Public Disclosure Copy

This public disclosure copy is being provided to the organization pursuant to Section 6104(e).

Tax-exempt organizations are required to make a copy of the annual information return, e.g., Forms 990,
990-EZ, 990-PF, as well as Forms 990-T and 4720, if applicable, available for public inspection and to
provide copies of such forms to individuals or organizations that request copies. The public inspection
requirement applies to all required schedules and attachments of the annual information return. Most
commonly, the public inspection copy redacts contributor information such as name and address from
public record. The public inspection rules apply to annual information returns filed for the last three years.
Failure to comply with disclosure requirements can result in an enforcement action by the IRS.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there. As an alternative to providing copies, an organization may provide access to these
forms through the organization’s website. The website must provide instructions for downloading the
document(s). The information on the website must be in such a format that it may be accessed,
downloaded, viewed, or printed in the same format as the actual documents. An organization would need
to make the web address available to the general public.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent. Requested
copies generally must be mailed within 30 days from the date of the receipt of the written request. However,
if the organization requires advance payment of a reasonable fee for copying and postage, it may provide
the copies within 30 days from the date it receives payment rather than the date of the original request.

For more information about the IRS’ public disclosure requirements, please visit:
https.://www.irs.gov/charities-non-profits/exempt-organization-public-disclosure-and-availability-

requirements

Please contact your Forvis Mazars advisor if you have questions about these rules.
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PUBLIC DISCLOSURE COPY

Form 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20
Check if applicable: | C Name of organizaton MARY RYDER HOME D Employer identification number
Doing business as 43-0758611

Address change

Name change

Initial return 4361 OLIVE STREET

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite E Telephone number

(314) 531-1413

City or town, state or province, country, and ZIP or foreign postal
ST. LOUIS, MO 63108

Final return/terminated

ooogo®

Amended return

code
G Gross receipts $ 1,688,512

F Name and address of principal officer: KEVIN DROLLINGER
2650 OLIVE STREET, ST. LOUIS, MO 63103

|:| Application pending

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No

I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” attach a list. See instructions.
J  Website: WWW.PROVIDENTSTL.ORG H(c) Group exemption number
K  Form of organization: [O]corporation [ ] Trust [ ] Association [_| Other | L Year of formation: 1933 | M State of legal domicile: MO
Summary (
1  Briefly describe the organization’s mission or most significant activities: TO SERVE ST. IS' MOST VULNERABLE
3 SENIOR WOMEN, NOURISHING THEIR SOCIAL, PHYSICAL AND EMOTIONAL NEEDS. () )
2 P\
§ 2  Check this box []if the organization discontinued its operations or dispose w than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 28
ﬁ 4  Number of independent voting members of the governing body (Part VI e 1 4 28
2| 5 Total number of individuals employed in calendar year 2024 (Part 5 22
2| 6 Total number of volunteers (estimate if necessary) . . @ 6 38
< | 7a Total unrelated business revenue from Part VIll, column (C Iln% 7a 0
b Net unrelated business taxable income from Form 990-T, Pﬂq 1. .. 7b 0
J Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . O . 462,712 401,814
g 9 Program service revenue (Part VI, line 2g) .o 1,118,680 1,286,698
2 | 10 Investment income (Part VIII, column (A), lines g) . 0
111 Other revenue (Part VIII, column (A), lines 5, 6 10c, and 11e) . 0
12  Total revenue—add lines 8 through 11 (musi=eg art VIll, column (A), line 12) 1,581,392 1,688,512
13  Grants and similar amounts paid (Part | @ mn (A), lines 1-3) . 4,793 1,303
14  Benefits paid to or for members (P column (A), line 4) e
@ 15  Salaries, other compensation, emp nefits (Part IX, column (A), lines 5-10) 644,888 612,794
2| 16a Professional fundraising fees column (A), line 11e) A 0 0
§ b Total fundraising expenses qumn (D), line 25) 55,510
W1 147  Other expenses (Part I A) lines 11a-11d, 11f-24e) 792,445 882,371
18 Total expenses. Ad —17 (must equal Part IX, column (A), line 25) 1,442,126 1,496,468
19 Revenue less experg Subtract line 18 from line 12 139,266 192,044
s § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 2,443,936 2,436,239
<%/ 21 Total liabilities (Part X, line 26) . o 512,337 365,524
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 1,931,599 2,070,715

@
Q
=5
Q
-+
[=
=
(]
o
o
[2)
-~

Under penalties of perjury, | declare that | 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.

Slgn Signature of officer Date
Here JAMIE ILKO, VICE PRESIDENT OF FINANCE
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer KRISTEN HANKINS KRISTEN HANKINS 07/21/2025 self-employed P01256574
Use Only Firm’s name FORVIS MAZARS, LLP Firm’s EIN 44-0160260
Firm’s address 211 N. BROADWAY SUITE 600, ST. LOUIS, MO 63102-2733 Phone no. (314) 231-5544
May the IRS discuss this return with the preparer shown above? See instructions [0]Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)

Mary Ryder Home- 43-0758611

7/21/2025 1:06:12 PM



i 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print MARY RYDER HOME 43-0758611

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 4361 OLIVE STREET

‘;E{:Jgrxosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ST. LOUIS, MO 63108 .

Enter the Return Code for the return that this application is for (file a separate application for e@)&n) e e (0| 1]
Application Is For Return | Application Is For O Return

Code ~ Code

Form 990 or Form 990-EZ 01 Form 4720 (other har])individual) 09
Form 4720 (individual) 03 |Forms227 /, 10
Form 990-PF 04 | Form 6069y ¥/ 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 8grg/ ™" 12
Form 990-T (trust other than above) 06 For Sﬁmndividual) 13
Form 990-T (corporation) 07 Fér, 0 (other than individual) 14
Form 1041-A 08 A Parm990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part Mr‘c Ill, including signature, is applicable only for an extension of
time to file Form 5330.

e |f this application is for an extension of time to file Formag))u must enter the following information
S 4

Plan Name o
Plan Number N\
Plan Year Ending (MM/DD/YYYY) \N)

Part Il — Automatic Extension of Time rd l:ilev for Exempt Organizations (see instructions)

Telephone No. (314)‘@( Fax No.

e|f the organization does not have@i e or place of business in the United States, check thisbox . . . . . . . . . . ]
e |f this is for a Group Return, organization’s four digit Group Exemption Number (GEN) .

If this is for the whole group,€heck thisbox . . . . . . . . . . . . . . . . . . . . . . ... [

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension isfor . . ]

1 | request an automatic 6-month extension of time until 11/17 , 20 25 |, to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
(0] calendar year20 24 or
[] tax year beginning , 20 , and ending , 20

2  [f 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-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

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

¢ 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-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paé)erwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2025)
Mary Ryder Home- 43-0758611 1 4/1/2025 2:11:54 PM



Form 8868 (Rev. 1-2025) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. ib |$

c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the s@%ade on this form are true, correct, and complete, and that | am authorized

to prepare this application.
O

Signature Date

Form 8868 (Rev. 1-2025)

N
Q)\/
Q\)

Mary Ryder Home- 43-0758611 2 4/1/2025 2:11:54 PM



Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
TO SERVE ST. LOUIS' MOST VULNERABLE SENIOR WOMEN, NOURISHING THEIR SOCIAL, PHYSICAL AND
EMOTIONAL NEEDS, AND ENHANCING THEIR QUALITY OF LIFE THROUGH COMPASSIONATE CARE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes [@No
If “Yes,” describe these changes on Schedule O.

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

[JYes [C]No

4
4a (Code: ) (Expenses $ 1,236,387 including grants of $ 1,303 ) (ngnue $ 1,286,698 )
""""""""""""""""""" BY YHE STATE OF

MISSOURI'S DEPARTMENT OF MENTAL HEALTH (DMH), THROUGH A PARTNERSHIP WIFHRIEACES FOR PEOPLE. THE
PROGRAM SPECIFICALLY SERVES LOW INCOME WOMEN, 55 YEARS AND OLDER, WHONQ/LONGER ARE ABLE TO LIVE
INDEPENDENTLY DUE TO LOSS OF ABILITY TO PERFORM DAILY ACTIVITIES DUE O SEVERE AND PERSISTENT
BEHAVIORAL HEALTH CONCERNS. MARY RYDER HOME ADOPTS THE WELLNESS MODEL, WHICH IS BASED ON THE
PREMISE THAT THE PATH TO WELLNESS "IS A CONSCIOUS, THOUGHTFULRRGCESS THAT REQUIRES INCREASED

v
AWARENESS OF CHOICES THAT ARE BEING MADE TOWARD OPTIMAL ki UNCTIONING AND A MORE SATISFYING
LIFESTYLE." THUS, OUR SERVICES LINK EVIDENCE-BASED APPROAGHES,TO CLIENT-DIRECTED GOALS IN ORDER
TO MAXIMIZE SUCCESSFUL TREATMENT OUTCOMES FOR OUR GEIENT'S? TREATMENT PROVIDERS IN CLINICAL
PROGRAMS ALSO UNDERSTAND THAT CLIENTS OFTEN SUFFERROM DIAGNOSABLE MENTAL DISORDERS THAT
REQUIRE TREATMENT TAILORED TO THE PROBLEMS THAT THE GLIENT IS FACING. IRTS STAFF ARE TRAINED IN
(CONTINUED ON SCHEDULE O)

~\/
4b (Code: ) (Expenses $ inflt@gvrants of $ ) (Revenue $ )

&

\~

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,236,387

Form 990 (2024)
Mary Ryder Home- 43-0758611 2 7/21/2025 1:06:12 PM



Form 990 (2024)
gl Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o 1 0
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | O
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 O
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 0
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill 5 O
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 | e e e e 6 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 O
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il - i e 8 0
9 Did the organization report an amount in Part X Ilne 21 for escrow or oustodlal acco iability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt man nt, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. e 9 0
10 Did the organization, directly or through a related organization, hold assets in @—restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . /£ . . . . . . . . . 10 O
11 If the organization’s answer to any of the following questions is “Yes,” %ﬂ‘nplete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable. <2.‘~
a Did the organization report an amount for land, buiIdings, and@o ent in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . .o % e 11a| O
b Did the organization report an amount for investments—othg ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” compchedu/e D, Part Vil . ... 11b O
¢ Did the organization report an amount for investment Wam related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,’@l ete Schedule D, Part VIII . 11¢c O
d Did the organization report an amount for other a in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete \ e D, Part IX . 11d O
e Did the organization report an amount for othllltles in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X |11e| O
f Did the organization’s separate or consoli inancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain t %ons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f O
12a Did the organization obtain separat |nd endent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl e 12a| O
b Was the organization includedN nsolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organizai ered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12p| O
13 Is the organization a scgdescribed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 O
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b 0
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e 15 0
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 Il and IV. oL 16 O
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 O
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o . 18 O
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Part Ill . 19 O
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 0
Form 990 (2024)

Mary Ryder Home- 43-0758611 3 7/21/2025 1:06:12 PM



Form 990 (2024) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 O
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | O
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a 0
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 Form&go or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e ’ D 25b 0
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from orpayables to any current
or former officer, director, trustee, key employee, creator or founder, subs @ ontributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete {e’u el,Part!l . . . 26 0
27 Did the organization provide a grant or other assistance to any current or f er officer, director, trustee, key
employee, creator or founder, substantial contributor or employee grant selection committee
member, or to a 35% controlled entity (including an employee the |Iy member of any of these
persons? If “Yes,” complete Schedule L, Part Il \b 27 O
28 Was the organization a party to a business transaction with o foIIowmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condi exceptions).
a A current or former officer, director, trustee, key emponee,@tor or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartlV . . . . . . e e e 28a O
b A family member of any individual described in line @ “Yes,” complete Schedule L, PartlV . . . . 28b O
¢ A 35% controlled entity of one or more individ@nd/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part1V . . . . 28¢c O
29 Did the organization receive more than $25, noncash contributions? If “Yes,” complete Schedule M 29 O
30 Did the organization receive contributigfis of “art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,’ Q%Ute ScheduleM . . . . e o 30 0
31  Did the organization liquidate, termi dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31 a
32 Did the organization sell, exz:@,/dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e 32 O
33 Did the organization ow f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 an 1.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33 0
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and Part V, line1 . . . . . . T, 34 | O
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a| O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| O
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 0
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | O
Form 990 (2024)

Mary Ryder Home- 43-0758611 4 7/21/2025 1:06:12 PM



Form 990 (2024)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a O
b If “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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b O
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 0
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e e 6b
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 contributio d p rtIy for goods
and services provided to the payor? . e e Q 7a O
b If “Yes,” did the organization notify the donor of the value of the goods or servic ed? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pfoperty for WhICh |t was
required to file Form 82827 . P S .o 7c 0
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 p Qﬁ! on a personal benefit contract? | 7e a
f Did the organization, during the year, pay premiums, directly or in n a personal benefit contract? . 7f O
g [f the organization received a contribution of qualified intellectual prope e organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, o icles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fu id a donor advised fund maintained by the
sponsoring organization have excess business holdin any time during the year? . 8
9 Sponsoring organizations maintaining donor ad i@nds.
a Did the sponsoring organization make any taxablé.diStributions under section 49667 . .o 9a
b Did the sponsoring organization make a distrj a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: Q
a |Initiation fees and capital contributions edon Part Vil line12 . . . . . . . 10a
b Gross receipts, included on Form 99 @/III line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizationsv
a Gross income from members olders 11a
b Gross income from other so . (Do not net amounts due or pald to other sources
against amounts due or from them) . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-ekempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a O
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15 O
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2024)
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Form 990 (2024)

Page 6

Governance, Management, and Disclosure. fFor each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI o]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 28
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 0
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 0
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 a
6 Did the organization have members or stockholders? . . . vl e e e 6 O
7a Did the organization have members, stockholders, or other persons who had the power‘nkect or appoint
one or more members of the governing body? . . . . . . A 7a 0
b Are any governance decisions of the organization reserved to (or sub]ect to Qval by) members,
stockholders, or persons other than the governing body? . . e e 7b 0
8 Did the organization contemporaneously document the meetings heId or wntt@tions undertaken during
the year by the following:
a The governing body? . . . . . @ 8a | O
b Each committee with authority to act on behalf of the governing body -~ . 8b | O
9 Is there any officer, director, trustee, or key employee listed in Parg VI ction A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the name resses on Schedule O 9 O
Section B. Policies (This Section B requests information abgtiypelicies not required by the Internal Revenue Code.)
U Yes | No
10a Did the organization have local chapters, branches, or, ? .. 10a a
b If “Yes,” did the organization have written policies a@cedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operation sistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of thi 90 to all members of its governing body before filing the form? |11a| O
b Describe on Schedule O the process, if any, ¢ by the organization to review this Form 990.
12a Did the organization have a written con f interest policy? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and ke@ees required to disclose annually interests that could give rise to confhcts? 12b| O
c Did the organization regularly and,consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how t@\/ﬂone. e 12¢| O
13 Did the organization have % histleblower policy? . . 13 | O
14  Did the organization hay, en document retention and destructlon pollcy’7 . 14 | O
15 Did the process for de ining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| O
b Other officers or key employees of the organization . 15b a
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
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? . . C e 16a 0
b If “Yes,” did the organization follow a written pollcy 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

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0] Own website [] Another’s website [0] Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

JAMIE ILKO, 2650 OLIVE STREET, ST. LOUIS, MO 63103, (314) 371-6500

Mary Ryder Home- 43-0758611 6 7/21/2025 1:06:12 PM
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

e 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any curr fficer, director, or trustee.

© Q
(A (B) Position @e E) F
(do not check more than one
Name and title Average | pox, unless person is both an C;:)“ Reportablg Estimated amount
hours officer and a director/trustee) ompegnsation compensation of other
per week cslslol= the frqm related compensation
(list any c2|2 =2 prganlzatlon (W-2/ | organizations (W-2/ from the
hoursfor 5|2 (8 | e 1099-MISC/ 1099-MISC/ organization and
relgtefl % s §' B % 1099-NEC) 1099-NEC) related organizations
organizations| = éc- % 2
do’?tzlcg\ll;lne) % % ﬁ\
(D’ d
(1) KEVIN DROLLINGER 5.0 \u
PRESIDENT/EXECUTIVE DIRECTOR 35.0 ,-‘\/D 0 277,236 3,934
(2) JAMIE ILKO 5.0 D)
VICE PRESIDENT OF FINANCE 35.0 Cﬁ O 0 106,082 1,721
(3) KELLY DOLAN AN
SECRETARY .0 O O 0 0 0
(4) MARIANNE FOURNIE [' .1
BOARD CHAIR N\ 1.0 O O 0 0 0
(5) ROBERT J. WAGNER N ) 1.0
VICE BOARD CHAIR Ko \4 1.0 O O 0 0 0
(6) THOMASE.WILLIAMSON NV 10
TREASURER AN 1.0 O O 0 0 0
(7) ADAM FOURNIE Y 1.0
BOARD MEMBER - 1.0 O 0 0 0
(8) CHARLES J. WIEGERS 1.0
BOARD MEMBER 1.0 O 0 0 0
(9) DAVID FLEISHER 1.0
BOARD MEMBER 1.0 O 0 0 0
(10) DENISE BENTELE 1.0
BOARD MEMBER 1.0 O 0 0 0
(11) DIANE BECKERLE O'BRIEN 1.0
BOARD MEMBER 1.0 O 0 0 0
(12) DR. EDWARD LAWLOR, PHD 1.0
IMMEDIATE PAST BOARD CHAIR 1.0 O 0 0 0
(13) ERICA ABBETT 1.0
BOARD MEMBER 1.0 O 0 0 0
(14) ERICK MESSIAS, MD, MPH, PHD 1.0
BOARD MEMBER 1.0 O 0 0 0
Form 990 (2024)
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Form 990 (2024)

Page 8

=1 AY/IM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == ~]o | n from the from related compensation
(list any a 3_ i g 2 |3&|8 organization (W-2/|organizations (W-2/ from the
housfor |52 |8 | o s g 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | |23 i 1099-NEC) 1099-NEC) related organizations
organizations g o 3 g g
below 6| 3 5
dotted line) g|a 2
[0} [
° g
(15) H. ROBERT SANDERS 1.0
COMPENSATION CHAIR 1.0 g 0 0 0
(16) DA EARLY 1.0
BOARD MEMBER 1.0 g 0 0 0
(17) JACK B. LAY 1.0
BOARD MEMBER 1.0 g 0 0 0
(18) JAMES MUELLER 1.0 .
BOARD MEMBER 1.0 u o 0 0
(19) JILL SCHUPP 1.0 N\
BOARD MEMBER 1.0 g o~ 0 0 0
(20) JOHN BUTLER 1.0 { )
BOARD MEMBER 1.0 O /L 0 0 0
(21) JOHN D. ELSER, I 1.0 \/
BOARD MEMBER 1.0 0 ‘CL 0 0 0
(22) KIMBERLY MCBRIDE 1.0 N > "
BOARD MEMBER 1.0 0 ﬁ;‘ 0 0 0
(23) MARCELLE PIRES 1.0 "\ g
BOARD MEMBER 1.0 g L’ 0 0 0
(24) MAYOLA ROWSER, PHD, DNP, FNP, PMHNP 1.0 ‘V'
BOARD MEMBER 1.0 G 0 0 0
(25) (SEE STATEMENT) *(,9
AN\
1b Subtotal . . . . . \) o 0 383,318 5,655
c Total from contlnuatlon sheets to Pa Il, Section A 0 0 0
d Total (add lines 1b and 1c) . 4\ 0 383,318 5,655
2  Total number of individuals (includigg bt not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from nization 0
N/ Yes | No
3 Did the organization li ormer officer, director, trustee, key employee, or highest compensated
employee on line 1a? If ,” complete Schedule J for such individual e e 3 0
4  For any individual listed on I|ne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e e e e e e e e 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 0

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) ©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024)

Page 9

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . 1a 285,275
§ 5| b Membership dues 1b
C’_g ¢ Fundraising events . ic
£ d Related organizations . 1d
o= e Government grants (contrlbutlons) 1e
g% f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n<_:|uded abo.ve 1f 116,539
25 g Noncash contributions included in
i lines 1a—1f . 19 |$
8 ®| h Total Add lines 1a-1f . . 401,814
Business Code
_g 2a RESIDENT SERVICES 623000 1,286,698 1,286,698
59 b =\
wElc Q)
53 d P\
2 e ~\_J
a f All other program service revenue . o/l ) 0 0 0
g Total. Add lines 2a-2f . 1,286,898
3 Investment income (including d|V|dends mterest and V/
other similar amounts) . e ‘Q~
4  Income from investment of tax-exempt bond proceeds “ \‘
5 Royalties . . O
() Real (i) Personal /N a
6a Gross rents 6a
b Less: rental expenses | 6b ,-\ Vi
¢ Rentalincome or (loss) | 6¢ of L )o
d Netrentalincomeor(oss) . . . . . (7 i
7a Gross amount from (i) Securities _uy \, #Other
sales of assets
other than inventory | 7a .
g b Less: cost or other basis \V
g and sales expenses 7b N
] ¢ Gain or (loss) . 7c|l{)AY o 0
% d Net gair.1 or (loss) .. Jv ..
< 8a Gross income fr raising
° events (notincluding®.
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
§ qg; 11;
8o
58 °
o« d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instructions 1,688,512 1,286,698 0 0
Mary Ryder Home- 43-0758611 9 7/21/2025 1:06:12 PM Form 990 (2024)



Form 990 (2024)

1 d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r%)ent and Funcslrba)ising
8b, 9b, and 10b 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 . 1,303 1,303
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, dlrectors
trustees, and key employees .o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 4‘
7  Other salaries and wages 506,121 506,121 )
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 16,957 6957 >
9  Other employee benefits . 52,402 52,402
10  Payroll taxes . . 37,314 /. 314
11 Fees for services (nonemployees) V
a Management 260,081 ‘Q~ 204,571 55,510
b Legal 13,288 \ 13,281
¢ Accounting 21é§;. 21,387
d Lobbying . . N\~
e Professional fundra|smg services. See Part IV I|ne 17 U
f Investment management fees ,-\ V4
g Other. (If line 11g amount exceeds 10% of line 25, column \) v
(A), amount, list line 11g expenses on Schedule O.) c‘ 55,661 55,661 0 0
12  Advertising and promotion ("’ 1,797 1,797
13  Office expenses o] ) 41,827 41,827
14  Information technology . - 14,103 14,103
15 Royalties . e \C)
16  Occupancy e \/ ; 156,304 156,304
17  Travel .. 11,662 11,662
18 Payments of travel or enter‘ta expenses
for any federal, state, or lic officials
19 Conferences, conventioQand meetings .
20 Interest . . 148 148
21 Payments to afflllates .
22  Depreciation, depletion, and amor‘tlzatlon 112,606 112,606
23 Insurance . e e e e 68,278 68,278
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FOOD AND VENDING 90,214 90,214
b MEDICAL/PATIENT SUPPLIES 35,022 35,022
c
d
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,496,468 1,236,387 204,571 55,510
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 [] if
following SOP 98-2 (ASC 958-720) o
Form 990 (2024)
Mary Ryder Home- 43-0758611 10 7/21/2025 1:06:12 PM



Form 990 (2024)

Balance Sheet

Page 11

Mary Ryder Home- 43-0758611

11

7/21/2025 1:06:12 PM

Check if Schedule O contains a response or note to any line in this Part X . [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 199,620 1 548,058
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 316,972 3 285,275
4  Accounts receivable, net . 307,939| 4 99,026
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 8,967| 9 6,048
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,763,531 *
Less: accumulated depreciation 10b 1,265,699 £ )1610,438| 10¢c 1,497,832
11 Investments—publicly traded securities . /\‘ 11
12  Investments—other securities. See Part IV, line 11 ,.U 0| 12 0
13  Investments—program-related. See Part IV, line 11 . . ( )) 0| 13 0
14  Intangible assets . . ~ 14
15  Other assets. See Part IV, I|ne 11 . . e Ql 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33 . ‘Q~ 2,443,936 | 16 2,436,239
17  Accounts payable and accrued expenses . \) 68,771 | 17 63,716
18 Grants payable . % 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . O 20
21  Escrow or custodial account liability. Complete P f chedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, su 1al contributor, or 35%
% controlled entity or family member of any ersons ol 22 0
3|23  Secured mortgages and notes payable t lated third parties 23
24  Unsecured notes and loans payabl related third parties 24
25  Other liabilities (including federa me tax, payables to related third
parties, and other liabilities now ed on lines 17—24) Complete Part X
of ScheduleD . . & P 443,566 | 25 301,808
26  Total liabilities. Add Imgs ough 25 512,337| 26 365,524
2 Organizations that folow_FASB ASC 958, check here @
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,602,127 | 27 1,768,773
% 28 Net assets with donor restrictions 329,472 | 28 301,942
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 1,931,599 | 32 2,070,715
Z | 33 Total liabilities and net assets/fund balances . 2,443,936 | 33 2,436,239
Form 990 (2024)
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gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . . [

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,688,512
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,496,468
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 192,044
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A) . 4 1,931,599
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 (52,928)
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 2,070,715
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual [ Other ¢
If the organization changed its method of accounting from a prior year or checked ‘%r,” explain on
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independe Quntant'? A 2a a
If “Yes,” check a box below to indicate whether the financial statements for r were compiled or
reviewed on a separate basis, consolidated basis, or both. Q)
[]1Separate basis [ ] Consolidated basis [ ] Both consolidated and sepfrate basis
b Were the organization’s financial statements audited by an independent %ant'? . 2b | O
If “Yes,” check a box below to indicate whether the financial stat Qs'or the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis  [Z] Both consolid separate basis
c If “Yes” to line 2a or 2b, does the organization have a comrpitteedhat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements a Iection of an independent accountant? . 2¢ | O
If the organization changed either its oversight proce sglection process during the tax year, explain on
Schedule O. C)
3a As aresult of a federal award, was the organizati%quwed to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpa \ - 3a 0O
b If “Yes,” did the organization undergo the @ed audit or audits? If the organization did not undergo the
required audit or audits, explain why onle'ch e O and describe any steps taken to undergo such audits . 3b

\\} Form 990 (2024)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(IIS(;%% i';gltlirosnfso[) g?cl’sced Z| Z| g E Zl < from the from related compensation
dotted line) sl 2| 8| o| 3| 2 organization organizations from the
S 5 = g % = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= = el g related
G| = 3| organizations
@ @ 3
® I 73
o| © 2
o &
@ @
g 2
B 2
3
(25) MICHAEL GIRSCH 1.0
: v
NOMINATING & GOVERNANCE | T 0 0
CHAIR i
(26) RENITA DUNCAN 1.0
v 0 0
BOARD MEMBER 1.0
@7) RISA ZWERLING 1.0
v 0 0
BOARD MEMBER 1.0
(28) SCOTT COCHRAN 1.0 >
v 0
BOARD MEMBER 1.0 N\
(29) THERESA MENK 1.0 . C)\J
0 0
DEVELOPMENT CHAIR 1.0 »
(30) TOM ACKERMAN 1.0
v 0 0
BOARD MEMBER 1.0

Mary Ryder Home- 43-0758611 13 7/21/2025 1:06:12 PM



SCHEDULE A
(Form 990)

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.

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

OMB No. 1545-0047

Name of the organization
MARY RYDER HOME

2024

Open to Public
Inspection

Employer identification number
43-0758611

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

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

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

(o)

university:

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[2] An organization that normally receives a substantial part of its support from a governmeTSaI unit or from the general public

@njunction with a land-grant college
, city, and state of the college or

10

12

or university or a non-land-grant college of agriculture (see instructions). Enter@

[ An organization that normally receives (1) more than 33'/3% of its suppo
receipts from activities related to its exempt functions, subject to certain eptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxab C
acquired by the organization after June 30, 1975. See section 509(

11 [] An organization organized and operated exclusively to test for p
[] An organization organized and operated exclusively for the bengfi

Shtributions, membership fees, and gross

e (less section 511 tax) from businesses
mplete Part I11.)

ty. See section 509(a)(4).
perform the functions of, or to carry out the purposes of

a
b [
c [
d [
e [
f
g

09(a)(1) or section 509(a)(2). See section 509(a)(3). Check

rting organization and complete lines 12e, 12f, and 12g.

one or more publicly supported organizations described in gseeti
the box on lines 12a through 12d that describes the type of @.

] Type I. A supporting organization operated, sup Wr 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 comple , Sections A and B.

Type Il. A supporting organization sup controlled in connection with its supported organization(s), by having
control or management of the supportanization vested in the same persons that control or manage the supported
organization(s). You must compl Pa , Sections A and C.

Type Il functionally integratec&@porﬁng organization operated in connection with, and functionally integrated with,
its supported organization( )‘R‘ tructions). You must complete Part IV, Sections A, D, and E.

Type Ill non-functionall ted. A supporting organization operated in connection with its supported organization(s)
that is not functionally, i ed. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see i s). You must complete Part IV, Sections A and D, and Part V.

Check this box if th&organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . - |:|
Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 287,367 977,045 691,456 462,712 401,814 2,820,394
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 287,367 977,045 691,456 462,712 401,814 2,820,394
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 4
supported organization) included on
line 1 that exceeds 2% of the amount Q
shown on line 11, column (f) . ,.‘D 50,087
6  Public support. Subtract line 5 from line 4 ( 2,770,307
Section B. Total Support o
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 Ac (d) 2023 (e) 2024 (f) Total
7  Amounts from line 4 . 287,367 977,045/ 8/ ==691,456 462,712 401,814 2,820,394
8 Gross income from interest, dividends, \ S
payments received on securities loans,
rents, royalties, and income from %
similar sources . Lo 3,329 O 287 57 0 0 3,673
9  Net income from unrelated business .V
activities, whether or not the business ()
is regularly carried on . . R CS 0
10  Other income. Do not include gain or \‘/
loss from the sale of capital assets Q
(ExplaininPartVl). . . . . . . . 18,250 0 0 0 0 18,250
11 Total support. Add lines 7 through 1\SJ 2,842,317
12  Gross receipts from related activities, (see instructions) . 12 | 4,737,076
13  First 5 years. If the Form 99 Me organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box a p here . e
Section C. Computation omWSupport Percentage
14  Public support percentagé for 2024 (line 6, column (f), divided by line 11, column (f)) 14 97.47 %
15  Public support percentage from 2023 Schedule A, Part Il line 14 . 15 99.04 %
16a 33'3% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o]
b 3313% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ]
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions O]

Mary Ryder Home- 43-0758611

15

Schedule A (Form 990) 2024

7/21/2025 1:06:12 PM



Schedule A (Form 990) 2024

Xl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

“
&

Public support. (Subtract line 7c from
line 6.) .

\\
~0

=4

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020 A

(c) 2022

(d) 2023

(e) 2024

(f) Total

L \(b)r2021
,B?

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents, \
royalties, and income from similar sources S >
b Unrelated business taxable income Iess('
section 511 taxes) from businesses _)
acquired after June 30, 1975 . \/
¢ Addlines 10aand 10b . @
11 Net income from unrelated bxrbv
activities not included on |j hether
or not the business is regulafly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 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
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33"3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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, 19a, or 19b, check this box and see instructions ]

Mary Ryder Home- 43-0758611
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

b5a

9a

10a

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
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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.

Did the organization ensure that all support to such organizations was used exclusively for%n 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensur h Ose.

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

Did the organization have ultimate control and discretion in deciding whether gr?ke grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizatiophad Stich control and discretion
despite being controlled or supervised by or in connection with its suppo, organizations.

Did the organization support any foreign supported organization frl_t:
e

not have an IRS determination
hat controls the organization used
d exclusively for section 170(c)2)(B)

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in
to ensure that all support to the foreign supported organ/zat/o
purposes.

answer lines 5b and 5c below (if applicable). Also, provide Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or oved; (ii) the reasons for each such action;

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

Did the organization add, substitute, or remove any su&ps( orgamzatlons during the tax year? If “Yes,”

Type | or Type Il only. Was any added@bstituted supported organization part of a class already
designated in the organization’s organl d ent?

Substitutions only. Was the substit result of an event beyond the organization’s control?
Did the organlzatlon provide sup Q&ether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supp anizations, (ii) individuals that are part of the charitable class benefited
by one or more of |ts sup d rganlzatlons or (iii) other supporting organizations that also support or
benefit one or more of tq rganization’s supported organizations? If “Yes,” provide detail in Part VI.

9

Did the organization provi@e a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on 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.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 5
2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide detail in Part VI. | 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,”explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tha‘&arated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations P\

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a maj@f the directors or trustees
of each of the organization’s supported organization(s)? If “No,” describe in Part Vi#iow cdhtrol or management of the
supporting organization was vested in the same persons that controlled or mangge upported organization(s). 1

Section D. All Type lll Supporting Organizations N\~
N

Yes | No

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

tegs either (i) appointed or elected by the supported
supported organization? If “No,” explain in Part VI
's working relationship with the supported organization(s). 2

2  Were any of the organization’s officers, directors, or tr
organization(s), or (ii) serving on the governing bod
how the organization maintained a close and c

3 By reason of the relationship described on li above, did the organization’s supported organizations have
a significant voice in the organization’s jfivestment policies and in directing the use of the organization’s
income or assets at all times during t Qjear? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in Qi:%ard. 3
Section E. Type lll Functionally | ed Supporting Organizations
1 Check the box next to the met at the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satj Activities Test. Complete line 2 below.
b [ The organization is t arent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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 organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If

“Yes,” describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3c

Schedule A (Form 990) 2024
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current 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
Section B—Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
R (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 1a /\‘
b Average monthly cash balances 1b U
¢ Fair market value of other non-exempt-use assets 1 ))
d Total (add lines 1a, 1b, and 1c) /l1d
e Discount claimed for blockage or other factors \/
(explain in detail in Part VI): \Oﬁ
2  Acquisition indebtedness applicable to non-exempt-use assets \ \‘ 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 ( for@ie/amount
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fr)m\gﬁ 5
6  Multiply line 5 by 0.035. Q) 6
7  Recoveries of prior-year distributions (A' 7
8 Minimum Asset Amount (add line 7 to line @'\\J 8
Section C—Distributable Amount r Current Year
1  Adjusted net income for prior year (frWtion A, line 8, column A) 1
2  Enter 0.85 of line 1. N L 2
3 Minimum asset amount for perom Section B, line 8, column A) 3
4  Enter greater of line 2 or li (\v 4
5 Income tax imposed in ”&\d 5
6 Distributable Amount. tract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Mary Ryder Home- 43-0758611
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Schedule A (Form 990) 2024 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

1  Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Total annual distributions. Add lines 1 through 5.

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

OO (WIN

NOoO O~ W

~

[oe]
o]

Distributable amount for 2024 from Section C, line 6
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (i)
Excess Distributions Underdistributions Distributable
Pre-2‘024 Amount for 2024
Distributable amount for 2024 from Section C, line 6 4‘
Underdistributions, if any, for years prior to 2024

(reasonable cause required—explain in Part VI). See OQ

instructions.

Section E—Distribution Allocations (see instructions)

N =

(]

Excess distributions carryover, if any, to 2024 )
From2019 . . . . . y N
From2020 . . . . . P
From2021 . . . . . ‘\(~'
From2022 . . . . . N \

From 2023 CAY

Total of lines 3a through Se £\
Applied to underdistributions of prior years U
N/

Applied to 2024 distributable amount o~

Carryover from 2019 not applied (see instructions) __ \
Remainder. Subtract lines 3g, 3h, and 3i from line3f#=y

Distributions for 2024 from <>\~/

—|=|TQ =0 a0 |Tc|o

IS

Section D, line 7:

a Applied to underdistributions of prior yqa?é
Applied to 2024 distributable amount\
¢ Remainder. Subtract lines 4a and #p frohn line 4.
5 Remaining underdistributions f Yprior to 2024, if
any. Subtract lines 3g and 4a ne 2. For result
greater than zero, explai;q'vi VI. See instructions.

=3

6 Remaining underdistributiGns for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023 .
Excess from 2024

O |Q0|T|D
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

N\
~\_/
)
i
oo
RV andl
)
N4
N
\./
/'\/
~\)...
~\~
N
N/
N0
\"4
-0
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Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Return Reference - Identifier

Explanation
SCHEDULE A, PART I, Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
LINE 10 - OTHER 1) OTHER
INCOME
INCOME 18,250 18,250
Total 18,250 0 18,250

Mary Ryder Home- 43-0758611

22

7/21/2025 1:06:12 PM




Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MARY RYDER HOME 43-0758611

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a private fou

o 0o o oo @

501(c)(3) taxable private foundation O

. O

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 b eneral Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-P Qelved during the year, contributions totaling $5,000
or more (in money or property) from any one contnt@ mplete Parts | and Il. See instructions for determining a

contributor’s total contributions. %
Special Rules < >
[0] For an organization described in se flllng Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a 1) (vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from a ntrlbutor durlng the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on ( Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[] 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 duringtheyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
MARY RYDER HOME

Employer identification number

43-0758611

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person 0]
Payroll O
$ 285,275 Noncash U
(Complete Part Il for
noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person 0]
* Payroll O
$ Q?_,p_ %0 Noncash [
(Complete Part Il for
noncash contributions.)
C)
(a) (b) © (d)
No. Name, address, and ZIP + 4 ontributions Type of contribution
3 N > : Person 0]
c.’ Payroll [l
N $ 14,500 Noncash ]
U (Complete Part Il for
\/ noncash contributions.)
N/
(a) (d)
No. Name, address, and Z|B\\ Total contributions Type of contribution
. Person O
\J Payroll |
\S $ Noncash O
@ v (Complete Part Il for
N \ noncash contributions.)
a4
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
$ Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
$ Noncash [l
(Complete Part Il for
noncash contributions.)

Mary Ryder Home- 43-0758611
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Name of organization
MARY RYDER HOME

Employer identification number

43-0758611

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

(a) No. ) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
a) No.
(fl)'om Description of non(:ZaSh roperty given FMV (or((e;)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)
P\
s ~O°
)
~y
(a) No. (c)
(b) . (d)
from . . (or estimate) .
Part | Description of noncash property given \<2~(See instructions.) Date received
o
.
~\/ $
M
(a) No. (O (c)
(b) . (d)
from Description of noncash p given FMV (.° r eSt'.mate) Date received
Part | r (See instructions.)
A\
N
<Y
¥ $
AN
a) No.
(fl)'om Description of non(:ZaSh roperty given FMV (or((e;)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)
$
a) No.
(fl)'om Description of non(:ZaSh roperty given FMV (or((e;)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)
$

Mary Ryder Home- 43-0758611
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Name of organization
MARY RYDER HOME

Employer identification number
43-0758611

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 I, 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 Il if additional space is needed.

No. .
(?20,: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
=X
(@N X
a) No.
IfDrorrtnl (b) Purpose of gift (c) Use of gift (" (d) Description of how gift is held
a
<
sQ‘
)
N4
(e) Tr @f gift
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
£~ \/
hv
a) No. \
|f)rorrtnI (b) Purpose of gift r (c) Use of gift (d) Description of how gift is held
a <
\\./
N
. \V
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . ... P
IfDrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Mary Ryder Home- 43-0758611

Schedule B (Form 990) (Rev. 1-2025)
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SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MARY RYDER HOME 43-0758611

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 (b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng 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? . . . . . . ] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

conferring impermissible private benefit?
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, ling"&,
1 Purpose(s) of conservation easements held by the organization (check all that apply\_J
n of a historically important land area

only for charitable purposes and not for the benefit of the donor or donor advisor, or for an{ other purpose
I:IYesEINo

[ Preservation of land for public use (for example, recreation or education) [] Pres

[ Protection of natural habitat ] servation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified cons; contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . % o 2a
b Total acreage restricted by conservation easements . . . 7 .. .. 2b
¢ Number of conservation easements on a certified historic st@re included on line2a . . 2c
d Number of conservation easements included on line 2 quired after July 25, 2006, and not
on a historic structure listed in the National Register { . 9. . . . . . . . . . . . | 2d
3 Number of conservation easements modified, t rred, released, extinguished, or terminated by

the organization during the tax year . . . s . . ... . .
4  Number of states where property subject to@ervatlon easement is Iocated . .
5 Does the organization have a written goolicy Yegarding the periodic monitoring, |nspect|on handllng of

violations, and enforcement of the c0\O ion easementsitholds? . . . . . . . . . . . . . ] Yes [ No
6 Staff and volunteer hours devoteﬂ){

conservation easements durin Foo e e
7 Amount of expenses incurr monitoring, inspecting, handling of violations, and enforcing

nitoring, inspecting, handling of violations, and enforcing

conservation easement he year $
8 Does each conservatlor%ement reported on I|ne 2d above satlsfy the requwements of sectlon 170(h)(4)(B)
() and section 170(h)(@)B)()? . . . . . . . . . . L . ..o .. ] Yes [1] No
9 In Part XlIl, 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.

IIZXIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for fmancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [] Public exhibition d [] Loan or exchange program
b [] Scholarly research e [] Other
¢ [ 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
Xill.
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 collection?

] Yes [] No

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.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

1a

] Yes [] No

=3

Amount

Beginning balance .
Additions during the year
Distributions during the year
Ending balance . ) 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow@stodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanatlon}(ag been provided in Part Xl ]
Endowment Funds

Complete if the organization answered “Yes” on Form 9 @a-t IV, line 10.

(b) Prior year > (c) Two years back

- 0o Q0

2a

(a) Current year (d) Three years back | (e) Four years back

Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses .

O~
/~\/

d Grants or scholarships
e Other expenditures for facilities and
programs .

, v
,\\3
f Administrative expenses .

AN
g End of year balance

2  Provide the estimated percentage of \écul'ent year end balance (line 1g, column (a)) held as:
a Board designated or quasi- endow\/ ___________________ %
b Permanent endowment %
¢ Term endowment

The percentages onttngﬁ%and 2c¢ should equal 100%.

Are there endowment fuh@s not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? 3al(i)
(i) Related organizations? . 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 152,800 152,800
b Buildings . . . 1,900,000 898,182 1,001,818
¢ Leasehold |mprovements 545,468 224,775 320,693
d Equipment 165,263 142,742 22,521
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 1,497,832

Mary Ryder Home- 43-0758611
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ETgR'/IN Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

A)

(
B)
©)

D)

(E)

)

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

gAYl Investments —Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11 e 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)

\_J

(¢d]

3

4

()

(6)

(5)

\
0 (5~
o4

© \_

Total. (Column (b) must equal Form 990, Part X, line 13, col. @,D\ Y.

Part IX Other Assets

Complete if the organization answerqd@ep on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

() )
r x

(¢d]

@) \\/

@ \_ O

®) NY

© \VY

) NN/

®) X

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) DUE TO AFFILIATE

301,808

w

=

ol

)

(N

8

M
@
(©)]
@)
®)
6)
@)
@)
©

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

301,808

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Mary Ryder Home- 43-0758611
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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 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,688,512
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 0
3 Subtract line 2e fromline1 . . . . e e e e 3 1,688,512
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXxut). . . . . . . . . . . . . . . |4b 0

c Add lines4aand4b . . . .. . . . . .| 4c 0

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) A 5 1,688,512

Part )N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . s\ . 1 1,496,468
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: Q

a Donated services and use of faciltes . . . . . . . . . . . |2a N

b Prioryearadjustments . . . . . . . . . . . . . . . . |[20] =N\J

c Otherlosses . . . e P

d Other(DescrlbelnPartXIII) e - 0

eAddnneszathroughzd................‘(/......2e 0
3 Subtract line 2e fromline1 . . . . . Q~ e e 3 1,496,468
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1: 0 »

a Investment expenses not included on Form 990, Part VIIl, line 7% ? 4a

b Other (Describe in Part XIII.) . e e ¢ . | 4b 0

¢ Addlines4aand4b . . . .. . . . . | 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal ﬂ\ 990, Partl l/ne 18 ) e e 5 1,496,468

LTIl  Supplemental Information A\ )
Provide the descriptions required for Part II, lines 3, 5, arﬁﬁ%ft I1I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d an@ complete this part to provide any additional information.

SEE STATEMENT
\g)
OV
\"4
N
<

Schedule D (Form 990) (Rev. 1-2025)
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Part XllI

Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Explanation

Return Reference - Identifier

SCHEDULE D, PART X, MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE INCLUDED IN ASC
LINE 2 - UNCERTAIN TAX [740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED ANY MATERIAL UNCERTAIN TAX
POSITIONS TO BE RECORDED OR DISCLOSED IN THE FINANCIAL STATEMENTS.

POSITIONS

Mary Ryder Home- 43-0758611
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SCHEDULE J Compensation Information OB No. 1545.0007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 -
(Rev. January 2029) Complete if th ization anawered ~Yesh on Form 990, Part IV, line 23
omplete I € organization answere es” on Frorm , Pa , lIne . A
Department of the Treasury P g Attach to Form 990. oPen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARY RYDER HOME 43-0758611
Questions Regarding Compensation
Yes | No
1a 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 1a. Complete Part lll 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 1a 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 Il to
explain . i 1b
2 Did the organization require substantiation prior to reimbursing or allowing Qs incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardl ms checked on line
1a? . ‘, 2
3 Indicate which, if any, of the following the organization used to establl pensation of the
organization’s CEO/Executive Director. Check all that apply. Do no y boxes for methods used by a
related organization to establish compensation of the CEO/Executl e tor, but explain in Part Ill.
[] Compensation committee UJ ertten ent contract
[] Independent compensation consultant ] Com survey or study
[] Form 990 of other organizations ] Appr y the board or compensation committee
4  During the year, did any person listed on Form 990 F@I, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-cenifel'Payment? . . . e 4a a
b Participate in or receive payment from a supp ental nonqualified retlrement pIan'? e 4b O
¢ Participate in or receive payment from uity-based compensation arrangement? . . . . . 4c O
If “Yes” to any of lines 4a—c, list the p\ and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form Part VI, Section A, line 1a, did the organization pay or accrue any
compensation continge revenues of:
a The organization? . . 5a O
b Any related organization? . . . e e 5b O
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . L L L Lo 6a O
b Any related organization? . . . e e 6b O
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 O
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)@)? If “Yes,” describe
inPartlll . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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m 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 (ji). 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
_ . o s | o | e | @ ot | OO
() Name and Tite o, | Wt | WOnE e R ol
compensation Form 990
KEVIN DROLLINGER (i) 0 0 0 0 0 0 0
1 PRESIDENT/EXECUTIVE DIRECTOR | (ji) 235,382 40,000 1,854 2,759 1,175 281,170 0
(0] ~
2 (ii) P
(0] (
3 (i) ol od
(U] L, \J
4 (i) (G
(0] )
5 (i) AN
(0] o~
6 (ii) !
0 (@
7 (i) «
0 a4
8 (i) M\
@ N
9 (i) N\
@ - N
10 (i) N 1
(0] L\
11 (i) \/
0 ).
12 (i) NN
(0] <) ™
13 (ii) N\
(0]
14 (ii)
(0]
15 (ii)
(0]
16 (ii)
Schedule J (Form 990) (Rev. 1-2025)
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART I, LINE
3 - ARRANGEMENT USED
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

THE PRESIDENT OF THE ORGANIZATION IS COMPENSATED BY A RELATED ORGANIZATION. THE RELATED
ORGANIZATION USES THE FOLLOWING METHODS TO ESTABLISH THE COMPENSATION OF THE PRESIDENT:
COMPENSATION COMMITTEE, FORM 990 OF OTHER ORGANIZATIONS, WRITTEN EMPLOYMENT CONTRACT,
COMPENSATION SURVEY OR STUDY, APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE.

SCHEDULE J, PART I, LINE
7 - NON-FIXED PAYMENTS

THE PRESIDENT/EXECUTIVE DIRECTOR OF THE ORGANIZATION RECEIVES REIMBURSEMENT FOR CERTAIN
EXPENSES. REIMBURSEMENT OF EXPENSES IS DEPENDENT ON EXPENSE STATEMENTS OR OTHER
SUPPORTING DOCUMENTATION OF THE EXPENSE.

Mary Ryder Home- 43-0758611
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mary Ryder Home 43-0758611
Return Reference - Identifier Explanation
FORM 990, PART IIl, LINE 4A - AND CHOOSE FROM A VARIETY OF TREATMENT APPROACHES AND MODALITIES TO DETERMINE
PROGRAM SERVICE THE MOST APPROPRIATE AND EFFECTIVE TREATMENT FOR EACH RESIDENT UNDER THE
DESCRIPTION GUIDANCE OF THE CLINICAL SUPERVISOR AND THE VICE PRESIDENT OF PROGRAMS. IN

ASSESSMENT AND TREATMENT, BOTH SYSTEMIC AND INDIVIDUAL FACTORS ARE CONSIDERED.
ADDITIONALLY, MARY RYDER HOME UTILIZES THE "GOLDEN THREAD" CONCEPT, WHERE
ASSESSMENT IS LINKED TO THE TREATMENT PLAN, WHICH IS LINKED TO SERVICES PROVIDED.
TREATMENT RECOMMENDATIONS AND TREATMENT PLANS ARE BASED ON WHAT INTERVENTIONS
ARE MEDICALLY NECESSARY TO OVERCOME THE PRESENTING PROBLEMS THE RESIDENT HAS
IDENTIFIED. TREATMENT PLANS ARE CLIENT-CENTERED, UTILIZING THE CLIENT'S STRENGTHS AND
INDIVIDUALIZED GOALS FOR TREATMENT. SERVICES PROVIDED TO THE RESIDENTS INCLUDE:
HOUSING, FOOD, WELLNESS ACTIVITIES, ASSISTANCE WITH DAILY LIVING ACTIVITIES,
COORDINATION OF BEHAVIORAL HEALTH AND MEDICAL CARE, SOCIAL INTERACTION, PHYSICAL
ACTIVITY, RECREATION, AND LINKAGES WITH COMMUNITY RESOURCES. THE HOME CONTRACTS
AND PARTNERS WITH OTHER PROVIDERS, SUCH AS PSYCHIATRISTS, PHYSICIANS, AND NUMEROUS
COMMUNITY VOLUNTEERS TO PROVIDE THE SCOPE OF PROGR ING OFFERED TO THE
RESIDENTS. MARY RYDER HOME SERVES AS MANY AS 16 RE AT ANY GIVEN TIME. IN 2024,
17 INDIVIDUALS PARTICIPATED IN THE PROGRAM THROUGH THE YEAR.

FORM 990, PART VI, LINE 6 - PROVIDENT, INC. IS THE SOLE MEMBER OF THE ORGANI@V.

CLASSES OF MEMBERS OR

STOCKHOLDERS )

FORM 990, PART VI, LINE 11B - THE RETURN IS REVIEWED IN DETAIL BY THE V ESIDENT OF FINANCE AND THE TREASURER
REVIEW OF FORM 990 BY BEFORE BEING SHARED WITH THE MEMBER BOARD FOR REVIEW PRIOR TO FILING.

GOVERNING BODY o

@S ARE REQUIRED TO DISCLOSE POTENTIAL

AIR ANNUALLY, INCLUDING BOARD MEMBERSHIPS ON,
R EMPLOYMENT OF THE OFFICER, DIRECTOR OR KEY
ER, DIRECTOR OR KEY EMPLOYEE BY ANY
ORGANIZATION DOING BUSINES THE AGENCY. THE CHAIR DETERMINES WHETHER
UNACCEPTABLE CONFLICTS EBXIST AND ARRANGES WITH THE OFFICER, DIRECTOR OR KEY
EMPLOYEE TO CEASE AN Al OPRIATE ACTIVITY. UNSETTLED MATTERS ARE REPORTED TO
THE BOARD FOR APPRQlD IATE ACTION.

FORM 990, PART VI, LINE 12C - OFFICERS, DIRECTORS, AND KEY EMP,
CONFLICT OF INTEREST CONFLICTS OF INTEREST TO THE B
POLICY SUBSTANTIAL FINANCIAL INTERE
EMPLOYEE OR A RELATIVE OF T

FORM 990, PART VI, LINE 15A - PROVIDENT, INC., A %D ORGANIZATION, CONDUCTS AN ANNUAL COMPENSATION REVIEW
C

PROCESS TO ESTABLISH FOR THE EXECU TOR. THE REVIEW INCLUDES COMPARISONS TO NATIONAL
COMPENSATION OF TOP COMPENSATIO MARKING DATA FROM REPUTABLE SOURCES AND COMPARISON TO
MANAGEMENT OFFICIAL SIMILAR LOCAL N ROFIT AGENCY'S EXECUTIVE DIRECTOR SALARIES. SALARY ADJUSTMENTS

AND BONUSES FOR THE EXECUTIVE DIRECTOR ARE MADE AT THE DISCRETION OF PROVIDENT'S
ON/COMMITTEE BASED ON INDIVIDUAL AND STRATEGIC GOAL PERFORMANCE. THE
EXECUTIV CTOR, IN COORDINATION WITH PROVIDENT'S HUMAN RESOURCES TEAM,

REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19 - QN.Q{ RYDER HOME MAINTAINS COPIES AT THE ADMINISTRATIVE OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
MARY RYDER HOME

Employer identification number
43-0758611

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

(c)

Legal domicile (sta
or foreign cou
P

(d)

Total income

End-of-year assets

(e)
Direct controlling
entity

. oL
@ QV
(3)
N
&

(5)

O
(6) ) = 4

Identification of Related Tax-Exempt Organizations. C
one or more related tax-exempt organizations during the t e

(@d the organization answered “Yes” on Form 990, Part IV, line 34, because it had

(a) » (©) (d) () ® (0)
Name, address, and EIN of related organization Pri ctivity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
< \ Yes No
(1) PROVIDENT INC. (43-0652630) £/ N\ PEHAVIORAL HEALTH | MO 501(C)(3) 7] NiA 0
2650 OLIVE STREET, ST. LOUIS, MO 63103 N®)
v
) AN\L)
0.
@) >
(4)
(5)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) Page 2

EIIII] 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 organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) ® ((¢)] (h) i (1] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) .tax under
sections 512—514) Yes | No Yes | No

(1)

(2) 4
N ('?

(@ C Nl
y 4
5) (</
N3
~
U]

Part IV Identification of Related Organizations Taxable as a Corporatian orTrust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated asa/Corporation or trust during the tax year.

@) (b) (5 (d) (e) () (9) (h) )
Name, address, and EIN of related organization Primary activity omicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(@ gn country) entity (C corp, S corp, or trust) income end-of-year assets | ownership COer”})%d
entity?
- Yes No

(1) \b;

:: \QJ,\/
O\)
N\

(4)

()

(6)

@)

Schedule R (Form 990) (Rev. 1-2025)
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Schedule R (Form 990) (Rev. 1-2025) Page 3

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 Il, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a ]
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L L L L L L Lo o oo 1b 0
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L L L L oL Lo 1c 0
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . L oL L Lo 1d 0
e Loans orloan guarantees by related organization(s) . . . . . . . . L L L L L Lo e 1e 0
f Dividends from related organization(s) . . . . . . . . . . . . . L o . L oL 4 e e e 1f 0
g Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . L L. Q e e e e e 1g 0
h Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . O Yo 1h 0
i Exchange of assets with related organization(s) e e e e 1i 0
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) .. .. e e e e 1j 0
k Lease of facilities, equipment, or other assets from related organization(s) . @ e e e e 1k 0
| Performance of services or membership or fundraising solicitations for related organlzatlon( e e e e 1l 0
m Performance of services or membership or fundraising solicitations by related organiz e e e 1m 0
n Sharing of facilities, equipment, mailing lists, or other assets with related organizatio e e e 1n O
o Sharing of paid employees with related organization(s) . 10 | O
p Reimbursement paid to related organization(s) for expenses . . C)V C e e 1p | O
q Reimbursement paid by related organization(s) for expenses . 1q 0
r Other transfer of cash or property to related organization(s) \ C e 1r 0
Other transfer of cash or property from related organization(s) C e e e e e 1s 0
2  If the answer to any of the above is “Yes,” see the mstructlop(for hformatlon on who must complete this line, including covered relatlonshlps and transaction thresholds.
N
(a) (b) (c) (d)
Name of related organization V Transaction Amount involved Method of determining amount involved
type (a—s)
v
PROVIDENT, INC. \) MGMT AGREEMENT
! (0] 260,081
(1) Q
PROVIDENT, INC. = 143,204 INVOICES
(2)
(3
(4)
(5)
(6)

Schedule R (Form 990) (Rev. 1-2025)

Mary Ryder Home- 43-0758611 38 7/21/2025 1:06:12 PM



Schedule R (Form 990) (Rev. 1-2025) Page 4

"l 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.

(@) (b) (c) (d) (e) U] (9) (h) @ 0 (k)

Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(1 !
~

X
@) C)‘V

@ (</
(5) )%
©)

Q) \

N %)
©) Q\

(10) \& )
1) \Q‘)\/
)

N

D

(12)

A,

(13

(14

(15

(16)

Schedule R (Form 990) (Rev. 1-2025)
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