 ~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ~~~~~~~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16 ~~~
4  Benefits paid to or for members ~~~~~~~
5 Compensationofcurrentofficers, directors,
trustees, and key employees ~~~~~~~~ 94,368. 72,154. 12,863, 9,351.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
personsdescribedinsection4958(c)(3)(B) ~~~
7 Other salaries and wages ~————————— 960,211. 734,180. 130,881. 95,150.
8 Pensionplanaccruals and contributions (include
section401(k) and 403(b) employer contributions)

9 Other employee benefits ~~~~~~~~~~ 176,349, 134,837, 24,037. 17,475.
10 Payroll taxes 77,503. 59,259. 10,564. 7,680.
11 Fees for services (hon-employees):

a Management -~

b Legal ~——

¢ Accounting ~——— 12,425, 9,500. 1,694 1,231.
d Lobbying ~——

e Professional fundraising services. See Part1V, line 17

f Investment management fees ~~~~~~~~

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 60,400. 34,186. 4,263. 21,951.

12 Advertising and promotion ~~~~~~~~~
13 Office expenses 29,885. 21,210. 1,627. 6,998.
14 Information technology ~~~~~~~~~~~
15 Royalties ~——

16 Occupancy — 52,322. 42,715 5,764, 3,843.
17 Travel 5,397 4,553. 506. 338.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials~
19 Conferences, conventions, and meetings ~~
20 Interest ~——
21 Payments to affiliates
22 Depreciation, depletion, and amortization ~~ 43,438, 39,508. 5,388, 3,592.
23 Insurance 9,082. 7,400. 1,009. 673.
24  Otherexpenses. ltemize expenses notcovered
above. (Listmiscellaneous expensesinline 24e. Ifline
24e amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedule O.)
a IN-KIND EXPENSES 143,541. 108,563. 34,978.
p MISCELLANEOUS 21,050. 11,906. 788, 8,356.
¢ MAINTENANCE, REPAIRS, & 14,909. 12,802, 1,264, 843.
4 PROGRAM FEES 12,993. 12,585. 408.
e All other expenses 5,286. 4,268, 566, 452.
25 Totalfunctional expenses. Add lines 1 through 24e 1,724,159. 1,309,626. 201,214. 213,319.

26

Joint costs. Complete this line only if the organization
reportedin column (B)jointcosts from acombined
educational campaign and fundraising solicitation.

Check here | if following SOP 98-2 (ASC 958-720)

832010 12-31-18

13540722 795339 20549.000

10

Form 990(2018)

2018.04010 ARTEMIS CENTER FOR ALTERNAT 20549_01



ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 11

| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X eeeeececccssscccccccccccccscccs

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing —— ~ 137,356 1 79,114.
2 Savings and temporary cash investments ~~ ~—— 2
3 Pledges and grants receivable, net ~ 205,720, 3 201,520.
4  Accounts receivable, net ~—— ~~ 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ~ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part |l of Sch L ~~ 6
A 7 Notes and loans receivable, net ~ 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ~ ~—— 14,339 o9 18,673.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ~~~ | 10a 1,581,592.
b Less: accumulated depreciation ~~—~~~ 10b 789,945. 840,135, 10c 791,647.
11  Investments - publicly traded securities —_— 803,447 11 795,802.
12 Investments - other securities. See Part IV, line 11 ~~~~~~~~~~~~~~ 12
13 Investments - program-related. See Part IV, line 11 ~~~~~~~~~~~~~ 13
14 Intangible assets ~—— ~~ 14
15 Other assets. See Part IV, line 11 ~~ ~—— 15
16 Total assets. Add lines 1 through 15 (must equal line 34) sssseesces 2,000,997 16 1,886,756.
17 Accounts payable and accrued eXpenses ~——— e 106,259 17 78,22'7.
18 Grants payable ~—— 18
19 Deferred revenue ~~~ ~~ 19
20 Tax-exempt bond liabilities ~—— 20
21 Escrow or custodial accountliability. Complete Part IV of Schedule D ~~~~ 21
® | 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L ~—— 22
= | 23 secured mortgages 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 related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ~—— 25
26  Total liabilities. Add lines 17 through 25 seeseccccscsccccce 106,259, 26 78,22'7.
Organizations that follow SFAS 117 (ASC 958), check here | X and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets ~——— 1,885,738, 27 1,781,953.
T | 28 Temporarily restricted net assets ~ 9,000, 28 26,576.
g 29 Permanently restricted net assets ~ ——— 29
I Organizationsthatdo notfollow SFAS 117 (ASC958), checkhere |
IS and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ~~~ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ~~~~~~~~ 31
% | 32 Retainedearnings, endowment, accumulated income, or otherfunds ~~~~ 32
Z |33 Total net assets or fund balances ~~~ 1,894,738, 33 1,808,529.
34 Total liabilities and net assets/fund balances eeeeececscccccce 2,000,997 34 1,886,756.

Form 990 (2018)
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ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2018) DOMESTIC VIOLENCE 31-1120194 Page 12

Part XI | Reconciliation of Net Assets

CheckifSchedule O contains aresponse ornotetoanylineinthisPartX| eeeeeeececececececcccccccccccccece

1 Total revenue (must equal Part VI, column (A), line 12) ~ ~—— 1 1,762,118.
2 Total expenses (must equal Part IX, column (A), line 25) ~ 2 1,724,159.
3 Revenue less expenses. Subtract line 2 from line 1 ~ ~—— ~ 3 37,959.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~~~~~~~~~~ 4 1,894,738.
5 Net unrealized gains (losses) on investments —~ ——— 5 -124,168.
6 Donated services and use of facilities e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Investment expenses ~~— 7
8 Prior period adjustments ~—— 8
9 Other changes in net assets or fund balances (explain in Schedule O) ~~~ ~—— 9 O.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) seeeescccccccccccssccccccccssscsssssssscccccccs 10 1,808,529.

Part XllI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X|| eeeeeecececcccccccccccccccccne X

Yes | No
1 Accounting method used to prepare the Form 990: Cash X Accrual 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? 2a X
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:
O Separatebasis Consolidatedbasis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~~~ ~~ 20| X
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 Both consolidated and separate basis
c If"Yes"toline 2aor2b, does the organization have a committee thatassumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
Ifthe organization changed eitherits oversightprocess or selection process during the taxyear, explainin Schedule O.
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
Act and OMB Circular A-133? — 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits seeeeccscccccsse 3b

Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(For 980 or 880-E2) Public Charity Status and Public Support 20 1 8
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

| Part | | 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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital 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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X 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 I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations ~~ | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN ((iciji()es-lc:-yipbi ggzr?;r;iszaltiig iy;g)'usrtggggnain"ggggg,gfﬁg ) Amount-of monfetary (vi) Amou.nt of ot-her
organization above (see instructions)) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule A (Form 990 or 990-E7) 2018 DOMESTIC VIOLENCE 31-1120194 page
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendaryear (or fiscal year beginningin) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership feesreceived. (Do not
include any "unusual grants.") —~ 1, 027, 852. 1, 059, 317. 1, 620, 788. 1, 581, 388. 1, 656, 720. 6, 946, 065.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ———~

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge ~

4 Total. Add lines 1 through 3 ——— 1,027,852.] 1,059,317.] 1,620,788.] 1,581,388.] 1,606,720.] 6,946, 065.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) ~——~—— e
6 Public support. Subtract line 5 from line 4. 6, 946, 065.
Section B. Total Support
Calendaryear (or fiscal year beginningin) | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 AMounts from line 4——————— 1,027,852.] 1,059,317.] 1,620,788. 1,581,388. 1,656,720.] 6,946, 065.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ~ 21,914, 18,932. 13,147. 1,598, 747. 56,338.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on ~

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) ~———— "917. 12,247 105,776.] 117,106.
11 Total support. Add lines 7 through 10 7, 119, 509.
12 Gross receipts from related activities, etc. (see instructions) ~~ 12 |

13 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)
orqanization‘Checkthisboxandstophere © © 00 0 060 0000000000000 000000000000000000000000o0 I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))~~~~~~~~~~~~ 14 97.56 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 ~ ~~ |15 98.60 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |X

b 33 1/3% support test - 2017. 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 |
17a 10% -facts-and-circumstances test - 2018. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organizationmeetsthe "facts-and-circumstances"test. The organization qualifiesasapublicly supported organization ~~~~~~~~ |
18 Private foundation. If the organization did not checkaboxonline 13, 16a, 16b, 17a, or 17b, check this box and see instructionse « « |
Schedule A (Form 990 or 990-EZ) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule A (Form 990 or 990-E7) 2018 DOMESTIC VIOLENCE

31-1120194 page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendaryear (or fiscal year beginningin) | (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and
membership feesreceived. (Do not
include any "unusual grants.") —~

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

3 Gross receipts from activities that
are not an unrelated 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 governmental unit to
the organization without charge ~

6 Total. Add lines 1 through 5 ———

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b —~~—~———~—

8 Public support. (Subtractline 7c from line 6.)

Section B. Total Support

Calendaryear (or fiscal year beginningin) | (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

(f) Total

9 Amounts from line 6 ~~~—~~~~

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

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

c Add lines 10a and 10b ~~—~—~~

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ~~~~—~~~

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

13 Total support. (Addlines 9, 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 box and stop here e eeeeeecececcecccccccccccccccccccccccccscccscscscccsccscccsccose

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ~~~~~~~~~~~ 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 sesecccccccccccccccce 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ~~~~~~~~ 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ~ ~—— 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
morethan 33 1/3%, checkthis boxandstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18is notmore than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ~~~~ |

20 Private foundation. Ifthe organizationdidnotcheckaboxonline14,19a,0r19b,checkthisboxandseeinstructionse o ¢ o ¢ « « «

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule A (Form 990 or 990-E2) 2018 DOMESTIC VIOLENCE 31-1120194 page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
omplete Part V.)

Section A. All Supportlnq Orqanlzatlons

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in part \v| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in part v| how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? |f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in payt /| when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in part v| what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in part \vv| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in part \| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in part v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in part v, %a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in part v, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in part v|. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule A (Form 990 or 990-E7) 2018 DOMESTIC VIOLENCE 31-1120194 pages
| Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail inpart v, 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in part | how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? |f "No,"” describe in payt \| how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If “No.," explain in payt /| how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in payt /| the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b  The organization is the parent of each of its supported organizations. Complete |ine 3 below.

[ The organization supported a governmental entity. Describe in part vv| how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in part v| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in pat v the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in payt v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part v| the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
17

13540722 795339 20549.000 2018.04010 ARTEMIS CENTER FOR ALTERNAT 20549_01



ARTEMIS CENTER FOR ALTERNATIVES TO

Schedule A (Form 990 or 990-E2) 2018 DOMESTIC VIOLENCE 31-1120194 pages
| Part V | Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.)See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO

Schedule A (Form 990 or 990-E7) 2018 DOMESTIC VIOLENCE 31-1120194 pagev
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through6.

0 |IN|oOo|o|dh|Ww

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, t02018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule A (Form 990 or 990-E7) 2018 DOMESTIC VIOLENCE 31-1120194 pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, | Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 18

or 990-PF)

Department of the Treasury
Internal Revenue Service

] Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ARTEMIS CENTER FOR ALTERNATIVES TO
DOMESTIC VIOLENCE 31-1120194

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

Form 990-PF 0  501(c)(3) exempt private foundation

0 4947(a)(1) nonexempt charitable trust treated as a private foundation

0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money o
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

X

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part|l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during te
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering “"N/A" in column (b) instead of the contributor name and address),
I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during te
year, contributions €xclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributionstotaling $5,000 ormore duringtheyear | $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF)(2018)

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ARTEMIS CENTER FOR ALTERNATIVES TO
DOMESTIC VIOLENCE

Employer identification number

31-1120194

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

1

SYNCHRONY FINANCIAL

950 FORRER BLVD

s 79,361.

Person X
Payroll

Noncash

KETTERING, OH 45420

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person
Payroll

N

(Complete

Partllfor
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

Person
Payroll

N

(Complete

Partllfor
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll

Nk

(Complete

Partllfor
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll

Nt

(Complete

Partllfor
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person
Payroll

I\ 3]

(Complete
Partllfor

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

ARTEMIS CENTER FOR ALTERNATIVES TO
DOMESTIC VIOLENCE 31-1120194

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 823453

Name of organization

ARTEMIS CENTER FOR ALTERNATIVES TO

Employer identification number

DOMESTIC VIOLENCE 31-1120194
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@

No. ®) ©_ @

. . FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (See instructions.)

@
No. ®) ©_ @

. . FMV (or estimate) )
from Description of noncash property given . . Date received
Part | (See instructions.)

@
(©
No.

. (®) . FMV (or estimate) (@) )
from Description of noncash property given . . Date received
Part | (See instructions.)

@
(©
No.

. (®) . FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
Part | (See instructions.)

@
(©
No.

. (®) . FMV (or estimate) (d) )
from Description of noncash property given ) . Date received
Part | (See instructions.)

(@
(©)
No.
from D ioti f () h . FMV (or estimate) Dat ) ved
oot escription of noncash property given (See instructions.) ate receive
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ARTEMIS CENTER FOR ALTERNATIVES TO
DOMESTIC VIOLENCE

Employer identification number

31-1120194

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) andthe following line entry. For organizations
completing Partlll, enterthetotal ofexclusivelyreligious, charitable, etc., contributions of $1,000 or less fortheyear. (Enterthisinfo.once.) I $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
IfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 18
(Form 990) | Completeifthe organizationanswered"Yes"onForm990,

PartlV,lineé6,7,8,9,10,11a,11b,11c,11d,11e,11f,12a,0r12b. .
Department of the Treasury . | Attach to Form 990. . ) Open tQ Public
Internal Revenue Service |Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number

DOMESTIC VIOLENCE 31-1120194

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year ~——
Aggregate value of contributions to (during year) ~~~~

Aggregate value of grants from (during year) ~~~~~~
Aggregate value at end of year ~~~~~~~~~~~~~

a AW NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~—~—~~—~—~—~—~—— Yes O 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? eesccesccessssesssesssessscessscssssccsscesss 0 No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part V. line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I Preservation of land for public use (e.g., recreation or education) I Preservation of a historically important land area
I Protection of natural habitat 0 Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End ofthe Tax Year
a Total number of conservation easements ~— ~ | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ~—— 2d
3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization during the tax
year |

Numberofstateswhere property subjecttoconservationeasementislocated |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

13
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii))? —— ~~ ~—— ~ ~~ ~ Yes No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If 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 XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted 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) Revenueincluded on Form 990, Part VIil, line 1 —~ -~ ~—— —— 1 $
(i) Assets included in Form 990, Part X — —_—————— e | $

2 If 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 Revenue included on Form 990, Part VIII, line 1 ~— ~~ ~~ ~ ~—~ 1%
bAssetsin(judedinl:ormggo,Partx @ e 0000000000000 0000000000000 000000 o I$
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

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 XIII.
5 During the year did the organlzatlon solicit or receive donations of art, historical treasures, or other similar assets

! ollection? eeeeecccccce [} Yes (] No
Part IV

ESCFOW and CUStOdIal Arrangements Complete if the organ|zat|on answered "Yes" on 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  Form 990, Part X2 e e e e e e e e e e e e e e e e e e Yes O No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

c Beginning balance ~~~——~————————~ —_—— —_———— | 1c
d Additions during the year ~ —~—— ~—— 1d
e Distributions during the year ~—~ le
f Ending balance ~—— ~ 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~~——~ Yes OO No
b If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X||| eeseesecsccse

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Twoyearsback | (d) Threeyearsback| (e)Fouryearsback

la Beginning of year balance ~~~~~~~
b Contributions ~~~~~~~~~~~~~~
¢ Net investment earnings, gains, and losses
d Grants or scholarships ~~~~~~~~~
e Other expenditures for facilities
and programs ~—~—~~~~~~~~~~~
Administrative expenses ~~~~~~~~
g End of year balance ~~~~~~~~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boarddesignatedorquasi-endowment | %
Permanentendowment | %
¢ Temporarilyrestrictedendowment | %
Thepercentagesonlines2a,2b,and2cshouldequal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

—

0} unrelated organizations ~ ~~~ [3a()
(i) related organizations ~—— 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
. . [ R E
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land —_—— 129,610, 129,610.
b Buildings —_— 9569,316. 519,491. 439,825.
c Leasehold improvements ~~~~~~~~~~ 365,436. 157,949. 207,487.
d Equipment —~ 127,280. 112,505. 14,725.
@ Othereeeecceccccceccccccccce
Total. Add lines 1athrough 1e. (Column (d) mustequal Form 990, Part X, column (B), in€10C)e « « e e e o 0 o s s o o | 791,647.

Schedule D (Form 990) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D (Form 990) 2018 DOMESTIC VIOLENCE 31-1120194 page 3
Part VIl Investments - Other Securities.

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

(1) Financial derivatives

(2) Closely-held equity interests ~~~~~~~~~~~
(3) Other

(A)

(B)

©

(D)

(E)

()

©)

(H)
Total.(Col. (b) mustequal Form 990, Part X, col. (B)line 12.) |
Part VIII| Investments - Program Related.

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

1)
2
3
G)
©)
(6)
)
()]
9

Total.(Col. (b)mustequal Form 990, Part X, col. (B)line 13.) |

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€))
2
®)
4)
(5)
(6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.)cccccccccccccccccccccccccces |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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)
(6)
)
(8
@)
Total. (Column (b) mustequal Form 990, Part X, col.(B)line25.)¢ « « « « |

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organizaton 2 10) 0 acertain 1ax no on nde N 48 (A 40 neck nere ne (ext or tne 1001note Nas peen provide

Schedule D (Form 990) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D (Form 990) 2018 DOMESTIC VIOLENCE 31-1120194 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,637,950.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -124,168.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) 2d

e Add lines 2a through 2d 2e -124,168.
3 Subtract line 2e from line 1 3 1,762,118.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investmentexpenses notincluded on Form 990, PartVIIl, line 7b ~~~~~~~~ 4a

b Other (Describe in Part XIll.) 4b

c Add lines 4a and 4b 4c 0.

ota ines 3 and 4c. (This must equal Form 990, Part |, ine 12.) e e e s s e s s essossoss| 5 1,762,118.

Part XII Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,724,159.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,724,159.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIlIl, line 7b ~~~~~~~~ 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b Ac 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) o e e e e e e o o o o o 0o o o o 5 1,724,159.

| Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE THE EVALUATION OF TAX POSITIONS TAKEN, OR

EXPECTED TO BE TAKEN, IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX

RETURNS, TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT"

OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY. THIS STATEMENT

PROVIDES THAT A TAX BENEFIT FROM AN UNCERTAIN TAX POSITION MAY BE

RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY WHEN IT IS

"MORE-LIKELY-THAN-NOT" THE POSITION WILL BE SUSTAINED UPON EXAMINATION,

INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED

UPON THE TECHNICAL MERITS AND CONSIDERATION OF ALL AVAILABLE INFORMATION.

ONCE THE RECOGNITION THRESHOLD IS MET, THE PORTION OF THE TAX BENEFIT THAT

IS RECORDED REPRESENTS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER

832054 10-29-18 Schedule D (Form 990) 2018
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D (Form 990) 2018 DOMESTIC VIOLENCE 31-1120194 pages
[Part X1l | Supplemental Information (continued)

THAN 50 PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT WITH A TAXING

AUTHORITY. NO SIGNIFICANT UNCERTAIN TAX POSITIONS EXIST AS OF DECEMBER 31,

2017. 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, 2018.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury | Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194
Part | Fundraising Activities. Complete if the organization answered "Yes" on 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 activities. Check all that apply.

a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes OO No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid : ;
(i) Name and address of individual L e (iv) Gross receipts tc() 20r retainer()j by) (vi) Amount paid
i ’ (ii) Activity have custody o : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
Yes | No

Total eeeececcccccccccccccsscccscsccccccccccs |

3 Listall states in which the organization is registered or licensed 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA BREAKFAST 1 | (@ddeol I‘i’ ;;1“’“9*1
col. (c
o (event type) (event type) (total number)
c
[3)
8| 1 Gross receipts ~~~~—~~~~—~~~~ 84,609. 70,383. 8,958, 163,950.
2 Less: Contributions ~~~~~~~~~~ 41,470. 58,383, 8,958, 108,811.
3 Gross income (line 1 minus line 2) e« 43,139. 12,000. 55,139.
4 Cash prizes ~——
5 Noncash prizes ~~~~~~~~~~~~~
3
2
2| 6 Rent/facility costs ~~~~~~~~~~~
]
g 7 Food and beverages ~~~~~~~~~~
=
8 Entertainment
9 Other direct expenses ~~~~~~~~~ 43,874. 10,351. 2,040, 56,265.
10 Direct expense summary. Add lines 4 through 9 in column (d) ~ ~ ~— ~ 1 56,265.
11 Netincome summary. Subtract line 10 from line 3, column (d) eeeeeececcccccccccscccccs | -1,126.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant . (d) Total gaming (add
2 (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
1 Gross revenue eeeececcccccccce
@| 2 Cash prizes —~———
2
Q .
u% 3 Noncash prizes ~~~~~~~~~~~~~
S
% 4 Rent/facility costs ~~—~~—~~~~~~~
5 Other direct expenses esecccccece
O Yes % |3 Yes % |3 Yes %
6 Volunteer labor O No O No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) ~ ~ —~— ~ ]
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) eeecececcccccccccccccss |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

OO Y O No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?~~~~~~~~~

b If "Yes," explain:

832082 10-03-18
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ARTEMIS CENTER FOR ALTERNATIVES TO

Schedule G (Form 990 or 990-E7) 2018 DOMESTIC VIOLENCE 31-1120194 poge3
11 Does the organization conduct gaming activities with nonmembers? O Ys O No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? O v O No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name |
Address |
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? —~—~———— Yes No
b If"Yes," enterthe amountofgamingrevenuereceived by the organization | $ and the amount

ofgaming revenueretained by the third party | $
c If "Yes," enter name and address of the third party:

Name |

Address |

16 Gaming manager information:

Name |

Gaming manager compensation | $

Description of services provided |

I Director/officer OO Employee 0  Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes OO 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 | $
Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OB No 15450047

(Form 990) 20 1 8

J Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury J Attach to Form 990. Open to Public
Internal Revenue Service J Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194
|Part| | Types of Property
CY (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contributionamounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art ~~~~~~~~~~~~~

Art - Historical treasures ~~~~~~~~~
Art - Fractional interests~~~~~~~~~~
Books and publications ~~~~~~~~~~
Clothing and household goods ~~~~~~ X 74,887.FMV
Cars and other vehicles ~~~~~~~~~~
Boats and planes ~~~~~~~~~~~~~
Intellectual property ~~~~~~~~~~~
Securities - Publicly traded ~~~~~~~~
Securities - Closely held stock~~~~~~~
Securities - Partnership, LLC, or

trust interests ~~~~~~~~~~~~~~
Securities - Miscellaneous ~~~~~~~~
Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other~
15 Real estate - Residential ~~~~~~~~~
16 Real estate - Commercial ~~~~~~~~~
17 Real estate - Other
18 Collectibles ~—— ~
19 Food inventory ~~~~~~~~~~~~~~ X 12,882.FMV
20 Drugs and medical supplies ~~~~~~~~
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ~~~~~~~~~~~
24 Archeological artifacts ~~~~~~~~~~

© 00 NOoO O WN PR

=
o

[E=N
[N

=
N

=
w

25 other J ( GALA/PROGRAM X 0 36,799.FMV
26 other J ( MISCELLANEOUS ) X 0 14,970.FMV
27 other J (_CELL PHONES X 0 4,839 [FMV
28 other J ( GIFI" CARDS ) X 0 985 [FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
forwhichthe organization completed Form 8283, Part1V, Donee Acknowledgement~~~~| 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ~ ~—— 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ~—— 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Suppliemental Intformaton 10 Form yYvu or Yyvu-e4L ”j‘b“”’”g”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury | Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service ] Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaﬁon ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIOLENCE 31-1120194

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

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

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

FOR EXAMPLE) THAT WE PROVIDE ALSO. 815 CLIENTS WERE SERVED BY OUR

ADVOCACY PROGRAM IN 2018.

FORM 990, PART I1I, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVED 81 CHILDREN WHO HAD WITNESSED DOMESTIC VIOLENCE AS WELL AS 80 OF

THEIR CAREGIVERS.

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

THE FINANCE COMMITTEE REVIEWED THE FORM 990 ALONG WITH FINANCE DIRECTOR

(LISA ARLT). 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:

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:

THE ORGANIZATION USES EMPLOYMENT COMPARISONS AND UTILIZES A 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:

832211 10-10-18
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Schedule O (Form 990 or990-EZ) (2018) Page 2
Name of the organizaton ~ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number

DOMESTIC VIOLENCE 31-1120194

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST FOR

THE SAME PERIOD AS THE FORM 990 MUST BE MADE AVAILABLE UNDER SECTION 6104.

FORM 990, PART XII, LINE 2C:

OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT - THE BOARD OF DIRECTORS HAS

THE RESPONSIBILITY OF SELECTING THE INDEPENDENT ACCOUNTAMT. THE PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ)(2018)
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Fom 8868 Application for Automatic Extension of Time To File ap
(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709

| File a separate application for each return.
Department of the Treasury . i .
Internal Revenue Service | Go to www.irs.gov/Form8868 for the latestinformation.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visitwww.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) ¢
print ARTEMIS CENTER FOR ALTERNATIVES TO
_ DOMESTIC VIOLENCE 31-1120194
e uteror | Number, street, and room or site no. If a P.O. box, see instructions. Social security number (SSN)
fling your 310 W MONUMENT AVE. 4TH FLOOR
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DAYTON, OH 45402

Enter the Return Code for the return that this application is for (file a separate application for each return) eececssccccccsccce 0 | 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JANE KEIFFER
- Thebooksareinthecareof | 310 W MONUMENT AVE. 4TH FLOOR - DAYTON, OH 45402
TelephoneNo. | 937-461-5091 Fax No. |
= Ifthe organization does nothave an office or place of businessinthe United States, checkthis box ~1
- Ifthisisfora Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis for the whole group, check this_
box | .Ifitisforpartofthe group, checkthisbox | and attach alist with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

1 X calendar year 2018 or

] taxyearbeginning ,and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: I Initial reum I Final return
[0 Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

Cc Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ O.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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