Form 8868 Application for Extension of Time To File an Exempt Organization
(Rav. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

iet File a separate application for each return.
Irtuerd Rarcen Sareco Go to www.irs.gowForm8868 for the latest information.

Electronic filing (e-file). YoumdocuofiwyﬁoFomamwm&wma&mm«u&mdwmﬁbmydmm
lsted balow except for Form 8870, Information Retum for Transfors Associated With Cenain Personal Benofit Contracts. An extension
erm&mmmmmmlmmnmmmmm) For more details on the electronic Ting of Form

OMB No. 15450047

cmn:lmnmmm-nmwmm(mmmmumm&mmmmwmwgmmw

Instructions.
Mwwmunwmﬂommmruunmmrmmrmu 1120.C filors), partnenships, REMICs, and trusts

Type or | Name of exempt ceganization, empioyer, or other filer, see instructions. Taxpayer identification number (TIN)

PRO ENGLISH 38-2418377
Flobyhe

ae dme e | NUmber, street, and rcom or suite no. If a P.O. box, sea Instructions.
oG your 20 F STREET

teturn. See
mructens. | City, town of post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20001

Enter the Return Code for the return that this application s for (fle a separate application for each retum) e 10
Application Is For Return | Application Is For Return
Code
Form 990 or Form 990 EZ 01 __} Foem 4720 (other than indvidual o8
Form 4720 fndivicual) 03§ Form 5227 10
Form 950-PF 04 | Form 8069 11
Form 990-T {sec. 401 () or 4064a) trust) 05§ Form 8870 2 __
Form 980T {trsst other than above) 06§ Form 5330 gndviduall 3
Form 9901 {coporation) 07 ) Form $330 fother than individual) 14
Eorm 10414 Form 990°T igovernmental entities) 15
OAMyoummanwmmpmllammPanlllmwk\gsmmm,iommodyfammmwnd
time to file Form 5330.
® If this application is for an extension of time to file Form 5330, you must onter the following informaticn.
Plan Name
Pian Number
Yeoar Endi
ol wtomat hension of | lempt Org 4
Thoboobnnthomoi THE ORGANIZATION
20 F STREET - WASHINGTON, DC 20001
TelophoneNo, 301-924-2160 Fax No.
® 1t the organization doss not have an ofice or place of business in the United States, check 48DOX ... ... ]
® | this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . ¥ this is for tha whole group, check this
box _ it is for of the check this box and attach a liet with the names and TINS of all members the extension Is for.
1 I request an automatic G-month extension of time untt  NOVEMBER 15 20 26 . 1o file the exsmpt organization return for
the organization named above. The extension & for the organization’s return for:
[(X] calndaryear20 25 or
[]  tax year beginning .20 , and ending c , 20
2 Ifthe tax year entered in ine 1 is for less than 12 months, check reason: [ Initial retum [ Finad retum
n ‘ )
3a lmamlmbfaﬁxmmm.mt‘720.o¢m.mthlmmmhﬂ
K 0.
b HW‘WBWWMPF m‘r 4720, or 6069, enter any refundable credas and
: XD ' : . : als 0.
; od AR 0.
FWMM“PMRMMNM”W Form 8868 (Rov. 1-2025)

LHA  sesad 040538



TO_NOVEMBER 16, 202

Return of Org: Orgamzatlon Exempt From income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

e o Do not enter soclal security numbers on this form as it may be made public. to
°m'°'"am"" Servios Go to www.irs.gowForm80 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B Grecx#  |C Name of organization D Employer identification number

D""‘“‘ PRO ENGLISH

oo |_Doing business as 38-2418377
e Number and strest (or P,0. box if mail i not delivered 10 sirest address) RoomVsulte | E Telephone number
e, 20 F STREET 202-507-6283
wa" | Chyortown, state or province, country, and 2 o forelgn postal code | G _Groms recwsts § 326,112.
[Ih®™¢| WASHINGTON, DC 20001 H(a) |5 this a group retum
Dg: F Name and address of principal officer: ELLEN HAMILTON-COTTEN for subordinates? | |Yes [X]No

20 F STRBBT NW, 7TH FL, WASHINGTON, DC 2000
501c){ ) ;

J Website: PROBNGLISH ORG

HID) Are s sbcrimates neassea? || Yes [ No

i "No,* attach a list. See nstructions

o jon number
Form of organization: Coporation | | Trest [ | Association | | Other y 1982 m State of legal domicilec M
ry
1 Briefly describe the orpanization’s mission or most significant acthvives: THE ORGANIZATION'S MISSION IS TO
UNDERTAKE EDUCATIONAL PROGRAMS INFORMING THE PUBLIC OF THE NEED FOR
2 Check this box if the crganization decontinued its oparations or disposad of more than 25% of s net assets.
3 Number of voting members of the goveming body (Part VI, ine 18) 3 5
- B marmmmammmmwwm R R A 5
5 Total number of individuals empioyed in calendar year 2005 (PartV.ine2a) ... |8 2
6 Total number of volunteers (estimate f necessary) [ 0
% nrowmmmaummmmwnooum(qntz e e LTSI LLERY |78 0.
| b Neturvelated business taxabie incoms from Form $90-T, Part |, #ne 11 0.
Prior Year Current Yoar
8 Contributions and grants Pant VI, e W) 515,160. 288,347.
9 Program service revenue (Part VL Ine2g) e ans 0. 0.
10 Investment income (Part VIll, coumn (A), lines 3,4, and 7d) 62,238, 33,652.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, B¢, 9¢, 10c,and 116} 10,036, 4,113.
112 Total revenue - add lines 8 through 11 {must egual Part VIl column (A) ine 12) . 587,434. 326,112.
13 Grants and similar amounts paid (Part DX column (A), lines 1-3) 450. 0.
14 Banefits paid 10 or for members (Part [X, column (A), line 4) v 0. 0.
15 Safaries, other compensation, employse banefts (Part IX, column (A). ines $10) 258,212, 182, 306.
16a Professional fundraising fees (Part (X, column (A), line 116) : 0. 0.
5 b Total fundraising experses (Part [X, column (D}, line 25) 81,573. i =
17 Other axpenses (Part (X, column (A), lines 11a-11d, 11F24¢) 571,634. 457,400.
18 Total axpenses. Add lines 1317 (must equal Part IX, column (A). ne 25) 830,296. 639,706,
1 19 Revenue iess expenses. Subtract ine 18 from ling 12 —— ~242,862. -313,594.
55 Beginning of Current Year End of Year
S8 20 Totalassets (Part X, M8 16) ... .. e L1239 ,808.]1 998, ,846.
o 21 muuawmwxmm 112,775. 185,407.
balances. 1,127,033, 813,4389.

ELLEN HAKILTON-COTTBN, EXECUTIVE DIRECTOR

’mawdmm;itm

Preparet’s name Preparer's sgrature Uate
Pald  posEes A. LAGER, cPA

G | PTIN
teersmt [P01536961

Preparer |Fiem'srame ONYX BRIDGE TAX GROUP LLC
UseOnty |Firm'saddess 1101 WOOTTON PARKWAY SUITE 400
ROCKVILLE, MD 20852

FmsEN 39-3774155

Phors 10,301 -924-2160

May the IRS discuss this return with the preparer shown above” Seo instructions

Y

LHA For Paperwork Reduction Act Notice, see the separate instructions., 3001 ":‘;“--
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Form 990 (2025) Created 430/25
CONTINUATION



PRO_ENGLISH 38-2418377  Page2
(Part 1l | Statement of Program Service AGCOmPISRMGNTS
- O containg & of note to any ling in i . X1
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 OUR
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

i "Yos," describe these new services on Schedula O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [ves XIno

i "Yeos," describe these changes on Schadule O.
4 Describe the organization's program sarvice accomplishments for each of it three kargest program services, as measured by expenses.
Section 501(c)3) and S01(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.
43  (codw } (Exparsen & 362,007, wonsngoamsors ) (Revernse s 4,113. )
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.

) (penses $ neudng gants of § ) (Revenve § )

4¢ (cose } (Expansea s wchadng grams of § ) (Revenies )

—(Experces § noudng gasts of § ) (Revnces )
Form 990 2025)

232002 121838
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F PRO_ENGLISH 38-2418377  paged
(Part V| Checkiist of Riequired Schedules =

1 thWhmwima4M7m)(m0mammm
¥ *Yos," complate Schedule A ... ...
2 bWWWMmWMQWdM?&um
3 wmommmhMawmmmmeaamewmmm
public office? If *Yes,* complate Schacule C, Part | ... .. 3
4 Section 501(c)3) organizations. wuommmmmawvmgam-msmnmwmhm
during the tax year? If *Yes, " complete Schedule C, Part il . e A e
5 utnuwmunbnauunnan&wuﬂmwﬁaaiowmwomaumbommun0wnmunnnﬂpdntluunm-NLa
similar amourtts s defined in Rev. Proc. 98197 If *Yas, " complete Schedue C, Partil ... -
8 DdnnavmmmaummunUuammuMunmmbauwwhtvbmnaaxumnﬁxMwhdmaunnv»mnNn
provide advice on the dstribution or iInvestment of amounts in such funds or accouMs? I *Yas, * complate Schadule O, Part | 8
7 Did the crganization receive or hold a conservation easement, inclhuding easaments 1O préserve open 8paca,
the environment, historic land areas, or historic structures? JIf *Yes, * completo Scheduwe D, Part W . ... PR M 4
B Ddunomu&ubnmﬂmhoWu&muxmmmdamNuubdmnwnaadhnuﬂh1uaﬂlrnn,amubm
Schediwle D, Part W i
9 DUﬁnumnnmmnummnmnunanxunZIuwxmwauuwaU¢mwmibhyuwouaaum&mkx
ammnum:uudnpuntupw&hammeamuimmhuumummumaummqwouhmnnuuunawnu?
10 vanuwmmwa1dmdﬂonhuqhanhndauuuﬁbun*unnu-uwmxwmhuOuummum:
ar in quasiendowments? f *Yes, * complete Schedule D, PartV .. 10
11 If the organization’s answer to any of the following questions Is “Yes,” mmwo mw Vll.Vlll.lx orx
as spplicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ) *Yes, * complete Schedule D,
PartVl ... e 0| X
b Ddmnavmhannnmnnnummmkxhwammu mmnuwuuuiﬂhannnzmnsgxanu‘duswu
assets reported in Part X, line 167 i *Yes, * complate Schecule D, Part VI ... . | X
¢ Did the organization report an amount or investmens - mmmaammxwta mns%«momousw
aszets reported in Pant X, line 167 if *Yes,* complete Schedufe D, Part VI . e X
d Ohvnupuuuhnnmmln-mwmﬁxmnuanusmPunttn15vuusanuuumdnswuunubumuunn
Part X, lino 167 Jf *Yes, * compiete Schedule D, Part IX . ... I 11d
° wmwmmmmmmmmxmzﬂ rv«, WMD PMX TSN O |
1 mwwamammumwummlcmm:mmmm
the organization’s Eability for uncertain tax positions under FIN 48 (ASC 74007 ¥ *Yes, * complote Schedule D, Part X ... |11t X
128 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yos, " compiede
Schedwe D, Parts XI and XN —
b wummmmmwmwmmmm
I *Yes, " and if the organization answeved “No* to éne 12, then completing Schedule D, Parts X! and XN is optonal ...
13 s the organization a schoo! describod in section 170X 1NAND? ¥ *Yes, " compiete Schedule £
14a Did the organization maintain an office, employoes, or agents cutside of the United States?
b udunom-mmwnhqunuqnonwun.wcwuuuu#mnnﬁnnﬂaﬂnuumgummuma\mauumtnmhu
investment, and program service activities outside the United States, or aggregate forsign investments vaked at $100,000
of more? if *Yas,* compiete Schedule F, Parts land IV ., BRSSTR £ T X
16 Dwtuom-uunnupuumPtﬂ&awnnum&nsnnmann&MNOMonmauomwaubum:woda-w
foreign crganization? If *Yes, * compiete Schedide F, Parts lTand IV ... ... aiot
16 Ou0uuwnkunnnwmonptuxoanmuuinsnwnuun&MDOannmn@nMsuamu-nnnm»w
7
18

o |-

>

N#lRN

>

>

b b

m 5

or for foreign individuals? If *Yes, * complete Scheduwle F, Parts Wand IV ..,
mm«mmmawammn&mdwfammmmmpmm
column (A), ines 6 and 1107 I *Yas, * complefe Schedule G, Part . See instructions abe
Didmorgmbnnponm-ﬁnnﬁs.omwmwmmamlmmmmpmwu lnu
1cand 8a? If *Yas,* complete Scheduwe G, Partl ...
19 mmwmmmmmawoammmmmmmwn lmsa'? y m
WNWWWGMWWH m oorwmsananu GRS )
If *Yes" to line 20a, wmwm.mahmmmwum R I S TR AR S
21 Did the organization report more than $5,000 of grants or othar assistance to any domestic organization of

an Part [X, column lne 17 of * . N
233003 12-1528 mem
4
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PRO_ENGLISH 38-2418377  paged
o fcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to of for domastic individuals on
Part X, column (A), #ne 27 If *Yas, * complete Schackle I, Parts fand W .

23 OdvnuwnuumuwmantomnvuSuunkmn&4<xsdmmampnukndeuuwNunmbamwu
and former officers, directors, trustees, key employees, and highast compansated employees?  if *Yes, * complate

24a Did the organization have a tax-exempt bond issue with an outstanding peincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 )f *Yes, * answer ines 24 through 24d and compiete
Scheduie K. If "No, " go to fine 25a .. T M S

bDunuomuhubnhnnuwuunubduuoumvﬂnmbquwaumumnmmndmmem? il P
q:DMcnomuhdhnmumuunawmwuuwmomuuunanmmmuunmwuuw&uummvlnwnnnaﬁnn
d Ddlnom-izmuctum mwwwmmmammmmm RIS A
ah!hmbnﬂhhmmamwmm-uummw&umpun&msOuﬂwumuuumumqpnuummubmun
transaction with a disqualified person during the year? If *Yes, * complate Schedwle L, Part! ...
b hmnavrumnnummmmnqvqumuumnnbuwmutnx&mwadhpdmwpuumhap«wwnruw
that the transaction has not been reported on any of the organization's prior Forms 950 or 990-E27 i *Yes, * compiste
26 Dunnom-umnnmmn-wuwumauhnxhu5a12krnundwn&unapwunowuwamuu
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons? ¥ “Yes, * complate Schedule L, Partll .
27 Did the arganization provide a grant or other assistance to any current or iormer oMicer, director, trustes, WO'WO
creator or founder, substantial contributor oc employee thereof, a grant selection committee member, of 10 a 35% controlled
entity fincluding an empioyee thereof) or family member of any of these porsons? If *Yas, * complete Schecule L, Part W . .
28 Was the ocrganization a party 10 a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applcable filng thresholds, conditions, and axceptions):
2 Acument or former officar, director, trustes, key employees, craator of founder, or substantial contributor? ¥

*Yeos, " complete Schedule L, Part IV .. o
b Awmdwwmhmm? rm. conmsmedh!.. n-uv
c Ammmdmummmmmmmmmam 1\'

*Yes, " complate Schedule L, Part IV v i g

Duuwomuﬁmhnunnnwnnuhnszﬂnohnueuhammuﬁaw?x'nn ampmbsmumbhv,HM“““”“um

Did the organization recenve contributions of art, historical treasures, or other simiar assets, or qualified consarvation

contributions? If *Yes, * compiede Schedwe M . ...

mmmmwmmadm-umw lr'Yu. conmSchMloN.Ml

Did the organization sell, exchange, dispose of, or transfer more than 25% of &8 net assets? ¥ “Yes, * complate

DuUnomtmmbnamnom&dlnumwdquMuuuounmwﬁunvnom-mmMnuw«wanums

sections 301.7701-2 and 301.7701:37 i *Yes,* complate Scheckule R, Part! ... . . s

mu«mmwmwuwmﬂ I *Yes,* eanpmsanann.mnm oer lnd

WWMWOMMMNM&MMS&@K&W Ao

bnﬂwsmunﬁhdumowmﬂuumnuWvaummutun«unqph-wuunmumumaqmnhd«mw
within the meaning of section S12(b)13)7 If "Yas,* complete Schedule R, Part V, dne 2 ..

s SumuwbmmaoquuumaOwﬂnomludbnmdw-wu-uwnManmmmnmmdnmthuhhdawﬂuﬂn?
W “Yes, " complete Schodule R, Part V, ine 2 . . .

7 Dw0nomtumnnmnmammuwnSKMMammmuUmmuumumnhahmm:nhudawﬂnum
and that is treated as a partnership for federal Income tax purposes? I “Yas, " complote Schedufe B, Part VI ...

38 wmwmmuommwmwommwmnbwm

BB B OBR BE B B

IN

s
™

w
.

IN > NIN ulu INN

8 & 8 R

b

-

AR IRE gb TR

mnwom.mameMnumv

Bl

Yes

1a Enter the number reported in box 3 of Form 1096. Enter O if notapplicable B: 0
b Enter the number of Forms W-2G included on Iine 1a Enter -0- if not applcable
c mmmmwmmmmmunwmmwmwmm
—igambling) winnings to prize winners? - ic
530004 2-15-35 . Form 990 2025)
12310717 137365 65025 2025.04000 PRO ENGLISH 65025




38-2418377  PageS

PRO ENGLISH

2a Entor the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar yoar ending with o within tha year covered by this retum 2

b nnmmhwmmammwmummmmm

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

b M *Yes,® has 2 filed a Form S90-T for this year? N'M'DM&MMWMWO N LI R Pt

43 At any time during the calendar year, did the organization have an interest in, or a signature or other authomty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . X

b M *Yes," enter the name of the foreign country
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year?

b memmmwmnmuuamwammmmm?

c If “Yes" to line 5a or Sb, did the organization file Form 8886 T7

Ga Mhawuﬁmhmmﬂmmhﬂmwmmwﬂmﬂmow mddidﬂnocm-oﬁdt
any contributions that were not tax deductibie as chartable contrbutions?

b If "Yes " aumwmmmmmmmmmmmam

7 wmmmmmmmmﬂ.

a Did the organization receive a payment in excess of $75 made partly 25 a contridetion and partly for goods and services provided to the payor?

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

[ wmmwmxm«mmuwmwumnmm
to file Form 82827 . ... MR

d M "Yes." indicats the rumber of Forme 8282 fled during the year el

< wmwmmymmawaommmap«mwm?

{ O the organezation, during the year, pay premiums, directly or indirectly, on a personal benafit contract?

9

h

Yes | No

b

e

]

CLEh & BhE

o
>

H the organization received a contribution of qualified intellectual property, MNWNFMB&QuW
M the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organzation have excess business holdings at any time dunng the yeas?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organzation make any taxable distributions under section 49667
b Did the sponsoring organzation make a distribution to a donor, donor advisor, o:nhudpuson?
10 Section 501(cX7) organizations. Enter:
a Initiation foes and capital contributions included on Part VIl line 12 E_;
b Gross receipts, included on Form 950, Part VIII, line 12, torpwicmoldwm

11 Section 501(c)12) organizations. Enter:
a Gross income tfrom members or sharcholders | 11a

b Gross income from other sources. monotnuan\oumdtnapddtoahmmw
amounts due or recaived from them.)
12a mmuxi)mmwm bmmmmmmmamwn? | 123
b If *Yes,* enter the amount of tax-exempl imerest received or accruad during the year
13 Section 501 c)(29) qualified nonprofit health insurance issuers.
a [s the organization kcensed 1o issuo qualfied health plans in more than one state?
ms“mmwmmmmmmmmmmmwo
b Enter tha amount of rosorves the organization is required to maintain by the states in which the
organization Is licensed to issue qualifiod health plans
c Emuthommmofmonrmd e
b If *Yes,” has it fled a Form 720 to report these payments? ¥ *No, * mmmmonsmo
156 Is the organization subject 10 the section 4860 tax on paymant(s) of more than $1.000,000 in remuneration of
axcess parachute paymant(s) during the year? ok w93 A s O A PN e SO S
If *Yos," 500 the instructions and fle Form 4720, Sdnwa
16 |5 the organization an educational instittion subject to the section 4968 excise tax on net investmeant income?
If "Yos," complete Form 4720, Schadule 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 saction 4951, 49520r 48637 17
It "Yes,* complote Form 6069,
232008 121020 6 Form 990 (2025)
12310717 137365 65025 2025.04000 PRO ENGLISH 65025__1
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PRO ENGLISH 38-2418377 Pageb
) losure. roreach “Yes* response to fines 2 through 7b balow, and for a *No* respanse
fo ne 8a, 8b, or 10b below, describe the arownstances, processes, or changes on Schedue 0. See instructions.

fd i in Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 5
If there are material differences in voting rights among members of the governing body, ormmoovumo
body delegated broad authority 10 an exacutive commities of simityr commities, exphain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 5

2 deydﬂwdmmm«hy«mmmammpaammmwm

3 wummmmmmwmwammmw
of officars, directors, trusteas, or key employees to a management company or other person?

4 wuwmmwmmmmmmmmwmmmmm

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

68 [id the organization have members or stockholders?

7a Did the organization have members, uodcmoromammwhohadhmtom«wumov

b Mmywmmdwwww(uammwmmmw
persons other than the goveming bedy? _—

8 wuummmmmmmmm«mmmwmmmwmm

rmwmmwm et e

9 ummmmm«WWW|nmwtsmAmmumun

El B

Yes

E I RNIN'% IN

- BEF F LL.h .
INN

| Bl b |

10a Did the organization have local chapters, branches, or affiliates? i
b M "Yes~ anmmmmmmmwmawmm
and branches 10 ensure their operations are consistent with the organization’s axempt purposes? :
112 M.lhoannrtzﬂonmm.wmﬂomwdthamMn.mmdbmbodyumnwww
b Describe on Schedule O the process, If any, used by the organization 10 review this Form 9980,
12a Did the organization have a written confict of interest policy? ¥ *No, * go fo ine 13
b Wmomom.armummmwwwlodmammmmwmcmrmwmm?
¢ MMWM“MWV“MWWNW If *Yas, * describe
15 WMMVMWWMMMmmaWNWWW
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
8 The organization’s CEO, Executive Director, or top management officlal
b Cther officers or key employees of the crganization S ——
M “Yes* »n:aatwmwmmmo SUUm
16a Did the organization invest in, contributo assets to, or participate in a joint venture or similar arrangemant with a
b ¥ "Yes' Mmmwmw.mmammmwmwmmmm
In joint vertture arrangements under appicable foderal tax law, and take steps to safeguard the organization's
with Y4
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be Sled _ DC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and S80-T (section 501(c)3)s only) avatable
for public inspoction, Indicate how you made these available. Check all that apply.
[Jownwebsite [ Another's website [X] upen request [ other faxptain on Scheae O)
19 Describe on Schedule O whather (and If 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
State the name, address, and telephons number of the person who possessas the organization's books and records
THE ORGANIZATION - 301-924-2160
20 F STREET, WASHINGTON, DC 20001
$32008 121826 Form 990 (2025)
7
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Form PRO_ENGLISH 38-2418377  page?
n cers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat Vil " 8 |

c cars., Lrgcton % i A lal C Proye
1a Complate this table for all persons required to be ksted, Raport compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whethor individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) # no compensation was paid,
® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
® List the organization's five curreat highest compeansated employees (other than an officer, director, trustee, or key amployee)
who received reportable compensation (box % of Form W2, box 6 of Form 1098 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 amployees, and highest compensated employeas who recefved more than $100,000 of
reportable compensation from the organization and any related crganizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgarization,
mare 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.

MMWNWM«MTMMM_W~
(A) (8) () (0) (E) F)
Name and titke Average | o Fosticn RAepcetabia Fieportabla Estimated
hours per | box, uess persen is both an componsation compensation amount of
o O WD B NN U trom from related other
hours for | & organization (W-2/1098-MISC/ from the
related 3 ! i (W-2/1099-MISC/ 1099 NEC) organization
organizations) & E 1099-NEC) and related
AR shnbon
wo |8|5[8[3 B8 E
{1) ELLEN HAMILTON-COTZEN 40.00
EXECUTIVE DIRECTOR/TREASURER X 03,108. 0. 0.
{2) ROSALIE PORTER 5.00 SESS
DIRECTOR X 0. 0. 0.
{3} CLIPF COLWELL 5.00
VICE PRESIDENT _ X X 0. 0. 0.
{4) PMIL KENT,6 SR, 5.00
CHATRMAN 11X IX 0. 0. 0.
{S) ASGAR ASGAROV 5.00
DIRECTOR X 0. 0. 0.
{€) MARIA ESPINOZA 5.00
DIRECTOR X 0. 0. 0.
{7) REV, JOHN LEWIS RODDY 5.00
SECHETARY X X 0. 0. 0.
L5008 1248535 8 Form 990 2026)

12310717 137365 65025 2025.04000 PRO ENGLISH 65025__1



PRO ENGLISH 38-2418377 _ Page8

0) F)
Name and titie hnnags | SONIN Reportable Reportable Estimated
hours Per | pax, uniess person s bom an compensation compensation amount of
Wk Oficer and 3 Sreciorrusies) from from related other
(st any E the organizations | compensation
hours for | 8 organization (W-2/1099-MISC/ from the
related £ (W-2/1090 MISC/ 1009 NEC) crganzaton
[organizatons ! 1098-NEC) and related
=it "
G HEHE
1b Subtotal R o L P 1 0. 0.
c 'l’oultomeoﬂlWMmeVlI.WA B 0. 0. 0.
_d_Total {add lines 1b and 1c) 103,108. 0. 0.

2 Total WdMWNMmeMWM}WMmMﬁWMdW“
—S0mpensation from the organzation

Yes

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

a Famwmlbudmmuummumwommmmwmmmm
and related ceganizations greater than $150,0007 ¥ *Yes, * complete Schadufe J for such individual . B
5 me“mhhmﬁnumWMdewuﬂmawmm

1

No

line 137 ¥ *Yos,* complete Schedude J for such indivicual .......... X
X

X

W (8)
Name and business address NONE Description of seevices Compensation

2 Total number of indapandent contractors (including but not limited to thoas listed above) who received more than
—$100,000 of compensation from the crganization 0

Form 990 2025)
30008 121528

9
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38-2418377

Page 9

F% & W! PRO_ENGLISH

Cheack If

Related or exampt Unrolated
function revenue rovenuo

Revenue excluded
from tax under
sections 512 - 514

a Federated campagns
b Membership dues

¢ Fundraising ovents
d Related organizations
¢
1

Government grants (contributions)
All ather conributions, gifts, grants, and
similar amourts not incleded above

5,000.

G lals g ls

"

283,347.

2

288,347,

3  Investment income (including dividends, interest, and
other similar amounts) |
4 twmﬁminmmnmdmcmmbom;moeods

33,652.

33,652.

Groas rents
b Less: remal expenses
¢ Remal income or (loss)

(1) Real

(i) Personal

g 22

d Net rental income or floss)

Gross amount from sales of
assets other than imvestory
b Less: cost or other basis
g shies openses |

{) Securities

(i) Other

78
i)

Gain or (loss)

Tc

Notoinor{}oae

inclucging $

GmsmneianhmMmmsm ‘

of

b Less: direct expenses

Part IV, line 19
b Less: direct expenses

b Less: cost of goods sokd
R Y Nalmoﬂnmwtomgieootmm

contributions reported on ine 1¢). See
Pat IV, Bne 18 | s

[ Nmmmummmm
Gross income from gaming activities. See

li’

c mamammmmmm
Gross sales of inventory, less raturns

22

- ga________

11 a OTHER REVENUE

Business Code

900099

4,113. 4,113.

c

e Total. Acd lines 11&116

4,113.

12 T
KEN00 139599

12310717 137365 65025

326,112. 4,113.

33,652.

e

10
2025.04000 PRO ENGLISH

Form 990 (2025)

65025__1



38-2418377  page 10

Spontes

ﬁ ﬁ m PRO ENGLISH

Section 501(c)3) and 501, Hovis must al columns. All other jons must column (A)

Mu%gmgmg&gaﬁmmmumz' ii..m...w‘.. NIAT AN PG
Do not include amounts reported on Mnes 60, Rs

70, 8b, S0, and 100 of Part VIIL. Yo axpenses M

1 Grants and other assistance %0 domestic arganizations

2

3

10
1"

Q@ *eanoe

a
b
c

d
e

and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
Grants and other assistance 1o foreign
crganizations, foreign govemments, and foregn
individuals. See Part IV, Ines 15 and 16
Benefts paid to or for members L
ampmammdum-nd&mtdnau&
trusteas, and key employees :
mmnotmdmutowtom
persons (a5 definad under section 4858(1)(1)) and
persons described in section 4958(c)(3NE)
NWDUMWMMM(M
saction 401(k) and 403(b) employer contrdutions)
Other employee benefits
Fanxumbuﬂnmmuwﬂm
Management AT RO
Prolessional fundraising services, See Part IV, lie 17
Investmont managemant fees

Other, (lmmngamumwmsw%olm?&
column (A), amount, st ling 11g openses on Sch 0.)
Advertising and promation
Payments of travel or antertainment expenses
for any feceral, state, or local public officials
Conferences, conventions, and meetings
Intarast

Pnynmlom
Insurance

omuuwchwmnuuma
above. (List miscalanecs expenses on Ime 24e. 11
unzhammmwwuanohd %ummnML
amount, st ine 242 expansas on

DIRECT MAIL COSTS

156,708.

84,449.

29,127,

3,001.

1,639,

813.

549.

10,284.

7,418.

1,321.

1,545.

12,313.

6,525.

3,445.

2,339.

2,500.

2,500.

60,028.

60,029.

57,244.

7,000.

50,244.

600.

600.

15,621.

15,621.

18,714.

540.

18,174.

79,083.

79,083,

23,754.

22,343.

1,411.

53.

53.

828.

828.

171,183.

131,061,

DUES & SUBSCRIPTIONS
STATE REGISTRATIONS

15,125.

40,122.

1,008.

14,117.

7,946.

55.

7,891.

BANK & CREDIT CARD FEES
All other expenses

3,589.

3,589.

1,131.

1,131.

lingg 1 thr

639,706.

362,007.

196,126.

81,573.

Joint costs. Complet this ine only If the organizaton
reported in cofumn (B) joint casts from a combined
educational campaign and fundraising sofictation,
Check here [x] M Sollowirg SOP 96-2 [ASC 058-720)

00 636

12310717 137365 65025
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Fﬁ&m PRO _ENGLISH 38-2418377 pPage 11

Check # Schedulo O containg a responss of note to any line in this Part X PR -
(A (8)
Beginning of year End of yoar
Cash - norvinterestbearing 206,966.| 1 268,362,
s,m“wm,m"m NG TR R o )76, 744. 606,672.
mmmwmwwrmormmm
trustee, key employee, creater or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons
8 mmmmmmmmmm
under section 4858M)(1)), and persons described in section 4958(cI3NE) . 8
i 8 mmtonmuanauu e 1 8
9 Prmdwwdmmm 11,257.| o
10a Land, bulldings, and equipment: cost or other
basis. Compiete Part Viof Schedule D | 41,588B.
b mmww 41,566. 75. 22.
12 Investments - other securitios. See Part IV, ine 11 Ak S S S 12
13 Investments - programelated. See Pat W, Eine 11 13
15  Othor assets See Part IV, e 11 . 44,766.] 15 112,455.
18_T 1 15 ne33y ATEN 1,239,808.| 998,846.
17 Accounts payable and accrued expenses —62,390.] v 70,071.
IR T RN N e R R O L I S PN PO N 18
19 Deferred rovenue e ewier't 19
20 Tnoxmbondwmee 20
21 auwaamummmty Oo«womwovsamo 21
g 22 Loans and other payables to any current or former officer, director,

i

L R~

trustes, key employee, creator o founder, substantial contributor, or 35%
controlied entity or family momber of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties ‘

25 Other liablitias (inchuding fedaeral income tax, payables to related third
parties, and other liabdities not included on lines 17-24). Complate Part X
D R R IO B ATB R IL ] s - |\ 51 1- 11

26 mgmmmwmz 112,775.
Organizations that follow FASB ASC 858, check here m
and complete lines 27, 28, 32, and 33,

27 Netassots without donorrestrictions 1,127,033. 813,439.

28 Neot assets with donor restrictions "
Organizations that do not follow FASB ASC 958, check hore ||

and complete lines 29 through 33

20 Capnal stock or trust principal, or current funds kel

30 Paidiin or capital surplus, o land, bulkling, omqipm-mﬁmd e

31 Retaned camings, endowment, accumulated income, or other funds A —

32 Totalnetassetsorfundbalances 1,127,033,

33 Total lisbilities and net assetsund balances : 1,239,808,

RSN

s I
'-l
(4 4
'~
W
W
L«

8

813,439.

998 ,846.
Form 990 (2025)

| Net Assets or Fund Balances |

8 (8] 8]8

3201 N0

12
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PRO ENGLISH 38-2418377 12
[Bar X Rocarer Assets - E—

liation of Net Assets
Chwck if Schedule O contsing a response or note to any kne in this PartXI 1
1 Total revenue (must equal Part VIlL coumn (A), iee12) sy 326,112,
2 Total expenses (must equal Part IX, column (A), ine 25) B 639,706,
3 Revenus less expenses. Subtract line 2 from kne 1 o B -313,594.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, eoumw) e 1,127,033,
6 Netunrealized gains (losses)oninvestments e 1B
6 Donated services and use of facilities o |
7 Investment expenses , 7
8 Prior pedod adjustments -
© mwhmmm«wm«wmmm .2 0.
10 mmammamdmmmamsmmmxh&
813,‘390
R
Yes | No

1 Accounting method used to propare the Form 880: || Cash [ X Accnal [ 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? a1 2B X
i “Yos.* Mammmmwmmmumuummwamuwma
soparate basis, consolidated basis, or both:
[Jseparatevasis [ Consclicastedbasis [ Both consolidated and separate basis
b Worn the organization's financial statemants audited by an independent accountant? X
if *Yeos," m-wxmmnwmmmwwmummmMmamm
consclidated basis, or both:
[] separmeasis  [X] Consoldated basis  [_] Both consolidated and separate basis
¢ M "Yes'" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revdew, or compitation of its financial staternents and selection of an independent accountant? e 1221 X
H the organization changed either its oversight process or selection process during the tax year, wonsmmo
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? IO B X
b If “Yes* wm«mmhmm«mmuwwmmmwmm

3012 91535

13
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- - OME No. 13450047
sf"imn”"“ Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 2025
4047(a)(1) nonexempt charitable trust.
Deparyment of e Treasury Attach to Form 960 or Form 990-EZ Open to Public
N S Go to www.irs.gow/FormB00 for instructions and the katest information. Inspection
Name of the organization Employer identification number
PRO ENGLISH 38-2418377

[PartT | Reason for Public Charity Status. (Al crganzations must complete this part) See nstructions.

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

1 [ Achurch, convention of churches, or association of churches described in  section 170X AXI).

2 [] Aschool described in section 170X INANI). (Attach Schedule E (Form 950))

3 [ Anhospital or a cooperative hospital senvice oeganization described In section 170(b) 1NA)I).

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

city, and state:
6 [_] Anorganization opecated for the banefit of a coliege or university owned or operated by a governmental unit described In
section 170(bX INANIVL (Compiete Part 1l)

1] D A federal, state, or local govemmeant o govemmental unit described in  section 170{b)X IXAXV).

7 E] An organization that normaly receives a substantial part of its support from a governmental unit or from the general publc described in
section 170(b) INAXvi). (Complete Part 11

8 || Acommunity trust described In section 170(b)1NANW). (Compiete Part it)

8 [_] An agricultural research organization described in section 170() 1ANix) operated in conjunction with a kandgrant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

w0 [] An organization that noemally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions, subject 1o certain exceptions; and (2) no more than 33 1/3% of its support from gross investmant
income and urrelatod business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lIL)

11 [ An organization organized and operated exclsively to test for public safety. Seo section 509a)4).

12 [ An organization organized and operated exclusively for the benefit of, to parform the functions of, of 10 caery out the purposss of one or
more publicly supponed organizations described in section 50%a){1) or section 508(a)(2). See section 509{a){3). Check tha bax on
Ines 12a through 124 that describes the type of supporting organization and compilate ines 12e, 121, and 129,

(] Typel. A supporting organization operated, supervised, or controlied by its supported organization|s), typically by ghing

the supported organization(s) the power to reguiarty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

] Type IL A supporting organization supanvised or controlled in connection with its supported organization(s), by having
control of 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.

o [ Type Il functionally intearated. A aupponting orpanization cparated in connaction with, and functionally integrated with,

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

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

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

e [] Checkthis box if the organization received a written determination from the IRS that It is a Type |, Type II, Type lll

functionally integrated, or Type lll non functionally integrated supporting organization.

9 mmww___ﬁ_&ww d organizationls) ____
{i} Name of supported ) 1) Type of ceganczation :njm (V) Amcunt of monetary (wi) Amount of other
crganization (Sescribad on knes 110 I sapport (960 nstructions) | support (see nstructions)

above (me nstructions]) | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 900-E2. 83X 139036 Schedule A (Form 900) 2026 Croated 4/11/26




38-2418377
TTn Sections TTOBIA)AN and TIOBIANAN) o

(Cammonlyﬂywdtmdmbomonws 7 aadhnlaum«mmf-lodtoquifympm- if the ceganézation
fais to qualify under the tests listed below, pleass complete Part [IL)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusuad grants.”)

Total. Add lines 1 through3 |
6 The portion of total contributions
by each perscn [other than a
governmental unit or publicly
supported organization) included
on Ine 1 that exceeds 25 of the
amount shown on ing 11,
couma®

-

{a) 2021

{b) 2022 ) 2023

—{d) 2024

{0) 2025

—if) Total

1041129.

1643518.

476,194.

| 515,160.

288,347.

3964348.

1041129.

476,194.

(288,347,

3964348.

3964348.

6 wnamﬁc
§§§gsgyﬂggh§pput

Calendar year (or fiscal year beginning in)

7 Amounts from liled

8 Gross income from interest,

dividends, payments recaved on
securitios loans, rents, royaities,

9 Net income from unrelated business
activities, wheather or not the
business is regulady cammed on
Other income. Do not indude gain
or loss from the sale of capital
assots (Explainin Past V1)
Total support, Add lines 7 through 10

10

1
12

f2) 2021
1041129.

[c)2023 |
476,194.

2024

_(d)2024
515,160.

288,347

3,050.] 26,303.

62,238.

33,652,

__OTota
3964348,

125,243.

1,654.

15,396. 6,026.

10,036.

4,113.

37,225.

4126816.

Gross receipts from related activities, etc. (see instructions)
13 Flrusm If the Form $90 &s for the organization’s first, ucond.m loum.ofmhnxywaancﬂm!m(cm

[ 12 |

|-

Section C. Com of Public Su rtnut

14 Publc support percentage for 2025 (ine 6, column {f), divided by line 11, column {f))

16 Public support percentage from 2024 Schedule A, Part |, line 14

16a 33 1/3% support test - 2025, nm«mﬁmmmmxonmw ““14‘331/3%0("\0(0 check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2024. ¥ the organization did not check & box on line 13 or 16a, and ine 15 i 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubicly supponad organization

178 10°% -facts-and-circumstances test - 20265, lﬂumbondndnotd\ockaboxmumis 16a.ov1eb mdho14s10%ormon
and d the organization meets the facts-and crcumstances test, check this box and  stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2024. ¥ the organization did not check a box on line 13, 18-.1a’.a17n.wmlshioxor

14

96.06

15

96.64 %

more, and if the crganization meets the facts-and clroumstances test, chack this box and  stop here. Explain in Part VI how the
orombnmmohcu-mmmmm mmmmuamww

82022 W09

12310717 137365 65025
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38-2418377 Pages

(CotmhumlynywmmobomonlinoonPutlorifmoorombnfu’hdnoquumn If the organization fais to
the tests ksted balow. 1.

on

Calendar year (or fiscal year beginning in) (a) 2021 () 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total

1 Gifts, grants, contributions, and
membership feas received, (Do not
nclude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that is related to the
organization's tax-exempt purpossa

3 Groas receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tumwviadfumuw
ization's benefit and either paid to
or expended on s behalt

s mmoimo«umu
furnished by a governmantal unit 1o
the organization without charge

6 Total, Add lines 1 throughS

7a Amounts Included on lines 1, 2, and
3 received from disqualified parsons

D Amcunts included on lews 2 a0 3 recateed
Dom ot han Sucualified Dersons that

coed e graster of 3000 & Mo Tw
aroustonine 13Mreysw

cAddlines Taand 7 .

sl g
. o

Caleadar year (or fiscal year baginning in) (@) 2021 (b) 2022 (c) 2023 (d) 2024 () 2025 (1) Total
9 Amcumsfromiinet

b Unrelated business tinabs incoms
(less saction 511 taxes) from businesses
acguired after June 30, 1975

cAdd lines 10aand 10b

1 Nulmmmmw
activities not included on line 10b,
whether or not the business is
regularly camed on

12 Other income. Donolmbdoom
or loss from the sale of capital
assets (Explain in Part VI) oo

13 Total swpport. (Asd tnes §, %x, 11, endt 12)

14 msmummmummwnﬁu s0cond, third, fourth, or fifth tax year as a section S01(C)3) organization,

)

15 Publc support percentage for 2025 fine 8, column (), divided by line 13, column (1) 15 %
16 _Publc support percentage from 2024 Schadul A Part Il line 15, 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2025 (Ine 10, calumn (), divided by line 13, coumn () ... LT 9%
18 Investment income percentage from 2024 Schedule A, Part Il ine 17 | 18 %
19a 33 1/3% support tests - 2025, umowmwmmmmonhu mnwummaalmammmsm

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 - 2024, nmuwinhonddmtm:boxonmlaawlﬁ.u\dlm1ﬁsmm&1m&w

m1eummmw1mmmwm stop here. mwmma-mmwmw , ]

12310717 137365 65025 2025.04000 PRO ENGLISH 65025__1



38-2418377 Pages

PRO ENGLISH
i?ggigi!huuxnﬁng(hunnhz&wu

{Complete only if you checked a box on #ne 12 of Part L If you chacked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Pant V.)

Section A. All Supporting Organizations

1 A all of the organization's supported organizations listed by name in the organization’s goverming
m?v'M'mnMWMmeMMnmﬂmby
oSS or ppesa, dascride the designation. If historic and continuing relationship, axolain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under secticn SONa)(1) or (2? If *Yas, * axplain in Part VI how the arganization determined that the supported
organzabon was described in section 509@N7) or (2).

3a Did the organization have a supported organization described in section 501(ch4), (5), or (87 If *Yas,* answer
ines 3b and 3¢ below.

b Did the organization confirm that each supported oaganization qualified under section 501(c)4), &), or (6) and
satisfied the public support tests under section 508(al2)? If *Yas, * dascribe in Part VI whan and how the

¢ Did the organization ensure that all support to such organizations was usad exclusively for section 170(C)2)B)
WU'M'mhmwthMNWMhmwmswhm

48 Was any supporied organization not crganized in the United States (“foreign supported organization”)? y
*Yes, " and If you checked box 12a or 120 in Part I, answer kinas 4b and 4c below.

b Did the organization have ultimate control and dgiscretion in deciding whether to make grants 1o the foreign
supported omganization? If *Yes, * describe in Part VI how the organization had such controf and discretion
despile being controdiad or supevvised by or in connection with fts supported organizations.

¢ [xd the organization support any foreign supported organization that doas not have an IRS determination
under sections S01(ci(3) and S0(2)(1) or (27 If *Yes,* explain in Part VI what controls the organization used
fo answe that al support 1o the foreign supported organization was used exclusively for section 170[cN2)E)
PAYPOSES.

Sa Did the organization add, substitute, o remove any supported organizations during the tax year? f *Yos, *
mmsomscmwaw.mo.mwnMVmeommmm
numbars of the supported onganizations added, sutstitufed, or remaved; (i) the reasons for aach such action;
i) the autharily under the organizalion's organizing docurnent authorizing such action; and (iv) how the action
was accomplished {such as by amendmeant (o the organizing docurment).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benafitad by ona or more of its supported organizations, or (i) other supporting organizations that also
support or banefit coe or more of the filng organization’s supported organizations? If *Yas, * prowide dotal in
Part VL

7 Did the ceganization peovide a grant, loan, compensation, or other similar payment to a substantial contributor
(&3 defined in saction 4858/c)3)C)), a family member of a substantial contridutor, or & 35% controlled entity with
regard to a substantial contributor? I *Yes, * complete Part | of Schadule L (Form 9901

8 D the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
If *Yes, * compiete Part | of Schedwe L (Form 990).

8a Was the ceganization controlied directly or indirectly at any time during the tax year by one o more
diaqualfied persons, as defined in section 4946 (other than foundation managers and organizations described
in section S09(a)1) or ()7 i *Yes, * provide detal in Part Vi

b Did one or more disqualified parsons (as defined on line Sa) hold a controlling Interest In any eatity in which
the supporting organization had an intereet? ¥ “Yes, * provide detail in Part VI

¢ [ a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benest
from, assets in which the supporting organization aiso had an interest? ¥ *Yas, * provide detall in Part VI,

10a Was tho organization subject to the excess business holdings rules of section 45843 because of section

4943{1) (regarding certain Type Il supporting organizations, and all Type Ml non-functionally integrated

supporting organizations)? If *Yes, * answer Ane 10b bevow.

b Did the organzation have any oxcess business hokiings in the tax year? (Use Schedule C, Form 4720, to

e AR 8 OrDALEa oy ey IOESS Dusace o

Yes | No

b bk kb

e

|

E T TN

g

10b
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2025 PRO ENGLISH 38-2418377 pages

fcontinued)

Yes | No

11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described on lines 11b and

11c balow, the governing body of a supported organization? 112

b A family member of a person described on line 11a above? 11b

¢ A 35% controfied entity of a person Gescrded on e 113 or 11b 8bove? ¥ *Yes”® to kine 17a, 110, or 11,

Section b. Type | Supporting Organizations "

Yes | No

1 Did the goveming body, membars of the goverming body, officers acting in their official capacity, or membership of cne or
moce 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? ¥ “No, * describe in Part VI how the supported organization(s)
effectivaly oparated, supenvised, or controfled the organization’s activities. If the organization had move than one supported
ovganization, describe how the powevs to appownt and/or remove officers, directors, or trustees weve allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dwing the tax year. 1

2 D the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? ¥ *Yes, * axplain in
PartVi mmmmwmwmdmwmwmmm

1 Were a majority of the ocganization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organzation's supported organization(s)? If *No,* describe in Part VI how control
or managemant of the supporting organization was vested in the same parsans that controlied or managed

Yes | No

1 Did the organization peovide to each of its supported organizations, by the kast day of the fifth month of the
organization's tax year, () 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 fled as of the date of notification, and (#) copias of the
organization's governing documents in effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officars, directors, or trustees either () appointed or lected by the supported
arganization(s) or (i) sanving on the governing body of a supported organization? If *No, * axpiain in Part VI how

the organization maintained & close and continuous wovking relationship with the supported organizabion(s). =Y

3 By reason of the relationship describad on ¥ne 2, above, did the organization's supported organizations have a
significant voica in the organization’s investment policies and in drecting the use of the organization's
m«mndm\smmmm ¥ *Yos,” describe in Part VI the role the arganization's

1 mmwmwuwmuwmnmmmmrwmwm (zee instructions).
s [__] The organization satisSied the Activities Test. Campiete line 2 beiow.

b [ The organization is the parent of each of its supported organizations. Compiete IIne 3 below.

¢ [ The organization supported a governmental supported organization. Describe in Part VI how you supported a govermmeantal
2 Activities Test. Answer lines 2a and 2b below.

8 Dis substantially all of the organization’s activities during the tax year directly furthor the exempt purposes of its
upported organzation(s)? If *Yes, * then in Part VI identify those supported organizations and explain how these
activities dvectly furtherad their exempt purposes, how the organization was respansive fo each of its supported
organizations, and how the organization determined that these activiies constituted substantially a¥ of ifts activitios.

I

b Did the activities described on line 2a, above, constitule acthities that, but for the organization’s iwvolvement,
one or moare of the organization's supported ceganization(s) woukd have been engaged in? If *Yas, " axplain in
Part VI the roasons for the organization's position that ifs supported organization(s) would have engaged in
these activities but for the organization's imvolvement,

le

3 Parent of Supported Organizations. Answer lines 3a, 30, and 3¢ below.
a Ao the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If *Yes, " provide details in Part Vi

b Dk the organization direct the policies, programs, and activities of each of its supponted organizations? i “Yes,*

c memumeWaMMMaMdhm
n Part VI

|38
describe in Part V! the rofe played by the organization in this regard. 30
3¢

mmma 18 o Schedule A (Form 980) 2026
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A PRO_ENGLISH 38-2418377 Pages
[PartV-T Type iil Non-Funcionally Integated 509a){3) Supporiing Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { expiain in Part VI). See instructions.
All other Type Ml nonfunctionally integrated supporting organizations must complete Sections A through £
(B) Current Year

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

1__Net shortterm capital gain
2 _Recoveries of prioryear distributions
3 Other gross income (see instructions)
4 _Add lines 1 through 3.
_5__ Deprecistion and deplation

Lna-un-

6 Portion of operating expenses pald or incurmed for production or

|5 S Y

{B) Current Year
Sdidandbig foptional

1 Aggregate fair market value of all Non-exempl-uss assets (see
——ingtructions for short tax year or assets heid for part of year):
—38_Average monthly value of securities
—B_Average meathly cash balances

—_Total (add fnes 18, 10, and 1¢)
¢ Discount claimed for biockage or othar factors

a3

MO U XY
i ling 1

|w

4 Cash deemned held for axempt use, Enter 0,015 of Ine 3 (Tor greater amount,
— 00 instructions).
~5__Net value of nonexempluse assets (subtract line 4 from line 3)
~8__Muttiply ¥ne 5 by 0.035,
~L__Recoveries of prior-year distributions
_8__ Minimum Asset Amount (sdd line 7 to line §)
Section C - Distributable Amount Current Year

—1__Adusted net income for prior year {from Section A, line 8, column A} 1
-2 _Enter085ofline 1.

3 __Minimum asset amount for prioe year ffrom Section B, line 8, column A)
4 __Enter greater of ine 2 or line 3.
—5__incoms tax imposed in prior year

6 Distributable Amount. Subtract kne 5 from line 4, unlass subject to

E‘m‘mmmmw. B
7 Check hore if the current year i the organization’s first as a nonfunctionally integrated Type Il supporting organization (see

Instructions).

lo |~ o o |&

| |& 1

Schedule A (Form 890) 2025

$33008 129028
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38-2418377 Page7

ng Organizations _(continued)

Section D - Distributions __

CuventYear

-1_Amcunts pald to supported ocrganizations 10 accompish 6xempt PUMeses

1

2 mmmwmmmmmwmmaw

-

8 Toumlm mlmnw_oug}s

7 Distributions to attentive supported organizations to which the organization is responsive
—lorovide details jo Part V). See instructions

8 Distributable amount for 2025 from Section C, line §

9 Line 7 amount divided by Ine 8 amount

o @ |~

Section E - Distribution Allocations (560 Instructions) Excess Distributions Underdistributions

Pre-2025

Amount for 2026

1 Distributable amount for 2025 from Section C, line 8

2 Underciatributions, if any, for years prior to 2025 (reason-
—le coume required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2025

a_From 2020

_b_From 2021

¢ _From 2062

—_From 2023

»_From 2024

! _Total of ines 3a through 36

— 9 Applied to under distributions of pOOr Years

__h_Appiied to 2025 Gistributable amount _

—_i_Camyover from 2020 ot applied {seo instructions)

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

4 Distributions for 2025 from Section D,
ling &: $

@ _Appled to underdistributions of prior years

b _Agpplad to 2025 distributable amount

¢ _HAemainder. Subtract lines 4a and 4b from ne 4,

§ Aemaining underdistributions for years price to 2025, if
any. Subtract lines 39 and 4a from line 2. For result groator
—than zero, axpigin ip Part VI, See instructions.

8 Remaining underdistnbutions for 2026, Subtract lines 3h
and 4b from line 1. For result greater than 2er, gxplain in

—_Part VI. See instructions,

7 Excess distributions carryover to 2026, Add ines 3
and 4c.

8 GEreakgownofine7:

i

830027 121033
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PRO ENGLISH 38-2418377 prages
emental Information. Provide the explanations required by Part I, line 10; Part 1), Sne 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section 8, 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, 20, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, Ine 1e;
g"v,Socuono.lmsu7;mmv.wam2.s.we.mmmmmwmmm.
instructions.)

532008 19-10-28 Schedule A (Form 960) 2025
21
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Schedule B Schedule of Contributors

(Form 990) OME No. 15450047
Fowv, Decamber 2024) Attach to Form 990, 980-EZ, or 990-PF.

Owpartnent of o irs.gov/Forme90
Treasery Go to www. for the latest information.

Name of the arganization Employer identification number

PRO ENGLISH 38-2418377
Organization type (check one):

Filers of: Section:

Form 890 or 990-E2 [X] s01ck 3 ) fentter numben organization
[ 49476a)1) nonexempt charitable trust not treated as a private foundation
[ 527 powical organization

Form 990-PF () 501()3) exompt privats foundation
[ 4947(a)1) nonoxompt charitable trust treated as a private foundation

[ 5011c)®) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a saction S01(c){7). {8). or (10} organization can check boxes for both the General Rule and a Special Rule. See Instructions,

General Rule

O For an organization filing Form 950, 9902, or SS0PF that received, during the year, contributions totaling $5,000 or mare (in money o
property) from any one contributor, Complate Parts | and 11, Ses instructions for determining a contributor’s total contributions.

Special Rules

[X] For an organization described in section S01(c)3) fling Form 990 or 990-EZ that met the 33 1/3% support test of the reguiaticns under
sections 509(a1) and 170K 1NANVI), that checked Schedule A (Form 990), Part 1|, line 13, 18, 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 ) Form 890, Part VIll, kne Th
o (i) Form SO0.EZ, line 1. Complote Parts | and |l

(7] For an organization described in section 501(ci(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific,
literary, or educational purposas, or for the prevention of crueity to children or animals. Complete Parts | (anterng
“N/A" in column {b) nstead of the contributor name and address), Il, and .

(7] For an organization described in section S01(c)(7), (), or (10} Sling Form 990 or 590 £ that recaived from any one contributor, during the
w.mmmmmMMm..m.wmmwmmWanmo.lnmoox
is checkad, enter heve the total contributions that were received during the year for an  axciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unkess the General Rule applies 10 this organization because it received nonaxclusively
relgious, charitable, etc., contributions totaling $5,000 or more during the Year .., S

Caution: An organization that isn't covered by the Ganeral Rule and/or the Special Rules doesn't file Schedule B (Form £80), but it must
answer *No* on Part IV, line 2, of its Form 990; or check the box on ne H of its Form S80-EZ or on its Form S50-PF, Part |, line 2, 10 certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedude B (Form 590) (Rev. 12-2004)

LHA a2 0soras



Schedule B (Form 990) (Rev. 12-2024)

Pago 2

Name of organization

PRO ENGLISH

Employer identification number

38-2418377

Part|

Contributors (see instructions). Use duplicate coples of Part | if additional space is nesded,

(a)
No.

()
Name, address, and ZIP + 4

1

()
Total contributions

(d)
Type of contribution

THE PHILLIP F. ANSCHUTZ FOUNDATION

555 17T ST, UNIT 960

50,000,

DENVER, CO 80202

Person (X

Payroll  [_|

Noncash [ |
{Complete Part Il for
noncash contributions )

(®)
Name, address, and ZIP + 4

()
Total contributions

(<
Type of contribution

NORTHERN TRUST COMPANY - MARY LOU
TANTON IRA

50 SOUTH LA SALLE ST

10,000.

CHICAGO, IL 60603

Person Gﬂ
Poyrot [ |
Noncash [ |

(Complete Part M for
noncash contricutions. )

(=)

®)
Name, address, and ZIP + 4

(<)
Total contributions

(b)
Name, address, and ZIP + 4

(e)
Total contributions

Fs

(b)
Name, address, and ZIP + 4

Total contributions

(e)
Total contributions

A23457 Da 0128

12310717 137365 65025
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Person =
Payroll =
Noncash [ ]

{Compiete Part il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990} (Rev. 12-2024)

Page 3

Nama of crganization Employer identification number
PRO ENGLISH 38-2418377
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
*':' ®) FMV (a‘:’.mu) @
e Description of noncash property given (Ses tions.) Date received
(a)
o ®) M(a(:)ukub) ()
from
o Description of noncash property given (See Instructions.) Date received
{a)
Yo ) LA A @
p:: Description of noncash property given (See ione) Date received
(a)
i ) Fuvwﬁzmmm ()
from
S Description of noncash property given (Soe Instructions.) Date received
(a)
9o ®) FMV(U(:'wm-b) (@
from
g Description of noncash property given {See instructions.) Date received
(a)
No. ®) . - (@
from Description of noncash property given recelved
Part . (See instructions ) Dt
- """ — s e EEE_,_____.=—

A2I4EY G401

12310717 137365 65025
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Schedule B (Form 960) (Rov. 12.2024) Page 4
Name of organization Employer identification number

PRO ENGLISH 38-2418377
Exclusively religious, charitable, etc., contributions to organizations described in section SONCKT), (8), or (10) that total more than $1,000 for the year
from aery one contributor, Cormplete columess (a) Bvough (o) and the following Ene entry. For organzations

compisting Part I, enter e Sotal of oty rellglocs, », otc, contibusons of $1,000 or 1088 %or the year. [Ermer this nla. tnee) $
_ Use duplicate copies of Part i f additional space is needed.
(a) No.
1'|'1m|l (b) Purpose of gift (c) Use of gift () Description of how gift is held
(o) Transfer of gift
e Jronsferee's name, address. and ZIP + 4 Relationship of transferorto transfeces
(a) No.
lmml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
e Transderee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
MI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
e Tronsferee's name, address, and ZIP + 4 Relationship of transferorto transferee
(@) No.
ﬁ'oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
L Tronsferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
523454 04-01-24 Schedule B (Form 990) (Rev, 12-2024)
25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

fFomes 025
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2

otk ol s Complete if the organization is described below. Attach to Form 990 or Form 960-EZ. Open to Public

Wienal Revenne Senvice Go 1o www.irs.gow/Form80 for instructions and the latest information. Inspection

If the organization answered "Yes® on Form 9980, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Saction 501(c)3) organizations: Complete Parts LA and |-B. Do not complete Part |-C,
® Saction 501(c) {other than section 501(ci3]) organizations: Complete Parts 1A and |-C below, Do not compiete Part 18
® Soction 527 organizations: Complete Part 1A only.
If the organization answered "Yes" on Form 900, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:
© Saction 501(cH3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IhA. Do not complete Part 118,
OWSO!QCM)OWWMMVONOTMF«msmtmmmmmwimnzmmu-&Dono(eommoPmllA
If the organization answered *Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
® Section S01{cH4), (5). or (6) organzations: Complete Part 11l

Name of crganization Employer identification nembder (EIN)
PRO ENGLISH 38-2418377
orga n is exempt u c) or is a section 527 orga n.

1 Provide a description of the organization's direct and indirect poltical campaign activities in Part IV,
2 Poltical campaign activity @xenditures et
3 Volunteer hours for poltical campaign activitios

[PartI-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 saction 4955 o 0.
2 Enter the amount of ary excise tax incurred by organization Managers under section 4565 RN 0.
3 If the crganization incurmed & section 4655 tax, did It file Form 4720 forthisyear? | _Ives L_INe
4a Was a comection made? T e 3 cocaon lves: (L )wNe

IFErtI-EI mMHhoMnhummmmﬁﬁﬂc).exuptucﬁonm

1 Enter the amount directly expended by the filng organization for saction 527 exempt function activities S
2 Enter the amount of the filing organization's funds contributed 10 other organizations for section 527
exampt function activitios I $
3 rmwwmmmm1m2 Emothomandonromﬂm
4 DK the fiing organization fils Form 1120-POL for this year? . LI ves  [Ine
§ Enter the namas, mmmaamwwmwmmmwmm; For each
organization listed, enter the amount paki from the fiing organization's funds, Also enter the amount of poltical contributions received that wore

promptly and directly delvered 10 a separate political organization, such as a separate segregated furk or a political action committee (PAC).
if additional space is neaded, provide information in Part IV,

" o

(a) Nama (b) Addross (c) EIN (d) Amount pald from (@) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, |  promptly and directly
dedvernd to a separate
political arganization.
if none, enter 0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C (Form 990) 2028 Created 7/1/25

LHA 55204 11908
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omplete if the
section 501(h)).

38 2418377 Pag

A Check

‘:—] if the filing crganization belongs to an affillated group (and list in Part IV each affiliated group member's name, address, EIN,

Limits on Lobbying Expenditures

(a) Filng (b) Affilated group
(The term “expenditures® means amounts paid or incurred.) w01als . oconnd

1a Total lobbying expenditures to influence public opinion {grassroots loblyying) 11,403.
b Total lobbying expenditures to Influence a legislative body (direct lobbying) _45,610.
¢ Total lobbying expenditures (add Wnes laand td) . 7,013.
d Other exompt purpose expenditures e | 882693,

e Total exsmpt purpose expenditures {add lines 1c and 1d) _ e e L e s B 639,706.
{ _Lobbying nontaxable g m“w 12019560

the amount on line 1 or (). bs; | THEN the lobbying nontaxable amountis: |
not © $500.000 v
S00.000 but not over 000.000

over $1,000,000 but not over $1.500,000 75 1 1 )

vee $1,500,000 but ot over $17,000.000 | $225,000 plus 5% of the excess over $1,500,000. |

over $17.000.000 ﬂm
@ Grassroots nontaxable amount (enter 25%of line 1) 30,239,
h Subtract ling 1g from iine 1a. ¥ zoro or less, enter O 0.
i Subtract line 11 from ine 1¢. i zoro or less, enter O~ 0.
i Hmhmmmmanmmwwlmmofmu oidtheorgmmonﬂolfamuzo

—reporting section 4911 tax for this year? [ves [ Ino

4-Year Averaging Paiod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.

Soe the separate instructions for lines 2a through 21)

Lobbying Expenditures During 4-Year AW Period

Calendar year
b Mooul e in) (a) 2022 (b) 2023 (c) 2024 (d) 2025 (o) Total
—2a Lobbying nontaxable amount __ 120,956.] 120,956.
b Lobbying ceiling amoum
(1509 of line 22, columnfol) 181,434.
—= Total lobbying expendiures 57,013. 57,013.
—d_Grassroots nontaxable amount 30,239. 30,239.
e Grassroots ceiling amount
{150% of kine 2d, column (s]) 45,359.
11,403. 11,403.
Schedule C (Form 9980) 2025
530042 1Y-10-28
27

2025.04000 PRO ENGLISH

65025__1



Schedule C (Form S90) 2026 PRO ENGLISH 38-2418377 Page3
5768

the organ exempt under section 501(c)(3) and has NOT filed Form
(election under section 501(h)).
For each *Yos" response on lines 1a through 1 below, provide in Part IV a detaded description (a) {b)
of the lobbying actiy. Yos No Amount

1 During the year, did the fiing organization attampt to influence foreign, national, state, or
local legislation, inchuding any attermpt to influence public opinion on a legisiative matter
or referandum, through the use of:
a Volunteers? Y
b Mwammmnwmmmmmm?
d Wmmmawmv o
o Publications, or published or broadcast statements?
1 Grants to other organizations for lobbying purposes?
g mmmwwmmmm aaloodambodw
h WWWMWMMmeM?
| Total. Addmwm"
2a NM&dWeohlmlcmhammnotbomdmmsm(cm]?
b If "Yes," enter the amount of any tax incurred under section 4912 —
[ l!'Yea. meUdem'wndbyawmemm“m

No
1 Were substantially all (80% or more) dues recaived nondeductble by members? 1
2 WMWMMnMW\GWdQ@mM? P Ao R R 2
L‘_diiﬂ 5 orgal ion exompt : 5), or section
wi(cKdeHM(l)aoumlll-A.limiurdzenmd'No OR(b)Partlll-A.lim:!.b
answered "Yes."
1 Dues, assessmants, and similar amounts from members ST 1
2 W1&(»mmwmmmm(mmmmaml
exponses for which the section 527(f) tax was pasd):
b Cmfmmhuvw N— | 2b
c Towad T STy T B
3 mmamzwmmmmmmammmwmm 3
4 I notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agroe to camyover 1o the reasonable estimate of nondeductible lobbying and political
expenditures naxt year? R e T e s R e A s Shvminpeeyes T 4
5 Taxable amount of lobb and i See instructions sy -]
rt menta
mmmmwvmmwnmmm«Pm;c,lms;mnmmdgulmpmsm.nnutmz(m
instructionsy and Part 1B, Iine 1. Also, complete this part for any additional information.
£30043 11-10-35 Schedule C (Form §90) 2025
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered *Yes* on Form 990, ONBYR. 0

(Rev. Dacember 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Cepariment of fhe Treasury Attach to Form 990. Open to Public

el Reverus Senvice D 10 Irs.ax 0 or instructions and the lates! 0 . Inspection

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

aintaining Donor Advised Funds or Other SImilar Funds or ACCOUNtS. Compiste # the
organization anawered “Yes" on Form 900, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aowogdovﬂ»ofoomrbummmm ,,,,,,,,,,,,
3 Aggregate value of grants from (during year)
4 Aggregatevaluestendofyoar
6 mmwmumwmmmmmmmthmmm
are the organization's property, subject to the organization's exciusive legal control? C]Yoo Dm

6 Did the organization inform all grantees, donors, wdoanhwmmmm&Mamboundomy
wmmmmmwwammumw or for any other purpose corferring

L dYes [ Ine

0 zatic W’Yu mmmmrv lino?
1 Mammmwmwmkumm
[ Preservation of land for public use (for example, recreation of education) || Preservation of a historically important land area
[ Protection of natural habitat (] Preseevation of a centified historic structure
C]Pnumﬁmo'oponm
2 Compiste ines 2a through 24 if the organization baki a qualified conservation contnbution in the form of a
day of the 1ax year, Held at the End of the Tax Year
Total nuUmber Of CONSAIVAtION GBEBMIBIRE et
Tawmmwbywwwuonmm Sty
wammmm-mmmmeana
Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure Bsted in the National Register
3 Number of conservation easemants modified, trmdund Mww «muwmwmwm
year
4  Number of states where property subject 1o conservation easement s located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handing of
violations, and enforcement of the conservation easements ft holds? [ Jves [ InNo
6 wmm«mwmmmmdmwmwmmmm

ao0ooce

h Y5

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

8 Does gach conservation easemeont reported on line 2d above satisfy the requirements of saction 170MY4)EN

and section 170MNNEND? . e L dves  [INe
] nmmummuwmmmhnmmmmm

bm.m and Include, if applicable, mmmmmwmmnmhmmmmmdmm

actions of Art, Historical Treasures, or Other Similar Assets.
Cmphuﬂﬂuwwwm'vu on Form $90, Part IV, ine B.

1a ¥ the organization elacted, as pemmitted under FASB ASC 858, not to report in its rovenue statemant and balances sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
saevice, peovide in Part X1 the text of the footnote to its financial statemants that describes thesa tems.

b I the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance shaet 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 thass items.
mmmmnramseo.mx $

2 K the organization received or heid works of art, mMummmlanm pravm
the following amounts required to ba reported under FASS ASC 958 relating 1o these items:

—D_Assets included in Form 590, Part X i
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) (Rev. 12-2024)

LHA 522081 0s01-28
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38-2418377 page?2
s of Art, Historical Treasures, or Other Similar ASSets connueq)

3 mmmmsw MMMMMWMNMMMWcﬂdm

collection items (check all that apply).
a [ public exnibition d [ Loan or exchange program
b [ Schotarly research e [_]Other

c Dﬁm'amm
4 Provide a description of the organization’s colloctions and explain how they further the organization’s exempt purpese in Part Xl

5 mmmwmwmummdmwmammm

10 be sokd 10 raiss sntainod as part of the organization's colection? [ dves [ InNo
 Part IV | Esa'owandcmdalAmngm Conolu.lﬁuormmmd'vn mmmmw fine 9, or
reported an amount o Form 990, Part X, Ine 21.
1a s the oeganization an agent, trustes, custodian, or other intermediary for contributions or othar assets not included
b If "Yes' mnmmmmmnmmllmwmm'mm

Amount

2a DidthoorgmtonuMmmﬂmFomumX.wai hmawmw L lYes |_INo
b S ; : © & tion has been provided in Part XII

€ Conwolmogmuonumd'Yu onFormssO Part IV, line 10,

(a) Current year (b) Prior year (c) Two yaars back | (d) Three years back | (e) Fow y2ars back

2 {2 2 |

g End of year balance
2 Mhmodpemmmoﬂhewmmwwmmm column (&) held as:
a Board designated or quasi-endowment %
b Pamanent andowment £
¢ Term endowment 9%
Tha parcentages on lines 2a, 2b, and 2¢ should equal 100%.
Aa Are thare andowmant funds not in the possassion of the organization that are held and administered for the
organization by: Yes | No
(i) Retated organizations?
b i “Yes® mNMthwWWamem

Oompbtoitf»orgmlulmmmd'Yu on Form 980, Part IV, line 11a. See Form 890, Part X, Iine 10.

Description of property {a) Cost or other {b) Cost or othar (¢) Accumulated (d) Book value
basis (investment) basis (othed) depraciation
1a Land
b Buldings ...
¢ Leasehold improvements R
d Equipment | . . ... 41,588, 41,566. 22.
22.

Schedule D (Form 990) (Rov, 12-2024)

539032 OaCt-298
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PRO_ENGLISH 38-2418377 Page3

nvestments -

Compiata d the organization answered “Yes® on Form 980, Part [V, line 11b. See Form 960, Part X, line 12,
() Description of security of CaeQOry fnekuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered *Yes' on Form $90, Part [V, line 11¢. Ses Form 990, Part X, line 13.

(a) Description of investment (b) Book vailue (c) Method of valuation: Cost or end-of-year market valus
-]
—i2)
-
—tt)
—i5)
16
(4]
8
-8
Complete If the crganization answered “Yes" on Form 890, Part IV, ine 11d. See Form 980, Part X, line 15.
(a) Description (b) Bock value
(11 RIGHT OF USE ASSETS 112,455,
2}
P
- -
—15)
18
n
-8
-2
Total. 112,455.
Cammnmagmmam'vn on Form 990, Part IV, Ine 11e or 111, Sea Form 990, Part X, line 25.
1 (a) Description of abiity (b) Book value
1
SHORT-TERM LEASE LIABILITY 70,214.
_ @3 ANNUITY PAYABLE 2,881.
4) LONG-TERM LEASE LIABILITY 42,241.

115,336.

Moﬁmmm 12-2024)

832083 040128 s
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Rov. 12202 yPRO ENGLISH 38-2418377 pPaged
of Revenue per Audited Financial Statements With Revenue per Return

thnnmaomﬂm'vn on Form 990, Part IV, ine 12a.

1 Total revenus, gains, and other support per audited financial statemMents e 326,112,

2 Amounts included on lins 1 but not on Form 280, Pant VIII, line 12:

a8 Netunroalized gains (losses)oninvestmants

b Oonated servicesanduseof facities

S OFarDesoMOMPWRIILY ;... e e

0 AGBINES 2 tNOUGN O ettt |2 0.

3 SubtractineZefominel SRR R B 326,112,

4

a

b

c

¥ B

Mmmmmomrommpmvmm12.mmonm1
Investment axpanses not included on Form 890, Past VIIL, line7b I RE]
4b

0.
326,112,

CQmpmnunorgmmmod'Yu mmmmw lino 12a.

1 Total expenses and losses per audited financial statements L kA 639,706.
Amounts included on ine 1 but not on Form 980, Part IX, line 25:
Prioryear aduStMents

a

b

(=]

d Other

3 Subtractline2efominel — = 639,706.
4

a

b

c

mmmmmmmpmmm&MMmmt
Investment axpenses not ncluded on Form 880, Part Vil lIne 70 E
4b

Other Desore In POt XILY . i inions e iisrmiadssiassasosbatbassatiason

639,706,

mmmmmmmmn lines 3, 5, and O; Part 111, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X),
lines 2d and 4b; and Part XII, Iines 2d and 4b. Also complete this part to provide any additional information.

35034 040829 Sohedule D (Form 990) (Rev. 12-2024)
32
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the e o
(Rev. Docomber 2024) organization entered more than $15,000 on Form 890-EZ, line 6a.
Cepariment of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public
s Reveruos Service G0 to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identification number

_ PRO ENGLISH 38-2418377
Fundraising Activities. Compiete if the organization answered "Yes* on Form $80, Part IV, ne 17. Form 960-EZ filers are not

required to compiete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Chack all that apply.

] [X]Mwooowm c [X]Solaiaﬁono‘mmum

b [X] internat and email solcitations t [ Soscitation of government grants

¢ [ Phone solcitations 9 [___]Spoeianmdriaingmts

d [X] inperson soicitatons
2 a Did the organization have a written or oral agreamant with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes X no
b ¥ "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at loast $5,000 by the organization,

? Ont : Amount paid
(i) Name and address of individual (i) Activty A (iv) Gross receipts ﬁoNzo'mmm g?m
or entity (fundraiser) OWE_“:’ from activity Wm o -
EBERLE ASSOCIATES - 1420 PONSULT ON DIRECT MAIL Yes | No
SPRING HILL SUITE 400, PROGRAM X 198,081, 25,650, 172,391,

Total “ 158 081, 25,690, 172,391,
3 List all states in which the organization is registered or koensed to solicit contributions or has baen notified it is exempt from registration
or icensing.

AL,AR,AZ,CA,CO,CT,FL,GA ,HI, IL KS,KY ,MA MD ,ME, MI MN,MS, 6 NC,6NE,NH,6NJ,6NM, NV, NY
OH,OK,OR,PA RI SC,TN,UT, VA WA WI WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev, 12-2024)
SEE PART IV FOR CONTINUATIONS

LHA  sso081 os0v2s 33
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Schedule G (Form 122024 PRO_ENGLISH 38-2418377 Page2
vents. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, o reported more than $15,000

of fundraising event contributicns and gross income on Form 95C-EZ, ines 1 and 6b. List events with gross receipts than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (& Total
{acd col. (a) through
col. {cp

{avent type) (event type) {total number)

3 Gross income (ine 1 minus line 2)

D —

§7Fooamsbwmooo

10 Direct expense summary. Add lines 4 through 9 in column {d)

N s : = ALY
ng. Compiets d the organization answered "Yes® on Form 890, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Ine Ga
. {b) Pull tabs/instant () Total gaming (add
§ (o) Bingo bingoprograssive bingo | (O OWC9MING 1oy a) theough col. (cl)
11 Grossrevenue ...
2 Cash prizes
g 3 Noncash praes
g 4 Rent/faciity costs
5 Other direct expanses
| Yes %|_Ives_ %|L_]ves %
68 Volunteer labor m Dﬂ_g D!Q
7 Direct expense summary. Add ines 2 through 5 in column (d)
__| 8 Net gaming income summary. Subtract ine 7 trom §ne 1, cobomn ) i,
9 Enter tho statels) in which the crganization conducts gaming activities:
a is the organization lloensed 10 conduct gaming activitios ineach of these states? .. .. ... L—iYes L_INe
b It "No," axplan:
108 Were any of the crganization's gaming licenses revoked, suspended, of terminated during the tax year? | . L_Ives [_INo
b If *Yes." explairc
S20002 040128 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form $90) (Rev. 12.2024) PRO ENGLISH

38-2418377 3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 s the organization a grantor, mamuamaam«m.mumwm
10 administer chanable gaming? e S e s R i Crense - EX e )M
13 meummmn
o T gl el 0053, o S e e s e g_zs
b An outside faciity . %
“ mmmmmaummmnmxmmﬁmwm
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenwe? CIves [ Ino

b i "Yes,* enter the amount of gaming revenue received by the organization S
of gaming revenue retained by the third party  §
¢ lf "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager informatson:

Gaming manager compansation $

Description of services provided

[] psctoriomcer ] employee [ mdependent contractor

17 Mandatory distributions:
a hummmmm.mmmwmmmmmw

bwumumwmwummmmummmwumammmm
3 gxempt activities during the tax ye: $
T llnfocmatlon. ﬁmmmwauwmwpuu line 2b, columns (i) and {v); and Part 111, lines 9, 9b, 10b,
15¢, 18, and 1 0. Also addtional information. See instructions.

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

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

522003 040128

15 Schedule G (Form 990) (Rev. 12-2024)
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PRO_ENGLISH 38-2418377 Pages
(Bart V] Bupplesrerntal Hormation gprmes

Schedule G (Form 980)
522004 04-0V-28
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e A

(Form 990} Complete to information for responzes to specific questions on

(Rev. December 2024) Form <wGD&%:E:::S:ﬁa:raggiMhmuﬂm. Open to Public

et Rovenat ard, G o www.irs.gov/F orm@90 for instructions and the latest information. Inspection

Name of the organization Employer identification
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 OUR
NATIONAL RESOURCES; AND THE NEED TO PRESERVE AND PROMOTE ENGLISH AS
THE UNIFYING LANGUAGE OF THE UNITED STATES.

FORM 990, PART III, 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 950 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:

N L A L N e e
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 EXISTS 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 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S AUDITED FINANCIAL 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 980 or 880-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA  sa211 osoras
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Schedule R (Form 950) (Rev. 12025) PRO ENGLISH 38-2418377 Pages
Supplemental Information

Provide additional information for responsges 1o questions on Schedule R. See Instructions
£330 040938 s Schedule R (Form 900) (Rev. 1-2028)
2
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