EXTENDED TO AUGUST 15,

990

2012
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2011

Farm Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung
Depantment of the Treasury . benefit trust or private foundatit.)n} ) W
Internal Revenus Service P The organization may have to use a copy of this return fo satisfy state reporting requirements. “iInspestion i
A For the 2011 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
seleeble | ARTEMIS CENTER FOR ALTERNATIVES TO

[ & | DOMESTIC VIQLENCE
[:]?fé%e Doing Business As 31-1120194

Tt Nurmber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 310 W MONUMENT AVENUE 4TH FLOOR 937-461-5081

fendedl City or town, state or country, and ZIP + 4 G Gross receipts $ 1,448,251,
[ lgesiea | DAYTON, OH 45402 Hia) Is this a group return

pendng FE Name and address of principal officer PATTI SCHWARZTRAUBER for affitiates? [ lves No

SAME AS C ABOVE Hib} Are al affilates included? C_yves [ INo

1 Tax-exempt status: (X] 501(c)(3) L 501(c){ yd (Insertno.) L1 4947¢a)1) or [ Tsa7 If "No," attach a list. (see instructions}
J Website: pp WAW, ARTEMTSCENTER . ORG H{c) Group exemption number P>

K Fol

rm of organization; | & Corporation [ ] Trust [ ] Association [ | Other >

[, Year of formation: 1 9 8 4] m State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: LEADING THE COMMUNITY IN ITS
é COMMITMENT TO END DOMESTIC VIOLENCE
g 2 Checkthis box P Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voling members of the governing body (Part Vi, iine 1a) ... 3 15
g 4 Number of indepandent voting members of the governing body (Part Vi, line T} 4 15
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, lina ) e 5 27
g 6 Total number of voluntesrs (estimate if NECESSAMY) oo et eeeeeenenee | O 130
2 7 a Total unrelated business revenue fram Part VI, column (C}L N8 12 e Ta 0.
b Nst urvelated business taxable income from Form 990-T, lne 34 ... v, |10 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine Th) e 1,353,889. 1,204,975,
% 9  Program service revenue (Part VIl ENe 29) e 3,788, 0.
E) 10 Investment incoms (Part VI, column (A}, lines 3, 4, and 7d} ... 34,202, 29,382,
11 Other revenue (Part VIIl, column {4}, fines 5, 6d, 8¢, 9¢, 10c, and 116} . . 32,482, 9,107,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ...... 1,424,361, 1,243.,4 64.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 10,424. 5,291,
14 Benelits paid to or for members (Part (X, column (AL Bined) . 0. 0.
9 15 Salaries, other compensation, employee bengfits (Part IX, calumn (A), tines 5-10) . 1,185, 034. 1,068, 284,
2 | 16a Professional fundraising fees (Part IX, calumn (&), ine 116) ... ..o 0. 0.
:é b Total fundraising expenses (Part 1X, column (D), line 25) I 139,035. S S
W1 17 Other expenses (Part IX, column (&), lines 11a11d, 116246} | ... 238,785, 206,923,
18 Total expenses. Add lines 13-17 {must equal Part IX, cotumn (A), line 25} . ... 1,434,243, 1,280,498,
12 Revenue less expenses. Subtract line 18 fromline 12 ... -9,883. -37, 034.
58 Beginning of Current Year End of Year
8520 Total assets (Part X, 006 16) 1,953,458, 1,881,846,
2D[ 21 Total liabiities (Part X, N6 26) ... 71,645, 72,138,
5::_’ 22 Net assets or fund batances. Subtract line 21 from line 20 1,881,813, 1,809,708,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules aad statements, and to the best of my knowledge and beliel, it is
true, correct, and complete. Declaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PATTI SCHWARZTRAUBER, EXECUTIVE DIRECTCR
Type or print name and 1ilie
Print/Type preparer's name Preparer's signature Haie oex ||| PHN
paid  [FODD R. ROBERTS hengys P00197560
Preparer [Fim'srame ) BRADY, WARE & SCHOENFELD, INC. Firm'sEINyp 35-1476702
Use Only | Firm's address > ONE SOUTH MAIN STREET, SUITE 600
DAYTON, OH 45402-2088 Phoneno. {(937)223-5247
May the IRS discuss this refum with the preparer shown above? (seeinstiuctionsy ...y [X] ves f_l No
132001 012312 LHA For Paperwork Beduction Act Notice, see the separate instructions. Form 990 (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

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

® [f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . ..., »

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

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

Electronic filing -site) . You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to reguest an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[Partl:)] Automatic 3-Month Extension of Time. Only submit originaf {no copies needed).
A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorme tax retums.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print ARTEMIS CENTER FOR ALTERNATIVES TO

‘ DOMESTIC VIOLENCE 31-1120194
2‘52';2;" ?o; Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}
mngyor | 310 W_MONUMENT AVENUE 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 retumn that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 920-T {sec. 401(a) or 408(a) trust) 05 Forim 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

PATTI SCHWARTZTRAUBER
® The books are in the care of > 3 10 W MCNUMENT AVENUE 4TH FLOOR - DAYTON I} OH 4 5 4 0 2

Telephone No.p» 337-461-5091 FAX No. >
® if the organization does not have an office or place of business in the United States, checkthisbox ... | 2 (]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box p D . if it is for part of the group, check this box P [:l and atlach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of fime until
AUGUST 15, 2012 , to file the exempt erganization return for the organization named above. The extension
is for the crganization’s return for:

» calendar year 2011 or
» [ tax year beginning , and ending

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: I:! Initial return D Final return
Change in accounting period

3a [f this application Is for Form 9390-BL, 990-PF, 880-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 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. 3bh| $ 0.
¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2011) DOMESTIC VIOLENCE 31-1120194  page2
Part 1l .| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Parb I ... i v
1  Briefly describe the organization's mission:

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

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

the prior Form 890 08 980-EZT | ook e L Tves 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? ... DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as ineasured by expenses.
Section 501{c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Ccdu; ) (Expenses $ 4 8 ’ 3 4 8 s including grants of § ) (RBVSI‘IUG $ )
FACES ~ A FEDERALLY FUNDED PROJECT, FACES WORKS TO IMPROVE

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

4h  (Code: Y {Expenses $ 159,029, inctudinggants of 3 } (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, ALONG WITH THE YWCA OF DAYTON,
PROVIDES THIS 24 HOUR POINT OF CONTACT FOR VICTIMS, WITH ARTEMIS
CENTER STAFFING THE HOTLINE DURING THE PEAK HOURS OF MONDAY
THROUGH FRIDAY 8:00 AM TO 8:00 PM. WE PROVIDE CRISIS
TNTERVENTION, 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 3,404 CLIENTS VIA HOTLINE IN 2011.

OUTCOMES, 98% OF CALLERS COMPLETED A SAFETY PLAN WITH HOTLINE

4c  (Code: } {Expenses § 573,2109. including grants of } (Revenues )
ADVOCACY - ARTEMIS CENTER IS BASED ON A THECRY 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,

LANDL.ORDS, SCHOOLS, AND OTHER PROVIDERS TO HELP THEM UNDERSTAND

AND PROPERLY RESPOND TO THE VICTIM'S SITUATION. MANY VICTIMS FEEL

ALONE AND HAVE BEEN ISOLATED FRCOM THEIR FAMILIES AND FRIENDS.

OFTEN EMOTIONAL SUPPORT IS ONE OF THE MOST VALUABLE SERVICES WhE

CAN PROVIDE. WE ALSO EDUCATE VICTIMS ON THE COURT PROCESS AND GO

4 Other program services {Desciibe in Schedule O.)
{Expenses $ 292 ) 827. including grants of $ ) {(Revenue $ )

4o Total program service expenses P> 1,073,423,

Form 990 (2011)
0508 42 SEE SCHEDULE O FOR CONTINUATTION(S)



ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 (2011 DOMESTIC VIOLENCE 31-1120194  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
1 7Yes," COMPIBIE SCHBUIB A oot e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | . ..o 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor
public office? /f “Yes," complete SCHEOUIE C, PAIT] ...\ coocccoeorecsecee e seseeees oot 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, Partll e 4 X
5 Is the organization a section 501 (c){4), 501(c)(5), or 501(c)(6) organization lhat recefves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedufe D, Part! { 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 freasures, or other similar assets? ff "Yes,” complete
SCRBAUIE D, Part oottt 8 X
9 Did the organization report an amount in Part X, line 21; 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 v 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if *Yes, * complete Schedule D, Part V. . .............ccowmereriresmersscrcerssssoeerss 10 X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule B, Parts Vi, Vil VIIE |X, or X i :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VL e eeee ettt 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, ling 167 ff "Yes, " complete Schedule D, Part Vit . . SO Bk ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ns total
assets reported in Part X, line 167 Jf "Yes,” complete Schedula D, Part VIl || | e 11¢ 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," complate Schedule D, Part 1K e e | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated 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 o 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xb, XILanG XM oo e 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" fo line 12a, then completing Schedule D, Parts XI, X/, and X/l is optional 12b X
13 Is the organization a school described In section 170(b)(1)(AXi)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ......coo 14a X
b Did the organization have aggregate revenuss 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 LanA IV ettt 14b X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts l and IV s 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, Partl || | e 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, Pt ll |||t 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
cOmplete SCREAUIE G, PArt Ml e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statermnents to thisretumn? ..o 20b
Form 990 (2011)
132003

01-23-12



ARTEMIS CENTER FOR ALTERNATIVES TO

Form 980 (2011 DOMESTIC VIOLENCE 31-1120194 paged
"P'._a;_-t‘_ﬁ_'__-_v. Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 1? If “Yes," complete Schedule |, Parts fand Il .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes, " complefe Schedule I, Parts fand fif . . e X

23 Did the organization answer "Yes® to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustess, key employess, and highest compensated employees? If "Yes," complete
SOREUUIE d oo oo oo oo e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issuad after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "NO", GO IO N8 25 | e e 24a X
b Did the organization invest any proceeds of tax-axempt 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
AN E OO ONTS T oot e At as e st eA s e Rt s st es ettt er bbb 24c
¢ Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during theyear? o 24d
25a Section 501(c}{3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Partl ... 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-E2? If "Yes, " complete

SCREAUIE Ly PAE I oo oo oo oo b s e e 25b X
26  Was aloan to or by a ctirrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlf | ... 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 Bl e 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 Aocurrent 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, trustes, or key employee? if "Yes," complete Schedule L, PartlV 28h 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 .. ... e 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? Jf "Yes,” complete SCREOUIE M ||| 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChETUIE N, PAMET i i eeeeeeeo e ees e b 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets?!f "Yes," complete
SCHEAUIE Ny PAIL I |||\ oooeoeoeoe oo oo oo s st 5 32 X
33  [id the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes,” complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, I, IV, and Vo line T s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}7? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13Y? If "Yes," complete Schedule R, Part V@ 2 s 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabte related organization?
If “Yes," complete Schedule Ry PArEV, € 2 ||| ..ot 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, fines 11 and 1972
Note, All Form 990 filers are required to complete Schedule O i ieveieeiin e | 98 X
Form 990 (2011)
132004

01-23-12



Form

ARTEMIS CENTER FOR ALTERNATIVES TO

990 {2011) DOMESTIC VIOLENCE 31-1120194  page5

[Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in tis Part Vv

£l

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a

3a

4a

5a

B6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PrZE WINMEIST ... ... iioooeieioee oo eieni e ee et e e es e e me e emeeeranshde e bam b sim e s asser e s nsc e et s 2 s esn e r s sn e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal etnployment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, ar a signature or other authority over, a
financiat account In a foreign country (such as a bank account, securities account, or other financial account)?
Jf *Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? ...
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?
H "Yes," to line 5a or 5b, did the organization fille Formm BBBE- T2 e e e e b e e e
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 dedUCtiIE? e et
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

3b

6a X

7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of §75 made partly as a confribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FIB FOMTI B2B2T oo oot e e s ee e e eeeses e ts 272 ee e 81t 8 0 e 7c X
d 1f "Yes," indicate the number of Forms 8282 filed during theyear ... I 7d l EE
e Did the organization receive any funds, directly of indirectly, to pay premiums on a persanal benefit contract? Te 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 inteltectual property, did the organization file Form 8899 as required? _ | 79
h I the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntalning donor advised funds and section 508{a}(3) supporting organizations. Did the supporting e
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during tha year? 8
9 Sponsoring organizations maintalning donor advised funds. g
a Did the organization make any taxable distributions under section 49887 . ..
b Did the organization make a distribution to a donor, donor advisor, orrelated person? ..
10 Section 501(c}{7) organizations. Enter.
a [nitiation feos and capital contributions included onPart VilL line 12 10a
b Gross receipts, included on Form 990, Part Vilt, line 12, for public use of club facilities ... 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from membears O SharetO M IS 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts dus or received fromthemy) s 11b R
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If *Yes," enter tha amount of tax-exempt interest received or accrued during the year _...._.......... l 12b o
13  Section 501{c}{29} qualified nonprofit health insurance issuers. i
a |s the organization licensed to issue qualified health plans in mere thanone state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. w
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | 13b
¢ Enter the amount of reserves onNand | | ... 13¢ |
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
Form 990 (2011)
132005

01-23-12



ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2011) DOMESTIC VIOLENCE 31-1120194  page6
1 V| | Governance, Management, and Disclosure Foreach "Yas" response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response toany questioninthis Part VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of thetaxyear ... ... 1a

if there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority fo an executive committea or similar commitiee, explain in Schedule O.

b Enter the number of voting members includad in line 1a, above, who are independent . .. 1b A T
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other T
officer, director, trustee, orkey @mMplOYEET et 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 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 3] X
6 Did the organization have members Or SIOCKNOIgEIS T ettt et et 5] 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 GOVEINING BOGY? e oot e 7a X
b Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otiter than the governing BOAY? . ... 7b X
8 Did the organization contemporaneously document the meatings held or writien actions undertaken during the year by the following: i
a Thegovemingbody? _ .. . . e . | 80 | X
b Each committee with authority to act on behaEf of the governsng body'? gb | X

9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenug Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? et 10a X
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. B B
12a Did the organization have a written conflict of interest policy? /f “No," gotoline 18 .. .., 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually inlerests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was done | e . 12c | X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? . .. e 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent

persans, comparabllity data, and contemporaneous substantiation of the deliberation and decision? s

a The organization's GEQ, Executive Director, or top management official o l1Bal X

b Cther officers ar key employeas OF e OrGaNiZation et 15h X

i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). |G

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o :
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 amangements? ..., 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 Is required to be filed WOH

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

PATTI SCHWARTZTRAUBER - 937-461-5091
310 W MONUMENT AVENUE 4TH FLOOR, DAYTON, OH 45402
“TIZUTG
01-23-12 Farm 990 (2011)




ARTEMIS CENTER FOR ALTERNATIVES TO
Form 980 (2011) DOMESTIC VIOLENCE 31-1120194  page?
|Part_ Vfl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvit |~ [:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges
1a Compleie this tabile for all persons requirad to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

* |ist all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardiess 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, i any. See instructions for definition of "key employee.”

 List the organization's five current highest compensated employees (other than an officer, director, tristee, or key employee) wha received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations,

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

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

[_] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} {C) {D} {E) F)
Narme and Title Average | oo Josltion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and & directorirustes) from from related other
(describe % the organizations compensation
hours for | = 5 organization (W-2/1059-MISC) fromthe
related |z |8 Z (W-2/1099-MISC) organization
organizations| £ | 3 glE and related
inSchedule | 2 | & . | & [BE| » organizations
o |2|E|s|3|EE|F
(1) BOBBIE GERHART
CHAIR 1.00X X 0. 0. 0.
(2) ELAINE BETTMAN
FIRST VICE CHAIR 1.00iX X 0. 0. 0.
{(3) FRIEDA BRIGNER
SECRETARY/TREASURER 1.00|X X g. 0. 0.
{4) DIANHE MARX
IMMEDIATE PAST CHAIR 1.00§X 0. 0. 0.
(5) HOLLY MCCUTCHEON
BOARD MEMBER 1.00]|X 0. 0. 0.
{6) JUDY ABROMOWITZ
BOARD MEMBER 1.00|X 0. 0. 0.
{7) JOANIE HAVERSTICK
BOARD MEMBER 1.00|X 0. 0. 0.
(8) LASHAWNA COLEMAN
BOARD MEMBER 1.00X 0. 0. 0.
(9) DEB FOX
BOARD MEMBER 1.001X 0. 0. 0.
{10} DR ELIZABETH HARDY
BOARD MEMBER 1.001X 0. 0. 0.
{11) TERESA JONES
BOARD MEMBER 1.001X 0. 0. 0.
(12) JAMES KELLEHER
BOARD MEMBER 1.001|X 0. 0. 0.
{i3) ANA PANER-JOHNSON
BOARD MEMBER 1.00]|X 0. 0. 0.
{14) LORI VAVUL-ROEDIGER, MD
BOBRD MEMBER 1.00|X 0. 0. 0.
{15) STEVE WARGO
BOARD MEMBER 1.00}X 0. 0. 0.
(16) PATTI SCHWARZTRAUBER
EXECUTIVE DIRECTOR 40,00 X 79,842, 0. 7,401,

132007 01-23-12 Form 980 (2011)



ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 (2011) DOMESTIC VIOLENCE 31-1120194 Page8
|§:"':“"t Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A) (B} (C) D} (E} (F})
; Position i
Name and title Average {to not chegk more than ore Reportable Reportablle Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directerftrustee) from from related other
(describe | 5 the organizations compensation
hours for | & = organization {W-2/1099-MISC) from the
related g | & g (W-2/1099-MISC) organization
organizations] £ | £ g |2 and related
in Schedule § g1, z %_% . organizations
O  [E[2|8 |5 (55|
b Sub-total 79,8432, 0.] 7,401.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1g) ) 79,842, 0. 7,401,
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee an e e
line 1a? If “Yes," complete Schedule J for stich individual 3 X

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complele Schedule J for such individual | ...
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services Lt
rendered to the organization? If "Yes," complete Schedule Jfor sSUCh person . ...............oiiiiiiiiiiiiieiiiieeieeeeeeeee. | D

Section B. Independent Contractors

1 Complete this table for your five highest compansated 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}
Nams and business address

NONE

{8)

Description of services

{c)
Compensation

2 Total number of independent contractors {including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

0

£32000 0§-23-12

Form 990 (2011)



ARTEMIS CENTER FOR ALTERNATIVES TO

Farm 990 {201 1) DOMESTIC VIOLENCE 31-1120194  Page9
: 1] Statement of Revenue
: SR (A) (B) a [D)
Total revenue Refated or exclggggi#?om
exempt function tax under
revenue sections 512,

513, or 514

434'2 a Federated campaigns . ... 1a
33| b Membershipdues ... ... 1b
gg ¢ Fundraisingevents . ....... l1¢c 99,248, :_:-_- :
55 d Related organizations .. 1d i
g(% e Government grants (contributions) 1e 689,459,
.g pu £ Al other contributions, gifts, grants, and o
Eg similar amounts not included above 1] 253,355,
'g-g g Noncash contributions included in lines 1a-1f: $ 6 r 440,
on h Total. Addlinesda-1f . .. ..o »
Business Code] 1 T
et 2a
E g ¢
o 3 d
B f All other program service revenue ...,
g Total. Add iNes 2a-2f ... |
3  Investment income (including dividends, interest, and
other similar amounts) ... 4 12,163, 12,163.
4  Income from investment of tax-exempt bond proceads P
5 Royalties ... e P
{i} Real (i} Personal
6 a Grossrents ... 1,176.
b Less: rental expenses .
¢ Rental income or (loss) ... 1,176.
d Net rentat income or (loss) OO
7 a Gross amount from sales of | {i) Securities (ii) Other
assets other than inventory 194701,
b Less: cost or other basis
and sales expenses ., 177482.
¢ Gainorfloss) ... 17 : 219.
d Netgainor loss} ...
g 8 a Gross income from fundraising events (not
£ including $ 99,228, of
E contributions reported online 1c). See
5 Pat iV, line18 e
g b Less:directexpenses .
¢ Netincome or (loss) frem fundraising events
9 a Gross income from gaming activities. Sea
Part IV, line 19
b Less:directexpenses . ...
¢ Netincome or (loss} from gaming activities
10 a Gross safes of inventory, less returns
and allowances .. .. ................o.
b less:costofgoodssold ...
¢ Nat income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Gode| i i SR
11 a MISCELLANEOUS 300099 17,035, 17,035,
b
c
d Altotherrevenus . ...
e Total. Addlines 1a-1td . ... > 17,035. e
12 Total revenue. See instruglions. » 1243464, 0. 0. 38,489,
LN Form 990 (2011)
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ARTEMIS CENTER FOR ALTERNATIVES TO

DOMESTIC VIOLENCE

31-1120194 page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all calumns. Afl other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

[ ]

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

Do niot include amounts reported on fines 6, Total exr:)yenses Prograﬁjservice Managég}ent and E"-’unc(iga)ising
7h, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance o governments and SR Sl
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 5,291. 5,281.
3 Grants and ofher assistance to governments, :
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 87,243, 64,484. 15,173, 7,586.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4358(cH3)(B)
7 Othersalariesandwages ... 775 ' 328. 688 ' 279. 19 ' 976 . 76 A 073.
g Pension plan accruals and contributions gnetude
section 401(k) and section 403{b) employer contributions) | 1 I 9 2 I— . 1 1 6 7 3 . 8 7 . 1 6 1 .
9  Other employee benefits ... 138,690. 117,654. 3,021. 18,015,
10 Payroll V%8S 65,102, 57,478, 1,648, 5,976,
11 Fees for services (non-employeas):
a Management | ...
T OO 100. 100,
L 14,865, 9,049. 861. 4,955,
d Lobbying |
e Professional fundraising services. See Part 1, line 17
f Investment managementfees .. ...
@ OO oo 25,476. 17,897, 1,254. 6,285,
12  Advertising and promotion ...
13 Office @XPeNSeS s 19,929. 8,170- 3,589- 8,170-
14 Informationtechnology o
15 Royalties .
16 Cocupancy 41,785, 37,296. 1,035, 3,454,
A7 TRRYEY e, 6,361. 3,113. 2,631, 617.
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 amertization 41,197, 30,450, 7,165, 3,582,
23 INSUMANCe e 12,502,
24  Other expenses. ltemize expenses not coverad S
above. {List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A) : ; S L RS :
amaunt, list ing 24¢ expenses on Schedule 0.} .. e IR Bt e T i
a MAINTENANCE & REPAIRS 34,123, 16,855, 15,661, 1,607,
» MISCELLANEOUS 5,958. 3,894. 845, 1,219,
¢ LICENSE FEES 4,627, 2,499, 1,880, 248,
d
e Al other expenses
25  Total lunctional expenses. Add lines 1 through 24e 1,280,498.] 1,073,423. 68,040. 139,035,
26 Joint costs. Complete this line only if the organization
reported in columa {B) joint costs from a combined
educational campaign aad fundraising soliitation.
Check here - D if following SOP 98-2 (ASC 958-720)

132010 0t-23-12

Form 990 (2011)



ARTEMIS CENTER FOR ALTERNATIVES TO
Form 990 (2011) DOMESTIC VIOLENCE 31-1120194 page1d
[ Part X [Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-noninterestbeanng ... oo 235,225 1 252,861,
2 Savings and temporary cashinvestments | 2
3 Pledges and grants receivabe, net 122,832.] 3 82,096,
4 AcCOUNtS receiVable, M8t e 38,334.] 4 37,262,
§ Receivables from current and former officers, directors, trustees, key P B B

employess, and highest compensated employees. Complete Part Il

of SchedulB L | .
6 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 instructions) ... 6
g 7 Notes and loans receivable, net 7
& 8 Inventoriesforsaleocruse ... 8
9 Prepaid expenses and deferred charges 10,803.] 9
i0a Land, buildings, and equipment: cost or other : S :
basis. Complete Part Vl of ScheduleD . | 10a 1,483,380, i o e
b Less: accumulated depreciation ... 10b 606,964, 917,622.]10¢c 876,426.
11 Investments - publicly traded securities .. 628,642.] 1 622,953,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated, See Part IV, line 1t ... 13
14 INEa0gIbIe BSBYS e 14
15  Other assets. See Part IV, fine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,953,458.] 16 1,881,846,
17  Accounts payable and accrued eXpenses e 71,645.] 17 72,138.
18 GrantS PAYBLIE | .o oo
19 Deferred revenus
20 Tax-exempt bond liabilities
@ (21 Escrowor custodial account liability. Complete Part IV of Schedule D |
g 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part 1
|

of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liahilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complste Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P |:| and complete

lines 27 through 29, and lines 33 and 34. : ey : S
27 Unrestrioted NEtASSEtS | .o 1,708,269} 27 1,694,014,
28 Temporarily restricted net assets 173,544, 23 115,694,
29 Permanently restricted net assets
Organizations that do not foliow SFAS 117, check here P E_—j anci
complete lines 30 through 34.
30 Capital stock or trust principal, orcurent funds .
31 Paid-in or capital surplus, or land, building, or equipment fund

71,0685.12

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33  Totatnet assets or fUNd BaIANCES e, 1,881,813.] a2 1;809;708-

34 Tota!liabilities and net assets/fund balances ... 1,953,458.] aa 1 + 881,846,
Form 980 (2011)
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ARTEMIS CENTER FOR ALTERNATIVES TO

Form 990 (2011} DOMESTIC VIOLENCE 31-1120194 page12
1:X1| Reconciliation of Net Assets

Check if Schedule O contains a responseto anyquestioninthisPart Xt ...

1 Total revenue (must equal Part VIH, column (), INe 12) e e i 1,243, 464.
2 Total expenses (must equal Part X, column (&), N 25) e 2 1,280,459 8.
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 -37,034.,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A} ... 4 1,8 81,813,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -35,071,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equa! Part X, line 33, column (B} 6 1,809,708,

{ Part Xill Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ..o

1  Accounting method used to prepare the Form 990: D Cash Accrual [::] Other
If the organization changed its method of acceunting from a prior year or checked "Other,” explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? | i,
¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? ...
if the organization changed sither its oversight process or selection process during the tax year, explain in Schedu{e O
d If "Yes" to tina 2a or 2b, check a box below to indicate whether the financial statements for the year were issied on a
separate basis, consolidated basis, or both:
X1 Separate basis [ consolidated basis [ Both consolidated and sepatate basis
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

ACtaNd OMB CIrGUIAr AT3B? | oo ies oo 3al 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 takento undergosuchaudits. ... 3p | X
Form 990 (2011)
132012

01-23-12



SCHEDULE A OMB No. 1645-0047

{Form 990 or 990-EZ)

Dapartment of the Treasury 4947(a){ 1) nonexempt charitable trust.
Intsmal Revenua Service P Attach to Form 990 or Form 920-EZ. P See separate instructions.

Public Charity Status and Public Support

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

Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO

DOMESTIC VIQLENCE 31-1120194

[Part! ] Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

£

[+] W -

0 B0 O

10
11

]

el ]

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

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

A hospital or a cooperative hospital service organization described in section 17¢{b){ 1}{A}iii).

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

section 170{b){ 1{A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b){ 1{A)(v).
An organization that normalily 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 Ii.)
A community trust described in section 170(b}{ 1){A){vi). (Complete Part 1.}
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unselated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part IIL)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 502{(a)(2). See section 508{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ] Type | bl Type li ] Type it - Functionally integrated d (] Type It - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 502(a)(2).

H If the organization received a wiitten determination from the IRS that it s a Type |, Type H, or Type Il
SUPPOIING OIGANIZALION, CNEGKTNIS BOK ||| oo oottt L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the f{ollowing persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {Il) and ({i§) below, Yes | No
the govering body of the supported organization? s 11gii)
{ii} A family member of a person described In (i @boVe? | e, 11g(it)
{ili} A 35% controlled entity of a person described in {j) or (i} above? 11gfiii)
h Provide the following inforrmation about the supported organization(s).
{7} Hame of supported (I EIN (iii)Typ?.of Iv) s the organization {v) Did you notify the | ar%?n‘ﬁ) m% ol (vii) Amount of
organization ( desc(r)igltingﬁ Ili?lgs {-g [N col (iplisted in your| organization in col. (i)gurganized nShe support
abave o IRC seetion governing document?} (i) of your support? Us?
(see Instructions)) Yes No Yes No Yes No
Total . g o L TR N B R : B . X A
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2011

Form 890 or 890-EZ.

132021
01-24-12



ARTEMIS CENTER FOR ALTERNATIVES TO
smambAwmmgmnr%mﬁazn1DOMESTIC VICLENCE

31-1120134 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{p}(1){A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part fll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its hehalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 |
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 onfine 11,

column (f}

Public support. Subtact line § from fine 4.

{a) 2007

(b) 2008

{c} 2009

{d) 2010

(e} 2011

{f) Total

1,365,627,

1,302,191,

1,338,202,

1,353,889,

1,204,875,

6,564,884,

1,338,202,

1,353,889,

1,204,975,

6,564,884,

1,302,191,

6,564,884,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts frombined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether ornot the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
Total support. Add fines 7 through 10

Gross receipts from related activities, etc. (see mstructlcms)

organization, check this box and stop here

{a} 2007

(b} 2008

{c) 2009

(d} 2010

(e} 2011

{f) Total

1,365,627,

1,302,151,

1,338,202,

1,353,889,

1,204,975,

6,564,884,

55,830,

-6,584.

-33,808.

15,503.

13,339,

44,280.

2532.

26,167.

575.

995.

7,310,

_17,035.

6,635 331,

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

52]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {ling 6, column (f) divided by line 11, column ()

15 Public support percentage from 2010 Scheduls A, Part il ine 14
16a 33 1/3% support test - 2011. If the organization did not check !he box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubficly supported organization

14

98.94 ¢

15

99,03 o

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 184, 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 - 201 1. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

132

022

01-24-12

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-E4) 2011 Page 38
] Part III_'] Suppor Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) J» {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)

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

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

iness under section 513

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

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

6 Total. Add lines 1 throughd ...

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 156 of the
amount on ting 13 for theyear

¢ Add lines 7a and 7b

8 Public support (suiactine ¢ fiom Be 6
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a} 2007 {b) 2008 (c) 2009 {c) 2010 (e) 2011 {f) Total
9 Amounts fremline6 .
10a Gross income from interest,
dividends, payments received on

securities toans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carmiedon ..

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

13 Total support (add fines ¢, 10c, 11, and 12}

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

check this box and stophere __...................... e e » [ 1
Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (line 8, column {f) divided by line 13, column {f}} ... 15 %
16 Public support percentage from 2010 Schedule A, Part . line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2041 {line 10c¢, column {f) divided by line 13, column ()} . ... 17 Y
18 Investment income percentage from 20410 Schedule A, Partlll, line 17 i, 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | 3
b 33 1/3% support tests - 2010. If the organization did not check a box ortline 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » ]j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insindctions ................... » [

132023 01-24-12 Schedule A {Form 920 or 830-EZ) 2011



SCHEDULE D Supplemental Financial Statements e
(Form 990} P Complete if the organization answered "Yes," to Form 990, 201 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b. - Open to Public
Ineael Rovenus ervice. P Attach to Form 990, > See separate instructions. o Inspection -
Name of the organizaton ARTEMIS CENTER FOR ALTERNATIVES TO Empiloyer identification number
DOMESTIC VIQLENCE 31-1120194

]Pa’rt._l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

bW N -

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

Total number atend of year
Aggregate contributions to {duringyear} ...
Aggregate grants from (during year)

Aggregate value atend of year ...
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 exclusivelegal cordrol? | ... I:] Yes [:] No
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 purposs conferring

impermissible prvate BenefitT oo e D Yes I::] No

[ Part:ll | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

o o0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [ preservation of an historically important land area
[__I Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Z57) Held at the End of the Tax Year
Total number Of CONSaIVAtION BaS BB S e 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included infa) ... 2c
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
tisted in the National BegISter .. ... 2d
Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS T s [ Yes I no
Staff and volunteer hours devoted to monitaring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B)()

NG SEOHON FTOMYANBIINT ... [Jves [ino
In Part X[V, describe how the arganization reports conservation easements in its revenue and expense statement, and balance shaet, and
include, if applicable, the text of the footnote 1o the arganization's financial statements that describes the organization's accounting for

conservation easements.

1 Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

if the arganization slected, 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 XIV,
the text of the footnote to its financial statements that describes these items.

If the organization slected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and halance sheet works of art, historical
treasures, or other similar assets he'd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

) Revenues included in Form 980, Part VIIi, line 1

(i) Assets included in Form 990, Part X

2 Ifthe 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 (ASG 958) relating to thess items:
a Revenues included in Form 980, Part VIIL Tine T . s |
b Assetsincluded in Form 890, Part X e s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute D (Form 990) 2011
132051



ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D (Form 990) 2011 DOMESTIC VIQOLENCE 31-1120194 page2
| Part 1If | 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 D Public exhibition d l:l L oan or exchange programs
b [:] Schotarly research e [3 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? __...ooooenpiin o |:] Yes I::l No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

ta |s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X7 [ ves D No

b If "Yes," explain the arrangement in Part XIV and complete the foltowing table:

Amount

BOINNING DAIANCE |||, . oo otoos et e re e s cssoR SR s b

AGIONS GUING M8 VBT | it s o

Distributions during the year

ENGING DAIANGE ||| i ems e ne st e
2a Did the organization include an amount on Form 990, Part X, line 212

b_If "Yes," explain the arrangement in Part XiV.
]?’art V.| Endowment Funds. Complets if the arganization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year [b) Pricr year {c) Two years hack | {c) Three years back [ (e) Four years back

- 0 Q0

1a Beginning of year balance
Contributions
Net investment eammgs gams and Iosses
Grants or schelarships ..
Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment P Y%
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ = N - R~

by: Yes | No
(I} UNEEIAIEd OTGANIZANONS oo ee oo st e e e e e e e 3all)
(1) Telated OTOAMIZAONS e oo ook ety e ne et e eet et e e e e e Ja(ii)

b i "Yes" to 3ali}, are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Desciiption of property {a) Cost or ather {b) Cost or other {c) Accumulated (d) Book value
basis {investment} basis (other) deprematlon

18 LANG e 129,610. = 129,610.
b BUIINGS | ..ooooooooooooeooeoeoeee 959,316, 350 662- 608,654,
¢ Leasehold improvements ... 216,057, 87,839. 128,218.
d Equipment | 178,407, 168,463, 9,944,

@ Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C)) oo » 876,426,
Schedule D (Form 990} 2011

132052
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ARTEMIS CENTER FOR ALTERNATIVES TO

Schedule D (Form 920) 2011 DOMESTIC VIOLENCE

31-1120194 page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security) (b) Book valus

(e} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . ...

{2) Closelyheld equity interests

{3) Other

(A

B

[\8)

(0)

3]

(]

&)

(H)

]

Total. (Col (b) must equal Form 990, Part X, col {B} line 12.) -

{ Part Vlil] investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment typa {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

&)

2

3)

(4)

{5)

{6)

{7)

@

)]

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) ling 13.) =

[Part IX| Other Assets. See Form 990, Part X, line 15.

...... {a) Description

tb) Book value

()

2

@)

“)

{5)

{8)

{7}

8)

)

(1)

Total, (Column (b} must equal Form 990, Part X, col {BIIINe 15.) oot | -

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability

{b) Book value

(1) Federal income taxes

2

)

@

()

&

N

G

(9)

{10

(i1

Total. (Column (B) must equal Form 990, Part X, col (B} line 25.} ... >
‘ELEG T Foomoe. M1 Pa ¥, Provine e Xt of e 5 ZM7a AT
2, FIN 48 (ASC 740).

53
01-23-12
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ARTEMIS CENTER FOR ALTERNATIVES TO

Schedule D {Form 990) 2011 DOMESTIC VIOLENCE 31-1120194 page4d
TPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Farm 990, Part VIIl, column (A), ine 12) e, 1 1,243,464,
2 Total expenses (Form 890, Part IX, column (&), he 25) e 2 1,280,498.
3 Excess or (deficit) for the year. Subtract line 2 fromiine ¥ .. 3 -37,034.
4 Net unrealized gains (losses) oninvestments | e 4 -35,071.
5 Donated services and use Of faCHIES e e 5
6 INVESEMBIE BXDBNSES | oot et en et e es et e e 6
7 Prior period adiUSMBNts e b e 7
8 Other(Describe in PartXIV) et e e e 8
9 Total adjustments (net). Add fines 4throUGN 8 ... e 9 -35,071.
10 Excess or {deficif) for the year per audited financial statements. Combinalines 3and 9 _ 10 -72, 105.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements 'With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,208,393,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: i
a Netunrealized gainsoninvestments . e
b Donated services and Use Of faGililies | e
¢ Recoveries of prioryear grants ..
d Other (Describe N Part XIV) e
€ AAATNGS 2AINIOUGN 20 || oo e -35,071.
B SUbtACHING 28 oM NG b et g | 1,243,464.
4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VHll, fine7b . . ... 4a
b Other (Describein Part XIV.) | s 4b :
G AAGINGS 40N AD oo e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf line 12) .. 5 1,243,464,
| Part XM Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 1,280,498,
2 Amounts included on jing 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciities e 2a
b Prior yearadjustments | ... 2b
C OhBIIOSSOS | ..o et et 2¢
d Other (Describein Part XIV.Y ... 2d
@ AGGHNOS 20 UIMOUGN 2 oo oo s 0.
3 SUBGOLHNS 26 fTOMBNE T ||| . Lot 1,280,498,
4  Amounts Included on Form 990, Part 1X, line 25, but not ontine 1:
a Investment expenses not included on Form 990, Part Vil line 7b . ... 4a
b Other{Describein Part XIV) e 4h
C AQBINES A ANGAD oo oo oo e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parth, fine 18.) ... 5 1,280,498,

| Part “XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9: Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2: Pait XI, line 8; Part Xll, lines 2d and 4b; and Part XIlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ACCOUNTING FOR UNCERTAINTY IN INCOME TAX - THE

ORGANIZATION HAS ADOPTED ACCOUNTING RULES THAT PRESCRIBE WHEN TO

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

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

THESE RULES REQUIRE MANAGEMENT TO EVALUATE THE LIKELIHOOD THAT, UPON

EXAMINATION BY RELEVANT TAXING JURISDICTIONS, THOSE INCOME TAX POSITIONS

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

RECOGNIZES THE MAXIMUM BENEFIT OF EACH

Schedule D (Forim 990) 2011

132054
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ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule D {Form 990) 2011 DOMESTIC VIOLENCE 31-1120194 pages

Part XIV| Supplemental Information ontinued)

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

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

ARE NOT RECOGNIZED, A LIABILITY WOULD BE RECOGNIZED FOR THE UNRECQGNIZED

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

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

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

REVIEW, MANAGEMENT DOES NOT BELIEVE THE ORGANIZATION HAS TAKEN ANY

MATERIAL UNCERTAIN TAX POSITIONS, INCLUDING ANY POSITION THAT WOULD PLACE

THE ORGANIZATION'S EXEMPT STATUS IN JEOPARDY AS OF DECEMBER 31, 2011 AND

2010. THE FEDERAL AND STATE INCOME TAX RETURNS OF THE ORGANIZATION FOR

2008, 2009, AND 2010 ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEIR FILING DATE.

Schedule D (Form 990} 2011
132058
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SCHEDULE G Supplemental Information Regarding OMB No. 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Publie
Depariment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, fine 6a. o P-‘?“-.t‘-i":'.- Fublie -
P Attach to Form 990 or Form 990-EZ. > See separate instructions. mspection -
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number
DOMESTIC VIQLENCE 31-1120194
Fundraising Activities. Complete if the arganization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
a [:] Mail solicitations e |:| Solicitation of non-government grants
b 1:| Internet and email solicitations f D Solicitation of government grants
o] {:] Phone solicitations g D Special fundraising events

a U] In-person solicitations
2 a Did the organization have & written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connaction with professional fundraising services? [ ves I:] No
b If "Yes," list the ten highest paid individuals or entities {fundraisers} purstant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid :
{i) Name and address of individual . i ois, {iv} Gross receipts u() zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity orconmoial | from activit fundraiser | to (or refained by)
’ conlibutons? Y listed in col. (1) organization
Yes | No
TOAl et ie s s s emee it eset s rs e emsenesennea >
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



ARTEMIS CENTER FOR ALTERNATIVES TO
Schedule G (Form 990 or 990-62) 2011 DOMESTIC VIOLENCE

31-1120194 page2

|Part1l]

Fundraising Events. Complste if the organization answered "Yas" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross recelpts greater tian $5,000.

b If "Yes," explain:

(a) Event #1 {b) Event #2 (c) Cther events {d) Total events
AWARENESS {add col. (a} threizgh
GALA WALK 1 col. ()
© {event type) {event type} {total number) ’
3
c
<
é 1 Grossreceipts 96,612. 12,472. 8,345. 117,429-
2 Less: Charitable contributions ... ... 89,449. 8,367- 1,412, 99r228°
3 Gross income (line 1 minus line 2} ... 7,163, 4,105. 6,933, 18,201.
4 Cashprizes | . ...
w |6 Noncashprizes ..
a
$
L%- 6 Rentffaciitycosts
3]
g 7 Foodandbeverages .. .. ...
8 Entertainment
9 Otherdirectexpenses 21,997, 1,361, 3,947, 27,305.
10 Direct expense summary. Add lines 4 through @ Incolumn {d) e | 27,305 3
11 _Netincoms summary. Combine line 3, column (), and ine 10, .oeerersininnineiinn > -9,104.
} E_art_]_li_ l Giaming. Complste if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form $80-E2, line 6a.
. (b} Pull tabs/instant . {d) Total gaming {add
[ . . .
2 (a} Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. (c))
5
T
1 Grossrevenue ..............coceecviieananiens
wl2 Cashprizes ..
&
©
@13 Noncashprizes | . ... ...
a
E 4 Rent/faciitycosts ...
fa
5 Otherdirectexpenses ..........................
[_]Yes % [L_J Yes % || ves %
6 Volunteerlabor . [ No [ JNo [ Ino
7 Direct expense summary. Add lines 2 through S i column () e » i )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ..., L Ives | _Ino
b If "No,"” explain:
10a Waere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I:l Yes [_INo

132082 01-23-12
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ARTEMIS CENTER FOR ALTERNATIVES TO

Schedula G (Form 990 or 990EZ) 2011 DOMESTIC VIOLENCE 31-1120194 pages
11 Does the organization operate gaming activities With NONMEmMDEIS? e e [ Ives L _INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity formed
to administer charitable gaming? ... ... f_—__l Yes E:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's FACHY | ... i oot ee st aee ettt n s £tk 13a %
b AN OUESIAR FAGHIY | . i ii s tia oo es e ee oo e e oo e oo ta e sd e ettt een iRt 13b %
14 Enter the name and address of the person who prepares tha organization's gaming/special events books and records:
Name
Address »
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? [ ves E:l No

b If "Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenue retained by the third party - $ .
¢ If "Yes,” enter name and address of the third party:

and the amount

Name

Address P

16 Gaming manager information:

Name »

Gaming manager compensation - $

Description of services provided P

[ pirector/officer i:l Employee [ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions fromn the gaming proceeds to
retain the state gaming IEeNSE? oo [Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

IPSﬁ-lVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and {v}, and Part lIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information {see instructions).

32083 01-23-12 Schedule G {Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{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, o 0pean to Public
Departiment of (he Treasury P Attach to Form 990 or 990-EZ, i Imspection’” T
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer Identification humber
DOMESTIC VIOLENCE 31-1120194

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

ADVOCATES., OF THOSE, 99% AGREED THEY WQULD UTILIZE THE PLAN IF

FEELING UNSAFE.

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

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

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

FOR EXAMPLE) THAT WE PROVIDE ALSO. 204 CLIENTS WERE SERVED IN 2011.

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

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

SUPPOSED TO BE SAFE PLACES AND PEQOPLE., THE CONFUSION AND TRAUMA OF

GROWING UP IN A VIQOLENT HOUSEHOLD WHERE THE VIOLENCE IS PERPETRATED BY

THE VERY PERSON WHO IS SUPPOSED TO PROTECT YQOU, CAN HAVE PROFQUND

EFFECTS UPON A CHILD. ARTEMIS CENTER SERVES THE YQUNGEST VICTIMS OF

DOMESTIC VIOLENCE THROUGH INDIVIDUAL THERAPY. A VARIETY OF TECHNIQUES

ARE USED TO HELP CHILDREN OVERCOME THE EFFECTS OF WITNESSING DOMESTIC

VIOLENCE. WITHOUT SUCH TREATMENT, IT IS LIKELY THAT CHILDREN WILL

EXPERIENCE SYMPTOMS SUCH AS DEPRESSION, LEARNING DIFFICULTIES,

BEHAVIQRAL PROBLEMS, SUBSTANCE ABUSE, AND VIQOLENT RELATIONSHIPS IN

ADULTHOOD., TREATMENT CAN INTERRUPT THE CYCLE OF VIOLENCE THAT MAY

PLAGUE FAMILIES FOR GENERATIONS. IN 2011, ARTEMIS CENTER SERVED 204

CHILDREN WHO HAD WITNESSED DOMESTIC VIOLENCE AND 179 CAREGIVERS.

EXPENSES § 100,389. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 890-EZ) (2011)
32211
61-23-12




Schedule O {Form 990 or 990-E7) (2011}

Page 2

Mame of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer identification number

DOMESTIC VIOLENCE 31-1120194

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

SCENES TO STRENGTHEN THE COMMUNITY RESPONSE TQO DOMESTIC VIOLENCE. IN

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

FVC DIRECTOR HAS TAKEN THE LEAD IN ESTABLISHING GUIDELINES AND

PROTOCOLS FOR REPORTING, INVESTIGATING, AND PROSECUTING DOMESTIC

VIOLENCE CASES. THE MONTGOMERY COUNTY DOMESTIC VIOLENCE HOMICIDE

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

THE COMMUNITY CAN LEARN FROM THESE TRAGEDIES. THERE ARE SEVERAL OTHER

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

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

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

EXPENSES § 45,381. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

VOLUNTEER SERVICES: VQLUNTEERING AT ARTEMIS CENTER CAN TAKE VARIQUS

FORMS; ASSISTING WITH SPECIAL EVENTS, HELPING WITH BUILDING

MATNTENANCE, SORTING PANTRY SUPPLIES, PERFORMING OFFICE TASKS, AND

SERVING ON THE BOARD OF DIRECTORS OR COMMITTEES ARE SOME EXAMPLES.

VOLUNTEERS SUPPORT THE WORK OF THE CENTER BY PROVIDING SERVICE FREE OF

CHARGE. IN 2011 130 PEQOPLE PROVIDED 1,258 HOURS OF SERVICE TO ARTEMIS

CENTER.

EXPENSES $ 17,729, INCLUDING GRANTS OF § 0. REVENUE § 0.

CHILDREN SERVICES COLLABORATIVE PROJECT: ARTEMIS CENTER WAS ONE OF THE

FIRST DOMESTIC VIQLENCE AGENCIES IN THE COUNTRY TO LOCATE AN ADVOCATE

IN THE LOCAL CHILD WELFARE QFFICE, APPROXIMATELY 15 YEARS AGO. THIS

PROJECT HAS BEEN HIGHLY SUCCESSFUL AND HAS BEEN REPLICATED BY OTHER

AGENCIES ACROCSS THE NATION., THIS ADVQCATE WORKS CLOSELY WITH

CASEWORKERS ON CASES INVOLVING BOTH DOMESTIC VIOLENCE AND CHILD ABUSE

o1 2342 Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) _ Page 2
Name of the organization ARTEMIS CENTER FOR ALTERNATIVES TO Employer Identification number
DOMESTIC VIOLENCE 31-1120194

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

FAMILY TOGETHER AS MUCH AS POSSIBLE, AVOIDING FOSTER PLACEMENT WHENEVER

IT IS SAFE TO DO S0, THIS ADVOCATE ALSO PROVIDES TRAINING FOR CHILDREN

SERVICES STAFF AND FACILITATES AN EDUCATION GROUP FOR MOTHERS INVOLVED

WITH THE CHILD PROTECTION AGENCY. 228 CLIENTS WERE SERVED IN 2011.

EXPENSES § 63,678, INCLUDING GRANTS OF § 0. REVENUE § 0.

JOB CENTER OQUTREACH ADVOCATE: THIS PROGRAM WAS DESIGNED TO HELP

VICTIMS WHO ARE ISOLATED AND CONTROLLED BY THEIR PARTNERS ESTABLISH

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

PERMITTED TQ VISIT A SOCIAL SERVICE AGENCY, BUT SHE CAN GET AWAY TO

SIGN Up FOR TANF (WELFARE) BENEFITS. WHILE AT THE OFFICE, SHE CAN

ACCESS ARTEMIS CENTER SERVICES SAFELY. HAVING AN ADVOCATE ON SITE ALSO

IMPROVES REFERRALS FROM JOB AND FAMILY SERVICES. THIS ADVOCATE TRAINS

JOB CENTER STAFF TO IDENTIFY DOMESTIC VIOLENCE AND HOW TO PROPERLY AND

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

OBTAINING WAIVERS FROM WORK REQUIREMENTS IN ORDER TO ATTEND COURT

HEARINGS. LIKE OTHER ARTEMIS CENTER ADVOCATES, THIS INDIVIDUAL

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

ASSISTANCE WITH COURT PROCEEDINGS. 142 CLIENTS WERE SERVED IN 2011.

EXPENSES § 65,650, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

FORM 990 ALONG WITH EXECUTIVE DIRECTOR AND FINANCE DIRECTOR (PATTI

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

EMAILED TQ ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: MANAGEMENT HAS GENERAL KNOWLEDGE
e Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization ARTEMLS CENTER FOR ALTERNATIVES TO Employer identification number

DOMESTIC VIOLENCE 31-1120194

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: THE DOCUMENTS OF THE ORGANIZATION

ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS -35,071.

FORM 980, PART XII, LINE 2C

OVERSIGHT OF FINANCIAL STATEMENT AUDIT

THE BOARD OF DIRECTORS HAVE THE RESPONSIBILITY OF SELECTING THE

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

=

R Schedule O {Form 990 or 990-EZ) (2011)
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IRS e-file Signature Authorization OM8 Ho, 1545-1878
ro 387 9-EQ for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending 20 20 1 1

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

Departrment of the Treasury

Internal Revenus Service P See instructions.

Name of exempt organization employer identification number
ARTEMIS CENTER FOR ALTERNATIVES TO

DOMESTIC VIOLENCE 31-1120194

Name and title of officer

PATTI SCHWARZTRAUBER

EXECUTIVE DIRECTOR

[Partl:| Type of Return and Return Information (whole Dollars Cnly)

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

1a Form 990 check here P b Total revenue, if any (Form 980, Part Vill, column {A), line 12} ... 1b 1243464

2a Form 990EZ checkhere P E_—_| b Total revenue, if any (Form 980-EZ,fine Q) ... . 2b
3a Form 1120-POL checkhere P ] b Total tax (Form 1120-PCL, tine 22Y 3b
4a Form 920-PF checkhere P D b Tax based on investment income (Form 980PF, Part Vi, line 8} ... db
5a Form 8868 check hare P 1 b Balance Due (Form 8868, Part !, ine 3c or Part I, line8c) ... 5h

[Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic retum and accempanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or etectronic return originator (ERO} to send the arganization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c}
the date of any refund. If applicable, | authorize the U.S, Treasury and fts designated Financial Agent to initiate an elactronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquires and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize BRADY WARE & SCHOENFELD, INC toentermyPINf 18320

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 efectronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | wilt enter my PIN as my signature on the organization's tax year 2011 electronically fited return. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(jes} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» bate

[Part ] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | 35292014767 I

do not enter ali zeros

| cettify that the above numeric entry ks my PIN, which is my signature on the 2011 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.,

ERO's signature P Data p»

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

5_2%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2011}
12-01-11



