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" )EAGLESTONE

JAX & ACCOUNTING SERVICES

JULY 22, 2025

PRO ENGLISH

20 F STREET

WASHINGTON, DC 20001

PRO ENGLISH:

ENCLOSED IS THE ORGANIZATION'S 2024 EXEMPT ORGANIZATION RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO HAVE IT
TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-
TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY
NOVEMBER 17, 2025.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

WITH WARM REGARDS,

EAGLESTONE TAX & ACCOUNTING SERVICES, LLC

1101 Wootton Parkwar, Snite 400, Rockville, MD 20852
Phone: (301) 9242160 Fax: (202) 204-6322
www.estwa.com



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2024

PREPARED FOR:

PRO ENGLISH
20 F STREET
WASHINGTON, DC 20001

PREPARED BY:

EAGLESTONE TAX & ACCOUNTING SERVICES,LLC
1101 WOOTTON PARKWAY SUITE 400
ROCKVILLE, MD 20852

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO

HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE

ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-TE TO US BY NOVEMBER 17, 2025,



Fom 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry 2025) Return or Excise Taxes Related to Employee Benefit Plans S, SIS

File a separate application for each return.
Department of the Treasury = T "
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

PRO ENGLISH 38-2418377
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyowr | 20 B STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign addrsss, see instructions.

WASHINGTON, DC 20001

Enter the Return Code for the return that this application is for (file a separate application foreach return) . l 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) [85) Form 5330 (individual) 13
Form 990-T (corporaticn) 07 Faorm 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part |l or Part |lI. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE ORGANIZATION
20 F STREET - WASHINGTON, DC 20001

Telephone No. 301-924-2160 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... e e D
@ |f this is for a Group Retum, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... |:] . I it is for part of the group, check this box |:l and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendar year 20 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: D Initial return :] Final returm
|:] 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. 3| $ 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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



-n 990

Department of the Treasury

Internal Revenue Service

EXTENDED TO NOVEMBER 17, 2025

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. Open to Public

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

Return of Organization Exempt From Income Tax LB e TSRy

2024

information. Inspection

A For the 2024 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:
chngs | PRO _ENGLISH
i Doing business as 38-2418377
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
P, | 20 F STREET 202-507-6283
ated " City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 587,434.
ronended|  WASHINGTON, DC 20001 H(a) Is this a group return
{e8"@ | £ Name and address of principal officer: ELLEN HAMILTON-COTTEN for subordinates? [lves No
Perdnd 120 F STREET NW, 7TH FL, WASHINGTON, DC 2000 |H(b) aealssordinats noudess [ IYes [_INo
| Tax-exempt status: 501(c)(3) m 501(c) ( ) (insertno) |1 4947(a)1)or [ 527 If "No," attach a list. See instructions
J Website: PROENGLISH.ORG H(c) Group exemption humber

K_Form of organization; [X | Corporation [ ] Trust [ ] Association [ | Other
|Part| Summary

| L vear of formation: 19 8 2| M State of legal domicile: MT

1 Briefly describe the organization's mission or most significant activities; THE ORGANIZATION'S MISSION IS TO

UNDERTAKE EDUCATIONAL PROGRAMS INFORMING THE PUBLIC OF THE NEED FOR

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a} ... ... 3 7
©| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . 5 3
£| 6 Total number of volunteers (estimate if necessary) ... 6 0
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
o b Net unrelated business taxable income from Form 990-T, Part |, line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 476,194. 515,160.
2| 9 Program service revenue (Part VIll, line 2g) . 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) 26,303. 62 ,238.
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 6,034. 10,036.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 508,531. 587,434.
13 Grants and similar amounts paid {Part IX, column (A), ines 13) 0. 450.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 246,367, 258,212.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
é b Total fundraising expenses (Part X, column (D), line 25)
W| 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 582,904. 571,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8§29,271. 830,296,
19 Revenue less expenses. Subtract line 18 fromline12 ... -320,740. -242,862.
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, € 16) ... 1,532,164.] 1,239,808.
<3 21 Total liabilities (Part X, iN€ 26) ... oo 162,269. 112,775,
27 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..., 1,369,895. 1,137,033

— \_ 1>

Sign Signature of officer L i Daté
Here [ELLEN HAMILTON-COTTEN, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date ﬁmk ]| PTIN
Paid LAWRENCE POLAN, CPA setanpoed [P00892742

Preparer | Firm's name

EAGLESTONE TAX & ACCOUNTING SERVICES,LLC FrmsEiN 51-0608962

Use Only |Firm'saddress 1101 WOOTTON PARKWAY SUITE 400
ROCKVILLE, MD 20852

Phoneno.301-924-2160

May the IRS discuss this return with the preparer shown above? See instructions

............................................................... Yes Cl No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2024)



Form 990 (2024) PRO ENGLISH 38-2418377 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ... e
1  Briefly describe the organization's mission:
UNDERTAKE EDUCATIONAL PROGRAMS INFORMING THE PUBLIC OF THE NEED FOR
COMMON-SENSE IMMIGRATION POLICIES; THE NEED TO CONSIDER POPULATION
GROWTH ON THE ENVIRONMENT AND OUR ABILITY TO PROTECT AND CONSERVE QUR
NATURAL RESOURCES; AND THE NEED TO PRESERVE AND PROMOTE ENGLISH AS THE
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [_Ives No

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:|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.

4a (Code: ) (Expenses $ 565 ' 350 including grants of $ 450. ) (Revenue $ 587 ¥ 434, )
EDUCATIONAL PROGRAMS DESIGNED TO PROTECT THE COUNTRY'S LINGUISTIC UNITY
BY MAKING ENGLISH THE OFFICIAL (NON-EXCLUSIVE) LANGUAGE OF GOVERNMENT
OPERATIONS AND DEFENDING ITS ROLE AS THE NATION'S COMMON LANGUAGE BY
DOING RESEARCH AND DISSEMINATING INFORMATION THROUGH QUARTERLY
NEWSLETTERS DISTRIBUTED TO ABOUT 15,000 INDIVIDUALS, DIRECT MAIL,
MAINTAINING AN INTERNET WEBSITE AND SOCIAL MEDIA CHANNELS, PUBLISHING
ARTICLES, CONDUCTING MEDIA INTERVIEWS, AND DEFENDING THE USE OF ENGLISH
AND THE RIGHT OF EMPLOYERS AND INSTITUTIONS TO HAVE LANGUAGE POLICIES
AT THEIR PLACES OF BUSINESS.

4b  (Code: ) (Expenses $ including grants of $ )} (Revenue$ )

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue & )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Rsvenue $ )

4e Total program service expenses 565,350.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) PRO ENGLISH 38-2418377 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e, " OB S S CIBOINE A oo v i s o S D e S T S S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public:office? IF "Yos," CompIote SCHBAMUIB G, BEIET o imis o i s e B o S o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaule C, Part Il ..............ccocoo oo oo ee e a4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershvp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part lll ..._..............ccccccocoovvciivereieeerceseee.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yeg, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," compiete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SRR TBIE oot g TS NI SRS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ]Iabﬂlty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
HFYEE COMBIEe, SERBOUIB B, PAFEIVE oo s o s e o0 5 e S B o o T S S 2 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "Yes," complete Schedule D, Part V' . ................o.ocoioooooooeeoeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
BRIEID oo o s e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Scheaule D, Part VIl .........oocoo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .........o.oo oot 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 f "Yes, " complete SCREOUIE D, PArt IX ........oooo oottt m st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X .................. e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XIANG XII . ..o 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E  ._.............ccooovoviiiieeci. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Grimore? IF Yes " Complele Sohetils F PAASTERO IV i i s e S s s i bty St 14b X
15  Did the organization report on Part X, 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 1 8N IV ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ... e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes, " complete Schedule G, Part I Seeinstructions ... 17 | £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributiocns on Part VIII, lines
o ana Bal FtYas L 6 ompletaSERBEUIBIGL PAPETE o ot s e T B R RS 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 ,'f Yes L
e e — 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............ococooiiioeiieeeieeeer 20a X
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 17 |f "Yes," complete Schedule |, Partsland Il .........oooooiiiiiiinn . 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) PRO ENGLISH 38-2418377 Page 4
[Part IV [ 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 27 If "Yes," complete Schedule I, Parts 1 and Il ..o
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete

BRI o i s e i Gt A A P ABAEE 23 | X

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 |f "Yes," answer lines 24b through 24d and complete

22 X

SCHOAUIE K. IF "NO," GO 10 IO 258 ... oooooooeo oot ee e ee e eer oo 24a X
b Did the organization invest any proceeds cf 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? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part ! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
e 1 I O o 25 X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

24d

YBE eoMpBTe SCHEAUIE L PAt IV it st it i e s G e s e e e s 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV _.........ococvoeeeoeeeeeeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
e Eablels SEREHIe i AN, o s st i el e s e e e e e s e e 28¢ X
20 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? [f "Yes," COMPIEIE SCREAUIE M ... oo ettt e e ee oottt e e s e e et e e et e ee e senne X
31 Did the organization liquidate, terminate, or dissclve and cease operations? |f "Yes," complete Schedule N, Part! _............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREOUIE N, PAIE Il __.....oo.ooo oo oo oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SChedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part i, i, or IV, and
O ———— S n— 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, fiN8 2 ....ocooooeeeeeeeeeeeeeeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
e CarmbIate SEREERE B PAFVAIINEE. s onm s i i s B e S e st i e B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. e 38 | X

| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ... . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... T — ic
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) PRO ENGLISH . 38-2418377 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumm 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... . | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" fo 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 X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes" to line 5a or &b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contriputions? B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deduchble contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the gcods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM BZB2? et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the VOAE  eomno s o e com o e o ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlcn filing Form 990 in Ixeu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 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 ta maintain by the states in which the
organization is licensed to issue qualified healthplans i3b
¢ Enterthe amountof reserves onhand 13c
14a Did the organization receive any payments for lndoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf *No," pravide an explanation on Schedule O ... 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excesspapchutepaynienys) dunig e VBar? ... e s s s e e 15 X
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 X
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.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) PRO ENGLISH 38-2418377 page6
art VI | Governance, Management, and Disclosure. ru;cach "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 inthis Part VI o

Section A. Governing Body and Management

1a

(4]

7a

9

Yes | No

Enter the number of voting members of the govemning body at the end of the taxyear . . . ia 7
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 0.

Enter the number of voting members included on line 1a, above, who are independent . ... 1ib 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key empPIOYEET e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mpremmembarsatthe DovertinEBOAYR . ..o e g S e S T S N s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
parsgnsothearthan thegoVeIBEB0AN Y e e s s S T T S s 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
THEGOVEMIIRETAN o commeaecesmsc o arsosom  Sa  oet o y 8a | X

Each committee with authority to act on behalf of the governing body? gb | X

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

L]

o |o | [
bl P bl oS o

b

Section B. Policies /13

10a

11a

12a

13
14
15

16a

organlzatronsmalllngaddress'? If "Yes." provrmmammwmo s s o] 8 X

Revenue Code,)

Que information about policies nof required b e

Yes | No

Did the organization have local chapters, branches, or affiliates? . ... 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," o t0 line 13 ..o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

b BT o o B oo

on Schedule O how this Was done ...................cc.cccocvvevreinenin. s s I, UG — 12¢
Did the organization have a written whistleblower policy? 13

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

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

bad Bl b

The organization’s CEO, Executive Director, or top management official 15a | X

15b X

Other officers or key employees of the crganization
If "“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X

If "Yes," did the organization follow a written pelicy 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

List the states with which a copy of this Form 990 is required to be filed DC

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.

|:| Own website 1:] Another’s website Upon request [:] Other (explain on Schedule O}

19 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.

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records
THE ORGANIZATION - 301-924-2160
20 F STREET, WASHINGTON, DC 20001

432006 12-10-24 Form 990 (2024)
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PRO ENGLISH

38-2418377

Page 7

Form 990 (2024)

[ Part VII| 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 VI

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

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.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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 current officer, director, or trustee,

(A) (B) (C) (D) (E) (F)
Name and title Average | . crzgfrﬁnlgpman il Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Okt and adiraclolistd) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related _;g % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g e 1099-NEC) and related
below ElE|.(EIRE = organizations
) |E|E|5| 5|28 S
(1) STEPHEN GUSCHOV 40.00
FORMER PROENGLISH EXEC, DI X 130,247. 0. 0.
(2) ELLEN HAMILTON-COTTEN 40.00
PROENGLISH EXECUTIVE DIREC X 0 0. 0.
(3) ROSALIE PORTER 5.00
DIRECTOR X X 0. 0. 0.
(4) CLIFF COLWELL 5.00
VICE PRESIDENT X X 0. 0. 0.
{5) WILLIAM W, CHIP, ESQ. 5.00
TREASURER X 0. 0. 0
{6) PHIL KENT 5.00
PRESIDENT X 0. 0. 0.
{(7) ASGAR ASGAROV 5.00
DIRECTOR X 0. 0. 0.
(8) RICHARD MUNRO 5.00
SECRETARY X X 0. 0. 04
(9) MARIA ESPINOZA 5.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) PRO ENGLISH 38-2418377  Page8
}Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) @] D) (E) (F)
; Position i
Name and title Average PRI L Y Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 3 the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC/ from the
related 2 g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | < g|s 1099-NEC) and related
below 212« g 28 5 organizations
TR b T —————————— 130,247. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... 0. 0. 0.
d Total (add lines 16 and ™16} ....uvvnnn v s e w s unEarres s 130,247. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIQURS  ............ccouiiiiiiiiiiisii e a | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other cornpensatlcn from the organization
and related organizations greater than $150,000? |f “Yes," complete Schedule J for such individual ..................cccoo. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEISON . o.owooornieniineineiiii s 5 X
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 NONE Description of services Compensation
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) PRO ENGLISH ' 38-2418377 Page9
i Part V. | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI ... [:]
{A) (B) (C) (D)
Total revenue | Related or exempt [ Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i 1 a Federated campaigns ia
,5; b Membership dues s 11D
?’. ¢ Fundraisingevents . ... ic
% d Related organizations 1d 100,000.
u,- e Government grants (contributions) |[1e
_5 f All other contributions, gifts, grants, and
i similar amounts not included above | 1f 415,160,
E ¢ Noncash contributions included in lines 1a-1f 1g $
GH B Total AdIBnes AT i 515,160.
Business Code
g 2a
z b
& c
Ed d
o f All other program service revenue
g Totab Al livgsi2aedt oo unnsralonsn i
3  Investment income (including dividends, interest, and
other similar amounts) ... — 62,238. 62,238,
4 Income from investment of tax-exempt bond proceed
5 Boyalties oo T TS
(i) Real (i) Personal
6a Grossrents . ... |6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Net rental income or (108S) ..o b e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss) ... |T¢c
& d Netgainor(loss) ... s 2
@ | 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Pat Volne 8 . veninomenmme i 8a
b Less: direct expenses . ook i b 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
U A L o (- R ————— 9a
b Less: direct expenses . — 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. ..o 10a
b Less:costofgeoodssold 10k
¢ _Net income or (loss) from sales of inventory ...
Business Code
2 |11 2 OTHER REVENUE 900099 10,036.] 10,036.
@
§ b
3 C
§ d Allotherrevenue ...
e Total Addines11atad oo 10,036,
12 Total revenue. Ses instructions 587,434. 10,036. 0.|] 62,238.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) PRO ENGLISH 38-2418377 Ppage10
[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total etfg)nenses Progral('E)service Manage{:g)ent and Funélr::a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 450. 450,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages ... ... .. 226,814. 96,125, 100,661. 30,028.
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 6,115 2,080. 3,722, 313
9 Other employee benefits 7,294. 5,054, 1,120. 1,120,
i Tl o i 17,989. 7,783, 7,872, 2,334.
11 Fees for services (nonemployees):
NERAGEMBAL oo e e
MEORL e s e e
BRI, s e e e 59,873, 59,873.
EOBEWIOG = e

Professional fundraising services. See Part IV, line 17
Investment managementfees ... ...
Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 19,452, 13,000. 6,452.
12  Advertising and promotion

@ == 0o 0 0 T o

13 Office expenses 20,.711. 20,711.
14  Information technology 18,244. 244. 18,000.
15 Royalies ...
16 OCCUPANGY . .. ... 97,032. 89,345. 7,687.
17 Travel 16,665. 16,665.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... A e ———— 523. 523.
21 Payments to affiliates T T
22 Depreciation, depletion, and amortization 53 53 .
~ T e 732. 732.
24  Other expenses. Itemize 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 0.)
a DIRECT MATL COSTS 300,124, 300,124,
b DUES & SUBSCRIPTIONS 17,255, 3.8%2, 13,443.
¢ STATE REGISTRATIONS 1 203 3 11,013,
d POSTAGE 5;21L b 2115
e All other expensss 4,746. 4,746.
25 _ Total functional expenses. Add lines 1 through 24e 830,296. 565,350. 220,138. 44,808.
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)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) PRO ENGLISH

38-2418377 pageil

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ..., o —

(A) (B)
Beginning of year End of year
1 Cash- noniinterestbearing ... . .. e e 418,403.] 1 206,966.
2 Savings and temporary cash investments 1 ’ 051 F 581l.| 2 976 ’ 744.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... . 6
@ | 7 Notesandloans receivable, net .. ... ... 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 18,889.| ¢ 11,257.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 41,588.
b Less: accumulated depreciaton 10b 41,513. 128.| 10¢ 1554
11 Investments - publicly traded securites . . 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, linet1 . 13
14 Intangible assels e 14
15 Other assets. See Part N, ine 11 = 43,163.] 15 44,766.
___| 16 Total assets. Add lines 1 through 15 {mustequal ine 33) ... 1,532,164.[ 16 1,239,808,
17  Accounts payable and accrued experses 117,583.] 17 62,390.
18 Grants payable e, 18
19 Deferredrevenue | 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
;-:_g trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22
9 |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCNEAUIE D oo 44,686.| 25 50,385.
26 Total liabilities. Add lines 17 through25 . L e 162,269.] 2 112,775.
Organizations that follow FASB ASC 958, check her
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 1,368,312, 27 1,127,033,
@ |28  Net assets with donor restrictions ... 1,583.| 28 0.
- Organizations that do not follow FASB ASC 958, check here D
l-g 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
3 31 Retained earnings, endowment, accumulated income, or other funds 31 '
g’ 32 Total net assets or fund balances 1,369,895.| 32 1,127,033,
33 Total liabilities and net assets/fund balances ..o 1,532,164.] 33 1,239,808,
Form 990 (2024)
432011 12-10-24
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Form 990 (2024) PRO ENGLISH 38-2418377 pPagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {(must equal Part VIII, column (A), line 12) 1 587 ’ 434,
2 Total expenses (must equal Part IX, column (A), line 25) 2 830,296.
3 Revenue less expenses. Subtractline 2 from line 1 3 -242,862.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,369,895,
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e L T i 10 1,127,038,
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... D
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[l Separate basis [ ] Consolidated basis 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [_] Both consalidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

2| X

2c X

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the requ:red audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits  ..................................... 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990} . g 1% ) i :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P_ublic
Inisnal Revanue servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRO_ENGLISH 38-2418377

[Partl [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

;
]
]
]

BN

o

0 00 8O O

10

11 ]
12 [ ]

4]

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

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 cperated 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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported crganization(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
arganization. You must complete Part IV, Sections A and B.

b l:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (V) Is the organization listed | (v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 | 10U governing docunant? support (see instructions) | support (see instructions)
i above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 PRO ENGLISH 38-2418377 page2
upport 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 [Il.)

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.”) 1084998.|1041129.| 1643518.| 476,194.| 515,160.| 4760999.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 . | 1084998.] 1041129.| 1643518.| 476,194.] 515,160.] 4760999.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(®
8 _Public support. Subtract line § from line 4. | 4760999.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f} Total
7 Amountsfromlined 1084998.] 1041129.| 1643518.] 476,194.] 515,160. 4760999.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 33,838 3,050. 26,303. 62,238, 125,426.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) .. 6,917. 1,654.] 15,396. 6,026.| 10,036.| 40,029.
11 Total support. Add lines 7 through 10 4926454.
12 Gross receipts from related activities, etc. (see mstruchons) ___________________________________________________________________ 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ..o e A R S B T |:|
Section C. Computation of Public Support “Percentage
14 Public support percentage for 2024 {line 6, column (f), divided by line 11, column () ... 14 96.64 %
15 Public support parcentage from 2023 Schedule A, Part Il, line 14 e 15 97.71 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 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 ..o
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 ...

18 _Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PRO ENGLISH 38-2418377 Pages
| Part 1l | 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. 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) (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.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts 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

8 F‘_ublic support. (Subiractline 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) | {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
dcquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.-..oo.e.

13 Total suppert. (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 boxand stop here ... T D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ] T N 15 %
16 Public support percentage from 2023 Schedule A, Part lil, line 15 ... o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column 17— 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PRC ENGLISH 38-2418377 pPagea
I ?art IV] Supporting Organizations

(Complete only if you checked a box on fine 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (e}, (5), or B)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes," explain in Part VI what controis the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VIl how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization 's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7  Did the organization provide 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 1o a substantial contributor? if "Yes," complete Part | of Schedlle L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part V1. 9a
b 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? |f "Yes, " provide detail in Part VI. 9b
¢ 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 V1. 9c
10a 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 1ll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
____determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PRO ENGLISH 38-2418377 Pages

| Part IV] Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 114 above? If "Yes" to line 11a, 11b, or 17,
if in_Part VI.

Yes | No

11a

11b

11c

——_provide detail
Section B. Type | Supporting Organizations

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? [f "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.

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? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

———1the supported organization(s) _
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf » Yes," describe in Part VI the role the organization's

Yes | No

———supported organizations played in this regard _ e
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haw the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? Jf "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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b
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Schedule A (Form 990) 2024 PRO ENGLISH 38-2418377 Page6
|PartV | Type Il Non- Functionally Integrated 509(a)(3) Supporting Organizations

1 l: 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 Il non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

R E L LV E

[0 [+ 00 £ (<00 |\~ 0

[-]

=~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1c} id

e Discount claimed for blockage or other factors
{explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(4]
(4]

-

(v NI o0 (5]
0 |~ O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

L3 E - (AR

[ 30 (5 0 B (VRN o B Ed

=]

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PRO ENGLISH 38-2418377 Page7
|'Fart V_| 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - nrovide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2024

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - gxplain 7 Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Tk ™o a0 |o e

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2020
b _Excess from 2021
¢ Excess from 2022
d_Excess from 2023
e Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 PRO ENGLISH 38-2418377 pPages

Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545.0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasuiry Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
PRO ENGLISH 38-2418377

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 EI 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of mare than $1,000 exclusively Tor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. GComplete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Iil.

[ ] Foran 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 exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), 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. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B {Form 990) (Rev. 12-2024)

Page 2

Name of organization

PRO ENGLISH

Employer identification number

38-2418377

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1l | COLCOM FOUNDATION

TWO GATEWAY CENTER SUITE 1800

$ 100,000.

PITTSBURG, PA 15222

Person
Payroll I__—l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person EI
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person :l
Payroll |:j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of coniribution

Person D

Payrall ]

Noncash [ |
(Complete Part |l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributicns.)
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

PRO ENGLISH

Employer identification number

38-2418377
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.

(a)

No () FMV (or{:)stimate) (d)
from Description of noncash property given See i ) Date received
Part | (See instructions.)

$

(a)

No. (b) FMV (or(:stimate) ()
from Description of noncash property given Sen | ) Date received
Part| (See instructions.)

$

(a)

No. (c)
from Description of non{:;sh roperty gi FMV {or estimate) Dat - i
Part | i prop given (See instructions.) ate received

$

(a)

No. (b) (c) ()

e . FMV (or estimate)
from i
oot Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) © (d)
. . FMV (or estimate)
from i
o Description of noncash property given (See instructions.) Date received
$
(a)
No. (b) o) (d)
. . FMV (or estimate)
f ;
Pr;T[ Description of noncash property given (See Instructions.) Date received
$
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

PRO ENGLISH 38-2418377
Part lll  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 lll, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
;";_’tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’fpmftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
25

10490728 137365 65025 2024.04010 PRO ENGLISH 65025___



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Gomplete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Gampaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and |-B. Do not complete Part |-C.

® Section 501(c}) (other than section 501(c)(3)} organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 1I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part il
Name of erganization Employer identification number (EIN)

PRO ENGLISH 38-2418377

|Part I-A[ Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures " $

3 Volunteer hours for political campaign activities

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ) . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this L —— D Yes D No
4a Was a correction made? D Yes D Nao

b If "Yes," describe in Part IV. _
[Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11 20-POL,

B s i o s G5B S GRG0 SO AR $

4 Did the filing organization file Form 1120-POL for this year? [ Yes [_INo
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each

organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d)} Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990) 2024

LHA 432041 11-17-24
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Schedule C (Form 990) 2024 PRO ENGLISH 38-2418377 Page2
omplete if the organization is exempt under section 501(c and filed Form 5768 (election under
section 501(h)).

A Check D if the filing organization betongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |_—_| if the filing organization checked box A and "limited control” provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f fram line 1c. lf zero orless, enter -0- e
j If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon file Form 4720
reporting section 4911 tax for this year?

- 0 O 0 T o

b= (o

4-Year Averagmg Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year
P il (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
2a Lobbying nontaxable amount 185,125, 185,125,

b Lobbying ceiling amount

(150% of line 2a, column(e)) 277,688.
¢ Total lobbying expenditures 54,307. 54,307.
d Grassroots nontaxable amount 46,281, 46,281.
e Grassroots ceiling amount

(150% of line 2d, column (g)) 69,422.
f Grassroots lobbying expenditures 15,959, 15,959,

Schedule C (Form 990) 2024
432042 11-17-24
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Schedule C (Form 990) 2024 PRO ENGLISH

38-2418377 Pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b}

of the lobbying activity.

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

» = F@ -~ 0 QO 0 T

._
_f
g
D
5
o]}
=
@
w
—
(3]
5
=3
o
c

@
o g
u.l

Did the activities in line 1 cause the organization to not be described in sectlon 501(c)(3)?

N
o

If "Yes," enter the amount of any tax incurred under section4912
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

o o0 T

Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
[PartlllB] Complete

rt lll-B| Complete if the organization is exempt under section 501(c){4}, section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments, and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid):
B e 2a
L e O S r_él_n
LTI 2c
Aggregate amount reported in section 6033(9)(1)(}-\} notices of nondeductible section 162(e) dues 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exnendMUBSNEVBARD . s e i 4
Taxable amount of lobbying and political expenditures. See instructions 5

|Part IV | Supplemental Information

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see

10490728 137365 65025

432043 01-18-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 820, IR i Lredeay

(Rev. December 2024) 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
PRO ENGLISH 38-2418377

| Partl | 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

Total numberatend of year . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CRIHGIT o s e e s e |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes |:| No
[Part Il | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) E Preservation of a historically important land area
I:I Protection of natural habitat [ 1 Preservation of a certified historic structure
|:] Preservation of open space

G obh WN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asemMENtS | . .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... _2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l___l Yes \:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)(B)(i)
T O S O Clves [INo
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
| Part I | 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 [f 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.

(i) Revenue included on Form 990, Part VIIl, line 1 . $

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a RewnusincludedBnForm oD, PAIEVMILINEN |t i i s S e S S gt $

b Assstsindluded in Borm 880, Parkd . ... assssnssansssanssae s R T $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990} (Rev. 12-2024) PRO ENGLISH 38-2418377 page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a I:[ Public exhibition d [ JLoanor exchange program
b [j Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
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? i [:‘ Yes |:] No

[Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, of other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance ... ic
Additions duringthe year ... ..
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:l Yes [:l No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill ... AR |:]
[Part V_TEndowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year (b) Prior year {e) Two years back | (d) Three years back | (e) Four years back

0 o o0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and pogams: ooneeene
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?

o o o T

-

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl 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 (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 41 ,588. 41,513. 75.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, line 10¢. column (Bl). oo 154

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) PRO ENGLISH 38-2418377 page3
| Part Vil| Investments - Other Securities

Complete if the organization answered "Yes" on Form 9890, 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)
(C)
D)
E)
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, liné 12, cal. (B))
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, cal. (B))
Part IX ] Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, fine 15, col. (B)) ... I T
lm 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

@ SHORT-TERM LEASE LIABILITY 45,148,

@) ANNUITY PAYABLE e ol

(4)

(5)

{6)

@)

]

©)

Total. (Column (b) must equal Form 990, Part X 16 25, €Ol (B)) ciccverirssuceecssssoseneceesenseesiisicessic e 50,385
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial 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 ... 1]

Schedule D (Form 990) (Rev. 12-2024)
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38-2418377 paged

Schedule D (Form 990) (Rev. 122024) PRO ENGLISH
-Part Xl | 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 revenus, gains, and other support per audited financial statements 1 587,434.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated servicesand use of facilities 2b

¢ Reocoveres/of pHOrYRargrantS .. v e e v e 2c

d Other (Describe in Part XIII.)

e Addlines 2a througn 2d e 2e 0.
3 Subtract line 2e from line 1 3 587,434.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ne 7t 4a

b Other (Describe inPart XIL) 4b

¢ Addlinesdaand4b 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part { ine 12.) .o 5 587,434.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 830,296.
Amounts included on line 1 but not cn Form 990, Part IX, line 25:

a Donated services and use of facilities S—— 2a

b PrioryearadiUstments) .o s s s L S e e

€ OBLIOREES! o i s s v S s s

d Other (Describe in Part XIII )

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 830, 296.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other {Describe in Part XIIL) e, 4b

¢ Addlines 4aand b 4c 0.

,,,,, ittt | 830,296.

5 Total expenses. Add lines 3 and 4e. (THj Ty
| Part XIIII Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-26
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SCHEDULE G
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

PRO ENGLISH

Employer identification number

38-2418377

Fundraising Activities. complste if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of nongovernment grants

f [__] solicitation of government grants

g L] Special fundraising events

a Mail solicitations

b Internet and email solicitations
¢ |:| Phone solicitations

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

i:| Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

No

o g iii) Did (v) Amount paid ; S
(i) Name and address of individual il e ot (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity haveaustoay | ™ e o otV unaraiasr to (or retained by)
tr ane
contibutions? 1 listed in col. (i) G en
EBERLE ASSOCIATES - 1420 CONSULT ON DIRECT MAIL Yes | No
SPRING HILL SUITE 400, PROGRAM X 379,402, 0. 379,402,
Total 379,402, 379,402,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS,KY MA,MD,ME,MI ,MN,MS,NC,NE,NH,NJ,NM, NV, NY

OH,OK,OR,PA,RI,SC,TN,UT,VA WA ,WI 6 WV

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

SEE PART IV FOR CONTINUATIONS

LHA 432081 01-14-25
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Schedule G (Form 990) (Rev. 122024 PRO ENGLISH

38-2418377 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Paﬂ [

Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d} Total gaming (add
col. (a) through col. (c))

Direct Expenses

|:| Yes

1_—_1No

%

] Yes_____ %
[INo

|:| Yes %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

[ Ives [_INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12-2024) PRO ENGLISH 38-2418377 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................ [ lves [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
EadMInSter-CRERNaBIS TBIMINET | . it mis s vt e s s soon Aoy L s ST [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

..................................................................... - 13a %
< e TG o e Lol L T U= SUNN=s o VS U S —————— 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:l Yes {:] No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [:| Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
PRIt STt gamtifg IEBHEET oo e e v e o G T S R e e s [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
[Part IV] Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ill, ines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EBERLE ASSOCIATES
(I) ADDRESS OF FUNDRAISER: 1420 SPRING HILL SUITE 400, MCLEAN, VA 22012

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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| Part IV | Supplemental Information (ontinued)

Schedule G (Form 990}
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SCHEDULE J Compensation Information R —
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury ; Attach to Form 990. lnspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PRO ENGLISH 38-2418377
rliartl | 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 D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:l Health or social club dues or initiation fees
|:f Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes an 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 lll to explain . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
E:I Compensation committee D Written employment contract
El Independent compensation consultant D Compensation survey or study
!:I Form 990 of other organizations l:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PayY et 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed cn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
L T ————— 5a X
b Anyrelatsdorgamization? .. e e cnseesne s e s e s e s e e 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
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:
R T T —— 6a X
B RIS EIEIIIIIE i e i B s 6b X
If "Yes" on line Ba or Bb, describe in Part lll.
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 67 If "Yes," describe in Part Wl e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. ... . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ResulationpmactiolBdIBERBIET e e i s s e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Publi

- ~ Attach to Form 990 or Form 990-EZ. b g

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, aapecto

Name of the organization Employer identification number
PRO ENGLISH 38-2418377

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMON-SENSE IMMIGRATION POLICIES; THE NEED TO CONSIDER POPULATION
GROWTH ON THE ENVIRONMENT AND OUR ABILITY TO PROTECT AND CONSERVE QUR
NATIONAL RESOURCES; AND THE NEED TO PRESERVE AND PROMOTE ENGLISH AS
THE UNIFYING LANGUAGE OF THE UNITED STATES.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
UNIFYING LANGUAGE OF THE UNITED STATES.

FORM 990, PART VI, SECTION B, LINE 11B:

EACH DIRECTOR AND OFFICER IS PROVIDED A DRAFT COPY OF FORM 5990 FOR THE
CURRENT YEAR PRIOR TO ITS BEING SUBMITTED TO THE IRS WITH INSTRUCTIONS TO
REVIEW THE FORM AND DIRECT ANY QUESTIONS OR COMMENTS TO EITHER THE
TREASURER OR EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED AT LEAST ANNUALLY DURING A
BOARD MEETING. FURTHER, EACH BOARD MEMBER IS REQUIRED TO DIVULGE ANY
POSSIBLE CONFLICT OF INTEREST THEY MAY HAVE WHENEVER SUCH A POTENTIAL
CONFLICT OF INTEREST MAY ARISE. IF A CONFLICT IS DISCLOSED, THE OTHER
DIRECTORS, IN ABSENCE OF THE REPORTING DIRECTOR, WILL DETERMINE IF A
CONFLICT EXTSTS AND ITS RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF ANY DIRECTOR, EXECUTIVE DIRECTOR, SECRETARY, AND TREASURER
IS SET BY THE BOARD OF DIRECTORS BASED ON COMPENSATION PAID BY COMPARABLE
ORGANIZATIONS FOR THE POSITION BEING CONSIDERED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S AUDITED FINANCIAI, STATEMENTS ARE MADE AVAILABLE TO THE
PUBLIC UPON REQUEST AND ARE POSTED ON THE ORGANIZATION'S WEBSITE.
GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE NOT, AS A
GENERAL RULE, MADE AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule R (Form 990) (Rev. 1-2025) PRO ENGLISH 38-2418377 Pages
[Part VIl | supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.
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