
0MB No 1545-0047 

Form 990 Return of Organization Exempt From income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as It may be made public. Department of the Treasury 
Internal Reyenue Serv,ce ► Information about Form 990 and Its Instructions Is at www.irs.gov/form990. 

A For the 2016 calendar year, or tax year beginning O 6/ 15 , 2016, and ending 1 2/31, 20 16 
D Employer ldenbflcatlon number 

B Check U applicable 

C Name of orgenize t,on 
PENNSYLVANIA SPOTLIGHT 32-0495654 

X AddreH 
change 
N&me change 

X ln1t111I retlJ'n 

X 

Fhial return/ 
tetmmated 

Amended 
return 

Appllca11on 
pandmg 

Doing business es 
Number and s treet {or PO box If mail Is not del ivered to s treet address) 

PO BOX 54582 

City or town, sta te or province, country, and ZIP or foreign postal code 

PHILADELPHIA, PA 19148 
F Name and add ress of pnncIpal officer ERIC ROSSO 

Room/sui te E Telephone number 

(412 ) 837-8421 

G Gross receipts$ 
H(a) Is this a group return for 

subordinates? 
______ 1--_ P_O--,-_B_O�X __ 5 _4_5 _8 _2-,-P_H�I _L_A_D _E _L_P_H _I_A_,:..__P _A __ l_9_1�4_8�--

-
--�--,.---� H(b) Alo all oubo,dmateo u,cl,aod? 

No 

No 

J 

K 

a, 
::, 
C 
a, 

Tax-exempt status 501(c)(3) X 501(c) { 4 ) ◄ {insert no ) 
Website: ► PASPOTLIGHT. ORG 
Form of organization X Corporation Trust AssocIa tIon O ther ► 

Summary 

4947{a){1) or 527 If "No," attach a list (see InstructIons) 

H(c) Group exemption number ► 
L Yea r of formation 2016 M State of legal domIcI le PA 

1 Briefly describe the organization's mIssIon or most s1gmf1cant actIvitIes SEE ATTACHMENT 1 --------------------------

2 Check this box ► D 1f the organization discontinued its operations or disposed of more than 25% of its net assets 
3 Number of voting members of the governing body (Part VI, line 1a) . . . • • . . i---3-+ _______ l_. 
4 Number of independent voting members of the governing body (Part VI. line 1b) . 1. 4 
5 Total number of md1v1duals employed in calendar year 2016 (Part V, hne 2a). 2 • 5 

6 6 Total number of volunteers (estimate If necessary) . . • • • . . . 0 • 
7a Total unrelated business revenue from Part VIII, column (C), line 12 0 • 7a 

8 
9 

b Net unrelated business taxable income from Form 990-T, line 34 0 • 7b 
Prior Year Current Year 

0. 235,000. 
0. 0. 

t 10 a: 

Contributions and grants (Part VIII, line 1 h) ••..•..•• 
Program service revenue (Part VIII, line 2g) ...•.•••. 
Investment income (Part VIII, column (A), lines 3, 4, and 7d). 0. o. 

0. o. 11 
12 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e). 
Total revenue - add Imes 8 throu h 11 must e ual Part VIII, column A ,  line 12 0. 235,000. 

0. 
0. 
0. 
0. 

13 Grants and sIm1lar amounts paid (Part IX, column (A), Imes 1-3) . . . . . • • • 0 • 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . 1----------1--------

-
0 • 

gi 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10). 
�

-. . . 63, 419 • 
� 16 a Professional fundra1s1ng fees (Part IX, column (A), line 11e) .••..•... 

r�'i'. .':)A•:· .. 1----------+---------0 • 
� b Total fundra1smg expenses (Part IX. column (D), line 25) ► ,......,.�,, '._0,.•·, \1 ', 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e�:,t._�/. .• �J . \��;,1-.
----

--
-

- 0-.+-
---

- 9-4-,.,,3
...,
2

...,

9
,---
. 

18 Total expenses Add Imes 13-17 (must equal Part IX, column (A)�me•25) c n t . _..J. · 0 . 15 7, 7 4 8 . 
\ < 

. \.·1· ... :,-.. 1-..:.---------1----'-----
19 Revenue less ex enses Subtract line 18from line 12 ............ 'l':\'-\ .•.• _./..-<: . .., 0. 77,252. 

(/! � 20 

\
�� �v 

-�
►��/ Begmnmg of Current Year End of Year 

til 21 ;:::: �::�::l�:�:a: ���;:�6): : : : : : : : : : : : : :��,-\> :\�;<:� : : : : : �: 
77, 

::; : 

::.Z; 5 22 Net assets or fund balances Subtract line 21 from hne 20. • • . • ./. . . • . . . . . . 1---------0-. +-------7
--
7 -,-2

.,.......

5
""

2-. 

g Signature Block 
C I h ve examined this return, inc luding accompanying schedules and statemen ts, and to the best of my knowledge and be l ief, It ,s 

:?". _t_ru_e_, _c_or_re--yc--'t'_----,'-:::a-------+lf--
f
�

e
..:.
p_a...:

re_ r o..:< o_ th_e_r _th_ a_n _o_ff 1...:c.:..er
--'--
) .:..1s...: b

:..:
a

.:..
se

:..:
d:...o:...n.:...a.:..l.:...I 1.:...nf.:...o .:...rm.:...a::.:t...:10...:n...:o_f w.:....:...h 1...:c _h c::P.:..:re

:c.c
p-=are:...:.:...

r ::.:ha
:.:
s

...:
a
.:..."..:.Y.:.:k.:...

no
:..:w...:

l
.:..
ed

::..;
g�e ____________ _ 

;;; Sign 
:� Here ERIC ROSSO 

Type or print name and ti tle 
PnnUType preparer's name 

Firm's address ►2201 WISCONSIN AVE, NW SUITE 320 WASHING 
May the IRS discuss this return with the preparer shown above? (see mstru 
For Paperwork Reduction Act Notice, see the separate instructions. 

JSA 
6E1010 1 000 

4764ME 7165 



PENNSYLVANIA SPOTLIGHT 32-0495654 
Form 990 (2016) Page 2 

■:ifljjj1 Statement of Program Service Accomplishments 
Gheck 1f Schedule O contains a response or note to any line ,n this Part Ill . . . . . . . . . . . . . . . . . . . . . . . [xl 

1 Briefly describe the organIzat1on's mIssIon 
ATTACHMENT 1 

2 Did the organization undertake any s1gnif1cant program services during the year which were not listed on the 
prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these new services on Schedule 0 

3 

4 

Did the organization cease conducting, or make s1gn1f1cant changes In how ,t conducts, any program 
services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these changes on Schedule O 
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, 1f any, for each program service reported 

4a (Code _____ ) (Expenses$ 141,619. 1nclud1ng grants of$ ) (Revenue$ 
EDUCATING THE PUBLIC ABOUT ATTEMPTS TO DIVIDE OU--R-S_T_A_T�E-.--

--------

PENNSYLVANIANS DESERVE AN INCLUSIVE VISION THAT VALUES ALL PEOPLE, 
CREATES A STRONG MIDDLE-CLASS AND DOESN'T FALL INTO THE DIVISIVE 
POLITICS WE'VE SEEN EMERGE ACROSS THE NATION. 

4b (Code _____ ) (Expenses$ ______ 1nclud1ng grants of$ _______ ) (Revenue$ _______ _ 

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

4d Other program services (Describe in Schedule O) 
(Expenses $ including grants of$ ) (Revenue$ 

4e Total program service expenses ► 141,619. 
JSA 
6E1020 1 000 

4764ME 7165 V 16-7F 
Form 990 (2016) 
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PENNSYLVANIA SPOTLIGHT 32-0495654 

Checklist of Re uired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," 
complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. .. .  . 
3 Did the organization engage in direct or indirect pol1t1cal campaign actIvItIes on behalf of or in opposItIon to 

candidates for public office? If 'Yes, " complete Schedule C, Part I .. . . . .. . . . . . . ... .. .. . . . .. . 
4 Section 501(c)(3) organizations. Did the organ ization engage in lobbying act1v1tIes, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . ....... ... ..... .. . 
5 Is the organization a section 501(c)(4}, 501(c)(5}, or 501(c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part /II • . . . • . . . . • . • • . . . . . . . . .  , . .  , · · · · · · · · • · · · · · • • · · • · · · · · · · • · • · · · 

6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . . . . . . . . . .. . . . . . . . .. .. . ... .. .. ... . . . . . . .. . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part II ... . .. .. . 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hab1hty, serve as a 
custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or 
debt negotIat1on services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . .. 

1 O Did the organization, directly or through a related organization, hold assets m temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If ''Yes," complete Schedule D, Part V . .. .. . . 

11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, 
VII, V II I, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment m Part X, line 1 O? If "Yes," 
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities In Part X, line 12 that 1s 5% or more 
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . 

c Did the organization report an amount for investments-program related m Part X, line 13 that Is 5% or more 
of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . .... .. . ... . .  . 

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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . .. .  

e Did the organization report an amount for other hab1l1t1es In Part X, line 25? If 'Yes," complete Schedule D, Part X • . . • . . 
f Did the organ1zat1on's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax posItIons under FIN 48 (ASC 740)? If 'Yes,· complete Schedule D, Part X . . . •• 
12a Did the organization obtain separate, independent audited f1nanc1al statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . •••. . . . . . . . . • , . . . . •. . . . •. . •. • . •. . . ••. . •. •. . . . . .  
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 

"Yes," and 1f the orgamzat,on answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described m section 170(b}(1 )(A)(11)? If "Yes," complete Schedule E . . . . . . .. .  . 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .  . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakIng, 
fundra1smg, business, investment, and program service actIv1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If 'Yes," complete Schedule F, Parts I and IV . . . . . . . . . .  

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . .. . . .. . . .. . . . . . . . .  . 

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV . . . . . ... .. .. . .  . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 
Part IX, column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part I (see instructions) ... . .. . . . .. . 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, lines 1 c and Sa? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Did the organization report more than $15,000 of gross income from gaming actIvItIes on Part VIII, line 9a? 
If ''Yes," com lete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

JSA 
6E1021 1 000 
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PENNSYLVANIA SPOTLIGHT 
Form 990 (2016) 

•�u•• C hecklist of Required Schedules (continued) 

32 -0495654 
Page 4 

Yea No 

20a , Did the organizat ion ope rate one or more hospital fac11it1es? If "Yes, " complete Schedule H . . . . . . . . . . . . .  i..::2;;..:0..:ca'--1--_4-_X_ 
b If "Yes" to line 20a, did the o rgan ization attach a copy of its audited f inancial statements to this return? . . . . . .  ,_2_0_b_._ _ _,___ 

21 Did the organization report mo re than $5,000 of grants o r  othe r assistance to any domestic organizat ion o r  
domestic gove rnment o n  Part IX , column (A), l ine 1 ?  If ''Yes, " complete Schedule I, Parts I and II . . . . . . . . . .  ,__21

_, 
_ __,__x_ 

22 Did the organization report more than $5,000 of grants or  othe r assistance to or fo r domestic ind1v 1duals on 
Part IX, column (A), line 2? If "Yes ," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . .  ,_2_2

__._ _ __,___x_ 
23 Did the organization answer "Yes" to Part VII, Sect ion A, line 3, 4, o r  5 about compensat ion of the 

organIzat1on's cu rrent and fo rmer off ice rs, di recto rs, t rustees, key employees, and h ighest compensated 
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1-2c.-3--+---+--X-

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " ans wer Imes 24b 
thro ugh 24d and complete Schedule K If "No, " go to /me 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1-=2'--4'-"a'--1--_-+-_X_ 

b Did the o rganization invest any p roceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .  ,_2_4_b_.__....___ 
c Did the organization maintain an esc row account othe r than a refunding esc row at any time du ring the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ,_2_4_c_.__....___ 
d Did the o rganization act as an "on behalf of' issue r fo r bonds outstanding at any t ime during the year? . . . . . .  1--2'--4-'d--+---+--

25a Section 501 (c)(3), 501(c)(4), and 501(c) ( 29) organizations. Did the o rgan ization engage in an excess benefit 
transaction w ith a d1squalif1ed person during the year? If ''Yes," complete Schedule L, Part I . . . . . . . . . . . .  ,_2_5_a___,_ _ __,___x_ 

b Is the o rganization awa re that 11 engaged In an excess benefit t ransact ion with a d1squal ifIed pe rson in a p rio r 
year, and that the t ransact ion has not been reported on any of the o rganization's p rio r Forms 990 or 990-EZ? 
If "Yes ," co mplete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-=2�5;....;b--+---+--X_ 

26 Did the organization repo rt any amount on Part X, l ine 5, 6, or 22 fo r rece ivables f rom or payables to any 
current or former office rs, di rectors, t rustees, key employees, highest compensated employees, o r  
d1squal if1ed persons? If "Yes ," complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,-=26=-----+---1----X_ 

27 Did the organizat ion p rov ide a grant o r  other assistance to an office r, d irecto r, t rustee, key employee, 
substant ial  cont ributor or emp loyee thereof, a g rant se lection committee member, o r  to a 35% controlled 
entity o r  family member of any of these persons? If ''Yes, " complete Schedule L, Part Ill .. . . . . . . . . . . . . . ,___2_7 __,__....__x_ 

28 Was the organization a pa rty to a business t ransaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable fil ing th resholds, cond1t1ons, and e xceptions) 

a A current or former off ice r, di rector, t rustee, o r  key employee? If "Yes, " complete Schedule L, Part IV . . . . . . .  ,_2_8_a
___,_ 

_ __,___x_ 
b A family member of a cu rrent o r  former office r, di recto r, t rustee, o r  key employee? If ''Yes, " complete 

Schedule L, Pa rt IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2_8_b......_____,_X_ 
c An entity of which a current or fo rmer office r, di rector, t rustee, o r  key employee (or a family member the reof) 

was an off ice r, directo r, t rustee, o r  direct or  indi rect owne r? If ''Yes , "  complete Schedule L, Part IV . . . . . . . . . i-:2::..:8;;..:c
--+-

--+--X-
29 Did the o rganizat ion receive mo re than $25,000 m non-cash cont ributions? If "Yes, " complete Schedule M . . . .  1---29--1---+-X_ 
30 Did the organizatio n receive cont ribut ions of art, histo rical t reasures, or other s1m1lar assets, or qualified 

conservation cont ributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=-30
--+

_-+_X_ 
31 Did the organization l1quIdate, te rminate, o r  d issolve and cease operations? If "Yes, " complete Schedule N, 

Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_3_;_1
__._ _ __,___X_ 

32 Did the organization sell, e xchange, d ispose of, or transfer more than 25% of  its net assets? If "Yes," 
complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_3_2__._ _ __,___x_ 

33 Did the o rganization own 100% of an entity d isregarded as separate f rom the o rgan ization unde r Regulat ions 
sections 301 770 1 -2 and 30 1 770 1 -3? If "Yes ," complete Schedule R, Part I . . .. . . . . . . . . . . . . . . . .  ,_3_3__._ _ __,___x_ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, 
or IV, and Part V,  /me 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=-34

--+--+_x_ 
35 a Did the o rganIzatIon have a cont rolled ent ity w1th1n the meaning of sect ion 5 12(b )( 1 3)? . . . . . . . . . . . . . . ,_3_5_a

_.__.....__x_ 
b If "Yes" to line 35a, did the o rganizat ion rece ive any payment f rom o r  engage in any t ransact ion with a 

cont rol led ent ity w ithin the meaning of sect ion 512(b)(1 3)? If ''Yes," complete Schedule R, Part V, /me 2 . . . . .  ,_3_5_b_.__.....__ 
36 Section 501{c)(3) organizations. Did the o rganization make any t ransfers to an e xempt non-charitable 

related o rganization? If "Yes, " complete Schedule R, Part \I, /me 2 . . . . . . . . . . . . . . . . . . . . . . . . . . ,__36___. _ __,_ __ 
37 Did the organization conduct more than 5% of its act Iv1tIes through an entity that Is not a related organization 

and that Is t reated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, 
Part V I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1-3c....:7--+---+--X_ 

38 Did the o rganizat ion complete Schedule O and provide explanations in Schedule O fo r Part VI ,  Imes 1 1  b and 
19? Note. All Form 990 f ile rs are reau1 red to complete Schedule O 38 X 

Form 990 (2016) 

JSA 
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PENNSYLVANI A  SPOTLIGHT 32-0495654 
Form 990 (2016) Page 5 

hiffiW Statements Regarding Other IRS Fil ings and Tax Compliance 

.n Check 1f Schedule O contains a response or  note to any l ine 1n this Part V 
Yes No 

1 a Enter the number re ported in Box 3 of Form 1096 Enter -0- 1f not applicable . . . . . . . . I 1 a I 4 
b Ente r the number of Fo rms W -2G inc luded In line 1a Enter -0- 1f not applicable . . . . . . . �1_b ______ o--<

. 
c Did the organIzat Ion comply with backup withho lding ru les fo r re portable payments to vendo rs and 

re portable gam ing (gambling) winnings to prize winners? . ... . . .. . . . . . . . .. . . .. ........ . 1 c X 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

I I Statements, fi led fo r the ca lendar year ending with o r  w1th1n the year cove red by this return . .  �2_a ______ 2t--- ,- - _J 
b If at least one Is repo rted on line 2a, did the organization fi le a l l  requi red fede ra l  employment tax returns? 2b X 

Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-flle (see inst ructions) . 
3a Did the o rganization have unre lated business g ross income of $ 1 ,000 or mo re du ring the year? ..... . .. .  . 3a X 

b If "Yes," has It filed a Form 990-T for this year? If "No " to /me 3b, pro vide an explanatton m Schedule 0 . . .. . .. . 3b 
4a At any time during the ca lendar year, did the o rganization have an inte rest In , o r  a signature or othe r autho rity 

over, a f1nanc1al account in a foreign count ry (such as a bank account, securities account, or other financia l 
account )? .. . . .. ... . ... . . . . . . ... . . ... . . . . .... . . .. . . . ... .. ..... .. . .. 1---t--t----, 4a X 

b If "Yes, " enter the name of the foreign count ry ► _______________________ _ 
See inst ructions fo r f i ling requi rements for F1nCE N  Form 1 1 4, Report of Fo reign Bank and F1nanc1al Accounts 
(FBAR) 

Sa Was the organization a party to a proh1b1ted tax she lte r  transaction at any time during the tax year? .. . . . . . . .  ....._5_a ____ x_ 
b Did any taxable party not ify the organization that It was o r  Is a party to a proh1b1ted tax she lte r transact ion? 5b X 
c If "Yes" to line 5a or 5b, did the o rganizat ion fi le Form 8886-T? . . . . . .. . . . ... . . . . .. ... . . . . . .. ....._5_c ____ _ 

Sa Does the organization have annual g ross receipts that are normal ly g reate r than $100,000, and did the 
organization so licit any cont ributions that we re not tax deductib le as cha ritable cont ributions? .. . . . .. . . . .  ....._6_a __ x __ _ 

b If "Yes," did the o rganization inc lude with eve ry so lic1tat 1on an express statement that such cont ribut ions or 
gifts we re not tax deductible?. .. . . . . . ... . . . .. .. . . . .... . . . . . . . .. . . . .. . . . .. . . . 1--6-'b-+-_X

-+--� 
7 Organizations that may receive deductible contributions under section 1 70(c). 

_J' a Did the organization rece ive a payment in excess of $75 made part ly as a cont ribution and part ly for goods ___ _ _ 
and se rv ices provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ....._7_a ____ _ 

b If "Yes," did the o rganization notify the donor of the value of the goods o r  services provided? . .. . . . . . . .. .  ....._7_b ____ _ 
c Did the organization se ll, exchange, o r  otherwise dispose of tangib le personal prope rty fo r which It was 

required to file Form 8282? . .. . .. . . . . . . . . . . .. . . . . .. . . . .. . . . . . . .. ..... . . . .. ....._7_c
-+---+--� 

d If "Yes," indicate the numbe r of Forms 8282 fi led dur ing the year . . . .. . . .... . . .. .  l�1_d_�l -----t---1--- _ _j 
e Did the organization receive any f unds, di rect ly or indi rect ly , to pay premiums on a pe rsonal benefit cont ract? t--7--'-e-+---+---
f Did the organ ization, du ring the year, pay premiums, direct ly or 1nd1rect ly, on a pe rsonal benefit contract? . . .. .  ....._7_f ____ _ 
g If the organization received a contribution of qual ified intel lectual property, did the organ1zat1on file Form 8899 as required? 7a 
h If the organization received a contribution of cars, boats, a i rplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund ma1nta1ned by the ___ __ _J 
sponso ring o rganization have excess business ho ldings at any time du ring the year? . . ... . . .. .... . . . .  ....._s ____ _ 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponso ring o rganization make any taxable d1st ribut1ons under section 4966? .. . . . .. . 9a 
b Did the sponso ring o rganization make a d1stribut1on to a donor, donor advisor, or re lated person?. 9b 

1 0 Section 501(c)(7) organizations. Enter 
a lnit1at1on fees and capita l contributions inc luded on Part V I I I, line 12 . .. . . . . . . . . I 1 Oa I 
b Gross receipts, inc luded on Form 990, Part V I I I, line 12, for pub lic use of c lub fac11it1es . 1 0b 

1 1  Section 501(c)(1 2) organizations. Enter 
a Gross income from members or shareholders . . . . . . . .. ..... . . .  . 1 1 a . . . . . . . . · t---+-----� 
b Gross income from othe r sou rces (Do not net amounts due o r  paid to othe r sources 

against amounts due or received from them ) .. . . . . . . . . . . ... . . . . . . . . .. . . ._1_1_b__,___ _____ i---i---i-� 
1 2 a Section 4947(a)( 1 ) non-exem pt charitable trusts. Is the o rganization fi ling Form 990 in l1e

l
u of 

I
Form 1041? 

b If "Yes," ente r the amount of tax-exempt inte rest received or accrued during the year .. . . . .  ._1_2_b__,___ ____ ---1 
1 2a 

1 3 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization l icensed to issue qualified health plans in more than one state? ... . . .... . . . . . . ... ,....1_3_a-+---+--� 

Note. See the instructions fo r add1t1onal information the organization must report on Schedu le 0 
b Enter the amount of reserves the organ ization Is requi red to maintain by the states in which 

the organization Is licensed to issue qua lified health plans . . . . . . . . . . . . . . . . . . . l1-1_3_b_+-I ____ � 
c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._1_3_c__,___ _____ 1---1---+----' 

1 4a Did the organization receive any payments for indoo r tanning services during the tax year? . . ... 
b If ''Yes " has It fi led a Form 720 to reoo rt these oavments? If "No " oro v,de an exolanatton m Schedule 0 

JSA 
6E1 040 1 000 

47 64ME 7 165 V 16-7F 
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For� 990 (20 1 6) PENNSYLVANI A  SPOTLIGHT 32-04 95654  Page 6 

bi'Mta Governance, Management, and Disclosure For ea ch "Yes" respons e to Imes 2 thro ugh 7b below, and fo r a "No " 
respons e to /me Ba, Bb, or  1 Ob below, des cribe the circumstances , proces s es, o r  changes m Schedule O See mstructtons 
Gheck 1f Schedule O contains a response or note to any line In this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xJ 

Section A Governing Bodv and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 

2 

3 

If t he re are mate ria l diffe rence s in vo ting rights among membe rs of the governing body , or 1f the governing 
body de legated broad authority to an executive committee or s1m1 lar committee , explain in Schedule 0 

b Enter the number of vot ing members included in line 1a, above, who are independent . . . . . 1 b  

Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 
any other officer, director , trustee, or key employee? .. . . . . . . . ... . . .. . . . . . . . .. . . . . . . .  . 
Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsIon of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did t he o rgan1zat1on ma ke any s1gn if1cant change s to i ts governing documents since the prio r Form 990 was filed? . . .  
5 Did the organization become aware during the year of a s1grnf1cant d1vers1on of the organization's assets? . . 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . ... . . . . . . .  . 
7a Did the organ ization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . .. .. .. . . . . . . . .. . . .. . . . . . . ... . .. . . . 
b Are any governance dec1s1ons of the organization reserved to (or su bJect to approval by) members, 

stockholders, or persons other than the governing body? . . . . . .. . .. .... . . .. . . . . . . . . . . .  . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following 
a The gove rning body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . ... . . .. .  . 

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

] 

] 

2 

3 
4 
5 
6 

7a 

7b 

Sa 

8b 

the oraarnzat1on's mailing address? If "Yes," pro vide the nam es and addres s es m Schedule O .  . . . . . . . . . . 9 

Yes No 

X 

X 

X 
X 
X 

X 

X 

X 
X 

X 
Section 8. Policies (This Section B requests information about oo/Jc1es not reauired bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . ..... . .. .. .. .. . 
b If ''Yes," did the o rganization have written policies and procedures governing the actIvItIes of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's e xempt pu rposes? . . .  
11 a Has the o rganization provided a comp lete copy o f  t hi s  Form 990 to a l l  member s o f  i ts gove rning body before fil ing the form? . 

b Describe In Schedule O the process, 1f any, used by the organization to review this Form 990 
1 2a Did the organization have a written conflict of interest policy? If "No," go to /me 13 . . . . . . .. . . .. . . .  . 

b Were officers, directors, or trustees, and key employees required to disclose annually inte rests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly and consistently m orntor and enforce compliance with the policy? If "Yes," 
des cribe m Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . 

1 3  Did the organization have a wr itten wh1stle blower policy? ..... .. . .. ... . .. . . . . .. . . . . . . . . 
1 4  Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . 
1 5  Did the process fo r determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deli beration and dec1s1on? 
a The organization's CEO, Executive Director, or top management official . . . . . 
b Other officers or key employees of the organization . . .. . ... . . .. . . . . . . . . . . . . . . . . . .. . . 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule O (see 1nstruct1ons) 
16a Did the organizat ion invest In, contribute assets to, or partIcIpate in a 1 0Int venture or s1m1lar arrangement 

with a taxable entity during the year? .... .. .. . . .. .. .. . . . . . . . . . . . . . . . . . .. . . .. . . 
b If ''Yes," did the organization follow a written policy or procedure requ mng the organization to evaluate its 

partIcIpatIon In 1 0Int venture arrangements under applicable federal tax law, and take steps to safeguard the 
organizat ion 's exempt status with respect to such arrangements? . . .. . . . . . . . . . . . . . .. . . . . .  . 

Section C. Disclosure 

1 0a 

1 0b 

1 1 a  

--
1 2a 

1 2b 

1 2c 

1 3  

14  

1 5a 

1 5b 

1 6a 

1 6b 

Yes No 

X 

X 
I -- __J 

X 

X 

X 
X 
X 

I 
X 
X 

X 

_J 

17 List the states with which a copy of this Form 9 9 0  Is required to be f iled ►---------------------
18 Section 61 04 requires an organization to make its Forms 1 023 (or 1 024 1f applicable), 99 0, and 99 0-T ( Section 501 (c)(3)s only) 

available for public inspection Indicate how you made these available Check all that apply 
D Own we bsite D Another's website 0 Upon request D Other (exp/a m  m Schedule 0) 

1 9 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
f1nanc1al statements available to the pu blic during the tax year 

20 State the name, address, and teleohone number of the oerson who possesses the oraarnzat1on's books and records ► 
GARY GRUVER 1725 I STREET, �W #900 WASHINGTON, DC 20006  102 962-7250 

JSA 
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Form 990 (2016)  PENNSYLVANIA SPOTLIGHT 

i:ifli*l11 Compensation of Officers, Directors, Trustees, Key 
Independent Contractors 

3 2 - 0 4 9 5 6 5 4 Page 7 
Employees, Highest Compensated Employees, and 

C h-eek 1f Schedule O contains a response or note to any l ine in this Part VII . . . . . . . . . . . . .  . □ 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all pe rsons requi red 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 ind1v1duals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and ( F) 1f no compensation was paid 

• List all of the o rganIzat1on's current key employees, 1f any See instruct ions for def inition of "key employee " 
• List the organizat ion's five current highest compensated employees (othe r than an office r, di rector, t rustee, or key employee) 

who rece ived repo rtable compensation ( Box 5 of Form W-2 and/or Box 7 of Form 1 099- MISC) of more than $1 00,000 from the 
organization and any related organizations 

• List al l of the organization's former officers , key employees, and highest compensated employees who received mo re than 
$1 00 ,000  of repo rtable com pensatIon f rom the organization and any related organ izations 

• List all of the organizat ion 's former directors or trustees that received, in the capacity as a forme r di rector or t rustee of the 
organization, more than $1 0,000 of repo rtable compensat ion from the o rgan ization and any related organizations 
List pe rsons in the following order ind1v 1dual trustees or di rectors, InstItut1onal trustees, officers, key employees, highest 
compensated emp loyees, and forme r such pe rsons 

D Check this box 1f neithe r the organization nor any re lated o rganization compensated any current officer, di recto r, o r  t rustee 
(C) 

(A) (B) Pos 1t 1on (0) (E) (F) 

Name and Title Average (do not check more than one Repo rtable Report able Estimated 
hours per box, unless person 1s bot h an compens at ion comp ens atio n from amount of 

week (l ist any officer and a director/trustee) f rom r el at ed other 
hours for 0 - :, 0 � CD I "Tl the org an1zat 1o ns compens at ion 

� :,  
3 ci5 0 related a. !:!- !'! ::::: org anizat ion (W-2/1 099-MISC) f rom the 

� 
'< "O ;;:r 3 � [ s CD o CD organizations 3 '< "' � (W-2/1 099-MISC) org anization 

!l C 5 "O CD -
below dotted 0 !!!. :, 0 CD 8 and related � - !!!. '< 

3 line) 2 CD organiz ations 
� 2 CD CD 

:, CD "' 
CD 

( 1 )MICHAEL HEALEY 1 . 0 0 
DIRECTOR/PRESI DENT 0 .  X X 0 . 0 .  0 

( 2)ERIC ROSSO 4 0. 0 0 
EXECUTIVE DIRECTOR 0 .  X 45, 0 0 0 . 0 .  0 

( 3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 1 0) 

( 1 1 )  

( 1 2) 

( 1 3) 

( 1 4 )  

JSA Form 990 (201 6) 
6E1041 1 000 
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PENNSYLVANIA SPOTLIGHT 32-0 4 95 654  
Form 990 (20 16)  Page 8 

■::l:TI••Jlj■ Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (continued) 
(A) (B) (C) (D) (E) (F) 

Name and title Average 
hours per 

week (hst any 
hours for 
related 

orgernzet1ons 
below dolled 

hne) 

- - - - - - - - ---- -- - - -- ---------------- ------ -

- - - - - - - - - - - - - - - - -- ---------------- ----- -

- - - - - - - - ------ - - - - ---------------- - - - -- -

- -- - - - - - - - - - - - - - -- ---------------- -------

- - - - - - - - - - - -- - - - - ----------------- -------

Pos 1t 1on 
(do not check more than one 
box, unless person 1s both an 

officer and a director/trustee) 
0 - 5" 0 ;,,;: (D ::c "Tl 
� :::t � 3 cc  0 
0. !!- � "O ;;r 3 iii a � (D 0 �  3 � !l C g "O i s  0 !!!. :::t 0 
� 2 !!!. '< 3 (D * 2 (D 

* :::t 
(D � (D 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 

the organizations compensation 

(W-2/1 099-MISC) from the organization 
organization (W-2/1 099-MISC) 
and related 

organizations 

1 b Sub-total ► f--__ 
4
_
5
_
,
_
o
_
o
_
o
_
.
1---_____ 

o
_
.
f--____ 

o
_
. 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 

► t------,--....,o_. _____ -=o_. _____ -=--o_. 
► 4 5 , 0 0 0 . o .  0 .  

2 Total number of ind 1v1duals ( including but not l 1m 1ted to those listed above) who received m ore than $ 1 00, 000 of 

3 

4 

5 

reportable com pensation from the organization ► 0 .  

Did the organization list any former officer, d irector, or trustee, key employee, or highest compensated 
employee on l ine 1 a? If "Yes," complete Schedule J for s u ch md1v1dual , , . . . . . . . . . . . . . . . . . . . . . . . .  

For any 1nd 1v1dual  listed on l ine 1 a ,  Is the sum of reportable compensation and other compensation from the 
organization and related organizations g reater than $ 1 50, 000? If "Yes, " comple te Schedule J for s uch 
,nd1v1dual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Did any person listed on l ine 1 a receive or accrue compensation from any unrelated organ ization or ind1v1dual 
for services rendered to the oraanizat1on? If ''Yes, " complete Schedule J for s uch pers on • •  ■ ■ ■ • • • •  ■ ■ • • • • •  

Section B. Independent Contractors 

--
3 

4 
--

5 

1 Com plete this table for your five highest compensated independent contractors that received more than $ 1 00, 000 of 
com pensation from the organization Report com pensation for the calendar year end ing with or within the organization's tax 
year 

(A) (B) (C) 

Yes 
---

--

Name and business address Descript1on of se1V1ces Compensation 

2 Total number of i ndependent contractors ( i nclud ing but not l im ited to those l isted above) who received 
more than $ 1 00 , 000 in com pensation from the organization ► 0 .  

No 
_J 

X 

_J 
X 

_J 
X 

I 
Form 990 (2016) JSA 

6E1055 2 000 
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' 
Form 990 (20 1 6) PENNSYLVANIA SPOTLIGHT 
1:Jifli,JIII Statement of Revenue 

Check 1f Schedule O contains a response or  note to any line in this Part VI I I . 
(A) 

Total revenue 

J!I J!I  1 a  Federated campaigns 1 a  
C C  

I! � b Membership dues . 1 b  
C) 

0 
- E 

1 c  £!�  C Fundra1smg events 
·- "' d Related organizations 1 d  C) == 
.; E  

e Government grants (contributions) • 1 e  c ·-

.5! � 
., GI f All other contributions, g,fts, grants, .s .c :so  and s,m Ilar amounts not included above 1 f  235 , 000 , 
C '0 

g Noncash contributions included in Imes 1 a-1f $ 0 C u "'  
h Total. Add Imes 1 a- 1 f  . ► 235 , 000 . 

GI 
Business Code 

GI 
> 2a GI a: 

b GI 

"f C 
GI 

d U) 

E e 

f All other program service revenue . 0 

0. Total. Add Imes 2a-2f ► 0 .  

3 Investment income (including dIvIdends, interest, 
and other s1m1lar amounts) . ► 0 .  

4 I ncome from investment of tax-exempt bond proceeds ► 0 .  

5 Royalties . ► 0 

(1) Real (11) Personal 

6a Gross rents . 
b Less rental expenses 
C Rental income or (loss) 
d Net rental income or (loss) . ► o .  

7a Gross amount from sales of (1) Secunt,es (11) Other 

assets other than inventory 
b Less cost or other basis 

and sales expenses 
C Gain or (loss) 
d Net gain or (loss) ► 0 .  

GI 8a Gross i ncome from fundraIs1ng 
events (not including $ GI 

> 
GI of contributions reported on line 1 c) a: .. See Part IV, line 1 8  GI a 0 

0 
0 b Less direct expenses b 

C Net income or (loss) from fundraIs1ng events . . ►  0 .  

9a Gross income from gaming actIvItIes 
See Part IV, l ine 1 9  a 0 .  

b Less direct expenses b 0 .  

C Net income or (loss) from gaming actIvItIes . ► 0 

10a  Gross sales of inventory, less 
returns and al lowances a o .  

b Less cost of goods sold . b 0 .  

C Net income or (loss) from sales of inventory. ► 0 .  

Miscellaneous Revenue Business Code 

1 1 a  

b 

C 

d All other revenue 
e Total. Add Imes 1 1 a- 1 1d  ► 0 

1 2  Total revenue. See I nstructIons ► 2 3 5 , 000 , 
JSA 
6E 1051  1 000 

4 764ME 71 65 V 1 6-7F 

(Bl 
Related or 

exempt 
function 
revenue 

32-04 9 5 6 5 4  Page 9 

(C) 

. . 

Unrelated 
business 
revenue 

. n  
(D) 

Revenue 
excluded from tax 

under sections 
5 1 2-51 4  

I 

� 

I 

I 

Form 9 9 0 (20 1 6) 

PAGE 9 



For� 990 (20 1 6 )  PENNSYLVANIA SPOTLIGHT 3 2 - 0 4  95654  

i:tftif!j Statement of Functional Expenses 
Section 501 (c)(3) and 501 ( c)(4) organizations m us t  complete all col umns All other organizations m us t  complete col umn (A) 

Check 1f Schedule O contains a response or note to any line In this Part IX 
(A) (Bl (C) 

. . .  
(D) 

Page 1 0  

I X I 
Do not include amounts reported on lines 6b, 7b, 
Bb, 9b, 'and 10b of Part VIII. 

Total expenses Program seMce Management and Fundra1smg 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments See Part IV, hne 2 1  • 0 .  

2 Grants and other assistance to domestic 
1nd1v1duals See Part IV, l ine  22 • 0 .  

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
Ind1vIduals See Part IV, l ines 1 5  and 1 6  • 0 .  

4 Benefits paid to or for members • 0 .  

5 Compensation of current officers, directors, 
trustees, and key employees 4 5, 0 0 0 . 4 5, 0 0 0 . 

6 Compensation not included above, to d isqualified 
persons (as defined under section 4958(f)(1 )) and 
persons described m section 4958(c)(3)(B) . 0 .  

7 Other salaries and wages 1 3, 155 . 13 , 1 5 5 . 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) o. 

9 Other employee benefits 0 .  

1 0  Payroll taxes . .  5, 2 6 4 . 5, 2 6 4 . 

1 1  Fees for serv1ces (non-employees) 
a Management 0 .  
b Legal 5, 1 3 8 . 2, 0 5 5 . 3, 0 8 3 . 

c Accounting 0 .  
d Lobbying 0 .  

e Professional fundra1smg services See Part IV, lme 1 7 .  0 .  

f Investment management fees 0 .  

g Other (If line 1 1 g  amount exceeds 10% of line 25, column 
(A) amount, 11st line 1 1 g  expenses on Schedule O ) .A '.l'S::J:l • 2 77, 4 30 . 6 6, 0 0 0 . 1 1, 4 3 0 . 

1 2  Advertising and promotion 0 .  

1 3  Office expenses 371 . 371 . . .  
1 4  Information technology . o. 

1 5  Royalties . 0 .  
1 6  Occupancy 0 .  
1 7  Travel 3, 332 . 3, 3 3 2 . 

1 8  Payments of travel or entertainment expenses 
for any federal ,  state, or local publ ic officials 0 .  

1 9  Conferences, conventions ,  and meetings 0 .  
20 I nterest o. 

21  Payments to  affiliates . 0 .  

22  DeprecIat1on, depletion, and amortIzat1on 1, 000 . 1 , 0 0 0 . 

23 Insurance 0 .  . .  
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses in line 24e If 
l ine 24e amount exceeds 1 0% of line 25 ,  column 
(A) amount, 11st hne 24e expenses on Schedule O J  

8
BANK/PAYROLL FEES 1, 4 2 7 .  1, 1 5 8 . 2 6 9 . 

b INSURANCE 2, 4 2 2 . 1, 075 . 1, 3 4 7 .  
cMEDIA/RESEARCH/ TELEMARKETING 3, 2 0 9 . 3 , 2 0 9 . 

d 
e All other expenses 

25 Total funcbonal expenses. Add Imes 1 through 24e 157, 74 8 . 1 4 1, 6 1 9 . 1 6, 1 2 9 .  
26 Joint costs. Complete th is  l ine only If the 

organization reported In colum n  (B) Joint costs 
from a combined educational campaI

0
and 

fundra1s1ng sol1c1tatIon Check here ► if 
following SOP 98-2 (ASC 958-720) . 0 .  

JSA 
6E 1 052 1 000 

Form 990 (2016)  
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PENNSYLVANIA SPOTLIGHT 32-0495654 
Form 990 (2016) Page 1 1  

l::F.Jii•:• Balance Sheet 

en -
en 
en 
< 

Check 1f Schedule O contains a resoonse or note to any l ine in this Part X .  

1 Cash - non-interest -bearing . . . . . . . . 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net . . .  . 
4 Accounts receivable, net . . . . .. .  . 
5 Loans and other receivables from current and former officers, directors, 

trustees , key employees, and highest compensated employees 

(A) 
Beginning of year 

0 .  1 
0 . 2 
0 . 3 
o .  4 

. . . . . .  I 
(B) 

End of year 

I 

6 8, 8 3 7. 
o .  

0 .  
0 .  

C omplete Part I I  of Schedule L . . . . .. . . . . . . . .. ... .. . .. . .  1---------0-+
. _5 ________ 0_. 

6 Loans and other receivables from other d 1squal1f1ed persons (as defined under section 
4958(f) ( 1 )) ,  persons described In section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501  (c)(9) voluntary employees' benef1c1ary 
organ1zatIons (see instructions) Complete Part I I  of Schedule L . 

7 Notes and loans receivable, net . . . . . 
8 Inventories for sale or use . . .. . .  . 
9 Prepaid expenses and deferred charges 

1 O a Land, bu1ld1ngs, and equipment cost or 
other basis C omplete Part V I  of Schedule D 10a 1 0, 0 0 0 . 

0. 6 0 .  
0. 7 0. 
0 . 8 0 . 
0 .  9 0 .  

b Less accumulated deprec1at1on . . . . . . . . . .  �1_0_b� _____ l_,_0_0_0_.+---------=-0-+._1_0_c-+-_____ 9_,_0_0-=-0_. 
11 Investments - publicly traded securities . . . . . 0 • 11 0. 
12 Investments - othe r securities See Part IV, hne 11 . 0 • 1 2  0 • 
13 Investments - program-re lated See Part IV, hne 11 0 • 13 0 • 
14 Intangible assets . . . . . . . . . . . . . . . . . . . 0 • 14 0 • 
1 5  Other assets See Part IV, hne 1 1  . . . . . . . . . . 0 • 1 5  0 • 
16 Total assets. Add lines 1 throuah 1 5  (must eaual line 34) 0 • 16 7 7, 8 3 7 • 
1 7  Accounts payable and accrued expenses . 
1 8  Grants payable ... . . . . 
1 9  Deferred revenue 

0 . 1 7  0 . 
0. 1 8  0. 
0 . 1 9  0 . 

20 
21 

gi 22 
E 

Tax-exempt bond l 1ab IlltIes 
Escrow or custodial account l1ab1l lty C omplete Part IV of Schedule D 
Loans and other payables to  current and former officers, directors, 
trustees, key employees, highest compensated employees, and 

0. 20 0. 
0 . 21 0 . 

:.J 23 
24 
25 

26 

; 27 
ni 28 IC 
"g 29 
:I 
u.. ... 
.l!l 30 
::l 31 
< 32 -
� 33 

34 

JSA 

6E1053 1 000 

d1squal lf1ed persons C omplete Part I I  of Schedule L . . . . .. . 0. 22 0 .  
Secured mortgages and notes payable t o  unrelated third parties . .. . o .  23 0 .  
Unsecured notes and loans payable to  unrelated third parties . . . .. . 0 .  24 o .  

Other l1ab1ht1es (i ncluding federal income tax, payables to related third 
parties, and other liab1 1it1es n ot included on lines 17-24) C omplete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ,__ ______ 0_._25__, ______ 5_8_5_. 
Total liabilities. Add Imes 17  through 25 . . . . . . . . . . . . . . . . . . . . 0. 26 5 8 5. 
Organizations that follow SFAS 117  (ASC 958), check here ► � and 
com plete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 
Temporar ily restricted net assets . .. .. . . .... . 
Permanently restricted net assets . .. . ... .... . 
Organizations that do not follow SFAS 1 1 7  (ASC 958), check here 
complete lines 30 through 34 . 

Capital st ock or trust principal, or current funds .... .. . . 
Pa1d-1n or capital sur plus, or land, build ing, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liab1l1t1es and net assets/fund balances . . . . . . . . . . . . . .  

o . 27 77,252. 
0 .  28 0 .  
0 .  29 0 .  

30 
31 
32 

o. 33 77,252. 
o .  34 77, 837. 

Form 990 (2016) 
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PENNSYLVANIA SPOTLIGHT 3 2 - 0 4 9 5 6 5 4  
Form 990 (2016) 

liffii!H Reconciliation of Net Assets 
• Check if Schedule O contains a res onse or note to an l ine in this Part XI . . . . . . . 

1 . Total revenue (must equal Part VII I ,  column (A), hne 1 2) . 1 
2 Total expenses (m ust equal Part IX, column (A), line 25) . . . . .  . 2 
3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . .  3 
4 Net assets or fund balances at beg inning of year (m ust equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 

4 
5 

6 Donated services and use of fac11it1es 6 
7 
8 
9 

10  

1 

Investment expenses . . . . . . . . . . . .  . 7 
Prior period adJustments . . . . . . . . . .  . 8 
Other changes in net assets or fund balances (explain In Schedule 0) . 9 
Net assets or fund balances at end of year Com bine lines 3 through 9 (m ust equal Part X, l ine 
33 ,  column B . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 10 

Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to anv l ine 1n this Part XI I  . .  

Accounting m ethod used to prepare the Form 990 0 Cash 
If the organization changed its method of accounting from 
Schedule 0 

D Accrual D Other _____ _ 
a prior year or checked "Other," explain in  

2a Were the organIzatIon's f1nanc1al statements com piled or reviewed by an  independent accountant? . . . . . .  . 
If "Yes," check a box below to Ind 1cate whether the financial statements for the year were compi led or 
reviewed on a separate basis, consolidated basis, or both 
D Separate basis D Consol idated basis O Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? . . . . . . . . . . . . .  . 
If "Yes," check a box below to Ind1cate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to l ine 2a or 2b ,  does the organization have a committee that assumes respons1b1hty for oversight 
of the audit, review, or comp1latIon of ,ts financial statements and selection of an independent accountant? 
If the organization changed either ,ts oversight process or selection process during the tax year, explain In  
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or aud its as set forth In  
the S ingle Audit Act and 0MB Circular A- 1 33? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b If ''Yes," d id the organIzatIon undergo the required aud it or audits? If the organization did not undergo the 
required audit or audits, explain why In  Schedule O and describe anv steos taken to underao such audits 

2a 

2b 

2c 

3a 

3b 

Page 1 2  

2 3 5 , 0 0 0 . 
1 57 , 7 4 8 . 

7 7 , 2 5 2 . 
0 .  

0 .  
0 .  
0 .  

0 .  
0 .  

7 7 , 2 52 . 

. . .  n 
Yes No  

X 

X 

X 

Form 990 (2016) 

JSA 

6E1054 1 000 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No 1 545-0047 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

► Complete If the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
Department 01 the Treasury ► Information about Schedule C (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. Internal Revenue Service 

Open to Public 

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

• Section 501 (c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C 
• Section 501  (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 
• Section 527 orgamzallons 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 11-A Do not complete Part 1 1-8 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 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 35c (Proxy 
Tax) (see separate Instructions), then 

• Section 501 (c)(4) , (5), or (6) organizations Complete Part I l l  
Name of organization 

PENNSYLVANIA SPOTLIGHT 
Employer identification number 

32-0 4 9 5 654  
Complete i f  the organization i s  exempt under section 501 (c) o r  i s  a section 527 organization. 

1 Provide a descr iptio n of the organ1zat1on's di rect and indirect poht tcal campaign act Iv1t Ies in Part IV (see instructions for definition 
of "politi cal campaig n act 1v1t tes") 

2 Political campaig n  actIvIty expenditures (see Instruct 1ons) .. . .  , . . .  , . . . . . . ► $ __________ _ 
3 Volu nteer hours fo r o ht1cal cam aI n act1vIt Ies see 1 nstructIons . . , , . . , , . . 

Complete if the organization is exempt under section 501(c)(3). 
1 E nter the amou nt of any excise tax i ncurred by the orga nizat io n u nder sectio n 4955. ► $ ___________ _ 
2 E nter the amount of any excise tax incurred by organization managers under section 4955 . ► $ ------.----.-----.-----,---
3 If the organ1zatIo n incu rred a sectio n 4955 tax, did It file Form 4720 for this year? . LJ Yes LJ No 
4 a  Was a correction made? , , . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LJ Yes LJ No 

b If "Yes," describe In Part IV 
1@1A Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 

1 E nter the amount d irectly expended by the fil ing o rganizat ion for sect ion 527  exempt funct io n  
actIv ItIes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ___________ _ 

2 E nter the amount of the f 1hng organizatio n's fu nds co ntributed to other organizations fo r sectio n 
527  exempt fu nctio n act1vIt Ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ___________ _ 

3 Total exempt fu nctio n expenditures Add lines 1 a nd 2 E nter here and on  Form 1 1 20-P OL, 
li ne 1 7b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ----��--��-

4 Did the fili ng organizat io n  fi le Form 1 1 20-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . LJ Yes LJ No 
5 E nter the names, addresses and employ er 1dent 1f1cat 1o n  number (E IN) of all sect ion  527 poht 1cal organizat ions to whi ch the f 1l 1ng 

organizat ion made payments For each organizatio n hsted, enter the amount paid from the filing organizat io n's funds Also enter 
the amount of political co ntributio ns received that were p romptly and directly delivered to a separate polit ical organization, such 
as a separate segregated fu nd or a politica l action committee ( PAC) If add1t1o nal space Is needed, provide i nformatio n i n  Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contnbu!Jons received and 

funds If none, enter -0- promptly and directly 
delivered to a separate 
pol1t1cal organ1zatIon If 

none, enter -0-

( 1 )  

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Fonn 990 or 990-EZ) 201 6  

JSA 

6E1264 1 000 
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Schedule C (Form 990 or 990-EZ) 201 6  PENNSYLVANIA SPOTLIGHT 32- 0 4 95654  Pege 2 

Utftiiti Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ►LJ 1f the fi l ing organ 1zat1on belongs to an affil iated group (and l ist in Part IV each affil iated group member's 
name, address, E IN ,  expenses, and share of excess lobbying expenditures) 

B Check ► n 1f the f1 lma organization checked box A and " l im 1ted control" orovisions aoolv 
Limits on Lobbying Expenditures (a) Fil ing 

(The term "expenditures" means amounts paid or incurred.) organization's totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 
b Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) . 
c Total lobbying expend itures (add l ines 1 a and 1 b) . . . . .  
d Other exempt purpose expend itures . . . . . . . . . . . . . . . . . . .  
e Total exempt purpose expenditures (add lines 1 c  and 1 d) . . . . . . . .  
f Lobbying nontaxable am ount Enter the amount from the following table tn both 

columns 
I f  the amount on line 1e, column (a) or  (b )  is: The lobbying nontaxable amount is: 
Not over $500 ,000 20% of the amount on line 1 e 
Over $500,000 but not over $ 1 ,000,000 $ 1 00 ,000 plus 1 5% of the excess over $500,000 
Over $ 1 , 000,000 but not over $1 ,500,000 $ 1 75 ,000 plus 1 0% of the excess over $1 ,000,000 
Over $ 1 , 500,000 but not over $ 1 7 ,000,000 $225,000 plus 5% of the excess over $1 ,500,000 
Over $ 1 7 ,000,000 $ 1 ,000,000 

g Grassroots nontaxable am ount (enter 25% of line 1 f) 
h Subtract line 1 g from l ine 1 a If zero or less, enter -0-
i Subtract line 1 f  from l ine 1 c If zero or less, enter -0-. 

If there 1s an amount other than zero on either line 1 h or l ine 1 1 , did the organization ftle Form 4 7 20 
reporting section 4 9 1 1  tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

4-Year Averaging Period Under section 501(h) 

(b) Affiliated 
group totals 

LJ ves 0 No 

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

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
( 1 50% of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
( 1 50% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

JSA 

6E1265 1 000 
4 7 6 4ME 71 65  - - - - --

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2 0 1 3  (b) 20 1 4 (c) 2 0 1 5  (d) 201 6 (e) Total 

Schedule C (Form 990 or 990-EZ) 2016 

V 1 6-7F PAGE 1 8  



PENNSYLVANIA S POTLI GHT 3 2 - 0 4 9 5 65 4  
Schedule C (Form 990 or 990-EZ) 2016 Page 3 

Utfliil=i 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 Imes 1a thro ugh 1 1  below, pro vide Part IV deta iled (a) on ,n a 
(b) 

descnpt,on of the lobbying a ct ivity Yes N o  Amount 

1 During the year, did the f1l 1ng organization attempt to influence foreign, national, state or loca l 
leg1slat1on ,  including any attempt to i nfluence publ ic opinion on a leg 1slat1ve m atter or 
referendum, through the use of 

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Paid staff or management ( include compensation in expenses reported on l ines 1 c through 1 1)?. 
C Med ia advertisements? . . . . . . . . . . . . . . . .  
d Mai l ings to members, legis lators, or the public? . . . .  
e Publications, or publ ished or broadcast statements? 
f Grants to other organizations for lobbying purposes? . 
g Direct contact with legis lators, their staffs , government officials, or a leg 1slat1ve body? . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m 1 lar means? . 
i Other act1v1t1es? • • • •  ■ • • • •  ■ • • • • • • •  ■ • •  ■ • • • •  ■ • • • • • • • • •  ■ • • •  ■ 

j Total Add lines 1 c through 1 1  • • • • • • • • • • • • •  ■ • •  ■ • • • • • • •  ■ • • • • • • • •  

2a Did the actIvItIes in  l ine 1 cause the organization to be not described In  section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 49 1 2  . . . . . . . . . . . . . .  
C If "Yes, "  enter the amount of any tax incurred by organization managers under section 49 1 2  
d If the f1 l 1no organization incurred a section 49 1 2  tax, did 11 file Form 4 720 for this year? . . .  

■ �uilllllll'•• Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c) 6 .  

Yes No 

1 Were substantially al l  (90% or m ore) dues received nondeductible by members? . . . . . . . . . . . . . . . . . . . ,__1 __ x ___ _ 
Did the organization make only in-house lobbying expend itures of $2 ,000 or less? . . . . . . . . . . . . . . . . . . 2 X 
Did the or anizatIon a ree to car over lobb m and ol it1cal cam aI n actIvIt ex end1tures from the nor ear? 3 

Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501 (c)(6) and if either (a) BOTH Part I l l-A, l ines 1 and 2, are answered "No," OR (b) Part I l l-A, line 3, is 
answered "Yes." 

1 Dues, assessments and s1m1lar amounts from members . . . . . . . . . . . . . . . . . . . . .  . 
2 Section 1 62(e) nondeductible lobbying and pol itical expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 
a Current year . . . . . .  . 
b Carryover from last year . . . . . . . . . . . . . . . . . . . . . .  . 
c Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 1 62(e) dues . . .  
4 If notices were sent and the amount on l ine 2c exceeds the amount on l ine 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and pol itical expenditure next year? . . . . . . . . . . . . . . . . . . . . . 

5 Taxable amount of lobb In and o lit1cal ex end1tures see InstructIons . . . . . . . . . . . . . . . . .  . 
Supplemental Information 

2a 
2b 
2c 
3 

4 
5 

Provide the descriptions required for Part I-A, l ine 1 ,  Part I-B, l ine 4, Part I-C, l ine 5, Part I I-A (affiliated group list), Part I I-A, Imes 1 
2 (see 1nstruct1ons), and Part 11-B, l ine 1 Also, complete this part for any add1t1onal information 

X 

and 

JSA Schedule C (Fonn 990 or 990-EZ) 2016 
6E1266 1 000 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements 

► Complete If the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8 ,  9, 10, 1 1a, 1 1 b, 1 1 c ,  1 1 d ,  1 1 e, 1 1 f, 12a, or 12b. 

► Attach to Form 990. 

0MB No 1 545-0047 

Depart"(lent of the Treasury 
Internal Revenue Serv,ce ► Information about Schedule D (Form 990) and Its Instructions Is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization 

PENNSYLVANIA SPOTLIGHT 
Employer ldentificabon number 

32-0 4 95 65 4  
Organizations Maintaining Donor Advised Funds o r  Other Similar Funds o r  Accounts. 
Com plete 1f the organ ization answered "Yes" on Form 990, Part IV, l ine 6 

(a) Dono r advis ed funds (b) Funds and oth er  accounts 
1 Total number  at end of year . . . . . . . .. . .  
2 Aggregate value of co nt ributions to (duri ng year) 
3 Aggregate va lue of g ra nts from (during year) 
4 Agg regate value at end of year . . . .. . . . . . 

Did the organization inform all donors a nd donor advisors i n  writi ng that the assets he ld in donor advised 
funds are the organizatio n's pro perty , subJect to the o rganization's exclusive legal control? . . . . . . .. .. . 

5 
0 Yes 0 No 

6 Did the o rganIzatIo n i nfo rm all grantees, do nors, and do no r  advisors in w riti ng that grant funds can be used 
only fo r charitable pu rposes and not fo r the be nefit of the donor or donor advisor, o r  for any othe r pu rpose 
confe mn Im e rm 1ss1ble rivate benef it? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No a!-• 

Conservation Easements. 

2 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 7 

P rese rvation of land for public use (e g , rec reation or education) 0 Prese rvation of a historically impo rtant land area 
P

o

r ose(s) of conse rvation easeme nts held by the organization (check all that apply) 

P rotection of nat ural habitat O P rese rvation of a cert1f1ed historic structure 
P reservat ion of open space 

Complete lines 2a through 2d 1f the o rganizat ion held a qua lified conse rvation cont ri butio n I n  the fo rm of a conservation 
easement on  the last day of the tax year 

a Total number of conservation easements . ... . . . . . . . . . . ... . . . . .  . 
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . 
c Number of co nservation easements o n  a ce rt1f1ed histor ic structure included In (a) . 
d Numbe r of co nservatio n easements included i n  (c) acqui red a fte r 8 /1 7/06, and not o n  a 

histo ric str uct ure listed I n  the Natio nal Register . . . . . . . . . . . . . . . . . . . . . . . . 

- Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

3 Numbe r of conservatio n easements mod1f1ed, t ransfe rred, released, ext1nguIshed, o r  te rminated by the orga nization during the 
taxyear ► ----------

4 Numbe r of  states where property subJect to co nse rvation easement Is located ► _________ _ 

5 

6 

7 

8 

Does the organization have a w ritten policy regarding the periodic mo nitoring, inspection, ha ndling of 
v1olat1ons, and e nforceme nt of the co nse rvation easements 11 holds? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
Staff and volunt e er hours d e vo ted to mon ito ring, insp ec ting , handling of v1ol at1ons, and enfo rc ing cons e rvat ion e as em ents during th e year 
► ----------

Amount of expenses i nc urred i n  mo nito ring, i nspecti ng, ha ndling of v1olat1o ns, and enfo rcing co nservation easements du ri ng the year 
► $ ----------
Does each conservatio n easement re ported on line 2(d) above satisfy the requirements of sectio n 1 70(h)(4)( B)(1) 
and section 170(h)(4)( 8)(11)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

9 I n  Part XI I I ,  describe how the orga nizatio n repo rts conse rvation easements In its revenue a nd expense statement, and 
balance sheet, and include, 1f a pplicable, the text of the footnote to the o rganization 's f1 nanc1al statements that describes the 
o rga nization's acco unting fo r conservation easements 

■@111■ Organizations Maintaining Collections of Art, Historical Treasures, or Other S imilar Assets. 

1a 

b 

Com plete 1f the organ ization answered "Yes" on Form 990, Part IV, l ine 8 
If the organizatio n e lected, as pe rm itted unde r SFA S  1 1 6  (ASC 9 58), not to report i n  its reven ue statement and balance sheet 
wo rks of a rt ,  histo rical treasures, o r  other s1m1lar assets held fo r public e xh1b1t1on, education , or  research in fu rtherance of 
public service, p rovide, in Part XI I I ,  the text of the footnote to its financial statements that describes these items 
If the o rganization elected, as pe rmitted under SFA S  1 1 6  (ASC 9 58) , to repo rt in its reven ue stateme nt and balance sheet 
wo rks of art, historical t reasures, o r  othe r s1m1lar assets held fo r public exh1b1t1on, educatio n, or research in fu rtherance of 
pu blic service, p rov ide the fo llowi ng amo unts relat ing to these items 
( i) Revenue i ncluded in Fo rm 99 0, Part V III, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ______ _ 
(i i) Assets i nc luded in Fo rm 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ______ _ 

2 If the organization received o r  held works of art, historical t reasures, or other s1m1 lar assets for financial gain, p rovide the 
followi ng amounts required to be repo rted under SFAS 1 1 6  (ASC 9 58) relating to these items 

a Revenue inc luded in Fo rm 99 0, Part VI I I, line 1 . . . . . . . . ► $ _______ _ 
b Assets included I n  Form 990, Part X .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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l:tfiijj■ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Usi ng the organ1zat1on's acquIs1t1on, accession, and other records, check any of the following that are a s1gmf1cant use of its 
collect ion ,terns (check all that apply) 

a § Public exh1b1t1on 
b Scholarly research 
c Preservation for future generations 

d 
B 

Loan or exchange programs 
e Other --------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XI I I  

5 During the year, did the organization solicit or receive donat ions of art, historical treasures, or other s1m1lar 
assets to be sold to raise funds rather than to be m aint ained as part of the organization's collection? . . . . Yes 

Escrow and Custodial Arrangements. 

No 

Com plete 1f the organization answered "Yes" on Form 990, Part IV, l ine 9, or reported an amount on Form 
990, Part X, l ine 2 1  

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, P art X? . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," exp lain the arrangement 1n Part XI I I  and complete the following table 
Amount 

C Beg inni ng balance 1c 
d Add1t 1ons during the year 1d 
e D1stribut 1ons during the year . 1e 
f Ending balance . 1f 

2a Did the organization include an amount on Form 990, P art X, line 21, for escrow or  custodial account hab1hty? LJ Yes 
.H

No 
b If "Yes ," explain the arrangement in P art X I I I  Check here , f  the explanation has been provided on P art X I I I  

-�--·-- Endowment Funds. 
Com plete 1f the organization answered "Yes" on Form 990, Part IV, l ine 1 0  

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

1a 
b 
C 

d 
e 

f 

g 

Beginn ing of year balance . . .  
Contribut ions . . . . . . . . . .  
Net investme nt e arnings, gains, 
and losses . . . . . . . .. . . .  
Grants or scholarships • ■ • • •  

Other expenditures for f ac1 ht1es 
and programs . . . . . . 
Adm Inistr at1ve expenses 
End of year balance . . . 

2 P rovide the estimated percent age of the current year end balance (hne 1g, column (a)) held as 
a Board designated or quasi-endowment ► _____ % 
b Permane nt endowment ►----- % 
c Tempor arily restricted endowment ► _____ % 

The percentages on Imes 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not 1n the possession of the o rganization that are held and admin istered for the 

organization by 
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b If "Yes" o n  hne 3a(11), are the related organizations listed as required on Schedule R? . 
4 Describe In Part X I I I  the intended uses of the or anizat,on's endowment funds 

Yes No 
3a(i) 
3a(ii) 

3b 

Land, Buildings, and Equipment. 
C I t f tfl t d "Y " F 990 P rt IV I 1 1  S F omo e e 1 e oroan iza 10n answere es on orm a 1ne a ee orm ' a ' 990 P rt X I me 1 0  

1a 
b 
C 

d 

e 

Land 
Buildings 

Description of property 

. . . . . . . .  . . 
. . . . . . . . .  

Leasehold improvements . 
Equ ipment . . . . . . . .  
Other . . . . . . . . . . .  

(a) Cost or other basis (b) Cost or other basis (c) Accumulated 
(investment) (other) deprec1at1on 

10,000 . 1,000 
Total. Add Imes 1 a through 1 e (Column (d) m us t  equal F orm 990, Part X, column (B), /me 10c ) . . . . .  . . ► 

JSA 
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(d) Book value 

9,000 . 
9,000 . 
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DfflfJj1 Investments - Other Securities . 
. Comp lete 1f the organ ization answered "Yes" on Form 990, Part IV, l ine 1 1  b See Form 990, Part X, l ine 1 2  
(a) Description of security or category 

(mcludmg name of security) 

( 1 )  F1nanc1al derivatives 
■ • ■ • 

( 2) Closely-held equity interests 
(3) Other 

(A) 
(B) 
(C) 
(D) 
(E) 
(F) 
(G) 
(H) 

Total. (Column (b) must equal Form 990, Part X, co/ (BJ /me 1 2 )  

•:,,Ti••Jl ll Investments - Program Related. 

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

► 

Complete 1f the organ ization answered "Yes" on Form 990, Part IV, l ine 1 1  c See Form 990, Part X, l ine 1 3  
(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 (Column (b) must equal Form 990, Part X, co/ (BJ /me 13)  ► 
■:,,li■•·· Other Assets. 

Com plete 1f the organ ization answered "Yes" on Form 990, Part IV, l ine 1 1  d See Form 990, Part X, l ine 1 5  
(a) Description (b) Book value 

( 1 )  
(2) 

( 3) 

(4) 

(5) 
(6) 
(7) 
( 8) 

( 9) 
Total. (C ol umn (b) mus t  equal Form 990, Part X, col (B) line 15 ) . ■ ■ • • • •  ■ ■ • • • • • • • • • •  ■ • • • •  ■ ■ ► 
■:.,.:1.--- Other Liabilities. 

Com plete 1f the organ ization answered "Yes" on Form 990, Part IV, l ine 1 1 e or 1 1 f See Form 990, Part X,  
l ine 25. 

1 .  (a) Description of l 1ab1l lty (b) Book value 
( 1 )  Federal income taxes 
(2) PAYROLL TAXES LIABILI TY 5 8 5 .  
(3) 
(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 25 ) ► 5 8 5 .  
2 .  L1ab1hty for uncertain tax pos1t1ons In Part XII I ,  provide the text of the footnote to the organization's f1nanc1al statements that reports the 
organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided m Part XI I I  0 
JSA 
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iifliJ1 Reconci l iation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organ ization answered "Yes" on Form 990, Part IV, l ine 1 2a 

1 • Total revenue , gains, a nd other support per au dited financial statements 
2 Amou nts i nc luded on  l ine 1 but not o n  Form 99 0, Part V I II, line 12 

a Net u nrea lized gains ( losses) o n  investments 2a 
b Do nated services and use of fac 11it1es 2b 
C Recoveries of prior year grants . 2c 
d Other (Describe In Part X I I I  ) 2d 
e A dd lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amou nts inc luded on  Form 9 9 0, Pa rt V I I I, li ne 12, but not o n  li ne 1 

a I nvestme nt expe nses not i nc lu ded o n  Form 9 9 0, Part VI I I, line 7b . 4a 
b Other (Descr ibe I n  Part X III ) 4b 
C A dd lines 4a a nd 4b 

5 Total reve nue A dd li nes 3 and 4c. (This must eaual Form 990 Part I /me 12  J . .  

1 

2e 
3 

4c 
5 

■::.t:1�•:t1■ Reconcil iation of Expenses per Audited Financial Statements With Expenses per Return. 
Com plete 1f the organization answered "Yes" on Form 990, Part IV, l ine 1 2a 

1 Total expe nses a nd losses per audited financial statements 1 
2 Amou nts i nclu ded on  li ne 1 but not on Form 99 0, Part IX, l ine 25 

a Do nated services and use of fac1 1it1es 2a 
b Prior year adJustments 2b 
C Other losses . 2c 
d Other (Describe In Part X I I I  ) 2d 
e A dd lines 2a through 2d 2e 

3 Subtract line 2e from li ne 1 3 
4 Amou nts inc luded on  Form 99 0, Part IX, l ine 25, but not o n  line 1 

a I nvestme nt expe nses not i ncluded o n  Form 9 9 0, Part VI I I, l ine 7b . 4a 
b Other (Describe In Part X I I I  ) 4b 
C Add Imes 4a a nd 4b 4c 

5 Tota l  expenses Add li nes 3 a nd 4c. (This must eaual Form 990 Part I /me 18 l 5 . Supplemental Information . 

Page 4 

Provide the descr iptions required for Part I I ,  lines 3, 5, a nd 9, Part I ll, lines 1 a and 4, Part IV, li nes 1 b and 2b, Part V, line 4, Part X, hne 
2, Part X I, li nes 2d and 4b, and Part X I I, li nes 2d a nd 4b A lso complete this part to provide any addItIonal 1nformat 1on 

JSA Schedule D (Fenn 990) 2016 
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(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
►Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Fonn 990 or 990-EZ) and its Instructions Is at www /rs govHorm990. 

0MB No 1 545-0047 

Open to Public 
Inspection 

Name of the organization Employer ldentJficallon number 

PENNSYLVANIA SPOTLIGHT 32-0 4 95 654  

PART VI, SECTION B, LINE 1 1 8  

PRIOR TO FILING THE FORM 9 9 0, THE ORGANIZATION ' S  OUTSIDE LEGAL COUNSEL 

REVIEWS THE TAX RETURN PREPARED BY AN OUTSIDE CPA FIRM . 

PART VI, SECTION C, LINE 1 9  

THE ORGANIZATION PROVIDES THE 9 9 0  TAX RETURN UPON REQUEST . 
ATTACHMENT 1 

FORM 9 9 0 ,  PART III, LINE 1 - ORGANIZATION'S MISSION 

TO EDUCATE THE PUBLIC ON ISSUES THAT ENHANCE THE WELL-BEING OF 

MIDDLE-CLASS FAMILIES AND WORKERS HERE IN PENNSYLVANIA . WE'RE GIVING 

A VOICE TO THE IMPORTANT ISSUES THAT AFFECT OUR DAILY LIVES AND WE ' RE 

SHINING A LIGHT ON THE DEEP-POCKETED SPECIAL INTERESTS ACTING AGAINST 

THE BEST INTEREST OF PENNSYLVANIA RESIDENTS . 

ATTACHMENT 2 

FORM 990 ,  PART IX - OTHER FEES 

(A )  ( B l (C )  
TOTAL PROGRAM MANAGEMENT 

DESCRIPTION FEES SERVICE EXP . AND GENERAL 

ADMINISTRATIVE FEES 11, 4 3 0 . 11, 4 3 0 . 

COMMUNICATION SERVICES 6 6, 0 0 0 . 6 6, 0 0 0 . 

TOTALS 77 , 4 3 0 . 6 6 , 0 0 0 . 11, 4 3 0 . 

( D ) 
FUNDRAISING 

EXPENSES 

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