.990-EZ Short Form

Return of Organization Exempt From Income Tax

4B Mo, 15450047

2025

Ureder section 501(c), 527, ar 4847(a1) of the Interrnal Revenue Code (except private foundations)
. . Open to Public
Datumtrand o thee Trmams D not enler social Secunty numbers on this form, a3 it may be made public. |
Irn:l\ll:.alﬂrmrl.l:fmnn:nn G 1o wwe irs. gov/FormdSIEZ for instructions and the Latest inform ation. Ilspal:l‘jnl'l
A For the 2025 calendar yesr, or tax year beginning L 2026, and ending .20

B Check of appicable: C Mame ol arganizaton

D Employer identifecation number

Address change DUCOE INSTITUTE FOR EDUCATION & 09-4514493
Hams change Mumber and sireet for P.0. bowx if mal & not delivened (o sireet addness) Room'suie E Trekephone numbs
Irtial redum

434 BROUS AVE
City of bown, SIae of provnoe, county, and 20 or lorcign postal code

Final returntermnaied
Amerced retum

{215)1892-5158
F Group Exemplian

| Applcation pending Philadelphia, PA 19152 Humier
G Accounling Methed: X Cash [ Accrual  Other (specily): H Check X ¥ the srgamizalion is not
1 Webesite: quu'l'édl.l:lﬂ'IIH':I'l Schedule B
1 Taw-eunmpt status [check oy oned - B0 5003} [ | 604 () firserina) [ d94Tja)it)er []s27 | (Form 5300
K Forn ol arganization: | | Coporatien || Trust || Association || ches:
L Add lines Sb, Ge, and Tbio ine 8 o determine grass receipts. I gross receipts ane $2000000 or mare, or i ol assets
[Part |, cokurnn (B)) @ 500,000 af more, fk Form 930 nsesd of Fom 990-E8 . . ] & 207
[Part] | Rewenue, Expenses, and Changes in Net Assels or Fund Balances [se= the instructions for Part 1
Check if the organization used Schedule O to respond 1.|JBI'I_'|' quesm i this Part | . |
1 Cortribuliang, gﬂﬁ grams, ard sirmilar amounis recehed - P 1
2 Program serdce revenue ncludng gavemmes less and conracts . 2
3 Merrhefahpdmsardasaeaamaﬁ 3
4 IrwesimeEnl incarre e 4|
Ba Gmssamn.mrmmsaleorassmsummnnuenu:r-_.- e Ba|
b Less: eastor alber basis and sales sxpenses ) ]
€ Gain o (loss) from sake of assets other than invenlong -:su.mam ine&h rmm Im.-sa] B
B Gaming and lundraising evenls:
a  Grossincoene Bom gaming (atach Schedule G il greates than
16,0000 - . . a
% b Grossmn:mmrundramng Euems.[nn:mch.ﬂng 5 al coniributions
-] T hurdraising events repaned anline 1) (atach Schedule G i the
surn of such grass income and conlributions exceeds $16000) . . . . . . . il
& Less: direct experses rom gaming and fundraising events . . 5
d  Melincome ar (kss) am gaming and lundraising events (add lines &a an:lﬂh ancl sulbiract
e Be) . . Bd
Ta  Gross sales of ||1'\.|'E|1I.|:|'j'. Iegg Teluirs arﬂ allmr:ea Ta
] Less: caslof g'.'IMS-Sr.'Id PR Th
Gmsapmﬁmr||nas]ﬁmaalesm|m-ermry[gutﬁsﬂhm?brmmine'.laa-. e
8 Oiher revenue (desonibe in Schedule O) ] &, 207
9 TMIMHHIJLMHI||12512145|:E-d?|:aﬂ|13.......................... 9 B 207
10 Grars ard similar amouts paid Jisin Schesule O) 0
1 Benefils paid boof for merbers . . - . . 1
12 salar-eamnfmnfpmsaunnamerrphﬁema........................... 12
13 Professional fees and alber paymenis 1o independent contdactors . . . . . . L oL, | 18
14 Occupancy, rent, ulilities, and mainienanse 14
S 15 Priniing, publicalions, postage, and shipping 18
16 Ok expenaes [describe in Schadue O) | 18 B 075
17 Total exg Add liness 10 thraugh 16 17 &,075
18 Excess of (deficit) lor the wear [sublract ||ne1'.l'rmm|me9] . . 18 132
14 Meal assels o lund Balances al bégl"ll‘ll‘lg I:ITj'EEi’ [Broen fine 27, ealumn I.I'lq]] I{ﬂ"lLB‘I-BQI‘EE'\MIh
; erif-of-year iguee repormed on prioe years reum) .. L]
! 20 DIJ"EI’&I'IEHQEE in nedl assals ar fund balances |EI!|)L‘.’|I|‘|I"‘|S-I‘:|1&‘JU|ED] PR e e e e 20
4 Mial agees of fund Balarces &1 end of yesrn. l:d:l'r'hr'll‘_'llﬂE-1EU"l'l'.'l.gH2I:l e Fi 132

Eg\ Paperwork Reduction fct Nolice, see the Separali insireclions.

Form B80-EX (2025] Created 52125



Fom 980-E2 (2025 DUCOR INSTITUTE FOR EDUCATION & 90-4514483 Paga 2

Partll | Balance Sheets [see the instructons for Part 1)

Check if the organization used Schedule O to respond to any guestion i this Part I . P i |
1A} Beginning of year {B) Erd of year
22 Cash, savings, and irmesiments . © . . . . . L. L L L L L Lo DLl 0 |22 132
23 Landand buildings . . | 0 |23 o
24 Other assels (describe in Seheduke 0) | N o
25 Tolal asses . . . . . . 0 |28 132
26 Total lisbilities [dEn‘iben smach.ieo] e 0|2 o
27 Metassets or fund Mlmutlneﬂm‘mumnmmuuagee-nnllm 21] o |27 132
Part Ill | Statement of Program Service Accomplishments (see the |ns|ruct|on5fcr Part ihiy
Check if the organization used Schedule O to respond 1o any question in this Part 1l .. . . . [ E"‘I""“':
Wihal is lhe arganization's primary exemgl purpose? PROVIDING DRUG COUNSELING AND BASIC SKIL m=$5;1;‘|ql
Describe ihe organization’s program service accampishments for each af its (hree larges! program servioas, organizations; eptional o
a5 measured by experses. In a clear and concise mares, describe the sendces provided, the number of oihers.|
persors benefiled, and ether relevant inforrmation for each prograrm L,
28 THE ONGANIZATION PROVIDES DREUG COUNSELING AND BASIC LIFE TO
STREET CHILDREN IN MONROVIA, LIEERIA.
[Grans § 1 I ehis amaun includes fofeign grants, check bere . ... [ |28a | 0
28
[Grans § )M ohis amaunt includes foreion grans, check bere .. . ... [] |28
30
[Grans § ) I ehis amaunt includes foreign grans, check bere .. . ... [] | 30a
3 Diber program Serdices [descibe in Schedule O)
iGranis § ] nuﬁammncmﬁmeumgm P N -
Tislal progeam ervice exp {acld B JRa thiough 31a). a3 0
|Pﬂ'll'.r' | List of Officers, Directors, Trustees, undKeyEnplugm [Isueacnnreemdnnt cnrrpmmeﬂ aaeu'elnslummlﬁl:'m 1)
Chieck if the organizaton used Schedules O to respond to any quastion in this Part 1V .0
i Avarige i Raponetia l:d]trmlh::mi;& o Esbralid amound of
Py
Anh M and Lk ml;:::;::“ I:Fm“:;l_.:égﬂm :,,::::::,;;:im olfss Cfsprisalizn
i e e, st B
CHARLES KAMARA
PRES IDENT 25.00 o o o
EEA

Forrn 880-EZ {2025)



Form 830-EZ (2025 DUCOE INSTITUTE FOR EDUCATION & 99-4514493

Page 3

Part V| Other Information (Mote the Schedule A and personal benefit contract statement requirements in the

3

i6a

n oo

43

instnuctions for Fan V.) Check if the organization used Schedwks O 1o respond to any question in this Part 4

Did the arganizalion engage in &y signilican activily mal predously reported 1o the IRST If “Yes,” provide a
detgiled description of sach acliity in Schedue O . . . . . .
Wefe ary signilicant chanpeas made 1o the arganizing o gwermg dﬂl‘:u‘rl&'ﬂs.’-' Ir '*res. mmcn. a cnrm'm
cogy af the amended documents i they reflecl 8 change 1o 1he organizatian's name. Olhenwise, explin the
charge an Sehedule 0. Ses ingrudiang . .
Did the arganization heve unrelaled business gross income nr ﬂ,ur:-:l of mare au'hg 1he _-,-mr m:m DuﬁII'E‘S.
actiilies (such as those repailed an lines 2, 8a, and Ta, among albers)?

IF *¥'e5,” b e 358, hias the arganization filed a Form 990-T lor the year? I ™o prmﬂemeuphmmnln Schedule O . . .

Was the arganization a section 501 (¢){4]. 501 {cH5). ar 801{c)(B) omanization subject b section 8033(e) matice,

Teporting, and proay L requinements duing the year? |1 Yes" complete Schedule ©, Panill. . . _ . . . .. L L

Did the: arganization undengo a iguidation, dssolution, termination, of Sinificant dsposition of ned asasls
during the year? If “Yes,” complete appicable pans of Schedule N.

Enter armaunt of poltcal expenditures, dnect o indined, as described in the insrudtiors . . _ . . . | 37a

Diih the crganization fike Form 1120-POL for this year?

Digh the crganization borow Irom, af make any oans wa, ary officer, dineclor, rustes, ar kl‘.’)‘ El'rﬂ'.'lhﬁlEE or Were

arry such koans mace in a prion yesr and sill ousanding al the end of te tax yae:meredbymareu.wr-'
IF “¥izs,” compkele Schedule L, Pan b, and enler the lotal amountinabeed . . . . . L L L

Inkiation lees and capital cortributions induded anliee® . . . . C .. L Lo

i

Saclion 501(c)(7) organizations. Tl
308
a0k

Griss receipls, included on Bhe 9, Tor public wse of did faciliies . © . . .

Section 501{c)(3) organizations. Enler amour of 1ax imposed on the orgar'uamn uurhg 1|'e _-,-ear under
secion 4811 ; aeélion 4912: ; aetion 4965:
Section S01{c)(3), B01(c)(d), and 507 (c){29) orgarizatiors. Did the organizalion engage in ary section 4958
exeegs benafil irarsaction during the yesr, o did it engage in an excess berelil ransaction in & prior year

IFat has not been reported anamy ol its prior Forms 290 or 980-E27 Il "Yes" complete Schedule L Paml . . _ . . _ . . .

Saction 501{c)(3), S01()(d), and 504 (2){39) organizatiorns. Emer amount ol tax impased

o organization managers of disqualified persans duing he year under seclions 4912,

44955, and 4258

Saction S01(e)(3), B01{c)id), am 5|1‘1[c]tt§:1 n'ganzm Em&r amcmlmm.t o he

40¢ reimbursed by the orgarization .

Al organizalions. AL any lime during the m'_ﬂaﬁr Was |h=_~ n‘gmlma paﬂyma pmhlmed Lax erILEi

rarsaction? I “Ves,” compiete Form BRBE-T . _ . . . . . L L. oL L oLl

List e slates with which a copy of his nelum s fad: PA

A0e

The organization's books are in care al: CHARLES KAMARMA Tedephone .

Located &: 7434 BROUS AVE, Philadelphia, FA ZIP + 4
A ey time cluring the calencar year, did the organization have an interes! in or & Sgnatune of other utharity over

& linancial account in a foreign ooy (Sud a5 a bank ascounl, secudilies accoul, of ather fnancial accoumty? . . . _ . . .

IF “¥is,” ener the mame of 1he oregn country:

215-8B82-5159

19152

_ | Wes
A

See he irsutions Tor exceplions and liling feuirements or FInCEN Forrm 114, Repan of Farsign Bark and
Financial Aceounts (FEAR).

A army lime during the cabendar yesr, did the organization maintan an alfice ouside the United Staes? . © 0 0 © 0 0 0 . . L

IF “¥ixs,” eniler the mame of the fosgn comntry: LI

Saclion 4847 [aH1) nonexempt charilable wusts fiing Form 230-E2 in liew of Form 1041 - Check bese . . . 0 . _ . 0 . .. 00 . L

and enbar the amount of Eeesempl irmerest reoeived of accrued during e aoyear . © 0 0 _ 0 0 L0 L L L L L

Diid the arganization maintsn amy danor advised funds during te year? I "Yes,” Form 890 must be
cormplebed instead of Form 950-E2

Diid the arganization Gperale ane of more huapt.ed Taeiu&. mnng |he year‘-' IT \fea Fumggurru.sme
cormplebed instead of Form 950-E2

Diidd the arganization recehe amy paymes lor Ir't:lmr lzr'rmg SEvioes du‘ng'll'e _-,-mr'? e
IF s, b ine d4c, has (he organization filed a Farm 720 o repan these payments? I "No,” p‘oulde an
eaplaration in Schedule O .

Diid the arganization heve a comralled EI'HJ'I]l mlhn IJ‘E mﬁmng nr saclion 51 zmm !]?

Diidl thhe afganiZation Pecehe sy payivenl o oF engage it ary Tarsaclion with a mnl&d afilly wi'.rln me
mearing al section 512BH13)7 I "Yes,"” Form 930 and Schedule R may nesd wo be compleled insead al
Fonm 990-E7. See insuidion

8

I

O

X

Form 990-EZ [2025)



Fom 590-E2 (205) DUCOR INSTITUTE FOR EDUCATION & 98-4514493 Page 4
Yes | Moo
86 Did the arganization engage, diectly o indirectly, in pelilical campaign activities en behall of of in appesitian
1o eandidates for pullic office? If "Yes,” complels Sehedule C Part| . .. ... .. | 4 X

Part V1 Section 501(c)(3) Organizations Only
All section 507(c)(3) organizations must answer gquestions 47-49b and 52, and complete the tables for ines

50 and 51.

Check if the ceganization used Schedule O 1o respond o any question inthis Panvi ... .. ... ]
Yes | Mo
a7 Did the: arganization engage in lobbying activities ar have a section 501k electian in effect during the Lax
year? I “¥ies,” complele Schedule CPanll . . . . N B
40 1sthe erganizatian a school 85 described in section 1THE)TA)ET I Yes.” mwpues.chamec B x
48a  Did the arganization make any iranslers o an exempl non-charitable related orgarization? . - . . . . . . . . .. ... .. | 488 X
B IF7vEs,” wirs the related orgarization a seclion 527 arganizalion? . A8k

60 Complse fis table for he organization's fve highes! compensated errpbyﬂea tntmr mm r:nn:as, drma Iruskes, am le:,l
ernployess] who each receied mone than $100,000 of compensation from the arganization. I7 there is none, enter “Hone”

Poy— Lo i s el w0 I
) W arad Ltk el aach gk yisa Pints i muaih. (F it W ORR WIS CT mndi:phm i'li ehabarrad [T ——
thimaiiad 15 pard ko TFA-HED) Ol
Momne 1
T Total number of olher employees paid over $100,000 i
&1 EMFH&HIS Lale Tor the ﬂ'g-ﬂmmﬁ T rﬁyﬂ Oﬂﬁ"}ﬁ‘ﬁﬂéﬂ Ir'ﬂqﬁ'lm’ll comractars wha each reseived mare than
Al Mirma i B mrck adieass ol aich e pasdent Gonl et B Typa of saivica [ Compersain

d  Total number of olher indeperdent canlracion aach receiving aver $100,000
&2 il i nrganmamr. mr'npme Schedula A7 Mates A saction 501 (c){3] orgarﬂauma musl allach a
completed Schedule A . . .. L. ) . e K] ves [ M

Under penalties al perry, | deckns that | hae examined s reium, noldng accompanying schedules and sialemens, and t the best of my rowiedge ond belef, [is
wur, covnct, and complete. Declaraton ol preparer fother than officer] & hased on al information of which preparn has any nowiedge.

CHARLES KAMARA |
Sign Szl o lTisr [
Here CHARLES KAMARA, RESIDENT

(ilkera’s niwe asd 1k

Prapanins namse Prapaiers sighiune Didia sk ] PN
Paid Gorrison Roberts 05-10- 2025 | wiaepon LDMTIEES
Preparer | fiss o GARRISON TAX & ACCOUNTING SERVICES Firrs EIM
Use OnlY | fosssnes BATS NEW HAMPSHIR AVE STE 350E

Hyattsville MD 2Z07R3 Prose . 240 - 264 - T383

May the IRS discuss ihis retum with the preparer shown above? Seeinsrudions . . .. . .. . .. .. .. ... ... [|Yes X Mo

EEA Fomm 990-ET [2025)



{OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

{FDI'I‘I'I ﬂDﬂ',i Coarphel | B Grgaration i o secion S9N arganicalion or & section S94T111) nommnpl charlasle st 2025
Dpetmen of the Tressury Attach to Form 980 or Form 980-EZ. m
Inbormial Breemse Serice Go o wwairs gowForm880 hor instructions and the lxiest information. Iﬂsp‘mthn
Mame of the arganization Employer identfication number

DUCOR _IMSTITUTE FOR EDUCATION & 88-4514483

[Part] | Reason for Public Charity Status. (All organizations musl complate this parl.) See instructions.

The arganization is nol & private foundation becauss it (For lines 1 tough 12, check anly one box)

2
3
a4

1w

[ & chuireh, convention af chiehes, o association af chuches descilbed in section 170 HANG-

|:| # school described in section 170401 AN (Amach Schedule E (Form 5900.)

] & baspieal or 8 esoperaiive haspital serdce oganization described in section 1700 MAMNi).

| & medical ressarch arganization aperated in conjuncticn with a hospilal descrived in section 1TBMAMANI). Erter the
hospitals name, city, and Slate:

[ an arganization operated for the benelit of a college of university owned or cperated by a governmenial unil described in
section 1TTMBI(1)ANIW]. (Camplete Par L)

] & ledesal, sate, ar local gavemiment of govermenental unil described in section 170(501){AMv).

[ an arganization that nanmally receives & substantial parl af its suppart frem a governmental unil ar am the general putdic
describad in Section 1700 (1)0A){vi). (Comphate Pat 1]

[ & community wust described in section 1T0NIMANW). (Complele Par 11}

[] fun agricukural research arganizatien deseribed in section TTOBIIANK aparaled i carunction with a land.grant colige
of university of a noreland.qrant college of agricullure (see ireiucdiors). Enter the name, city, ard siate af the eallege ar
Liniersity:

An arganization thal ranmally receies (1) mone than 33 173% of s support lrom contributions, mermbership lees, ard gross
receipts lram activities related w s L Bunclions, sulject 10 certsn exceplions: and [2) no more than 33 1/3% of ils
support liom grass imesiment income and unrelated business laxable income (le5s section 511 1ax) om busnesses
atiuined by the onrganization alter Juna 30, 1975, Sea section 508(a){2). (Complete Part 111}

] An arganization crganized and operated exclusively 1o 1est Tar public salety. See section S08(a)4).

[ an arganization orgarized and operaled exclisively for the benefit of. 1o perfonm the functions of, of to canty oul the purposes of
one of mare publicl suppanesd arganizations descrifed in section 508{a){1) or section S08{a)(2). See section BOSENI). Chack
the box on lines 123 through 124 thal descries the [ype of supporling arganizalion and compiele lines 12e, 12, and 120.

[[] Type L A supporing organizalion aperated, supendsed, o contralled by its supporled arganizationfs), typically by giving
thi supported arganization(s) the power 10 regularly Appoint or slect a majority of the directors or rustess of the
suppanting organization. You must complete Part IV, Sections A and B.

[ Type N & suppaning organization supervised or controlled in conpection with ils suppomed srganization(s), by having
cortral of maragement of the suppaning ofganization vesied in the same persons that comrol of manage the suppanesd
organizations). You must complete Pan IV, Sections A and C.

[0 Type m functionally integrated. A supporting srganizalion aparated in cormection with, and funclionaly inlegrated with,
its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E.

[ Type m non-functionally integrated. A supporing arganization cperated in conneclion with ils suppanted organization]s)
tht i not Tunctiomally imegrated. The ofganization mis generally satisly & dembution redquifemant and an stiefiveness
requirement (3ee instructions). You must complete Part IV, Sections A and D, and Part V.

[ Cohesk this bax if the arganizalion teceied a withen Salermination Boem e IRS thal it is 8 Type |, Type N, Tyge I
Tuncliorally imegrated, or Type 1l non-lunctiaraly inlegraled supgorting erganization.

Enier the rumbier al suppoted organizatiors |
Pronvide the Foliowing information about the supported ofganizatian(s). )
A Pl of Supsoriad ceganicakon il En i Typm ol orgurieaon il 1 i o i gl v Ao of moisr y il Arvanend of

{dasariid an lnis 110 T i Y01 GEARITIRY S ppail (i ol suppe e
i e nElsclions]) L} il imslru e

Yes Mo

B|E|E E|E

Total

Eﬁpwh Reduction fct Notice, see the Insructions for Form 950 or 990.E2. Schedule A [Form 580) 202S Created 4011125



Schidulc & |Fonm 2900 2025 DUCOR INSTITUTE FOR EDUCATION & 299-4514483

Page Z

[Partil|

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T70(b)(1 A Vi)

(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under

Part |l Il the organization fails to qualify under the tesis lisied below, please complete Part 1)

Section A. Public Support

Calaru:hl year or fiscal year beginning in) {a) 2021 ib) 2022 | () 2023 | (d) 2024 | (e) 2025 | {f) Total

Gifts, grants, conibutions, and

membership bees receved. (Do nat

include amy “urnsudl grans”) L L L L L
2 T resvenues levied lor the

orogari zation's beredil and eitber paid

1o oF expended anits behal . . . . L L
3 Thevalioe of sepdces of faecililies

Tumished by @ goverrrmental unil 1o the

orgarization withaul charge . . . . . . .
4 Total Addines 1through 3. . . .. . ..
6 The paftian af wlal conribulions by

each person (olher than a

paverrrnerital unit or publicly

supponed anganization] ncluded on

lirz 1 that exceeds 2% of the amaunt

shoam anline 11, column (1) . . - .. . ..
6 Public support. Subitract line § from line 4.

Section B. Total Support

Calaru:hr year {or fiscal year h-e.gnmng n: {a) 2021 ib) 2022 | (o) 2023 {d) 2024 | (e) 2025 | () Tatal

Anounis frem line 4

B Gross income om imerest, dvidends,
payiments receed an securties loarms,
refits, rayakies, and income fom
similar somees . . ..

8 Netincome from unrelated husnas
activilies, whether of not the buginess
is resquilarly caried on .

i Cher income. Do not u1|:h.dega|nor
loas from the sale of capital assets
{Explain in Par V1) . .

1 InmwnmnmﬂngHm | | |

12z Gross receigls lrom refated aclivities, ete. (See insrudions) - . 12
13 First & years. Il thes Form 580 is for (he organi zatian's firsl, aemnd 1|'.|:L I'r:u.nh ar rI'Lh Lax year A% A seclion fm [c]tl]

rganization, check this box and stop here .

|

Section C. Computation of Public Support Pan:anuga

14 Public suppan percanage lor 2026 ine 6 colurn (1), dvided by ne 11, column ) - . . - . . . . . ... 14
18 Public suppan percantage from 2024 Schedule A&, Pan L line1d . . . © . 18
1Ba 33 1/3% support best - 2026, 1M he arganization did mal check (he box on line 13, and line 14 & 33 1735% of moane, r:hbck his
bt ared stop here. The arganization qualfies as & publicly supporied organization . S
b 33 1/3% support test - 2024 I he arganization did mal check @ box on line 13 or 18a, and line 15 is 33 1/3% ar more, chack
this bax and stop here. The arganization qualifies a5 a publicly supported arganization . . L
17a  10%-facts-and-circumstances test « 2028, If the organization did not check a box an line 13, 184, ar 16b, and ne 14 is
10% ar more, and il the organization meets the facts.and-dreumsatances e, check this box and s1op here. Explain in
Part VI how the organization meets the facis-ard-crcumstances 1est The anganization gqualfies as & publicly suppaned
organi zation .
b 1m‘.-l:am:-u1d-c.-mmutmnes be-_'.'L znzq I meagama'nm dﬂ not |:he|:k a I:mnn Im_- 13 ‘Iﬂ-a 1EI:| ar 1?3, am:l Im_-
15 is 1009 of mane, and if the orqanization meets the lacs.and-circumstances tes, check this box and stop here. Explain
in [Part ¥ how the orgarization mests the facts.and-circumnstances test. The organization qualifies as a publicly suppored
organi zation

13 Private foundation. |r1he n‘gmuamn dlﬂ ral H"IB:t a DCII! I!II'EII‘E 1! 'Iﬁ&, 'Iﬁb 1?3 or 1'.|'b. 1’:|‘B|‘:K IJ"II‘E bﬂ\'.l. Sr‘l‘_‘l ]

inalructiang

O O &iw

O
0

EEA

Schsdule & (Form 990§ 2025



Schedule & |Form 9000 025 DUCOR INSTITUTE FOR EDUCATION & 299-4514493

Page 3

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

(Complate only if you checked the box on line 10 of Part | o if the organization failed 1o qualify undes Part 11,

If the organization fails 1@ qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (&) 2025 (fy Tatal
1 Gilis, grants, contributions, and membership fees
recewed. (Do not include any “unusual grants.”)
o Gross receipls liom sdmissions,
menchandise sold or services perfonmed, or
Tacilities fumished in amy actidly that is
related Lo the n‘gmum’a Lax: e:w
puipose . | |
1 Gross receipls from actilies that are mat an
urrelated (rade ar business under section §13
4 T resvenues levied lor the
eegarizations berelil and silhar paid
1o o expended an its behal
B Thevalue of serdces of facililies
Tumished by a goverrmental unit 1o the
organ zatisn withaul charge
& Total fAdd ines 1 through 5
Ta  Armounts inchoded on Bnes 1, 2, and 3
recaived fom disguallied persons
b Amounis incheded onlines 2 and 3
reciied from ofher hen digualified
peraore thal exceed the greater af $5.000
or 1% af the amount on ne 13 for the year
© A lines Faamd T .. . L - ] i 1] 0 ¥} )
B Public suppart. (Subtract ine ?|: i'nm
line 6.} . 0
Saction B. Tmal Sl.ppnrl
Calendar year (or fiscal year b-egrlmng in} | (a) 2021 (B) 2022 | {g) 2023 | (d} 2024 (e) 2025 (f) Total
8 Aenounts from e | | |
MWa  Gross income rom irmerest, ﬁwdends
payiments receed an securtied loarm, renls,
royalties, and income from similar souces |
b Urrelaled bisness aable incomea (less
section 511 taxes) from businesses
acruined afler Jure 30, 1975
€ fudkd lines 10a and 100k
11 Met income from unrelabed husnaa
activilies mal included on line 10b, whether
oF not the business is regularly carried on ! !
12 Other income. Do not include gain o
loas from the sale of capital assels
(Explain in Pam Vi) . )
13 Tnulawlmdlnﬁg 10e, 11, arldiE] 0 [n] 4] ] 4] 0
14 First B years. If the Form 290 is for 1he argani zatians fral, secend, third, fourth, af fith Lax year as a sectian 507 (2)1{3)
crganization, check this box and stop here . ]
Saction C. Computation of Public Support anantage
16 Public suppan percantage lor 2025 fine B, column (1), Svided by ne 13, calemn iy - . . ... ... . ... | 18 0.00%
18 Public sunpan peeantage iom 2004 Sehedale A, Pant B, ine15 . . . . . ... ... .. |1 0.00 %
Saction D. Computation of Investment Income Percentage
17 Irvestment incame percentage for 2026 (line 10c, column (T, divided by lime 13, column (R . . . . . _ . . 17 0%
18 IFeestment incame percentage fram 2024 Schedule A, Part I, line 17 . . . . 148 0%
18a 33 172% support tests - 2025, I the organization did not check the bax an ine 14 and Iu1e 15 is rane |han 3! 1573%, and line
17 is not more than 33 173%, check this bax and stop here. The arganization qualifies as a publicly suppaned organization O
b 33 1% support bests - 2024 I the organization did not chaeck a box on line 14 or Bne 188, and lie 16 & mane than 33 1/3%. and
lirie 18 is ot more than 33 1/3%, check this box and stop here. The amganization qualilies as a publicly suppaned organization . . .~ . [ ]
20 Privabe foundation. Il he organization did mal check & box on line 14, 194 or 1580, check this box and see instrections . . . . . . . . .. El
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. I you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Secons A, D, and E. Il you checked box 12d, Pari |, complate Sections A and D, and complete Pari V)

Section A. All Supporting Organizations

b

determing whelfer e arganization fud excess husiess Pollngs.)
EEA

A all af the arganization’s suppaned orgarizations ised by name in the arganizalions qovenming
dacuments? If o, " descsite in Part W haw the supparted organizatians ane desigrated. ¥ designated by
class or puipose, deasribe the desigration. ¥ hstare amd colingng relaionsi, expdait.

Did the: arganization have any supported organization that does nal have an IRS delermination of siatus

under section S097aN1) of (217 I "Yas, " axplair i Part UT how the organizalion deterrmined dhal the suppanted
arganizalion was described in sectian 509jai1) ar (2).

Did e erganization have a suppofted ofganization descriled i section S0H4), (5), of (B)7 I “Ves, " saguer
fnes b and Jc bedow.

Didl the: arganization confirm thal aach supported arganization qualfied under section 501{c)(4), (5). or (B) and
satisfied the public support tests under section S0S{aH2)7 I “ves, " describe & Part VT when and how the
aramzalion made e defenmiration

Didl the arganization ensure that all support 1o Such organizations was used exclusively Tor section 170c)(2)E)
purposes? IF "ves, " explain i Park VY what controds Bhe ovgavilzation gl in lace i snsure sich use.

Was any suppanted onganization nal anganizexd in the Unitexd States ("Tareign supported organization”)? &
“Yas, " and ¥ you checkad 128 or 120 in Paet I, answer Bnes 4b and 4 balow.

Didl the arganization have ulimate contral and discretion in deciding whether o make grarts (o the fofeign
sugponed arganization If “Yes, " descrilhe in Part W ow the arganization had sweh comrol and discrstion
diespie baim costroled or supeswsad by ar in conmection w19 suppovod srganizaniond.

Did the: arganization supporl any loreign supported ofganization that dees nol have an IRS delermination
under sections S07(e)(3) and S00(a)(1) of (217 W "Yes, © explain & Part VT wial controds the ovoanization ased
by ensure thal all suppar o the foveign supponted arganzation was used exciusively far sectian 1 700c)Z)(8)
LFpaSeS.

Didl the crganization add, substille, of remave any supporied organizations during the lax year? I “ves,”
answar fes 5 amd S balwy (I appleatile). Alsa, prowide detad in Part W, incuding §) Me asthes amd EIN
rwribers of ghe suppanted arganzations added, subsmiiuted, o removed: (i) the reasons for each such actian;
i) the authonTy ander the organizalian's angamzing docuwmend suthorizin such actiovr and fiv] Bow the actian
was accormpWshed (such as by amendmen! o the organiang docament).

Type | or Type Il only. Was any added or substinnesd supported aorganization part af a class already
designated in the organization's organizing document?

Substitvtions only. Was the =ubstilution the resull of an event beyond the arganization's control?

Didl the arganization provide support fahiethen in the fom ol granis or the pravision of sendces or laclities) o
arfpare other then (i) @5 supported arganizations, (5) indiiduals tha are part of te charitable class benafied
by one ar mane af its suppanesd onganizations, or (i) olher supporting ofganiz ations that aka suppan or
bemefit e ar more of the Ming organization's supponed organizations? & ¥es, " provide deda in Part W,

Didl the arganization provide a grant, loan, compensation, of other similarn payment 1o a8 substantial comributor
(as dedined in section 4858(c){3)(C]), & family member of 4 subsiantal contributar, oF & 35% controled anily
with regard bo a subsatartial eontsibular? ¥ “Ves, " comylste Pad §of Schodule L (Farm 9800

Diigh the: arganization make & loan 10 & dsgualiied person (a5 defined in sedion 4558) nol desoibed on line

TP "Yes, " covplate Part | of Schedwe L (Fanm S96).

Was the arganization comtrolled directly or indirectly at army lime during the tax year by one of mare

dsualilied persons, as defined in Section 4946 (other than Toundation managers and arganizations

described in section S09(AKT) of (21)7 & “Ves, " provide detall it Part W1,

Did are or more dsgualiied persons (as defined an line 3a) hald a comrolling interes) in any entty in which

the supporting organization had an imeresi? & "¥es, " rowide detad in Part Wi

Did a dequalified person (as defined on line Sa) have an cwnership inerest in, or desive any personal benedit
Trorm, assals in which the Ssupparting organization also had an inberest? I "¥as, * grovide delsd i Part W

Was the arganization suljec 1o the excess business holdings rules of section 4043 because of secion

494 3(1) {regarding certain Type (| supparting organizations, and all Type [l non-funclionally integrated
sugponing onganizatians)? I “Yes, " answer ime 100 belw.

Didl the organization have ary excess business holdings in the tax year? [Use Schedwe C, Farm 4720 o

Yes)

| Mo

B i b e

R B i
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|[PartI¥|  Supporting Organizations (confinued)

1
a

Has the arganization accepled a gilt or contribution from ary af the Tollowing persons?
A person who directly or indirectly conirols, either alone or together with persons described on ines 11b and

11 Balow, the gowerring body of 8 supporied ofganizatian? 11a
A Tamily member of & person described on ling 11a above? 11l

A 35% conralked ermity ol & person described on line 112 or 110 above? IF "¥es™ g fne T4, T, ar 17e,

jrererdie dedail i Pact Wl e

Section B. Type | Supporting Organizations

Diied the: goieerming bady, members of the goverring body, officers acting in their allicial capacilty, of membership of o of
morE suppand orgarizations heve he power 1o regularly appoint of siect al east a majority of the orgarization’s oflicers,
i eediors, of rustees al all times during the s year? §F N, " deseibe i Part VT how the sugpanted ofganization]s)
affectively operaled. sapervised, o controfed the ofQanizalon s solivities. I the onganizatian fad moe fian one suspored
ongamizalion, desernibe how e powers i Appodir andfr ramove oficers, drectors, ar rustees were alocated amomg e
suppoTed organiFanions and what conditions o restrictions, T any, appied o such powers diring e Lax year.

Did the arganizalion opefals by the benefil of any suppoied organization other (han e suppariad
crganization]s) that operated, supervised, of controlled the Suppaning organization? IF Yes, ® sxplain in Part
W e privwicligg Suel Benaeil cavmsd ool the purposes of the supgomsd organizaniams) thar aperssed,
supervised, of conroled fie suppanting onganizatian.

Section C. Type |l Supporting Organizations

Yes

Were a majarity of the onganization's drestors of trustees during the tax year also a majority of the direcions or rusiees
of each of the arganization’s suppomed organization(s)? ¥ o, " desoribe k1 Part VT how contral o managemesnl of the
SULFOTIG GrQANFANVT Was vesled in e same persons thar cantrallesd o managed the sutparmed anganizalions).

Section D. All Type Il Supporting Organizations

Yes

Diid the: arganization provide 1o each o it suppanted oranizations, by the kst day ol he T8l month of he
Crarizalion’s L year, () 8 wiillen nolice describing the type énd amaun of Suppon provides during the priar &
yisar, {ii) & capy of e Forn 990 tal was maost recently Tled as of the date of notifiealion, and () copies of he
Crgarizalion’s goverming documents in effec on the date of noificalion, 1o 1he eatent nol predausly provided 7

Were arry al the ofganizatians officers, dreclars, of rusiess ailler i) appainied ar elects by e supporied
erganization]s) or {i]) Serving on the goveming body of & suppanesd organizatian? I "No, " exwain it Part W
howw Lhe organizatian maintained & close and conlituoas wivking relalionrshig wih fe supsomed organizarons).

By reaon of the relatiarship deseribed on line 2, abave, did the organizalion's suppored orgarizations have a signilicant
e i e organ zalisn's investmenl palickes and in directing the e of he oiganizalicoen’s income af as5e1s al all limes
during the Lax year? I ¥ies, " describe it Panl W the folie the organization's suppormed arganizanions pliyed in this reaand.

Saction E. Type Il Functionally Integrated Supporting Organizations

Check the hox et i the method thal the organizanion used [ salisfy the inlegral Part Test duing the yedr (See instruchions).
[[] The crgarizaiion saiishied the Activities Tesl Complste bne 2 below.
[[] The crgarization is the parent of each al its suppaned organization. Carmgieds ine 3 below.

[ The crgarization supgceed & goverrmental supported arganization. Describe in Part W e you supporad & govsrmymestal

SugpanTed ARFATEALEN (See NSFUCTONS). (S8 insruckons).
Activiias Tesl Ansser lines 2a and 2 below.

Yes

Did substantially all of the arganizalion’s activities during tha L year directly further the exempl puposes of its
supported arganization(s)? IF "Yes,” ther it Part VT identify those supported organizations and explain how these
acfivities directly furtherad their sxampt puposes, how e ARganzalion Was responsive (o each of its supponted
arganzations, and oy the organization determined thal thesa aclivilies consiuled substanlisly al of is activilies.

Dl thee aclivities described on line 25, above, constiule scthilies el bt o the organizaliods
invaleement, one of more of the organization's suppaned organization(s) would have been engaged in?
i, " el it Part VI the roasons far the angamizalion's posiion Mt 9 sugpored angamzalion(s) woukd
tiarve engaged in lese sclivities Dt foy the organization’s mvolverment,

Paresl of Suppaned Ciganizalions. Ansser Fnes 3a, 3b, and ¢ below.
fure b orgarization and ils supporied organizations) pan of an iniegrated Sysem For examgke, a hospia
syaleim? i “Yes, " provide dalads i Parl V.

Did thex prganization direct e policies, programs, and activilies of each of i1 supporied ofganizalions? I “¥eas,

deserie i Part VT ihe rale plaved by the orarizanion b1 this regand
Did the arganization have the power (o reqularly appointof elect [and remove) a majority of the officers, |
direcions, of rustess ol each of the suppaned organizations? I ° ¥es" or "No," provide details in Part VL

EEA
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Scheduie £ [Form Se0) 2025 DUCOR INSTITUTE FOR EDUCATION & 89-4514493 page B
Part V| Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 || Check here i the crganization satishied the Integral Part Test as a qualifying st on Mo, 20, 1970 fexplais i Part UT). See
irestruetions. A0 other Type 11 nom-lusctianally inbegrated supponing ofganizalions musl comglete Sectiorns A through E.

(B) Current Year

Section A - Adjusted Net Income {&) Prior Year '
{optional)
1 Met shert-tarm capital gain 1
2 Recoveries of prioeyesr dEmibilions | 2
3 Other gross income (Ses insrudions) .
4 Ak lines 1 tvough 3. 4
§  Degreciation and depletion 5
B Pantisn ol aperating expenses paid of incumed for produdion of callection
of Qross income of Tof Maragemenl, conservation, of mainienance af
praperty held for produdion of incame (sess nsrudions) [
T Other expenses (see insrudions) T
B Adjusted Net Income (sublract lines &, 6, and 7 Trom line 4] a
Section B - Minimum Asset Amount (A) Prior Year (B) Currant ‘Year
(optional)
1 Agoregate fair markel value of all POr-exempl-use aSels (ee
insiructions for shorl tax year of a<sels held for parl of year):
8 Awerage momhly value of saculies 1a
b Awverage momhly cash balances b
C Fair markel value of ather pof-exempl.use aesels e
d Total (add lines 1a, 1b, and 1€ 1d
e Discount claimed far Bockage of olher factors
(esniait i dedad in Part 1
2 Aequisition indettedness appicale o non-exempl-use a55e19 |2
3 Suldriact line 2 from lne 1d 3
4 Cash dedmesd held for exempt use. Erer 0075 al line 3 (for greales amounl,
s inarudions). 4
B Met value of non-exaimpluse a5sels ubirac lins 4 b line 3) 5
6 Multiphy line § by 0.035. | &
T Recoveries of prior-year dismibutions T
B Minirmwm Assel Armount (@dd line 7w line §) i
Section C - Distributable Amount Current Year
1 Adusied med income for prios year {fiom Section &, Ene 8, column &) [1
2 Enier 0.5 aof lire 1. 2
3 Minirun assel amount for prian yeas (from Section B, line 8, column &) 3
4 Enier greater of ling 2 ar line 3. 4
§  Income ta imposed in prios year &
&  Distributable Amount. Subitract ine § fam line 4, mless subject o
BT RNy |BMparary neduction (See insrudions]. | &
7 | Check here if the cumant yaar is the arganizatians fir1 83 & norlunctiarally imegrated Type N suppoding arganization
(e irEclions).
EE4 Schedule & (Form 590) H2S



Schedule A [Form 990) 025 MICOR INSTITUTE FORE EDUCATION & 00-4514483 Page 7
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations [continued)
Section D - Distributions Current Year
1 Arounils paid o supponed arganizations o secomplsh pl purpoass 1]
Amounts paid 1o perfarm activity thal directly fuithers exempl purposes ol suppared
orgarizations, in excess al income fom acthily 2
3 Adminisialive expenses paid 10 acoomplsh exempl puposes of supporled arganisations 3|
4 Arnounis paid (o aoguine exempl-use asasls 4
§  Qualilied sel-aside amounts (pricr IRS approval reguired - provide derails in Part VI 5
& Total annual distributions. fdd Enes 1 through 5. &
7 Disributiors o atentive supponed anganizations 10 which the organization is responsie
{vovige defails it Part Vi) See insirections. T
8 Digritable smount for 2085 Mom Seclion C, ne & ]
B Line 7 armount divide by line 8 armaunil -]
Section E - Distribution Allocati { i ions) ® Underdi ﬁili:ul' Di '(I:.:-rllnhl
ion E - Di ution ons (see instrection: . istributions istri 3
Excess Distributions| 50 2025 Amount for 2025

1 Digributable amount for 2085 from Seclion C, ine 6

Urderdistributions, if ary, for years priof 1o 2025
(reasanabe cause required - explain i Part VT). Ses
iU,

Excess distiibutions carryoves, il arry, to 2085
From2i2d . . . . . . . .

From 2021

From 2022 . . . . . . . .

Fromaozd . . .. .. ..

From2oed . . . . . . . .
Tatal of ines 3a thrawgh 3e

Appled 1o inderdiiibutians of prior yeses

Apphed 1o 2025 disvibulable amau

Carryower fram 2080 nol appied (See ingrudians)
Resnainder. Subirac lines 39, 3h, and i from lire 31

R Y R R P = P

Distrinitiars for 2025 foem
Satlion O, ine &: 3

Applied to underdisiibutions of prior years

Applied 10 2026 disribulable amaun

& Remainder, Subirac lines da and 40 Tnom line 4.

§  Remaining underdsribulions o yesrs prioe to 2025, il
army. Subiract lines 39 arkl 4a from line 2. For resull
g'eal.er 1han 2efa, E.I:ﬂﬁ!ﬁ"] it PAFE WL Sed NS lions.

& Remaining underdsyibulions lor 2025, Sublract lines 30
and 4b from Ene 1. Far resull greater than 2era, esglain in
Pavt W1, S insbnuclions.

7 Excess distributions carryover to 2026, Add lines 3
ard 4,

B8 Breakdown of line 7:

Exeass foem 2021

Exmcass froem 2022

Exeass frorm H023

Ewmcass froem 2024

AR

Exeass frorm 25

EEA
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I:I‘nl'llneu Part IV, 'Eieu:tl:ln.ﬁ,, lines 1, 2, 3b, 31: 4b, 4c, 5a, 6, Ga, Eb,Qc 11a, 11k, and "l: Part IV, 'Eiectu:ln
B, lines 1 and 2; Part I'V, Section C, Ene 1; Part IV, Section D, lines 2 and 3; Part IV, Secton E, Enes 1c. 2a, 2b,
3a, 3b, and 3c: Part W, line 1; Part V', Section B, line 1e; Part VW, Section D, lines 5 and 7, and Part V¥, Section
E, lines 2, 4, and &. Also complete this part for any additional information. (See instructions.)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complets Lo provide information for responses 1o specilic guestions on OMB No. 1545-0047
|Rev. December 2024) Form 990 or 90-EZ or 1o provide ary sdditional informstion

Amach o Form 980 or Form 990-EZ
ot pvates Somve. Go o www.irs.gowForm90 for instructions and the latest information, prm mmmn
Mama of the organization Emplayer kdenidication number
DUCOR INSTITUTE FOR EDUCATION & 989-4514483

1. Description of other revenue (Part 1 '.I.:i.E ")

Description Amount
DONATON EECEIVED 3,950
FUND RAISING 2,082
OTHER CONTEIBUTIONG EECE[VED 2,175
02. Description of other exp (Part I, line 16)

Description Amount
HOUSIMG AND LODGING COSTS 1,028
EDUCATION AND COUMSELL NG 3,195
FOOD AND OTHEE FEEDING MATERIALS 2, 160
TRANSPORT AND BAS1S SKILL TRAINIRG 1,692

For Papersork Reduction fct Notice, see the Instructions for Form 990 or 990-E2.
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