
Part I Summary 
I krifIv r'riK th crnni7ctinn' miinn r mrt innifir'cnt r'tiuiti PPfl\TTflTTT( flhT7TTTV '.PTTr mn 

0 

C, 
ad 
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0 _______________________ 

'" ".'-,. ............. 
PERSONS WITH INTELLECTUAL DISABILITIES & SUPPORTING THEIR FAMILIES. 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1 a) 

.3 11 
4 Number of independent voting members of the governing body (Part VI, li ne 1 b) .4 10 

5 Total number of individuals employed in calendar year 2016 (Part V, li ne 2a) .5 713 

6 Total number of volunteers (estimate if necessary) .6 1 1 
7 a Total unrelated business revenue from Part VIII, column (C), li ne 12 .7a 0 

b Net unrelated business taxable income from Form 990-T, li ne 34 7b 0 

8 Contributions and grants (Part VIII, line 1 h) 
9 Program service revenue (Part VIII, li ne 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and lie) 
12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) 534 , 629 

17 Other expenses (Part IX, column (A), lines ii a-lid, ii f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less exrenses. Subtract line 18 from line 12 ................................................ 
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Form 990 
Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY ** 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 

0MB No. 1545-0047 

to Public 

A For the 2016 calendar year, or tax 

B Check if C Name of organization 
appIcabIe: 

ng  JUL 1. 2016 and JN 30, 2017 
D Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC.  I 
Name I 

Lichange Doing business as I 54-0 C 
I I 

FnaI 1901 INDEPENDENCE AVE SE 202—: 

L_Jreturn Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

L_]return/ 
termn- 
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 
Amended  WASHINGTON, DC 20003 L J return 
Applica-  F Name and address of principal officer:SHARON RAIMO L Jtion 
pending 

I  Tax-exempt status: LX] 501(c)(3) L1 501 insert no 
J Website:  WWW.STCOLETTA. 
C Form of oraanization [51 Corioration P Trust Association  I I Other 

224 

v-000v 

25,424,748. 

or L_i 527 

H(a) Is this a group return 

for subordinates? LIIlYes No 

H(b) Are all suborthnates ncluded 7 Yes No 

If  No, attach a list. (see instructions) 
H(c) GrouD exemDtion number 

7,363,869. 
23,930,559. 

497,905. 

_____________ 7,738,275. 

_____________ 23,403,817. 
_____________ 1,572,082. 

Beginning of Gurrent Year End of Year 

20 Total assets (Part X, li ne 16) .37 , 647 , 570. 39 , 296 , 967. 
21 Total liabilities (Part X, li ne 26) .9 , 169 , 879. 9 , 266 , 917. 
22 Netassetsorfundbalances.Subtractline2i from line 20 28,477,691. 30,030,050. 

Part II  Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

sign Signature of officer Date 

Here SHARON RAIMO, CHIEF EXECUTIVE OFFICER 
Type or print name and title 

Printlrype preparers name Preparers signature Date Check PTIN 

Paid iEMALI PATEL se-empIoyed  P01337292 
Preparer  Firmsname CLIFTONLARSONALLEN LLP FirmsElNb.  41-0746749 
UseOnly Firmsaddress  1966 GREENSPRING DRIVE, SUITE 300 

_____ TIMONIUM, MD 21093-4161 Phoneno.(410) 453-0900 
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No 

632001 11-11-16  [HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2016) 
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Form990(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page2 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III .................................................................................... 
1 Briefly describe the organization's mission: 

PROVIDING QUALITY SERVICES TO PERSONS WITH INTELLECTUAL DISABILITIES 
AND SUPPORTING THEIR FAMILIES. SCGW IS ALWAYS IN SEARCH OF NEW, 
CREATIVE WAYS TO ENGAGE INDIVIDUALS WITH DISABILITIES IN VOCATIONAL 
PURSUITS THAT INCLUDE THEM IN THE WIDER COMMUNITY IN A MEANINGFUL WAY. 

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

prior Form 990 or 990-EZ? LIIlYes LI1No 
If Yes, describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LIIlYes No 

If Yes, describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ________ )(Expenses$ 20,857,528. ncIudnggrantsof$ ______________________ ) (Revenue$ 24,597,356. 
ST. COLETTA OF GREATER WASHINGTON IS IN ITS 57TH YEAR OF PROVIDING TOP 
QUALITY SERVICE AND SUPPORT TO PEOPLE WITH INTELLECTUAL DISABILITIES 
AND THEIR FAMILIES. THIS YEAR WE HAVE CONTINUED TO EXPAND OUR ADULT 
PROGRAMS, INCLUDING OUR ST. COLETTA SHOPS WHERE OUR PARTICIPANTS SELL 
ACCESSORIES AND HOME DECOR ITEMS THEY MAKE USING FUSED GLASS, 
HAND-WOVEN TEXTILES AND BEADS. IN ADDITION TO OUR TWO BRICK AND MORTAR 
SHOPS WE ALSO SELL ON-LINE AT WWW.COLETTACOLLECTIONS.COM  AND OUR 
PARTICIPANTS LEARN PACKING AND SHIPPING BY DOING THE FULFILLMENT. 

4b (Code: ) (Expenses $ ncIudng grants of $ )  (Revenue $ 

4c (Code: ___________ ) (Expenses $ ________________________________  ncIudng grants of $ ________________________________ ) (Revenue $ 

4d Other program services (Describe in Schedule 0.) 

4e Total program service expenses 20 , 857 , 528. 
Form 990 (2016) 
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Form990(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page3 

Part IV Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If Yes, complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If Yes, complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? If Yes, complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If Yes, complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, complete Schedule D, Part I 

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 II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete 

Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If Yes, complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If Yes, complete Schedule D, Part V 

ii If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete Schedule D, 

Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIII 

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 16? If Yes, complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part 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 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If Yes, and/f the organization answered No to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If Yes, complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If Yes, complete Schedule F, Parts land IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If Yes, complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If Yes, complete Schedule F, Parts III and IV 

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 lie? If Yes, complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If Yes, complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes, 

completeSchedule G, Part III ............................................................................................................................................. 

i x 
2  X 

3 x 

4 x 

5 x 

6 X 

7 x 

8  X 

9 x 

10 X 

h a X 

lib X 

lic X 

lid X 
lie X 

h f  X 

12a X 

12b X 
13  X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 I X 

i I I X 
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i x 
2  X 

3 x 

4 x 

5 x 

6 X 

7 x 

8  X 

9 x 

10 X 

h a X 

lib X 

lic X 

lid X 
lie X 

h f  X 

12a X 

12b X 
13  X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 I X 

i I I X 
Form 990 (2016) 

632003 11-11-16 

3 
10210301 706940 064-03458600 2016.05060 SAINT COLETTA OF GREATER WA 064-03R1 



Form990(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page4 
Part IV Checklist of Required Schedules (continued) 

20a X 
20b 

21 X 

22 X 

23  X 

20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H 

b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If Yes, complete Schedule I, Parts land II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If Yes, complete Schedule I, Parts land III 

23 Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If Yes, answer lines 24b through 24d and complete 

Schedule K. If No go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

any tax-exempt bonds? 

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, complete 

Schedule L, Part I 

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If Yes, 

complete Schedule L, Part II 

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 III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV 

c 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 

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If Yes, complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If Yes, complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If Yes, complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? If Yes, complete Schedule H, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule H, Part II, III, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 51 2(b)(1 3)? If Yes, complete Schedule H, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If Yes, complete Schedule H, Part V, line 2 

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 H, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 x 

34  x 
35a X 

35b 

36 X 

37 x 

38  X 
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Part IV Checklist of Required Schedules (continued) 

20a X 
20b 

21 X 

22 X 

23  X 

20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H 

b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If Yes, complete Schedule I, Parts land II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If Yes, complete Schedule I, Parts land III 

23 Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If Yes, answer lines 24b through 24d and complete 

Schedule K. If No go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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

any tax-exempt bonds? 

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, complete 

Schedule L, Part I 

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

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If Yes, 

complete Schedule L, Part II 

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 III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV 

c 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 

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If Yes, complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If Yes, complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If Yes, complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 .7701-3? If Yes, complete Schedule H, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule H, Part II, III, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 

b If Yes to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 51 2(b)(1 3)? If Yes, complete Schedule H, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If Yes, complete Schedule H, Part V, line 2 

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 H, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 x 

34  x 
35a X 

35b 

36 X 

37 x 

38  X 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .la 1 E 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .lb C 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .2a 7 1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 000 or more during the year? 

b If Yes, has it filed a Form 990-T for this year? If No, to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

bIf Yes, enter the name of the foreign country:  ______________________________________________________________ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If Yes, to line 5a or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If Yes, did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If Yes, indicate the number of Forms 8282 filed during the year .7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...  
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .lOa 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 1 la 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .llb 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If Yes, enter the amount of tax-exempt interest received or accrued during the year .................. .12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If Yes has it filed a Form 720 to reDort these Davments?lf No. ørovidean exølanation in Schedule 0  

Yes No 

lc 

2b  X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a  X 
7b  X 

7c X 

7e X 
7f x 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 
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Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .la 1 E 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .lb C 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return .2a 7 1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1 000 or more during the year? 

b If Yes, has it filed a Form 990-T for this year? If No, to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

bIf Yes, enter the name of the foreign country:  ______________________________________________________________ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If Yes, to line 5a or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If Yes, did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

d If Yes, indicate the number of Forms 8282 filed during the year .7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...  
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .lOa 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 1 la 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .llb 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If Yes, enter the amount of tax-exempt interest received or accrued during the year .................. .12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If Yes has it filed a Form 720 to reDort these Davments?lf No. ørovidean exølanation in Schedule 0  

Yes No 

lc 

2b  X 

3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 

7a  X 
7b  X 

7c X 

7e X 
7f x 

7h 

8 

9a 

9b 

12a 

13a 

14a X 
14b 
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Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No response 

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governinq Body and Management 

1- 

10 

2 X 

3 x 
4 x 

la Enter the number of voting members of the governing body at the end of the tax year .la 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

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? 

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

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

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

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

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Section B. Policies (This Section B  'uests information about policies not the Internal Revenue 

lOa Did the organization have local chapters, branches, or affiliates? 

b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If Yes to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? 16b 

Section C. Disclosure 

6 X 

7a X 

7b X 

8a  X 
8b  X 

9 x 

Yes No 

lOa X 

lOb 

lla X 

12a X 
12b X 

12c X 
13  X 
14  X 

15a X 
15b X 

16a x 

17 List the states with which a copy of this Form 990 is required to be filed  VA , MD 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 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, address, and telephone number of the person who possesses the organization's books and records:  ____________________ 
KATHY ROWLAND, CFO - 202-350-8680 
1901 INDEPENDENCE AVE SE, WASHINGTON, DC 20003 
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Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No response 

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governinq Body and Management 

1- 

10 

2 X 

3 x 
4 x 

la Enter the number of voting members of the governing body at the end of the tax year .la 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

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? 

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

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

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

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

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Section B. Policies (This Section B  'uests information about policies not the Internal Revenue 

lOa Did the organization have local chapters, branches, or affiliates? 

b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

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

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If Yes to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? 16b 

Section C. Disclosure 

6 X 

7a X 

7b X 

8a  X 
8b  X 

9 x 

Yes No 

lOa X 

lOb 

lla X 

12a X 
12b X 

12c X 
13  X 
14  X 

15a X 
15b X 

16a x 

17 List the states with which a copy of this Form 990 is required to be filed  VA , MD 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

Own website Another's website Upon request Other (explain in Schedule 0) 

19 Describe in Schedule 0 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, address, and telephone number of the person who possesses the organization's books and records:  ____________________ 
KATHY ROWLAND, CFO - 202-350-8680 
1901 INDEPENDENCE AVE SE, WASHINGTON, DC 20003 
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of key employee. 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. ______________ 
(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per  box, unless person is both an compensation compensation amount of 
week officer andadirector/trustee) from from related other 

(list any the organizations compensation 
hours for - organization (W-2/1 099-MISC) from the 
related (W-2/1 099-MISC) organization 

organizations and related 
below I ft organizations 

____________________ line) _________ ________ _______ 
(1) DAVID PRYOR JR. 2.00 
PRESIDENT EMERITUS _________ X - X - - 0. 0. 0. 
(2) SUSAN GOODHART 2.00 
PRESIDENT _________ X - X - - 0. 0. 0. 
(3) CARL NELSON 2.00 
TREASURER _________ X - X - - 0. 0. 0. 
(4) DELMAS JOHNSON 2.00 
SECRETARY _________ X - X - - 0. 0. 0. 
(5) JOSEPH WATKINS III 2.00 
VICE-PRESIDENT _________ X - X - - 0. 0. 0. 
(6) PABLO CHAVEZ 2.00 
DIRECTOR _________ X - - - 0. 0. 0. 
(7) KAREN GRAY 2 . 00 
DIRECTOR _________ X - - - 0. 0. 0. 
(8) TERRENCE DWYER 2.00 
DIRECTOR _________ X - - - 0. 0. 0. 
(9) SHARON A11BROSE 2.00 
DIRECTOR _________ X - - - 0. 0. 0. 
(10) MIKE SMITH 2.00 
DIRECTOR _________ X - - - 0. 0. 0. 
(11) LEAH DAATO 2.00 
DIRECTOR _______ X - - - 11,474. 0. 0. 
(12) SHARON RAIMO 40.00 
CHIEF EXECUTIVE OFFICER _______ - X - - 234,852. 0.  10,333. 
(13) JANICE CORAZZA 40.00 
PRINCIPAL ______  X 183,912. 0.  12,787. 
(14) KAIHEEM MASON 40.00 
CHIEF OPERATING OFFICER _______ - X - - 125,865. 0.  18,654. 
(15) KATHY ROWLAND 40.00 
CHIEF FINANCIAL OFFICER _______ - X - - 175,710. 0. 7,967. 
(16) REBECCA HILL 40.00 
CHIEF DEVELOPMENT OFFICER X 175 710. 0. 10546. 
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Form99O(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of key employee. 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. ______________ 
(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per  box, unless person is both an compensation compensation amount of 
week officer andadirector/trustee) from from related other 

(list any the organizations compensation 
hours for - organization (W-2/1 099-MISC) from the 
related (W-2/1 099-MISC) organization 

organizations and related 
below I ft organizations 

____________________ line) _________ ________ _______ 
(1) DAVID PRYOR JR. 2.00 
PRESIDENT EMERITUS _________ X - X - - 0. 0. 0. 
(2) SUSAN GOODHART 2.00 
PRESIDENT _________ X - X - - 0. 0. 0. 
(3) CARL NELSON 2.00 
TREASURER _________ X - X - - 0. 0. 0. 
(4) DELMAS JOHNSON 2.00 
SECRETARY _________ X - X - - 0. 0. 0. 
(5) JOSEPH WATKINS III 2.00 
VICE-PRESIDENT _________ X - X - - 0. 0. 0. 
(6) PABLO CHAVEZ 2.00 
DIRECTOR _________ X - - - 0. 0. 0. 
(7) KAREN GRAY 2 . 00 
DIRECTOR _________ X - - - 0. 0. 0. 
(8) TERRENCE DWYER 2.00 
DIRECTOR _________ X - - - 0. 0. 0. 
(9) SHARON A11BROSE 2.00 
DIRECTOR _________ X - - - 0. 0. 0. 
(10) MIKE SMITH 2.00 
DIRECTOR _________ X - - - 0. 0. 0. 
(11) LEAH DAATO 2.00 
DIRECTOR _______ X - - - 11,474. 0. 0. 
(12) SHARON RAIMO 40.00 
CHIEF EXECUTIVE OFFICER _______ - X - - 234,852. 0.  10,333. 
(13) JANICE CORAZZA 40.00 
PRINCIPAL ______  X 183,912. 0.  12,787. 
(14) KAIHEEM MASON 40.00 
CHIEF OPERATING OFFICER _______ - X - - 125,865. 0.  18,654. 
(15) KATHY ROWLAND 40.00 
CHIEF FINANCIAL OFFICER _______ - X - - 175,710. 0. 7,967. 
(16) REBECCA HILL 40.00 
CHIEF DEVELOPMENT OFFICER X 175 710. 0. 10546. 
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Form 990 (2016) 
Part VII Section A. Officers 

(A) 

Name and title 

INT COLETTA OF GREATER WASH 
ectors, Trustees, Key Em Ioyees, and Highest Coni 

(B) (C) 

Average Position 
(do not check more than one 

hours per box, unless person is both an 

week officer and a director/trustee) 

(list any 
hours for - 
related 

organizations 
below 
line) 

INC. 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1 099-MISC) 

54-09E 
(continued) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1 099-MISC) 

224 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

8 

lb Sub-total ..907,523. 0.  60,287. 
c Total from continuation sheets to Part VII, Section A 0. 0. 0. 
d Total (add lines lb and lc) 907 ,523. 0. 60 ,287. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

li ne 1 a? If Yes, complete Schedule J for such individual .- 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If Yes, complete Schedule J for such individual ._4_ - 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If Yes, complete Schedule J for such person 5 - - 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. ________________ 
(A) (B) (C) 

Name and business address Description of services Compensation 

METZ AND ASSOCIATES LTD 
TWO WOODLAND DRIVE, DALLAS, TX 18612 FOOD SERVICES 743,352. 
K&S MANAGEMENT SERVICES 
2110-B GALLOWS ROAD, VIENNA, VA 20182 JANITORIAL SERVICES 356,819. 
A&D SECURITY CONSULTANTS, INC. 
10705 ALYSSA LANE, WALDORF, MD 20603 SECURITY SERVICES 241,264. 

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

Form 990 (2016) 
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Form 990 (2016) 
Part VII Section A. Officers 

(A) 

Name and title 

INT COLETTA OF GREATER WASH 
ectors, Trustees, Key Em Ioyees, and Highest Coni 

(B) (C) 

Average Position 
(do not check more than one 

hours per box, unless person is both an 

week officer and a director/trustee) 

(list any 
hours for - 
related 

organizations 
below 
line) 

INC. 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1 099-MISC) 

54-09E 
(continued) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1 099-MISC) 

224 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

8 

lb Sub-total ..907,523. 0.  60,287. 
c Total from continuation sheets to Part VII, Section A 0. 0. 0. 
d Total (add lines lb and lc) 907 ,523. 0. 60 ,287. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

li ne 1 a? If Yes, complete Schedule J for such individual .- 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If Yes, complete Schedule J for such individual ._4_ - 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If Yes, complete Schedule J for such person 5 - - 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. ________________ 
(A) (B) (C) 

Name and business address Description of services Compensation 

METZ AND ASSOCIATES LTD 
TWO WOODLAND DRIVE, DALLAS, TX 18612 FOOD SERVICES 743,352. 
K&S MANAGEMENT SERVICES 
2110-B GALLOWS ROAD, VIENNA, VA 20182 JANITORIAL SERVICES 356,819. 
A&D SECURITY CONSULTANTS, INC. 
10705 ALYSSA LANE, WALDORF, MD 20603 SECURITY SERVICES 241,264. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
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Form99O(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page9 
Part VIII  Statement of Revenue 

Check if Schedule 0 contains a response or noteto any line in this Part VIII 
(C) 	 (D) 

Unrelated Revenue excluded 

sections business from tax under 

revenue 512-514 

(A) (B) 
Total revenue Related or 

exempt function 
revenue 

1 a Federated campaigns 	 .1 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 1E 

f  All other contributions, gifts, grants, and 

similar amounts not included above 

g Noncash contrbuUons ncluded in Ines la-if: $ 

h Total. Add lines la-if 

2 a TUITION AND SERVICES 900099 

b ________ 
(I) 

_________ 

c d ________ 
o e ______ 
0 f  All other program service revenue ____________ 

- ci  Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties .................................................................... 

so 
o 
Qc 

Real 

6 a Gross rents .19900. 
b Less: rental expenses 0. 
c Rental income or (loss) 19 900. 
d Net rental income or (loss) ......................... 

7 a Gross amount from sales of (i) Securities 

assets other than inventory 365 946. 
b Less: cost or other basis 

andsalesexpenses 349278. 
c Gain or (loss) .16668. 

d Net gain or (loss) ........................................ 
8 a Gross income from fundraising events (not 

including$ 186922. of 
contributions reported on line ic). See 

Part IV, line 18 a 

b Less:direct expenses b 
0 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 

b Less:direct expenses b 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold b 

Personal 

Other 

77 983 

19.900 

16.668 

-21 588 

19 900 

16 668 

-21 588 

Miscellaneous Revenue 

11 a ____________________ 
b ___________________________ 
C ___________________________ 

d All other revenue 

e Total. Add lines ii a-il d 

- 12 Total revenue. See instructions. 
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Form99O(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page9 
Part VIII  Statement of Revenue 

Check if Schedule 0 contains a response or noteto any line in this Part VIII 
(C) 	 (D) 

Unrelated Revenue excluded 

sections business from tax under 

revenue 512-514 

(A) (B) 
Total revenue Related or 

exempt function 
revenue 

1 a Federated campaigns 	 .1 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contributions) 1E 

f  All other contributions, gifts, grants, and 

similar amounts not included above 

g Noncash contrbuUons ncluded in Ines la-if: $ 

h Total. Add lines la-if 

2 a TUITION AND SERVICES 900099 

b ________ 
(I) 

_________ 

c d ________ 
o e ______ 
0 f  All other program service revenue ____________ 

- ci  Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties .................................................................... 

so 
o 
Qc 

Real 

6 a Gross rents .19900. 
b Less: rental expenses 0. 
c Rental income or (loss) 19 900. 
d Net rental income or (loss) ......................... 

7 a Gross amount from sales of (i) Securities 

assets other than inventory 365 946. 
b Less: cost or other basis 

andsalesexpenses 349278. 
c Gain or (loss) .16668. 

d Net gain or (loss) ........................................ 
8 a Gross income from fundraising events (not 

including$ 186922. of 
contributions reported on line ic). See 

Part IV, line 18 a 

b Less:direct expenses b 
0 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 

b Less:direct expenses b 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold b 

Personal 

Other 

77 983 

19.900 

16.668 

-21 588 

19 900 

16 668 

-21 588 

Miscellaneous Revenue 

11 a ____________________ 
b ___________________________ 
C ___________________________ 

d All other revenue 

e Total. Add lines ii a-il d 

- 12 Total revenue. See instructions. 
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Form99O(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 PagelO 
Part IX Statement of Functional Expenses 

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

Check if Schedule 0 contains a response or note to any line ir this Part IX 

Do not include amounts reported on lines 6b ( A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ______________________ ______________________ ______________________ _______________________ 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ___________________ ___________________ ___________________ ___________________ 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .__________________ __________________ __________________ __________________ 
4 Benefits paid to or for members .___________________ ___________________ ___________________ ___________________ 
5 Compensation of current officers, directors, 

trustees,andkeyemployees 
.

996,611. 510,867. 296,772. 188,972. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) .______________________ ______________________ ______________________ _______________________ 
7 Othersalariesandwages .12,108,327. 11,140,185. 763,111. 205,031. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 184 , 800 . 177 , 909 . 6 , 891 ______________________ 
9 Otheremployeebenefits 

.
1,340,998. 1,202,833. 101,952. 36,213. 

10 Payrolltaxes .1,034,806. 937,358. 71,948. 25,500. 
11 Fees for services (non-employees): 

a Management .__________________ __________________ __________________ __________________ 
b Legal 

.
15,751. 15,751. ___________ ____________ 

c Accounting 
.

61 , 252. _______________ 61 , 252. ________________ 
dLobbying .__________________ __________________ __________________ __________________ 

e Professional fundraising services. See Part IV, line 17 ________________________ ________________________ ________________________ _________________________ 
f  Investment management fees 

.2 9 , 8 9 1 . ___________________ 2 9 , 8 9 1 ___________________ 
g Other. (If line hg amount exceeds 10% of line 25, 

column (A) amount, list line hg expenses on Sch 0.) 1 , 743 , 223 . 1 , 282 , 965 . 404 , 501 . 55 , 757 
12 Advertising and promotion 

.
48 , 864. 48 , 864. __________________ __________________ 

13 Officeexpenses .557,714. 534,450. 16,059. 7,205. 
14 Information technology .___________________ ___________________ ___________________ ___________________ 
15 Royalties .___________________ ___________________ ___________________ ___________________ 
16 Occupancy 

.
1,692,388. 1,643,247. 49,141. ____________ 

17 Travel 
.

78,000. 77,815. 126. 59. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ___________________ ___________________ ___________________ ___________________ 
19 Conferences, conventions, and meetings .___________________ ___________________ ___________________ ___________________ 
20 Interest 

.
299,875. 284,881. 14,994. _____________ 

21 Payments to affiliates .___________________ ___________________ ___________________ ___________________ 
22 Depreciation, depletion, and amortization .1 , 489 , 683. 1 , 426 , 327. 63 , 356. __________________ 
23 Insurance .143,063. 92,112. 50,951. _____________ 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ________________________ ________________________ ________________________ _________________________ 

a FOOD SERVICES 846,739. 844,473. 2,146. 120. 
b EQUIPMENT AND MAINTENAN 503,652. 455,106. 45,987. 2,559. 
c DUES AND SUBSCRIPTIONS 197,160. 163,996. 29,297. 3,867. 
d STAFF RECRUITMENT AND D 22,107. 18,389. 3,285. 433. 
e All other expenses ______________________ 8 , 913 . ___________________ ___________________ 8 , 913 

25 Total functional expenses. Add lines 1 through 24e 23 , 403 , 817 . 20 , 857 , 528 . 2 , 011 , 660 . 534 , 629 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here_ _ __f foIIowng_SOP_98-2_(ASC_958-720)  ________________________ ________________________ ________________________ _________________________ 
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Form99O(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 PagelO 
Part IX Statement of Functional Expenses 

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

Check if Schedule 0 contains a response or note to any line ir this Part IX 

Do not include amounts reported on lines 6b ( A) (B) (C) (D) 
Total expenses Program service Management and Fundraising 

7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ______________________ ______________________ ______________________ _______________________ 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ___________________ ___________________ ___________________ ___________________ 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .__________________ __________________ __________________ __________________ 
4 Benefits paid to or for members .___________________ ___________________ ___________________ ___________________ 
5 Compensation of current officers, directors, 

trustees,andkeyemployees 
.

996,611. 510,867. 296,772. 188,972. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) .______________________ ______________________ ______________________ _______________________ 
7 Othersalariesandwages .12,108,327. 11,140,185. 763,111. 205,031. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 184 , 800 . 177 , 909 . 6 , 891 ______________________ 
9 Otheremployeebenefits 

.
1,340,998. 1,202,833. 101,952. 36,213. 

10 Payrolltaxes .1,034,806. 937,358. 71,948. 25,500. 
11 Fees for services (non-employees): 

a Management .__________________ __________________ __________________ __________________ 
b Legal 

.
15,751. 15,751. ___________ ____________ 

c Accounting 
.

61 , 252. _______________ 61 , 252. ________________ 
dLobbying .__________________ __________________ __________________ __________________ 

e Professional fundraising services. See Part IV, line 17 ________________________ ________________________ ________________________ _________________________ 
f  Investment management fees 

.2 9 , 8 9 1 . ___________________ 2 9 , 8 9 1 ___________________ 
g Other. (If line hg amount exceeds 10% of line 25, 

column (A) amount, list line hg expenses on Sch 0.) 1 , 743 , 223 . 1 , 282 , 965 . 404 , 501 . 55 , 757 
12 Advertising and promotion 

.
48 , 864. 48 , 864. __________________ __________________ 

13 Officeexpenses .557,714. 534,450. 16,059. 7,205. 
14 Information technology .___________________ ___________________ ___________________ ___________________ 
15 Royalties .___________________ ___________________ ___________________ ___________________ 
16 Occupancy 

.
1,692,388. 1,643,247. 49,141. ____________ 

17 Travel 
.

78,000. 77,815. 126. 59. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ___________________ ___________________ ___________________ ___________________ 
19 Conferences, conventions, and meetings .___________________ ___________________ ___________________ ___________________ 
20 Interest 

.
299,875. 284,881. 14,994. _____________ 

21 Payments to affiliates .___________________ ___________________ ___________________ ___________________ 
22 Depreciation, depletion, and amortization .1 , 489 , 683. 1 , 426 , 327. 63 , 356. __________________ 
23 Insurance .143,063. 92,112. 50,951. _____________ 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ________________________ ________________________ ________________________ _________________________ 

a FOOD SERVICES 846,739. 844,473. 2,146. 120. 
b EQUIPMENT AND MAINTENAN 503,652. 455,106. 45,987. 2,559. 
c DUES AND SUBSCRIPTIONS 197,160. 163,996. 29,297. 3,867. 
d STAFF RECRUITMENT AND D 22,107. 18,389. 3,285. 433. 
e All other expenses ______________________ 8 , 913 . ___________________ ___________________ 8 , 913 

25 Total functional expenses. Add lines 1 through 24e 23 , 403 , 817 . 20 , 857 , 528 . 2 , 011 , 660 . 534 , 629 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here_ _ __f foIIowng_SOP_98-2_(ASC_958-720)  ________________________ ________________________ ________________________ _________________________ 
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Form 990 (2016) SAINT 
Part X Balance Sheet 

Check if Schedule 0 contains a 

LETTA OF GREATER WASH 

or note to any line in this Part X ........ 

INC. 54-0968224 Paaell 

(B) 
End of year 

2,590,944. 
1,508,914. 

5,157,054. 

(A) 
Beginning of year 

1 Cash - non-interest-bearing 1,116,318. i 
2 Savings and temporary cash investments 1,506,675. 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4.019.070. 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L 6 

7 Notes and loans receivable, net 7 

8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 7.757. 9 

iDa Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D iDa 42 , 033 , 243. 
b Less: accumulated depreciation .lOb 15 , 550 , 519 27 , 635 , 934. -ioc 

11 Investments - publicly traded securities .2 , 948 , 657 . ii 
12 Investments - other securities. See Part IV, line 11 ._____________________ 
13 Investments - program-related. See Part IV, line 11 .____________________ 
14 Intangible assets .____________________ 
15 Otherassets.SeePart IV, linell 

.
113,159. is 

- 16 Total assets. Add lines 1 through 15 (must equal line 34) 37 , 647 , 570 . 
17 Accounts payable and accrued expenses .1 , 1 0 9 , 4 4 4 .  17 

18 Grants payable .___________________ 
19 Deferred revenue ____________________ 19 

20 Tax-exempt bond liabilities .7 , 753 , 534. 2o 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 
_j 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

Organizations that follow SFAS 117 (ASC 958), check here Lxi and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 
Z Total net assets or fund balances 

22 

23 

24 

1. 25 

28,477,691. 
28 

29 

30 

31 

32 

28.477.691. 33 

307,554. 

26,482,724. 
3,147,128. 

102,649. 
39,296,967. 
1,172,293. 

7,646,414. 

146,218. 

301,992. 
9,266,917. 

30.030.050. 

030,050. 
296,967. 

Form 990 (2016) 

632011 11-11-16 
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Form 990 (2016) SAINT 
Part X Balance Sheet 

Check if Schedule 0 contains a 

LETTA OF GREATER WASH 

or note to any line in this Part X ........ 

INC. 54-0968224 Paaell 

(B) 
End of year 

2,590,944. 
1,508,914. 

5,157,054. 

(A) 
Beginning of year 

1 Cash - non-interest-bearing 1,116,318. i 
2 Savings and temporary cash investments 1,506,675. 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4.019.070. 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L 6 

7 Notes and loans receivable, net 7 

8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 7.757. 9 

iDa Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D iDa 42 , 033 , 243. 
b Less: accumulated depreciation .lOb 15 , 550 , 519 27 , 635 , 934. -ioc 

11 Investments - publicly traded securities .2 , 948 , 657 . ii 
12 Investments - other securities. See Part IV, line 11 ._____________________ 
13 Investments - program-related. See Part IV, line 11 .____________________ 
14 Intangible assets .____________________ 
15 Otherassets.SeePart IV, linell 

.
113,159. is 

- 16 Total assets. Add lines 1 through 15 (must equal line 34) 37 , 647 , 570 . 
17 Accounts payable and accrued expenses .1 , 1 0 9 , 4 4 4 .  17 

18 Grants payable .___________________ 
19 Deferred revenue ____________________ 19 

20 Tax-exempt bond liabilities .7 , 753 , 534. 2o 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 
_j 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D 

Organizations that follow SFAS 117 (ASC 958), check here Lxi and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 
Z Total net assets or fund balances 

22 

23 

24 

1. 25 

28,477,691. 
28 

29 

30 

31 

32 

28.477.691. 33 

307,554. 

26,482,724. 
3,147,128. 

102,649. 
39,296,967. 
1,172,293. 

7,646,414. 

146,218. 

301,992. 
9,266,917. 

30.030.050. 

030,050. 
296,967. 

Form 990 (2016) 

632011 11-11-16 
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Form990(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Pagel2 

Part XI Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part Xl 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 

! Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII ..................... 

1 Accounting method used to prepare the Form 990: Cash Accrual Other ____________________ 
If the organization changed its method of accounting 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? 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-i 33? 

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

oraudits. exDlain why in Schedule 0 and describe anvsteDstaken to underao such audits 

24,975,899. 
23,403,817. 
1,572,082. 
28,477,691. 

126.495. 

-146,218. 

,030,050. 

Yes No 

2a X 

2b X 

2c X 

3b1 I 
Form 990 (2016) 

632012 11-11-16 
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Form990(2016) SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Pagel2 

Part XI Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part Xl 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 

! Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII ..................... 

1 Accounting method used to prepare the Form 990: Cash Accrual Other ____________________ 
If the organization changed its method of accounting 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? 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

c If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-i 33? 

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

oraudits. exDlain why in Schedule 0 and describe anvsteDstaken to underao such audits 

24,975,899. 
23,403,817. 
1,572,082. 
28,477,691. 

126.495. 

-146,218. 

,030,050. 

Yes No 

2a X 

2b X 

2c X 

3b1 I 
Form 990 (2016) 

632012 11-11-16 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govIforrn99O. 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ETTA OF GREATER 4-0968224 
Reason for Public (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 1 2f, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f  Enter the number of supported organizations 

g Provide the following information about the supported organization(s). 
(i) Name of supported I (ii) [IN I (iii) Type of organization I (iv) Isthe organization Hs 

in your governing docum 
organization (described on lines 1-10 

I above (see instructions Yes No 

(v) Amount of monetary (vi) Amount of other 
support (see instructions) support (see instructions) 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ. 

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govIforrn99O. 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Name of the organization Employer identification number 

ETTA OF GREATER 4-0968224 
Reason for Public (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 1 2f, and 12g. 

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f  Enter the number of supported organizations 

g Provide the following information about the supported organization(s). 
(i) Name of supported I (ii) [IN I (iii) Type of organization I (iv) Isthe organization Hs 

in your governing docum 
organization (described on lines 1-10 

I above (see instructions Yes No 

(v) Amount of monetary (vi) Amount of other 
support (see instructions) support (see instructions) 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA(Form99Oor99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page2 
Part II  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

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

Section A. Public Su000rt 
Galendar year (or fiscal year beginning in) (a) 2012 

1  Gifts, grants, contributions, and 

membership fees received. (Do not 

include any unusual grants.) ___________ 
2 Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public support. 
Section B. Total 

2013 I Ic) 2014 I Id) 2015 I le) 2016 I If) Total 

Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

7 Amounts from line 4 _____________ _____________ ______________ ______________ _____________ ______________ 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources _____________ _____________ ______________ ______________ _____________ ______________ 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ______________ ______________ _______________ _______________ ______________ _______________ 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ._____________ _____________ ______________ ______________ _____________ ______________ 
11 Total support. Add lines 7 through 10 _______________ _______________ _______________ _______________ _______________ ________________ 
12 Gross receipts from related activities, etc. (see instructions) .12 

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

organization, check this box and stop here ...................................................................................................................................... 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (fl) .................................... .14 

15 Public support percentage from 2015 Schedule A, Part II, line 14 .15 

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1 6a, 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 - 2016. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more, 

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

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

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or 

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

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, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA(Form99Oor99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page2 
Part II  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 

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

Section A. Public Su000rt 
Galendar year (or fiscal year beginning in) (a) 2012 

1  Gifts, grants, contributions, and 

membership fees received. (Do not 

include any unusual grants.) ___________ 
2 Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) 

6 Public support. 
Section B. Total 

2013 I Ic) 2014 I Id) 2015 I le) 2016 I If) Total 

Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

7 Amounts from line 4 _____________ _____________ ______________ ______________ _____________ ______________ 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources _____________ _____________ ______________ ______________ _____________ ______________ 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ______________ ______________ _______________ _______________ ______________ _______________ 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ._____________ _____________ ______________ ______________ _____________ ______________ 
11 Total support. Add lines 7 through 10 _______________ _______________ _______________ _______________ _______________ ________________ 
12 Gross receipts from related activities, etc. (see instructions) .12 

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

organization, check this box and stop here ...................................................................................................................................... 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (fl) .................................... .14 

15 Public support percentage from 2015 Schedule A, Part II, line 14 .15 

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1 6a, 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 - 2016. If the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 10% or more, 

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

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

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or 

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

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, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA(Form9900r99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page3 

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

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

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

Section A. Public Su000rt 

Galendar year (or fiscal year beginning in) (a) 2012 

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 levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf .__________ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ___________ 

6 Total. Add lines 1 through 5 .__________ 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons __________ 

b Amounts ncluded on Ines 2 and 3 received 

from other than dsquaIfed persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .______________ 

c Add lines 7a and 7b 

Section B. Total 

2013 I Ic) 2014 I Id) 2015 I le) 2016 I If) Total 

Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

9 Amounts from line 6 _____________ _____________ _____________ _____________ _____________ _____________ 
iDa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources _____________ _____________ ______________ ______________ _____________ ______________ 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ._______________ _______________ _______________ _______________ _______________ ________________ 
cAdd lines lOa and lOb ___________ ___________ ____________ ____________ ___________ ____________ 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ._____________ _____________ ______________ ______________ _____________ ______________ 

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

13 Total support. (Add lines 9, bc, 11, and 12.)  _________________ _________________ __________________ __________________ _________________ __________________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

checkthis box and stop here ............................................................................................................................................................ 
Section C. Computation of Public Support Percentacje 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (fl) % 

16 Public support percentage from 2015 Schedule A, Part Ill, line 15 % 

Section ft Computation of Investment Income Percentage 

17 Investment income percentage for 2016 (line 1 Oc, column (f) divided by line 13, column (fl)  ........................ .17 % 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .18 % 

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 1 9a, 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 

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions 
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Part III Support Schedule for Organizations Described in Section 509(a)(2) 

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

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

Section A. Public Su000rt 

Galendar year (or fiscal year beginning in) (a) 2012 

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 levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf .__________ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ___________ 

6 Total. Add lines 1 through 5 .__________ 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons __________ 

b Amounts ncluded on Ines 2 and 3 received 

from other than dsquaIfed persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .______________ 

c Add lines 7a and 7b 

Section B. Total 

2013 I Ic) 2014 I Id) 2015 I le) 2016 I If) Total 

Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

9 Amounts from line 6 _____________ _____________ _____________ _____________ _____________ _____________ 
iDa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources _____________ _____________ ______________ ______________ _____________ ______________ 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ._______________ _______________ _______________ _______________ _______________ ________________ 
cAdd lines lOa and lOb ___________ ___________ ____________ ____________ ___________ ____________ 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ._____________ _____________ ______________ ______________ _____________ ______________ 

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

13 Total support. (Add lines 9, bc, 11, and 12.)  _________________ _________________ __________________ __________________ _________________ __________________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

checkthis box and stop here ............................................................................................................................................................ 
Section C. Computation of Public Support Percentacje 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (fl) % 

16 Public support percentage from 2015 Schedule A, Part Ill, line 15 % 

Section ft Computation of Investment Income Percentage 

17 Investment income percentage for 2016 (line 1 Oc, column (f) divided by line 13, column (fl)  ........................ .17 % 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 .18 % 

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 1 9a, 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 

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions 
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Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If checked 12d of Part I, complete Sections A and D, and complete Part V 

Section A. All Supporting 0  nizations 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If No, describe in Part VI how the supported organizations are designated. If designated by 

c/ass or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported 

organization was described in section 509(a) (1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If Yes, answer 

(b) and (c) below. 3a 

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

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the 

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States (foreign supported organization)? If 

Yes, and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If Yes, describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70 (c) (2) (B) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, 

answer (b) and (c) below (if applicable). A/so, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organizations organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in 

Part VI. 

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

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 

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

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

in section 509(a)(1) or (2))? If Yes, provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If Yes, provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI. 9c 

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If Yes, answer lOb below. iDa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business ho/din lOb 
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Part IV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If checked 12d of Part I, complete Sections A and D, and complete Part V 

Section A. All Supporting 0  nizations 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If No, describe in Part VI how the supported organizations are designated. If designated by 

c/ass or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported 

organization was described in section 509(a) (1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If Yes, answer 

(b) and (c) below. 3a 

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

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the 

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States (foreign supported organization)? If 

Yes, and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If Yes, describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 1 70 (c) (2) (B) 

purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes, 

answer (b) and (c) below (if applicable). A/so, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organizations organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in 

Part VI. 

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

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If Yes, complete Part I of Schedule L (Form 990 or 990-EZ). 

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

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

in section 509(a)(1) or (2))? If Yes, provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If Yes, provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI. 9c 

iDa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If Yes, answer lOb below. iDa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business ho/din lOb 
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_____ Yes No 

h a 

llb 

llc 

Yes No 

Schedule A (Form 990 or 990-EZ) 2016 SAINT COLETTA OF GREATER WASH 
Part IV Su000rtina Orcianizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

A family member of a person described in (a) above? 

A 35% controlled entity of a jerson described in (a) or (b) above?lf Yes to a, b, or c, provide detail in Part VI. 

Section B. 

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

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organizations activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. Tvoe II Su000rtinq Orqanizations 

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

or trustees of each of the organization's supported organization(s)? If No, describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

No 

the supported organiz 

Section D. All Type Ill izations 
No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organizations 

supported organizations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea (see instructions). 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

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

of the organization's supported organization(s) would have been engaged in? If Yes, explain in Part VI the 

reasons for the organizations position that its supported organization(s) would have engaged in these 

activities but for the organizations involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suDDorted oraanizations? If Yes. describe in Part VI the role ølaved by the oraanization in this reaard. 
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_____ Yes No 

h a 

llb 

llc 

Yes No 

Schedule A (Form 990 or 990-EZ) 2016 SAINT COLETTA OF GREATER WASH 
Part IV Su000rtina Orcianizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

A family member of a person described in (a) above? 

A 35% controlled entity of a jerson described in (a) or (b) above?lf Yes to a, b, or c, provide detail in Part VI. 

Section B. 

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

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organizations activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. Tvoe II Su000rtinq Orqanizations 

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

or trustees of each of the organization's supported organization(s)? If No, describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

No 

the supported organiz 

Section D. All Type Ill izations 
No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

organization(s) or (ii) serving on the governing body of a supported organization? If No, explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organizations 

supported organizations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea (see instructions). 

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

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

of the organization's supported organization(s) would have been engaged in? If Yes, explain in Part VI the 

reasons for the organizations position that its supported organization(s) would have engaged in these 

activities but for the organizations involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suDDorted oraanizations? If Yes. describe in Part VI the role ølaved by the oraanization in this reaard. 
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PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 L_i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. ______________________ 
(B) Current Year 

Section A - Adjusted Net Income (A) Prior Year (optional) 

1 Net short-term capital gain 1  ______________________ ______________________ 
2 Recoveries of prior-year distributions 2 ______________________ ______________________ 
3 Other gross income (see instructions) 3 _______________________ ________________________ 
4 Add lines 1 through 3 4 ______________________ ______________________ 
5 Depreciation and depletion 5 ______________________ ______________________ 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 ______________________ ______________________ 
7 Other expenses (see instructions) 7 _______________________ ________________________ 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 ______________________ ______________________ 

- - - (B) Current Year 
Section B - Minimum Asset Amount (A) Prior Year (optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions_for_short_tax_year_or_assets_held_for_part_of_year): ______________________ ______________________ 
a Average monthly value of securities la ______________________ ______________________ 
b Average monthly cash balances -lb  ______________________ ______________________ 
c Fair market value of other non-exempt-use assets -Ic  ______________________ ______________________ 
d Total (add lines 1 a, 1 b, and 1 c) ld _____________________ _____________________ 
e Discount claimed for blockage or other 

factors_(explain_in_detail_in_PartVI): _______________________ ________________________ 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 ______________________ ______________________ 
3 Subtract line 2 from line 1 d 3 ______________________ ______________________ 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 _______________________ ________________________ 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 ______________________ ______________________ 
6 Multiply line 5 by .035 6 ______________________ ______________________ 
7 Recoveries of prior-year distributions 7 ______________________ ______________________ 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1  ______________________ ________________ 
2 Enter 85% of line 1 2 ______________________ ________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ______________________ ________________ 
4 Enter greater of line 2 or line 3 4 ______________________ ________________ 
5 Income tax imposed in prior year 5 ______________________ ________________ 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 ______________________ ________________ 
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
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PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 L_i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. ______________________ 
(B) Current Year 

Section A - Adjusted Net Income (A) Prior Year (optional) 

1 Net short-term capital gain 1  ______________________ ______________________ 
2 Recoveries of prior-year distributions 2 ______________________ ______________________ 
3 Other gross income (see instructions) 3 _______________________ ________________________ 
4 Add lines 1 through 3 4 ______________________ ______________________ 
5 Depreciation and depletion 5 ______________________ ______________________ 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 ______________________ ______________________ 
7 Other expenses (see instructions) 7 _______________________ ________________________ 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 ______________________ ______________________ 

- - - (B) Current Year 
Section B - Minimum Asset Amount (A) Prior Year (optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions_for_short_tax_year_or_assets_held_for_part_of_year): ______________________ ______________________ 
a Average monthly value of securities la ______________________ ______________________ 
b Average monthly cash balances -lb  ______________________ ______________________ 
c Fair market value of other non-exempt-use assets -Ic  ______________________ ______________________ 
d Total (add lines 1 a, 1 b, and 1 c) ld _____________________ _____________________ 
e Discount claimed for blockage or other 

factors_(explain_in_detail_in_PartVI): _______________________ ________________________ 
2 Acquisition indebtedness applicable to non-exempt-use assets 2 ______________________ ______________________ 
3 Subtract line 2 from line 1 d 3 ______________________ ______________________ 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 _______________________ ________________________ 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 ______________________ ______________________ 
6 Multiply line 5 by .035 6 ______________________ ______________________ 
7 Recoveries of prior-year distributions 7 ______________________ ______________________ 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1  ______________________ ________________ 
2 Enter 85% of line 1 2 ______________________ ________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ______________________ ________________ 
4 Enter greater of line 2 or line 3 4 ______________________ ________________ 
5 Income tax imposed in prior year 5 ______________________ ________________ 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 ______________________ ________________ 
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 
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ScheduleA(Form9900r99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page7 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
CULitjl I LI - IJIbLI ILJULIIJI lb 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organization 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Pre-2016 Amount for 2016 Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions 

3 Excess distributions carryover, if any, to 2016: 

a 

b 

c From 2013 

d From 2014 

e From 2015 

f  Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2016 distributable amount 

i  Carryover from 2011 not applied (see instructions) 

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

4 Distributions for 2016 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 

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

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

8 Breakdown of line 7: 

a 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 

Schedule A (Form 990 or 990-EZ) 2016 

632027 09-21-16 

19 
10210301 706940 064-03458600 2016.05060 SAINT COLETTA OF GREATER WA 064-03R1 

ScheduleA(Form9900r99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page7 

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
CULitjl I LI - IJIbLI ILJULIIJI lb 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organization 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Pre-2016 Amount for 2016 Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions 

3 Excess distributions carryover, if any, to 2016: 

a 

b 

c From 2013 

d From 2014 

e From 2015 

f  Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2016 distributable amount 

i  Carryover from 2011 not applied (see instructions) 

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

4 Distributions for 2016 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2016 distributable amount 

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

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

8 Breakdown of line 7: 

a 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 
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ScheduleA(Form990or990-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page8 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 1 7b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 C; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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ScheduleA(Form990or990-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page8 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 1 7a or 1 7b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 C; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

SAINT C 
Organization type (check one): 

Filers of: Section: 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.govlform99O 

LETTA OF GREATER WASHINGTON INC. 

0MB No. 1545-0047 

2016 
Employer identification number 

4-0968224 

Form 990 or 990-EZ 

Form 990-PF 

501 (c)(  3 ) (enter number) organization 

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

527 political organization 

501 (c)(3) exempt private foundation 

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

501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

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

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A(Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1 000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year $ 

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

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

623451 10-18-16 

Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

SAINT C 
Organization type (check one): 

Filers of: Section: 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.govlform99O 

LETTA OF GREATER WASHINGTON INC. 

0MB No. 1545-0047 

2016 
Employer identification number 

4-0968224 

Form 990 or 990-EZ 

Form 990-PF 

501 (c)(  3 ) (enter number) organization 

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

527 political organization 

501 (c)(3) exempt private foundation 

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

501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

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

General Rule 

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A(Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1 000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year $ 

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

but it must answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1  ____________________________________________________________ Person 
Payroll 

__________________________________________ $ 5,000.  Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 20 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 5,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 6,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 6,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) 
No. ss, and ZIP + 4 

2 

(a) (b) 
No. Name, address, and ZIP + 4 

3 

(a) (b) 
No. ss, and ZIP + 4 

4 

(a) (b) 
No. Name, address, and ZIP + 4 

5 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6  ____________________________________________________________ Person 
Payroll 

__________________________________________________ $ 10 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1  ____________________________________________________________ Person 
Payroll 

__________________________________________ $ 5,000.  Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 20 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 5,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 6,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ 6,000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) 
No. ss, and ZIP + 4 

2 

(a) (b) 
No. Name, address, and ZIP + 4 

3 

(a) (b) 
No. ss, and ZIP + 4 

4 

(a) (b) 
No. Name, address, and ZIP + 4 

5 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6  ____________________________________________________________ Person 
Payroll 

__________________________________________________ $ 10 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7  ____________________________________________________________ Person 
Payroll 

__________________________________________________ $ 13 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8  ____________________________________________________________ Person 
Payroll 

__________________________________________________ $ 20 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. ss, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. ss, and ZIP + 4 Total contributions Type of contribution 

_______ _______________________________________________________________ Person 
Payroll 

____________________________________________________________  $ ____________________ Noncash 

(Complete Part II for 
noncash contributions.) 

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 
Name of organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Part I Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7  ____________________________________________________________ Person 
Payroll 

__________________________________________________ $ 13 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8  ____________________________________________________________ Person 
Payroll 

__________________________________________________ $ 20 , 000. Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. ss, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. ss, and ZIP + 4 Total contributions Type of contribution 

_______ _______________________________________________________________ Person 
Payroll 

____________________________________________________________  $ ____________________ Noncash 

(Complete Part II for 
noncash contributions.) 

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 
Name of organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) (d) 
- - - FMV (or estimate) 

from Description of noncash property given - - Date received 
(See instructions) 

Part I 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 
Name of organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) (d) 
- - - FMV (or estimate) 

from Description of noncash property given - - Date received 
(See instructions) 

Part I 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Name of organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 
Part III 

	

	Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgafflzaUons 

compleUng Part III, enter the total of excIusveIy reIgous, chartabIe, etc., contrbuUons of $1,000 or less for the year. (Enterthis info, once.) $______________________________ 
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. I 
from I (b) Purpose of gift 
Part 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
froni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. I 
from I (b) Purpose of gift 
Part 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

and ZIP + 4 Relationship of transferor to transferee 
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25 
10210301 706940 064-03458600 2016.05060 SAINT COLETTA OF GREATER WA 064-03R1 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4 
Name of organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 
Part III 

	

	Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For orgafflzaUons 

compleUng Part III, enter the total of excIusveIy reIgous, chartabIe, etc., contrbuUons of $1,000 or less for the year. (Enterthis info, once.) $______________________________ 
Use duplicate copies of Part Ill if additional space is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. I 
from I (b) Purpose of gift 
Part 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
froni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. I 
from I (b) Purpose of gift 
Part 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE D Supplemental Financial Statements 
(Form 990) Complete if the organization answered Yes on Form 990, 

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b. 
Department of the Treasury - Attach to Form 990. - - - 

Name of the organization 

0MB No. 1545-0047 

2016 
Open to Public 
Inspection 

Employer identification number 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered Yes on Form 990, Part IV, line 6. 
(a) Donor advised funds I (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) ___________________________________________ 
3 Aggregate value of grants from (during year) ___________________________________________ 
4 Aggregate value at end of year ___________________________________________ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

Yes No 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit9 .................................................................................................................................... .Yes No 

Part II Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 

listed in the National Register 

Held atthe End ofthe TaxYear 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year  ______________ 
4 Number of states where property subject to conservation easement is located _______________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Yes No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? .Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered Yes on Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ _______________________ 
b Assets included in Form 990, Part X ......................................................................................................... $ 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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SCHEDULE D Supplemental Financial Statements 
(Form 990) Complete if the organization answered Yes on Form 990, 

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b. 
Department of the Treasury - Attach to Form 990. - - - 

Name of the organization 

0MB No. 1545-0047 

2016 
Open to Public 
Inspection 

Employer identification number 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered Yes on Form 990, Part IV, line 6. 
(a) Donor advised funds I (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) ___________________________________________ 
3 Aggregate value of grants from (during year) ___________________________________________ 
4 Aggregate value at end of year ___________________________________________ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

Yes No 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit9 .................................................................................................................................... .Yes No 

Part II Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 

listed in the National Register 

Held atthe End ofthe TaxYear 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year  ______________ 
4 Number of states where property subject to conservation easement is located _______________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Yes No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? .Yes No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 

Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered Yes on Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ _______________________ 
b Assets included in Form 990, Part X ......................................................................................................... $ 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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(c) Accumulated 
depreciation 

707,522. 
407,209. 
587.274. 

(d) Book value 

1,176,046. 
23,740,465. 

687,473. 
314.378. 

26,482,724. 
Schedule D (Form 990) 2016 

ScheduleD(Form990)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page2 
Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other _______________________________________________________ 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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

to be sold to raise funds rather than to be maintained as part of the organization's collection9 .................................... .Yes No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? Yes No 
b If Yes, explain the arrangement in Part XIII and complete the following table: _______________________ 

Amount 

c Beginning balance .________________________ 
d Additions during the year .________________________ 
e Distributions during the year .__________________________ 
f  Ending balance .________________________ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .Yes No 
I II f II III fl I _ III I I 

Part V I Endowment Funds. Comolete if the oraanization answered Yes on Form 990. Part IV. line 10. 

Current year I Ib) Prior year I Ic) Two years back I Id) Three years back I le) Four years back 

la Beginning of year balance ._______________ ________________ _______________ ________________ ________________ 
bContributions ________________ ________________ ________________ ________________ _________________ 
c Net investment earnings, gains, and losses ________________ ________________ ________________ ________________ _________________ 
d Grants or scholarships .________________ ________________ ________________ ________________ _________________ 
e 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 (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment _________________% 
b Permanent endowment  _________________% 
c Temporarily restricted endowment  __________________% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

(i) unrelated organizations 	 .3a(i) 

(ii) related organizations 	 .3a(ii) 
b If Yes on line 3a(ii), are the related organizations listed as required on Schedule R? .3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Comolete if the oraanization answered Yes on Form 990. Part IV. line 11 a. See Form 990. Part X. line 10. 

Description of property 

la Land 

b Buildings 

c Leasehold improvements 

d Equipment 

Add lines 1 a throuah 1 e. (Column (d) must  

(a) Cost or other (b) Cost or other 
basis (investment) basis (other) 

___________ 1,176,046. 
___________ 37,447,987. 1 
___________ 1,094,682. 

901.652. 

Form 990. Part X. column (B). line 1 
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(c) Accumulated 
depreciation 

707,522. 
407,209. 
587.274. 

(d) Book value 

1,176,046. 
23,740,465. 

687,473. 
314.378. 

26,482,724. 
Schedule D (Form 990) 2016 

ScheduleD(Form990)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page2 
Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other _______________________________________________________ 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

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

to be sold to raise funds rather than to be maintained as part of the organization's collection9 .................................... .Yes No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? Yes No 
b If Yes, explain the arrangement in Part XIII and complete the following table: _______________________ 

Amount 

c Beginning balance .________________________ 
d Additions during the year .________________________ 
e Distributions during the year .__________________________ 
f  Ending balance .________________________ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .Yes No 
I II f II III fl I _ III I I 

Part V I Endowment Funds. Comolete if the oraanization answered Yes on Form 990. Part IV. line 10. 

Current year I Ib) Prior year I Ic) Two years back I Id) Three years back I le) Four years back 

la Beginning of year balance ._______________ ________________ _______________ ________________ ________________ 
bContributions ________________ ________________ ________________ ________________ _________________ 
c Net investment earnings, gains, and losses ________________ ________________ ________________ ________________ _________________ 
d Grants or scholarships .________________ ________________ ________________ ________________ _________________ 
e 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 (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment _________________% 
b Permanent endowment  _________________% 
c Temporarily restricted endowment  __________________% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

(i) unrelated organizations 	 .3a(i) 

(ii) related organizations 	 .3a(ii) 
b If Yes on line 3a(ii), are the related organizations listed as required on Schedule R? .3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Comolete if the oraanization answered Yes on Form 990. Part IV. line 11 a. See Form 990. Part X. line 10. 

Description of property 

la Land 

b Buildings 

c Leasehold improvements 

d Equipment 

Add lines 1 a throuah 1 e. (Column (d) must  

(a) Cost or other (b) Cost or other 
basis (investment) basis (other) 

___________ 1,176,046. 
___________ 37,447,987. 1 
___________ 1,094,682. 

901.652. 

Form 990. Part X. column (B). line 1 
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ScheduleD(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page3 

Part VII Investments - Other Securities. 
Complete if the organization answered Yes on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category ( ncIudng name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives _________________________________________________________________________________ 
(2) Closely-held equity interests _________________________________________________________________________________ 
(3) Other 

Part VIII Investments - Program Related. 
Complete if the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

Total. (Col. (b) must equal Form 990, Part col. (B line 

Part IX Other Assets. 
Comolete if the oraaniza answered Yes on Form 990. Part IV. line lid. See Form 990. Part X. line 15. 

(a) Description (b) Book value 

1 

Part X Other Liabilities. 
Complete if the organization answered Yes on Form 990, Part IV, line lie or ii f. See Form 990, Part X, line 25. 

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

(1) Federal income taxes 

(2) DEFERRED RENT 	 301 .992. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 301 , 992. 
2. 

	

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

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

Schedule D (Form 990) 2016 
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ScheduleD(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page3 

Part VII Investments - Other Securities. 
Complete if the organization answered Yes on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category ( ncIudng name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives _________________________________________________________________________________ 
(2) Closely-held equity interests _________________________________________________________________________________ 
(3) Other 

Part VIII Investments - Program Related. 
Complete if the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 

Total. (Col. (b) must equal Form 990, Part col. (B line 

Part IX Other Assets. 
Comolete if the oraaniza answered Yes on Form 990. Part IV. line lid. See Form 990. Part X. line 15. 

(a) Description (b) Book value 

1 

Part X Other Liabilities. 
Complete if the organization answered Yes on Form 990, Part IV, line lie or ii f. See Form 990, Part X, line 25. 

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

(1) Federal income taxes 

(2) DEFERRED RENT 	 301 .992. 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 301 , 992. 
2. 

	

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

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

Schedule D (Form 990) 2016 
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ScheduleD(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete_if the_organization_answered_Yes_on_Form_990,_Part_IV,_line_1 2a ___________________ 

1 Total revenue, gains, and other support per audited financial statements .1 2 5 , 0 5 5 , 7 4 7 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .2a 1 2 6 , 4 9 5 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants .2c 

d Other (Describe in Part XIII.) .2d -146 , 218. 
e Add lines 2a through 2d .2e -19 , 723. 

3 Subtract line 2e from line 1 .3 25 , 075 , 470. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) .4b -99 , 571. 
c Add lines 4a and 4b 4c -99 571. 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete_if the_organization_answered_Yes_on_Form_990,_Part_IV,_line_1 2a. ______________ 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments .2b 

c Other losses 2c 

d Other (Describe in Part XIII.) .2d 99 , 571. 

1 Total expenses and losses per audited financial statements .1 2 3 , 5 0 3 

e Add lines 2a through 2d .2e 99 , 571. 
3 Subtract line 2e from line 1 .3 23 , 403 , 817. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) .4b 

c Add lines4aand4b 4c ___________ 
5 Total expenses. Add lines 3 and 4c. 1/his must equal Form 990, Part I, line 18.) 5 23 , 403 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART III. LINE 4: 

THE ORGANIZATION HAS PURCHASED VARIOUS PIECES OF ART TO DECORATE THE 

BUILDING WITH COLORFUL, CHILD FRIENDLY THEMED PAINTINGS, DRAWINGS, 

COLLAGES OR THREE DIMENSIONAL TILES IN AN EFFORT TO BEAUTIFY AND ENHANCE 

THE ENVIRONMENT FOR OUR PARTICIPANTS. THE ARTWORK PURCHASED HANGS SIDE BY 

SIDE WITH FRAMED STUDENT ARTWORK, AND WAS PURCHASED SOLEY TO PROVIDE A 

DECORATIVE ASPECT TO THE INTERIOR OF OUR BUILDING. 

PART X. LINE 2: 

THE CONSOLIDATED FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR 

EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE CONSOLIDATED FINANCIAL 

STATEMENTS WHEN IT IS MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, 
632054 08-29-16 Schedule D (Form 990) 2016 
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0. 
17. 

ScheduleD(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete_if the_organization_answered_Yes_on_Form_990,_Part_IV,_line_1 2a ___________________ 

1 Total revenue, gains, and other support per audited financial statements .1 2 5 , 0 5 5 , 7 4 7 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .2a 1 2 6 , 4 9 5 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants .2c 

d Other (Describe in Part XIII.) .2d -146 , 218. 
e Add lines 2a through 2d .2e -19 , 723. 

3 Subtract line 2e from line 1 .3 25 , 075 , 470. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

b Other (Describe in Part XIII.) .4b -99 , 571. 
c Add lines 4a and 4b 4c -99 571. 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete_if the_organization_answered_Yes_on_Form_990,_Part_IV,_line_1 2a. ______________ 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 

b Prior year adjustments .2b 

c Other losses 2c 

d Other (Describe in Part XIII.) .2d 99 , 571. 

1 Total expenses and losses per audited financial statements .1 2 3 , 5 0 3 

e Add lines 2a through 2d .2e 99 , 571. 
3 Subtract line 2e from line 1 .3 23 , 403 , 817. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) .4b 

c Add lines4aand4b 4c ___________ 
5 Total expenses. Add lines 3 and 4c. 1/his must equal Form 990, Part I, line 18.) 5 23 , 403 
Part XIII Supplemental Information. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART III. LINE 4: 

THE ORGANIZATION HAS PURCHASED VARIOUS PIECES OF ART TO DECORATE THE 

BUILDING WITH COLORFUL, CHILD FRIENDLY THEMED PAINTINGS, DRAWINGS, 

COLLAGES OR THREE DIMENSIONAL TILES IN AN EFFORT TO BEAUTIFY AND ENHANCE 

THE ENVIRONMENT FOR OUR PARTICIPANTS. THE ARTWORK PURCHASED HANGS SIDE BY 

SIDE WITH FRAMED STUDENT ARTWORK, AND WAS PURCHASED SOLEY TO PROVIDE A 

DECORATIVE ASPECT TO THE INTERIOR OF OUR BUILDING. 

PART X. LINE 2: 

THE CONSOLIDATED FINANCIAL STATEMENT EFFECTS OF A TAX POSITION TAKEN OR 

EXPECTED TO BE TAKEN ARE RECOGNIZED IN THE CONSOLIDATED FINANCIAL 

STATEMENTS WHEN IT IS MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, 
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Schedule D(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page5 

Part XIII Supplemental Information (continued) 

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. INTEREST AND 

PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN THE STATEMENTS OF 

ACTIVITIES. AS OF JUNE 30, 2016, SCGW HAD NO UNCERTAIN TAX POSITIONS THAT 

IFY FOR RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL 

STATEMENTS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

INTEREST RATE SWAP -146,218. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES -99,571. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES 99,571. 

Schedule D (Form 990) 2016 
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Schedule D(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page5 

Part XIII Supplemental Information (continued) 

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. INTEREST AND 

PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES IN THE STATEMENTS OF 

ACTIVITIES. AS OF JUNE 30, 2016, SCGW HAD NO UNCERTAIN TAX POSITIONS THAT 

IFY FOR RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL 

STATEMENTS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

INTEREST RATE SWAP -146,218. 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES -99,571. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES 99,571. 
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Schools 
Complete if the organization answered Yes on Form 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Attach to Form 990 or Form 990-EZ. 

Information about Schedule E 990 or 990-EZ) and its instructions is at WWW.1TS. 

LETTA OF GREATER WASHINGTON INC. 

0MB No. 1545-0047 

2016 
Open to Public 

m990. Inspection 

Employer identification number 

54-0968224 

YES NO 

SCHEDULE E 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

I 
Part I 

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If Yes, please describe. If No, please explain. 

If you need more space, use Part II 

THE SCHOOL'S POLICIES ARE INCLUDED IN ALL REGISTRATION, 
PUBLIC RELATIONS AND PROMOTIONAL MATERIALS. IN ADDITION, THE 
SCHOOL'S NON-DISCRIMINATION POLICY IS PUBLISHED ANNUALLY IN 
THE ALEXANDRIA JOURNAL. 

4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered No to any of the above, please explain. If you need more space, use Part II. 

1  X 

2  X 

3  X 

4a  X 
4b  X 

4c  X 
4d  X 

5a X 
Sb X 
Sc X 
Sd X 
Se X 
Sf X 

X 
Sh X 

5 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h Other extracurricular activities? 

If you answered Yes to any of the above, please explain. If you need more space, use Part II. 

6a Does the organization receive any financial aid or assistance from a governmental agency? .6a X 
b Has the organization's right to such aid ever been revoked or suspended? .6b X 

If you answered Yes on either line 6a or line 6b, explain on Part II. 

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of 

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If No, explain on Part II .......................................... .7 X 
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016 
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Schools 
Complete if the organization answered Yes on Form 990, 

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

Attach to Form 990 or Form 990-EZ. 

Information about Schedule E 990 or 990-EZ) and its instructions is at WWW.1TS. 

LETTA OF GREATER WASHINGTON INC. 

0MB No. 1545-0047 

2016 
Open to Public 

m990. Inspection 

Employer identification number 

54-0968224 

YES NO 

SCHEDULE E 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

I 
Part I 

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? 

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If Yes, please describe. If No, please explain. 

If you need more space, use Part II 

THE SCHOOL'S POLICIES ARE INCLUDED IN ALL REGISTRATION, 
PUBLIC RELATIONS AND PROMOTIONAL MATERIALS. IN ADDITION, THE 
SCHOOL'S NON-DISCRIMINATION POLICY IS PUBLISHED ANNUALLY IN 
THE ALEXANDRIA JOURNAL. 

4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered No to any of the above, please explain. If you need more space, use Part II. 

1  X 

2  X 

3  X 

4a  X 
4b  X 

4c  X 
4d  X 

5a X 
Sb X 
Sc X 
Sd X 
Se X 
Sf X 

X 
Sh X 

5 Does the organization discriminate by race in any way with respect to: 

a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h Other extracurricular activities? 

If you answered Yes to any of the above, please explain. If you need more space, use Part II. 

6a Does the organization receive any financial aid or assistance from a governmental agency? .6a X 
b Has the organization's right to such aid ever been revoked or suspended? .6b X 

If you answered Yes on either line 6a or line 6b, explain on Part II. 

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of 

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If No, explain on Part II .......................................... .7 X 
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016 
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Schedule E(Form99Oor99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page2 
Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. 

Also Drovide any other additional information. 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

ST. COLETTA OF GREATER WASHINGTON, INC. PROVIDES EDUCATIONAL SERVICES TO 

RECIPIENTS PRIMARILY FROM WASHINGTON, D.C. AND SURROUNDING SUBURBAN 

JURISDICTIONS. FEES FOR THESE SERVICES ARE PAID PRIMARILY BY GOVERNMENTAL 

AGENCIES IN THOSE JURISDICTIONS UNDER VARIOUS AGREEMENTS. 
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Schedule E(Form99Oor99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page2 
Part II Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. 

Also Drovide any other additional information. 

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID: 

ST. COLETTA OF GREATER WASHINGTON, INC. PROVIDES EDUCATIONAL SERVICES TO 

RECIPIENTS PRIMARILY FROM WASHINGTON, D.C. AND SURROUNDING SUBURBAN 

JURISDICTIONS. FEES FOR THESE SERVICES ARE PAID PRIMARILY BY GOVERNMENTAL 

AGENCIES IN THOSE JURISDICTIONS UNDER VARIOUS AGREEMENTS. 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered Yes on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. 

Information about Schedule G (Form 990 or 990-EZI and its instructions is at www.irs.covlform99O. 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Open to Public 
Inspection 

Name of the organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Part I Fundraising Activities. Complete if the organization answered Yes on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

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

a Mail solicitations e Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No 

b If Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered Yes on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. 

Information about Schedule G (Form 990 or 990-EZI and its instructions is at www.irs.covlform99O. 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Open to Public 
Inspection 

Name of the organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Part I Fundraising Activities. Complete if the organization answered Yes on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

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

a Mail solicitations e Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No 

b If Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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ScheduleG(Form9900r99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page2 

Part II Fundraising Events. Complete if the organization answered Yes on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events NONE (add col. (a) through NNUAL GALA WN N ROLL ____________ col (c)) 

(event type) (event type) (total number) ___________________ 

1  Grossreceipts 
.

249,727. 15,178. ____________ 264,905. 
2 Less:Contributions .171,744. 15,178. ____________ 186922. 

- 3 Grossincome(linel minus line 2) 77,983. ________________ _______________ 

4 Cash prizes .___________________ ___________________ __________________ 

5 Noncash prizes .___________________ ___________________ __________________ 
Co 
a) 

6 Rent/facility costs .___________________ ___________________ __________________ 

7 Food and beverages .62 , 416 __________________ _________________ 

a 

8 Entertainment ___________________ ___________________ __________________ 
9 Otherdirectexpenses .29,584 7,571. _____________ 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

- 11 Net income summary. Subtract line 10 from line 3, column (d) 

Part III  Gaming. Complete if the organization answered Yes on Form 990, Part IV, line 19, or reported more than 

- $15,000 on Form 990-EZ, line 6a. 

(b) Pull tabs/instant I (d) Total gaming (add 
(c) Other gaming a) (a) Bingo 

bingo/progressive bingo col. (a) through col. (c)) 
a) I 
> I 
a) I 

CO  2 Cash prizes .____________ 

C 

3 Noncash prizes .____________ 
w 
0 

2 4 Rent/facility costs .____________ 
a 

- 5 Other direct expenses ____________ 
Yes 

6 Volunteer labor No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

% LiYes_____ % LiYes_____ % 

No No 

9 Enter the state(s) in which the organization conducts gaming activities: _________________________________________________________________ 

a Is the organization licensed to conduct gaming activities in each of these states? .Yes No 

b If No, explain: 

lOa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes LJ No 

b If Yes, explain: 

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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ScheduleG(Form9900r99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page2 

Part II Fundraising Events. Complete if the organization answered Yes on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events NONE (add col. (a) through NNUAL GALA WN N ROLL ____________ col (c)) 

(event type) (event type) (total number) ___________________ 

1  Grossreceipts 
.

249,727. 15,178. ____________ 264,905. 
2 Less:Contributions .171,744. 15,178. ____________ 186922. 

— 3 Grossincome(linel minus line 2) 77,983. ________________ _______________ 

4 Cash prizes .___________________ ___________________ __________________ 

5 Noncash prizes .___________________ ___________________ __________________ 
Co 
a) 

6 Rent/facility costs .___________________ ___________________ __________________ 

7 Food and beverages .62 , 416 __________________ _________________ 

a 

8 Entertainment ___________________ ___________________ __________________ 
9 Otherdirectexpenses .29,584 7,571. _____________ 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

— 11 Net income summary. Subtract line 10 from line 3, column (d) 

Part III  Gaming. Complete if the organization answered Yes on Form 990, Part IV, line 19, or reported more than 

— $15,000 on Form 990-EZ, line 6a. 

(b) Pull tabs/instant I (d) Total gaming (add 
(c) Other gaming a) (a) Bingo 

bingo/progressive bingo col. (a) through col. (c)) 
a) I 
> I 
a) I 

CO  2 Cash prizes .____________ 

C 

3 Noncash prizes .____________ 
w 
0 

2 4 Rent/facility costs .____________ 
a 

— 5 Other direct expenses ____________ 
Yes 

6 Volunteer labor No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

% LiYes_____ % LiYes_____ % 

No No 

9 Enter the state(s) in which the organization conducts gaming activities: _________________________________________________________________ 

a Is the organization licensed to conduct gaming activities in each of these states? .Yes No 

b If No, explain: 

lOa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes LJ No 

b If Yes, explain: 
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ScheduleG(Form9900r99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page3 

11 Does the organization conduct gaming activities with nonmembers? .Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .Yes No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .13a % 
b An outside facility .13b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .Yes No 

b If Yes, enter the amount of gaming revenue received by the organization $ _________________ and the amount 

of gaming revenue retained by the third party $ _________________ 
c If Yes, enter name and address of the third party: 

Name  ___________________ 

Address  ____________________ 

16 Gaming manager information: 

Name  ___________________ 

Gaming manager compensation $ 

Description of services provided 

Director/officer Employee Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .Yes No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, lOb, 15b, 

1 5c, 16, and 1 7b, as arlicable. Also rxovide any additional information. See instructions 
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ScheduleG(Form9900r99O-EZ)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page3 

11 Does the organization conduct gaming activities with nonmembers? .Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .Yes No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .13a % 
b An outside facility .13b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .Yes No 

b If Yes, enter the amount of gaming revenue received by the organization $ _________________ and the amount 

of gaming revenue retained by the third party $ _________________ 
c If Yes, enter name and address of the third party: 

Name  ___________________ 

Address  ____________________ 

16 Gaming manager information: 

Name  ___________________ 

Gaming manager compensation $ 

Description of services provided 

Director/officer Employee Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .Yes No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, lOb, 15b, 

1 5c, 16, and 1 7b, as arlicable. Also rxovide any additional information. See instructions 
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Part IV Supplemental Information (continued) 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered Yes on Form 990, Part IV, line 23. 

Attach to Form 990. 
ormation about Schedule J (Form 990) and its instructions is at www.irs.govlfc 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Name of the organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 
Part I  Questions Regarding Compensation 

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If No, complete Part Ill to explain lb 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

Compensation committee Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If Yes to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 50l(c)(3), 50l(c)(4), and 50l(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If Yes on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If Yes on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If Yes, describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes, describe in Part Ill 

9 If Yes on line 8, did the organization also follow the rebuttable presumption procedure described in 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

4a X 
4b X 
4c X 

5a X 
Sb X 

6a X 
6b X 

iii 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered Yes on Form 990, Part IV, line 23. 

Attach to Form 990. 
ormation about Schedule J (Form 990) and its instructions is at www.irs.govlfc 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Name of the organization Employer identification number 

SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 
Part I  Questions Regarding Compensation 

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items. 

First-class or charter travel Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If No, complete Part Ill to explain lb 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part Ill. 

Compensation committee Written employment contract 

Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If Yes to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 50l(c)(3), 50l(c)(4), and 50l(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If Yes on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If Yes on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If Yes, describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If Yes, describe in Part Ill 

9 If Yes on line 8, did the organization also follow the rebuttable presumption procedure described in 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

4a X 
4b X 
4c X 

5a X 
Sb X 

6a X 
6b X 

iii 
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Part II  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation  (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(i) Base (ii) Bonus & (iii) Other compensation reported as deferred (A) Name and Title compensation incentive reportable on prior Form 990 
compensation compensation 

(1) SHARON RAIMO (i) 223,190. 11,662. 0. 9,394. 939. 245,185. 0. 

CHIEF EXECUTIVE OFFICER (!) 0. 0. 0. 0. 0. 0. 0. 

(2) JANICE CORAZZA (i) 174,780. 9,132. 0. 7,356. 5,431. 196,699. 0. 

PRINCIPAL (!) 0. 0. 0. 0. 0. 0. 0. 

(3) KATHY ROWLAND (i) 167,113. 8,597. 0. 7,028. 939. 183,677. 0. 

CHIEF FINANCIAL OFFICER (!) 0. 0. 0. 0. 0. 0. 0. 

(4) REBECCAHILL (i)  167,113. 8,597. 0. 7,028. 3,518. 186,256. 0. 

CHIEF DEVELOPMENT OFFICER (!) 0. 0. 0. 0. 0. 0. 0. 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 
(i) 
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Part II  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation  (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(i) Base (ii) Bonus & (iii) Other compensation reported as deferred (A) Name and Title compensation incentive reportable on prior Form 990 
compensation compensation 

(1) SHARON RAIMO (i) 223,190. 11,662. 0. 9,394. 939. 245,185. 0. 

CHIEF EXECUTIVE OFFICER (!) 0. 0. 0. 0. 0. 0. 0. 

(2) JANICE CORAZZA (i) 174,780. 9,132. 0. 7,356. 5,431. 196,699. 0. 

PRINCIPAL (!) 0. 0. 0. 0. 0. 0. 0. 

(3) KATHY ROWLAND (i) 167,113. 8,597. 0. 7,028. 939. 183,677. 0. 

CHIEF FINANCIAL OFFICER (!) 0. 0. 0. 0. 0. 0. 0. 

(4) REBECCAHILL (i)  167,113. 8,597. 0. 7,028. 3,518. 186,256. 0. 

CHIEF DEVELOPMENT OFFICER (!) 0. 0. 0. 0. 0. 0. 0. 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 

(i) _______________________________ ______________________________ _______________________________ __________________________________ __________________________________ ___________________________________ ___________________________________ 

____________________ C!!) ________ ________ ________ _________ _________ _________ _________ 
(i) 

Schedule J (Form 990) 2016 
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Part III Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2016 
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Part III Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds 0MB No 1545-0047 

(Form 990) Complete if the organization answered Yes on Form 990, Part IV, line 24a. Provide descriptions, 2016 
Department of the Treasury 

explanations, and any additional information in Part VI. Open to Public 
Internal Revenue Service Attach to Form 990. Information about Schedule K (Form 990) and its instructions is at www.irs.govlform99O. Inspection 

Name of the organization Employer identification number 
SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Parti  Bondlssues SEE PART VI FOR COLUMN (F) CONTINUATIONS ________________ _____ _____ _____ 
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On behalf (i) Pooled 

of issuer financing 

_________________________________ ____________ ___________ ____________ ____________ _____________________ Yes No Yes No Yes No 
O REFINANCE THE 

ATHE DISTRICT OF COLUMBII53-6001131 NONE 08/10/15 7,863,426.COST OF CONSTRUCT X X X 

B ________________ ______________ _______________ ________________ ___________________________ 

C 

A 
1 Amount of bonds retired 263 , 741. 
2 Amount_of_bonds_legally_defeeeee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e____________________ 
3 Total proceeds of issue 7 , 863 , 426. 
4 ____________________ 
5 ____________________ 
6 Proceeds_in_refunding_escrows ____________________ 
7 Issuance costs from proceeds 3 8 , 3 2 2 
8 Credit_enhancement_from_proceeds ____________________ 
9 ____________________ 

10 Capital expenditures from proceeds 7 , 825 104. 
11 Other spent proceeds ___________ 
12 Other unspent proceeds ___________ 
13 Year of substantial completion _________ 

Yes _____ 
14 Were the bonds issued as part of a current refunding issue9 .................................... .X ______ 
15 Were the bonds issued as part of an advance refunding issue9 ................................. ._________ ______ 
16 Has the final allocation of proceeds been made9 ...................................................... .X ______ 
17 Does the organzaUon mantan adequate books and records to support the fnaI allocaUon of proceeds 2  ............ .X 
Part III  Private Business Use ___________  ______ 

1 Was the organization a partner in a partnership, or a member of an [[C, Yes ______ 
which_owned_property_financed_by tax-exempt_bonds9 ............................................. ._________ ______ 

2 Are there any lease arrangements that may result in private business use of 

bond-financed_property9 .......................................................................................... ._________ ______ 
632121 10-19-16  [HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 40 

B C 

A _____ 

No Yes No Yes No Yes No 

x ______ ______ ______ ______ ______ ________ 

__ ____B____ ____C____ ____D_____ 
No Yes No Yes No Yes No 
x ______ ______ ______ ______ ______ ________ 

x ______ ______ ______ ______ ______ ________ 
Schedule K (Form 990) 2016 

SCHEDULE K Supplemental Information on Tax-Exempt Bonds 0MB No 1545-0047 

(Form 990) Complete if the organization answered Yes on Form 990, Part IV, line 24a. Provide descriptions, 2016 
Department of the Treasury 

explanations, and any additional information in Part VI. Open to Public 
Internal Revenue Service Attach to Form 990. Information about Schedule K (Form 990) and its instructions is at www.irs.govlform99O. Inspection 

Name of the organization Employer identification number 
SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 

Parti  Bondlssues SEE PART VI FOR COLUMN (F) CONTINUATIONS ________________ _____ _____ _____ 
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On behalf (i) Pooled 

of issuer financing 

_________________________________ ____________ ___________ ____________ ____________ _____________________ Yes No Yes No Yes No 
O REFINANCE THE 

ATHE DISTRICT OF COLUMBII53-6001131 NONE 08/10/15 7,863,426.COST OF CONSTRUCT X X X 

B ________________ ______________ _______________ ________________ ___________________________ 

C 

A 
1 Amount of bonds retired 263 , 741. 
2 Amount_of_bonds_legally_defeeeee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e____________________ 
3 Total proceeds of issue 7 , 863 , 426. 
4 ____________________ 
5 ____________________ 
6 Proceeds_in_refunding_escrows ____________________ 
7 Issuance costs from proceeds 3 8 , 3 2 2 
8 Credit_enhancement_from_proceeds ____________________ 
9 ____________________ 

10 Capital expenditures from proceeds 7 , 825 104. 
11 Other spent proceeds ___________ 
12 Other unspent proceeds ___________ 
13 Year of substantial completion _________ 

Yes _____ 
14 Were the bonds issued as part of a current refunding issue9 .................................... .X ______ 
15 Were the bonds issued as part of an advance refunding issue9 ................................. ._________ ______ 
16 Has the final allocation of proceeds been made9 ...................................................... .X ______ 
17 Does the organzaUon mantan adequate books and records to support the fnaI allocaUon of proceeds 2  ............ .X 
Part III  Private Business Use ___________  ______ 

1 Was the organization a partner in a partnership, or a member of an [[C, Yes ______ 
which_owned_property_financed_by tax-exempt_bonds9 ............................................. ._________ ______ 

2 Are there any lease arrangements that may result in private business use of 

bond-financed_property9 .......................................................................................... ._________ ______ 
632121 10-19-16  [HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 40 

B C 

A _____ 

No Yes No Yes No Yes No 

x ______ ______ ______ ______ ______ ________ 

__ ____B____ ____C____ ____D_____ 
No Yes No Yes No Yes No 
x ______ ______ ______ ______ ______ ________ 

x ______ ______ ______ ______ ______ ________ 
Schedule K (Form 990) 2016 
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Part III  Private Business Use (Continued) 

A B C D 

3a Are there any management or service contracts that may result in private 

business use of bond-financed property9 .................................................................... 
b If Yes to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review any management or service contracts relating to the financed propert 

c Are there any research agreements that may result in private business use of bond-financed propert 

d If Yes to line 3c, does the organization routinely engage bond counsel or other outside 

counsel to review any research agreements relating to the financed property9 .............. 
4 Enter the percentage of financed property used in a private business use by 

entities other than a section 501 (c)(3) organization or a state or local government P 
5 Enter the percentage of financed property used in a private business use as a result of 

unrelated trade or business activity carried on by your organization, another 

section 501 (c)(3) organization, or a state or local government P 
6 Total of lines 4 and 5 

7 Does the bond issue meet the private security or payment test9 .................................. 
8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501 (c)(3) organization since the bonds were issued? 

b If Yes to line 8a, enter the percentage of bond-financed property sold or disposed 

of 

c If Yes to line 8a, was any remedial action taken pursuant to Regulations sections 

1.141-12 and 1.145-2? 

9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

Regulations sections 1.141-12 and 1.145-29 .............................................................. 
Part IV Arbitrage 

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penalty in Lieu of Arbitrage Rebate9 .......................................................................... 
2 If No to line 1, did the following apply9 ................................................................... 
aRebate not due yet9 .................................................................................................. 
bException to rebate9 ................................................................................................. 
cNo rebate due9 ........................................................................................................... 

If Yes to line 2c, provide in Part VI the date the rebate computation was 

performed 

3 Is the bond issue a variable rate issue9 ....................................................................... 
4a Has the organization or the governmental issuer entered into a qualified 

hedge with respect to the bond issue9 ....................................................................... 
b Name of provider 

c Term of hedge 

d Wasthe hedae suDerintearated? 

____  x ______ ____ 

____  x ______ ____ 

% ____________ % % % 

% ____________ % % % 

____ % ______ ____ % % % 

____  x ______ ____ 

____  x ______ ____ 

____ % ______ ____ % % % 

x ______ ______ ____ 

___A____ ____B__ 
Yes No Yes No Yes  I No Yes  I No 

____  x  ______ ____ 

____  x ______ ____ 
x ______ ______ ____ 

____  x ______ ____ 

____  x ______ ____ 

x ______ ______ ____ 
CH BANK & TRUST ________________ 

10.0000000 ____________ 

632122 10-19-16 Schedule K (Form 990) 2016 
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Part III  Private Business Use (Continued) 

A B C D 

3a Are there any management or service contracts that may result in private 

business use of bond-financed property9 .................................................................... 
b If Yes to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review any management or service contracts relating to the financed propert 

c Are there any research agreements that may result in private business use of bond-financed propert 

d If Yes to line 3c, does the organization routinely engage bond counsel or other outside 

counsel to review any research agreements relating to the financed property9 .............. 
4 Enter the percentage of financed property used in a private business use by 

entities other than a section 501 (c)(3) organization or a state or local government P 
5 Enter the percentage of financed property used in a private business use as a result of 

unrelated trade or business activity carried on by your organization, another 

section 501 (c)(3) organization, or a state or local government P 
6 Total of lines 4 and 5 

7 Does the bond issue meet the private security or payment test9 .................................. 
8a Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501 (c)(3) organization since the bonds were issued? 

b If Yes to line 8a, enter the percentage of bond-financed property sold or disposed 

of 

c If Yes to line 8a, was any remedial action taken pursuant to Regulations sections 

1.141-12 and 1.145-2? 

9 Has the organization established written procedures to ensure that all nonqualified 

bonds of the issue are remediated in accordance with the requirements under 

Regulations sections 1.141-12 and 1.145-29 .............................................................. 
Part IV Arbitrage 

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penalty in Lieu of Arbitrage Rebate9 .......................................................................... 
2 If No to line 1, did the following apply9 ................................................................... 
aRebate not due yet9 .................................................................................................. 
bException to rebate9 ................................................................................................. 
cNo rebate due9 ........................................................................................................... 

If Yes to line 2c, provide in Part VI the date the rebate computation was 

performed 

3 Is the bond issue a variable rate issue9 ....................................................................... 
4a Has the organization or the governmental issuer entered into a qualified 

hedge with respect to the bond issue9 ....................................................................... 
b Name of provider 

c Term of hedge 

d Wasthe hedae suDerintearated? 

____  x ______ ____ 

____  x ______ ____ 

% ____________ % % % 

% ____________ % % % 

____ % ______ ____ % % % 

____  x ______ ____ 

____  x ______ ____ 

____ % ______ ____ % % % 

x ______ ______ ____ 

___A____ ____B__ 
Yes No Yes No Yes  I No Yes  I No 

____  x  ______ ____ 

____  x ______ ____ 
x ______ ______ ____ 

____  x ______ ____ 

____  x ______ ____ 

x ______ ______ ____ 
CH BANK & TRUST ________________ 

10.0000000 ____________ 

632122 10-19-16 Schedule K (Form 990) 2016 
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A I B I C I D 

5a Were gross proceeds invested in a guaranteed investment contract (GIC)9 X 
b b bbbb_______________ 

c c cccccc c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c________ 
d__Was_the_regulatory_safe_harbor_for_establishing_the_fair_market_value_ofthe_GIC_satisfied? __________ 

6 Were any gross proceeds invested beyond an available temporary period9 ..................._________ X 
7 Has the organization established written procedures to monitor the requirements of 

A I B I C I D 

Has the organization established written procedures to ensure that violations of 

federal tax requirements are timely identified and corrected through the voluntary 

closing agreement program if self-remediation isn't available under applicable 

regulations9 ............................................................................................................... .__________ X 
Part VI  Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions 

SCHEDULE K, PART I, BOND ISSUES: 
(A) ISSUER NAME: THE DISTRICT OF COLUMBIA 
(F) DESCRIPTION OF PURPOSE: 
TO REFINANCE THE COST OF CONSTRUCTING AND EQUIPPING A SCHOOL FACILITY 

632123 10-19-16 Schedule K (Form 990) 2016 

ScheduleK(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page3 

A I B I C I D 

5a Were gross proceeds invested in a guaranteed investment contract (GIC)9 X 
b b bbbb_______________ 

c c cccccc c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c c________ 
d__Was_the_regulatory_safe_harbor_for_establishing_the_fair_market_value_ofthe_GIC_satisfied? __________ 

6 Were any gross proceeds invested beyond an available temporary period9 ..................._________ X 
7 Has the organization established written procedures to monitor the requirements of 

A I B I C I D 

Has the organization established written procedures to ensure that violations of 

federal tax requirements are timely identified and corrected through the voluntary 

closing agreement program if self-remediation isn't available under applicable 

regulations9 ............................................................................................................... .__________ X 
Part VI  Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions 

SCHEDULE K, PART I, BOND ISSUES: 
(A) ISSUER NAME: THE DISTRICT OF COLUMBIA 
(F) DESCRIPTION OF PURPOSE: 
TO REFINANCE THE COST OF CONSTRUCTING AND EQUIPPING A SCHOOL FACILITY 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Name of the organization 

Supplemental Information to 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. 
Attach to Form 990 or 990-EZ. 

0MB No. 1545-0047 

2016 
Open to Public 

Employer identification number 

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

THE BOARD MEMBERS ARE FAMILIAR WITH AND HAVE REVIEWED EACH SECTION OF THE 

FORM 990, AND ARE INFORMED AND REVIEW ANY CHANGES TO THE FORM FROM YEAR TO 

YEAR. THE BOARD MEMBERS ARE KEPT INFORMED OF THE FINANCIAL ACTIVITY OF THE 

ORGANIZATION THROUGHOUT THE YEAR, AND THOROUGHLY REVIEW THE FINANCIAL 

STATEMENTS. THE BOARD MEMBERS ARE PROVIDED A COPY OF THE COMPLETED DRAFT 

FORM 990 PRIOR TO FILING FOR THEIR REVIEW. LATER, AT THE BOT MEETING, THE 

DRAFT 990 IS REVEIWED TOGETHER PRIOR TO APPROVAL FOR SUBMISSION. ALL BOT 

MEMBERS HAVE AN OPPORTUNITY FOR INPUT, QUESTIONS AND FULL REVIEW PRIOR TO 

APPROVAL AND SUBMISSION, INDIVIDUALLY AND AS A GROUP. 

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

EACH YEAR, ALL BOT MEMBERS AND KEY PERSONNEL ARE REQUIRED TO REVIEW AND 

DOCUMENT THEIR COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. IT IS 

REQUIRED THAT ANY CONFLICT OR POTENTIAL CONFLICT BE AVOIDED, AND TRUSTEES 

AND KEY STAFF ARE ALSO OBLIGED TO AVOID ACTIONS THAT COULD BE PERCEIVED OR 

INTERPRETED TO BE IN CONFLICT. ANY CONFLICT, PERCEIVED OR ACTUAL, MUST BE 

DISCLOSED SO THE BOT CAN DETERMINE WHAT ADDITIOANL ACTION IS REQUIRED SUCH 

AS THAT TRUSTEE REFRAINING FROM VOTING OR DISCUSSING THE MATTER TO ASSURE 

NO PERSONAL INFLUENCE IN DECISION MAKING OCCURS. 

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

THE ORGANIZATION HAS A COMPENSATION SPECIALIST, WHO GATHERS INDEPENDENT 

DATA FROM SIMILARLY PURPOSED AND SIZED ORGANIZATIONS IN OUR AREA, AS WELL 

AS FROM SOURCES INCLUDING GOVERNMENTAL DATA, LOCAL SCHOOL SYSTEMS, AND 

REFERENCE PUBLICATIONS FOR SIMILAR POSITIONS IN OUR GEOGRAPHIC LOCATION 
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016) 

632211 08-25-16 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Name of the organization 

Supplemental Information to 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. 
Attach to Form 990 or 990-EZ. 

0MB No. 1545-0047 

2016 
Open to Public 

Employer identification number 

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

THE BOARD MEMBERS ARE FAMILIAR WITH AND HAVE REVIEWED EACH SECTION OF THE 

FORM 990, AND ARE INFORMED AND REVIEW ANY CHANGES TO THE FORM FROM YEAR TO 

YEAR. THE BOARD MEMBERS ARE KEPT INFORMED OF THE FINANCIAL ACTIVITY OF THE 

ORGANIZATION THROUGHOUT THE YEAR, AND THOROUGHLY REVIEW THE FINANCIAL 

STATEMENTS. THE BOARD MEMBERS ARE PROVIDED A COPY OF THE COMPLETED DRAFT 

FORM 990 PRIOR TO FILING FOR THEIR REVIEW. LATER, AT THE BOT MEETING, THE 

DRAFT 990 IS REVEIWED TOGETHER PRIOR TO APPROVAL FOR SUBMISSION. ALL BOT 

MEMBERS HAVE AN OPPORTUNITY FOR INPUT, QUESTIONS AND FULL REVIEW PRIOR TO 

APPROVAL AND SUBMISSION, INDIVIDUALLY AND AS A GROUP. 

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

EACH YEAR, ALL BOT MEMBERS AND KEY PERSONNEL ARE REQUIRED TO REVIEW AND 

DOCUMENT THEIR COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. IT IS 

REQUIRED THAT ANY CONFLICT OR POTENTIAL CONFLICT BE AVOIDED, AND TRUSTEES 

AND KEY STAFF ARE ALSO OBLIGED TO AVOID ACTIONS THAT COULD BE PERCEIVED OR 

INTERPRETED TO BE IN CONFLICT. ANY CONFLICT, PERCEIVED OR ACTUAL, MUST BE 

DISCLOSED SO THE BOT CAN DETERMINE WHAT ADDITIOANL ACTION IS REQUIRED SUCH 

AS THAT TRUSTEE REFRAINING FROM VOTING OR DISCUSSING THE MATTER TO ASSURE 

NO PERSONAL INFLUENCE IN DECISION MAKING OCCURS. 

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

THE ORGANIZATION HAS A COMPENSATION SPECIALIST, WHO GATHERS INDEPENDENT 

DATA FROM SIMILARLY PURPOSED AND SIZED ORGANIZATIONS IN OUR AREA, AS WELL 

AS FROM SOURCES INCLUDING GOVERNMENTAL DATA, LOCAL SCHOOL SYSTEMS, AND 

REFERENCE PUBLICATIONS FOR SIMILAR POSITIONS IN OUR GEOGRAPHIC LOCATION 
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016) 

632211 08-25-16 

43 
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Schedule 0 (Form 990 or 2 

Name of the organization Employer identification number 

LETTA OF GREATER WASHINGTON INC. 54-0968224 

(HRA-NCA COMPENSATION SURVEYS FOR DC) TO ASSURE THAT OUR SALARIES ARE 

COMMENSURATE WITH THE AREA INDUSTRY AVERAGES. THE BOARD OF TRUSTEES 

CONDUCTS AN ANNUAL REVIEW OF THE CEO, AND APPROVES SALARIES AND WAGES 

PROPOSED BASED ON THE COMPENSATION SPECIALISTS RECOMMENDATIONS AND RESEARCH 

RESULTS AS PART OF THE CONSIDERATION OF THE BUDGET. DETERMINING THE 

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS THE SANE AS THE CEO. 

THE MOST RECENT YEAR IN WHICH THE PROCESS INCLUDED REVIEW AND APPROVAL BY 

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION 

OF THE DELIBERATION AND DECISION WAS 2015. 

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

EREST RATE SWAP -146 .218. 

632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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Schedule 0 (Form 990 or 2 

Name of the organization Employer identification number 

LETTA OF GREATER WASHINGTON INC. 54-0968224 

(HRA-NCA COMPENSATION SURVEYS FOR DC) TO ASSURE THAT OUR SALARIES ARE 

COMMENSURATE WITH THE AREA INDUSTRY AVERAGES. THE BOARD OF TRUSTEES 

CONDUCTS AN ANNUAL REVIEW OF THE CEO, AND APPROVES SALARIES AND WAGES 

PROPOSED BASED ON THE COMPENSATION SPECIALISTS RECOMMENDATIONS AND RESEARCH 

RESULTS AS PART OF THE CONSIDERATION OF THE BUDGET. DETERMINING THE 

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS THE SANE AS THE CEO. 

THE MOST RECENT YEAR IN WHICH THE PROCESS INCLUDED REVIEW AND APPROVAL BY 

INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION 

OF THE DELIBERATION AND DECISION WAS 2015. 

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

EREST RATE SWAP -146 .218. 

632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered Yes on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 

Part I Identification of Disregarded Entities. Complete if the organization answered Yes on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
ar 

organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Secon512(b)(13) 

of related organization foreign country) section status (if section entity entty 

501(c)(3)) Yes No 

ST. COLETTA SPECIAL EDUCATION PUBLIC CHARTER CHOOL FOR CHILDREN AD 

SCHOOL INC - 52-2387329 1901 INDEPENDENCE kDULTS WITH COGNITIVE 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 

632161 09-06-16  [HA 45 

SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered Yes on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

0MB No. 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 

Part I Identification of Disregarded Entities. Complete if the organization answered Yes on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
ar 

organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Secon512(b)(13) 

of related organization foreign country) section status (if section entity entty 

501(c)(3)) Yes No 

ST. COLETTA SPECIAL EDUCATION PUBLIC CHARTER CHOOL FOR CHILDREN AD 

SCHOOL INC - 52-2387329 1901 INDEPENDENCE kDULTS WITH COGNITIVE 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 

632161 09-06-16  [HA 45 



ScheduleR(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page2 

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more related Part III organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General orPercentage I domcle of related organization I  (state or entity I  (related, unrelated I income I end-of-year a]ocations7 amount in box 
managing 

 ownership 
I foreign  I 'excluded from tax unlerI I assets I I 20 of Schedule I partner 
I  countrv I sections 512-514 VAS I K-i (Form i065) yAsr%If-J 

Part IV  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Legal domcle Direct controlling Type of entity Share of total Share of Percentage 512(bx13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity 
country) I 

632162 09-06-16 46 Schedule R (Form 990) 2016 

ScheduleR(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page2 

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more related Part III organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI General orPercentage I domcle of related organization I  (state or entity I  (related, unrelated I income I end-of-year a]ocations7 amount in box 
managing 

 ownership 
I foreign  I 'excluded from tax unlerI I assets I I 20 of Schedule I partner 
I  countrv I sections 512-514 VAS I K-i (Form i065) yAsr%If-J 

Part IV  Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered Yes on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary activity Legal domcle Direct controlling Type of entity Share of total Share of Percentage 512(bx13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity 
country) I 

632162 09-06-16 46 Schedule R (Form 990) 2016 



ScheduleR(Form990)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page3 

Part V  Transactions With Related Organizations. Complete if the organization answered Yes on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f  Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

i Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I  Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

Other transfer of cash or property to related organization(s) 

5 Other transfer of cash or property from related organization(s) 

2 If the answer to any of the above is Yes. see the instructions for information on who must this line. includina covered and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

632163 09-06-16 47 Schedule R (Form 990) 2016 

ScheduleR(Form990)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page3 

Part V  Transactions With Related Organizations. Complete if the organization answered Yes on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

f  Dividends from related organization(s) 

g Sale of assets to related organization(s) 

h Purchase of assets from related organization(s) 

i Exchange of assets with related organization(s) 

Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

I  Performance of services or membership or fundraising solicitations for related organization(s) 

m Performance of services or membership or fundraising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

Other transfer of cash or property to related organization(s) 

5 Other transfer of cash or property from related organization(s) 

2 If the answer to any of the above is Yes. see the instructions for information on who must this line. includina covered and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

632163 09-06-16 47 Schedule R (Form 990) 2016 



ScheduleR(Form990)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page4 

Part VI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered Yes on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
I AreaH I I I I I I 

Name, address, and EIN Primary activity Legal domicile Predominant income Ipariners sec.I Share of I Share of I Dispropor- I  Code V-UBI IGeneral oriPercentage 
I (related, unrelated I 501(c)(3) I I tiOfl1t 'amount in box 2QImanagngI total end-of-year Ia]ocations of entity (state or foreign 'excluded from tax uneri orgs I I of Schedule K-i partner 

 ownership 
country) sections 5i2-5i4)  Yes No income assets Yes No (Form i065) Yes No 

Schedule R (Form 990) 2016 

632164 09-06-16 48 

ScheduleR(Form990)2016 SAINT COLETTA OF GREATER WASHINGTON INC. 54-0968224 Page4 

Part VI  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered Yes on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
I AreaH I I I I I I 

Name, address, and EIN Primary activity Legal domicile Predominant income Ipariners sec.I Share of I Share of I Dispropor- I  Code V-UBI IGeneral oriPercentage 
I (related, unrelated I 501(c)(3) I I tiOfl1t 'amount in box 2QImanagngI total end-of-year Ia]ocations of entity (state or foreign 'excluded from tax uneri orgs I I of Schedule K-i partner 

 ownership 
country) sections 5i2-5i4)  Yes No income assets Yes No (Form i065) Yes No 

Schedule R (Form 990) 2016 

632164 09-06-16 48 



Schedule R(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page5 

Part VII Supplemental Information. 
Provide additional information for responses to auestions on Schedule R. See instructions. 

632165 09-06-16 Schedule R (Form 990) 2016 
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Schedule R(Form99O)2016 SAINT COLETTA OF GREATER WASHINGTON INC.54-0968224 Page5 

Part VII Supplemental Information. 
Provide additional information for responses to auestions on Schedule R. See instructions. 

632165 09-06-16 Schedule R (Form 990) 2016 
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Form 8868 Application for Automatic Extension of Time To File an 
(Rev. January 2017) Exempt Organization Return 0MB No. 1545-1709 

Department of the Treasury 
File a separate application for each return. 

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.govlform8868 

Electronic filing (e-fiIe).  You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/e  file, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REM ICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. 

print 

SAINT COLETTA OF GREATER WASHINGTON INC. 
File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 

n e 
 1901 INDEPENDENCE AVE SE 

instrucUons City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

WASHINGTON, DC 20003 
Enter the Return Code for the return that this application is for (file aseparate application for each return) 

Employer identification number (EIN) or 

54-0968224 
Social security number (SSN) 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

KATHY ROWLAND, CFO 
• Thebooksareinthecareof 1901 INDEPENDENCE AVE SE - WASHINGTON, DC 20003 

TelephoneNo* 202-350-8680 FaxNo.  _______________________ 
• If the organization does not have an office or place of business in the United States, check this box 

• If 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 . If it is for part of the group, check this box and attach a list with the names and EIN5 of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 1 5 , 2 0 1 8 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

calendar year ______ or 

tax year beginning  JUL 1, 2016 , and ending JUN 30, 2017 
2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return 

Change in accounting period 

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

nonrefundable credits. See instructions. 3a 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment 
instructions. 

[HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 

MAIL TO: DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0045 

623841 01-11-17 
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Form 8868 Application for Automatic Extension of Time To File an 
(Rev. January 2017) Exempt Organization Return 0MB No. 1545-1709 

Department of the Treasury 
File a separate application for each return. 

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.govlform8868 

Electronic filing (e-fiIe).  You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/e  file, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REM ICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. 

print 

SAINT COLETTA OF GREATER WASHINGTON INC. 
File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 

n e 
 1901 INDEPENDENCE AVE SE 

instrucUons City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

WASHINGTON, DC 20003 
Enter the Return Code for the return that this application is for (file aseparate application for each return) 

Employer identification number (EIN) or 

54-0968224 
Social security number (SSN) 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

KATHY ROWLAND, CFO 
• Thebooksareinthecareof 1901 INDEPENDENCE AVE SE - WASHINGTON, DC 20003 

TelephoneNo* 202-350-8680 FaxNo.  _______________________ 
• If the organization does not have an office or place of business in the United States, check this box 

• If 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 . If it is for part of the group, check this box and attach a list with the names and EIN5 of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 1 5 , 2 0 1 8 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

calendar year ______ or 

tax year beginning  JUL 1, 2016 , and ending JUN 30, 2017 
2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return 

Change in accounting period 

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

nonrefundable credits. See instructions. 3a 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment 
instructions. 

[HA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 
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