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    Form 990-PF (2024)

Part IV Capital Gains and Losses for Tax on Investment Income

  (a) List and describe the kind(s) of property sold (for example, real estate, 2-story brick warehouse; or
common stock, 200 shs. MLC Co.)

(b) How acquired
P—Purchase
D—Donation

(c) Date acquired
(mo., day, yr.)

(d) Date sold
(mo., day, yr.)

1a
 b
 c
 d
 e

  (e) Gross sales price (f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

 a
 b
 c
 d
 e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (l) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

Losses (from col. (h))
  (i) FMV as of 12/31/69 (j) Adjusted basis

as of 12/31/69
(k) Excess of col. (i)
over col. (j), if any

 a
 b
 c
 d
 e
2  Capital gain net income or (net capital loss) { If gain, also enter in Part I, line 7

If (loss), enter -0- in Part I, line 7 } 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in

Part I, line 8 .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    } 3

Part V Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948—see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here and enter “N/A” on line 1.

  Date of ruling or determination letter:  (attach copy of letter if necessary—see instructions) 1 11

  b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part I, line 12, col. (b) .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .

2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) .    .    .    .    .    . 2
3  Add lines 1 and 2 .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3 11

4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) .    .    .    .    .    4
5  Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .    .    .    .    .    .    .    .    .    .    .    5 11

6  Credits/Payments:

  a 2024 estimated tax payments and 2023 overpayment credited to 2024 .    .    .    .    .    6a
  b Exempt foreign organizations—tax withheld at source .    .    .    .    .    .    .    .    .    .    6b
  c Tax paid with application for extension of time to file (Form 8868) .    .    .    .    .    .    .    6c
  d Backup withholding erroneously withheld .    .    .    .    .    .    .    .    .    .    .    .    .    .    6d
7  Total credits and payments. Add lines 6a through 6d.    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    7
8  Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed .    .    .    .    .    .    .    .    .    .    .    .    .    .    9 11

10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid .    .    .    .    .    .    .    .    .    .    10
11 Enter the amount of line 10 to be:Credited to 2025 estimated tax  Refunded 11 0
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    Form 990-PF (2024)

Part VII
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

 3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

MICHELLE YVONNE STEWART

OPERATIONS MANAGEMENT 114,000

CHABLIS DAVIS

PROGRAM SUPPORT 54,000

Total number of others receiving over $50,000 for professional services .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .   
.    .

Part VIII-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 INDIVIDUAL AWARDS FOR OUTSTANDING CAREGIVING 56,815

2 SKILLED NURSING FACILITIES AND SENIOR LIVING 54,240

3

4

Part VIII-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1

2

All other program-related investments. See instructions.  

3

Total. Add lines 1 through 3 .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .





Form 990-PF (2024) Page 9

    Form 990-PF (2024)

Part XII Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2023

(c)
2023

(d)
2024

1 Distributable amount for 2024 from Part X, line 7
2 Undistributed income, if any, as of the end of 2024:
 a Enter amount for 2023 only .    .    .    .    .    .    .    .   .
  b Total for prior years:   20 , 20 , 20 
3 Excess distributions carryover, if any, to 2024:

  a From 2019 .    .    .    .    .    .
  b From 2020 .    .    .    .    .    .
  c From 2021 .    .    .    .    .    .
  d From 2022 .    .    .    .    .    .
  e From 2023 .    .    .    .    .    .
  f Total of lines 3a through e .    .    .    .    .    .    .    .    .
4 Qualifying distributions for 2024 from Part XI,

line 4:   $ 
  a Applied to 2023, but not more than line 2a .    .    .    .
  b Applied to undistributed income of prior years

(Election required—see instructions) .    .    .    .    .    .
  c Treated as distributions out of corpus (Election

required—see instructions) .    .    .    .    .     .    .    .   .
  d Applied to 2024 distributable amount .    .    .    .    .    .
  e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2024

(If an amount appears in column (d), the same
amount must be shown in column (a).) .    .    .    .     .

6 Enter the net total of each column as
indicated below:

  a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
  b Prior years’ undistributed income. Subtract

line 4b from line 2b .    .    .    .    .    .    .    .    .    .    .
  c Enter the amount of prior years’ undistributed

income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .    .    .    .    .     .

  d Subtract line 6c from line 6b. Taxable
amount—see instructions .    .    .    .    .    .    .    .    .

  e Undistributed income for 2023. Subtract line
4a from line 2a. Taxable amount—see
instructions .    .    .    .    .    .    .    .    .    .    .    .    .

  f Undistributed income for 2024. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2025 .    .    .    .    .    .    .    .    .    .    .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) .    .    .    .    .    .    .    .    .

8 Excess distributions carryover from 2019 not
applied on line 5 or line 7 (see instructions) .    .    .    .

9 Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line 6a .    .    .    .    .     .

10 Analysis of line 9:
  a Excess from 2020 .    .    .
  b Excess from 2021 .    .    .
  c Excess from 2022 .    .    .
  d Excess from 2023 .    .    .
  e Excess from 2024 .    .    .
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    Form 990-PF (2024)

Part XIV Supplementary Information (continued)
 3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount
   Name and address (home or business)

a  Paid during the year

See Statements

Total   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3a 111,055

b  Approved for future payment

Total   .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 3b
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    Form 990-PF (2024)

Part XV-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
function income

(See instructions.)1 Program service revenue:

(a)
Business code

(b)
Amount

(c)
Exclusion code

(d)
Amount

  a
  b
  c
  d
  e
  f
  g Fees and contracts from government agencies

2 Membership dues and assessments    .    .     . 131,415

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities    .    .    .    . 14 1,537

5 Net rental income or (loss) from real estate:
  a Debt-financed property    .    .    .    .    .    .    .
  b Not debt-financed property    .    .    .    .     .

6 Net rental income or (loss) from personal property

7 Other investment income    .    .    .    .    .    .     .
8 Gain or (loss) from sales of assets other than inventory

9 Net income or (loss) from special events    .
10 Gross profit or (loss) from sales of inventory

11 Other revenue: a MISC REVENUE    1,300

  b
  c
  d
  e

12 Subtotal. Add columns (b), (d), and (e)    .    .    . 0 1,537 132,715

13 Total.  Add line 12, columns (b), (d), and (e)    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    .    . 13 134,252
(See worksheet in line 13 instructions to verify calculations.)

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment
of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

See
Statement
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Schedule B (Form 990) (2024)

Name of the organization

CECA FOUNDATION

Employer identification number

46-3053232

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(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

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received
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Schedule B (Form 990) (2024)

Name of the organization

CECA FOUNDATION

Employer identification number

46-3053232

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 organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part III if additional space is needed.
(a) No.

from
Part I

(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.
from
Part I

(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.
from
Part I

(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.
from
Part I

(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



Form 990PF Statements 2024
Name of the Organization
CECA FOUNDATION

Employer identification number
46-3053232

Statement name: Other Income - Part I Line 11

Explanation: PROGRAM REVENUE

Revenue per books: $131,415

Net Investment Income: $0

Adjusted Net Income: $131,415

Explanation: MISCELLANEOUS REVENUE

Revenue per books: $1,300

Net Investment Income: $0

Adjusted Net Income: $1,300

Statement name: Accounting Fees - Part I Line 16b

Explanation: ACCOUNTING FEES

Expenses per books: $7,071

Net Investment Income: $18

Adjusted Net Income: $1,589

Disbursements for Charity Purpose: $5,464

Statement name: Other Professional Fees - Part I Line 16c

Explanation: CONTRACT SERVICES FOR TEMPORARY HELP

Expenses per books: $180,331

Net Investment Income: $0

Adjusted Net Income: $40,518

Disbursements for Charity Purpose: $139,813

Explanation: SALES & PARTNERSHIP DEVELOPMENT FEES

Expenses per books: $40,800

Net Investment Income: $0

Adjusted Net Income: $9,167

Disbursements for Charity Purpose: $31,633

Explanation: FUNDRAISING FEES

Expenses per books: $10,500

Net Investment Income: $0

Adjusted Net Income: $0

Disbursements for Charity Purpose: $10,500

Explanation: TECHNICAL SUPPORT

Expenses per books: $10,453

Net Investment Income: $0

Adjusted Net Income: $2,349

Disbursements for Charity Purpose: $8,104

Explanation: MARKETING PRODUCT AND IMPLEMANTATION

Expenses per books: $7,000

Net Investment Income: $0

Adjusted Net Income: $1,573

Disbursements for Charity Purpose: $5,427



Explanation: OTHER PROFESSIONAL FEES AND SERVICES

Expenses per books: $283

Net Investment Income: $0

Adjusted Net Income: $0

Disbursements for Charity Purpose: $283

Explanation: INVESTMENT FEES

Expenses per books: $70

Net Investment Income: $70

Adjusted Net Income: $0

Disbursements for Charity Purpose: $0

Statement name: Taxes - Part I Line 18

Explanation: TAXES PAID

Expenses per books: $594

Net Investment Income: $11

Adjusted Net Income: $0

Disbursements for Charity Purpose: $583

Statement name: Other Expenses - Part I Line 23

Explanation: PROGRAM EXPENSES

Expenses per books: $33,170

Net Investment Income: $0

Adjusted Net Income: $0

Disbursements for Charity Purpose: $33,170

Explanation: INFORMATION TECHNOLOGY

Expenses per books: $7,635

Net Investment Income: $20

Adjusted Net Income: $1,715

Disbursements for Charity Purpose: $5,900

Explanation: MEMBERSHIP DUES

Expenses per books: $3,125

Net Investment Income: $0

Adjusted Net Income: $702

Disbursements for Charity Purpose: $2,423

Explanation: INSURANCE

Expenses per books: $2,287

Net Investment Income: $0

Adjusted Net Income: $0

Disbursements for Charity Purpose: $2,287

Explanation: OFFICE AND MISCELLANEOUS EXPENSES

Expenses per books: $2,054

Net Investment Income: $0

Adjusted Net Income: $361

Disbursements for Charity Purpose: $1,693



Explanation: ADVERTISING EXPENSES

Expenses per books: $332

Net Investment Income: $0

Adjusted Net Income: $75

Disbursements for Charity Purpose: $257

Statement name: Part VII Line 1 List of officers

(a) Name and title (b) Average
hours per
week

devoted to
position

(c) Reportable
compensation

(d) Health benefits (e) Estimated amount of
other compensation

PAUL GRENALDO BOARD MEMBER

1100 15TH STREET NW, FLOOR 4, WASHINGTON, DC

20005

1 $0 $0 $0

LYNN O'CONNEL BOARD MEMBER

1100 15TH STREET NW, FLOOR 4, WASHINGTON, DC

20005

1 $0 $0 $0

MICHAEL GORDON BOARD MEMBER

1100 15TH STREET NW, FLOOR 4, WASHINGTON, DC

20005

1 $0 $0 $0

MICHAEL WYLIE BOARD MEMBER

1100 15TH STREET NW FLOOR 4, WASHINGTON, DC 20005

1 $0 $0 $0

Statement name: Part XV B - Relationship of Activities to the Accomplishment of Exempt Purposes

2: MEMBERSHIP DUES ARE COLLECTED FROM SKILLED NURSING FACILITIES, SENIOR

LIVING FACILITIES, HOSPITALS AND OTHER ASSOCIATIONS TO IMPROVE THE HUMAN

EXPERIENCE IN HEALTHCARE COMMUNITIES BY HONORING THE WORK OF EXCEPTIONAL

CAREGIVERS.

11(a): MISC REVENUE



Form 990PF Statements 2024
Name of the Organization
CECA FOUNDATION

Employer identification number
46-3053232

Statement name: Loans from officers, directors, trustees, and other disqualified persons - Part II Line 20

Lender's Name: MATTHEW LAWLOR & ROSEMARY LAWLOR

Lender's Title: EXECUTIVE CHAIR & BOARD MEMBER

Date of Note: 10/24/2024

Maturity Date: 05/01/2025

Original Amount: $100,000

Balance due: $100,000

Purpose of the loan: TO COVER END OF YEAR INVESTMENTS IN PROGRAMS.

Repayment Terms: NU11

Description of lender consideration: NU11

Security provided by the borrower: NU11

Statement name: Information Regarding Contribution Programs - Part XIV Line 2

Name of program: ONLINE SUBMISSION

Name of person: CECA FOUNDATION

Address: 1100 15TH STREET NW FLOOR 4, WASHINGTON, DC 20005

Phone number: (202) 719-8042

Submission deadlines: NONE

Form name: FORM SUBMITTED ELECTRONICALLY THROUGH CECA'S WEBSITE AT:

WWW.CECAFOUNDATION.ORG/BECOME-A-PARTNER.

Restrictions: INSTITUTIONS THAT PROVIDE HEALTHCARE SERVICES AND ONLY THOSE WHO ARE

EMPLOYED AT THOSE HEALTHCARE INSTITUTIONS ARE ELIGIBLE FOR AWARD.



Form 990PF Statements 2024
Name of the Organization
CECA FOUNDATION

Employer identification number
46-3053232

Statement name: Investments - Corporate stock - Part II Line 10b

Description BOY - Book Value EOY - Book Value EOY-FMV

CASH $0 $158 $158

CHARLES SCHWAB MONEY MARKET $1 $0 $0



Form 990-PF (2024)

Name of the Organization

CECA FOUNDATION

EIN
46-3053232

Grants and Contributions Paid during the year - Part XIV Line 3a - Specific assistance to individuals

S. No. Name Address Foundation status Expense per book Disbursements for
charitable purposes

1 AWARDS TO CAREGIVERS
1100 15TH STREET NW FLOOR

4,WASHINGTON,DC 20005
N/A

$56,815 $56,815

Purpose of grant or contribution (Class of Activity): CAREGIVER AWARDS

Relationship: No Relationship

2
SKILLED NURSING

FACILITIES

1100 15TH STREET NW FLOOR

4,WASHINGTON,DC 20005
N/A

$54,240 $54,240

Purpose of grant or contribution (Class of Activity): CAREGIVER AWARDS

Relationship: No Relationship






