~n 990

Department of the Treasury
lnternal Revenue Sarvioa

EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as It may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

| ___OMB No. 1546-0047

2021

A For the 2021 calendar year, or tax year heginning and ending

B checkli |G Name of organization

applicabls;

[ | BRYN MAWR THEATRE FILM INSTITUTE

D Employer identification number

% | Doing business as 04-3682610
iz'&'.%h Number and street (or .0, box if mail is not dellvered to street addrass) Room/suite | E Telephone number

oy 824 WEST LANCASTER AVENUE

610-527-4008

tarrgln-

fppended] BRYN MAWR, PA 19010

Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts §

3,443,703.

I:’ﬁgﬁ::_ca' F Narne and address of principal officerSAMUEL R, SCOTT
P | SAME AS C ABOVE

| _Tax-exempt status: L X | 501(c)3) || 501(c) ( ) (insertno) ] 4047(a)(1y or |__1 527

J_ Website: - WWW. BRYNMAWRFILM.ORG

for subordinates?

H(a) Is this a group return

H(b) re all suberdinates Included?[:IYes I:' No

. If"No," attach a list. See instructions

H(¢) Group exemption number

K Form of organization; | X | Corporation [__ | Trust __| Association [T Other
r

| L Year of formation; 2 00 2] M State of legal demicile: PA.

t1] Summary
g | 1 Brlefly dasciibe the organization’s misslon or most significant activities: FILM EXHIBITION AND EDUCATION
% AND PRESERVATION OF HISTORIC THEATER BUILDING
g 2 Check this box P I_' 1f the organization discontinued Its operations or disposed of more than 25% of its net assets.
& | 38 Number of voting members of the govarning bady (Part VI, line T8 3 14
g 4 Number of independent voting members of the govarning bedy (Part Vi lne 1) 4 13
§| 5 Totalnumber of Individuals employed in calendar year 2021 (PartV, line2e) . .. . 5 47
”; 6 Total number of volunteers (estimate If NECESSAY) | .,...............ooocoooooooioeee 6 0
g 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 .o 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI line 1h) .. 781,765, 2,768,954,
£ 1 9 Program service revenue Part VIIL, ine2g) 483,220, 509,837.
E 10 Investment income (Part VIII, column (&), lines 3, 4,and 7¢y 52,919, 45,751,
11 Other revenue (Part VIII, column {4), lines 5, 6d, Be, 9¢, 106, and 116) 53,766, 76,862.
12 Totairevenue - add [ines 8 through 11 {must equal Part VIII, column (A),Iine12) ... 1 , 371,670, 3,401 ,404.
13 Grants and similar amounts paid (Part IX, column (&), lnes14) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fne4) 0. 0.
@ | 16 Salaries, other compensation, employaa benefits (Part IX, column (A}, lines 510} 855,547, 993,114.
g 18a Professional fundralsing fees {Part I, colurnn (A), line {1e) .~ 0. 0
] b Total fundraising expenses (Part IX, column (D}, Ine25) =
"' 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 802,901, 1,006,299,
18 Total expenses. Add lines 1317 (must equal Part IX, column {4), I 25) 1,758,448, 1,999,413,
119 Revenus less expenses. Subtract ling 18 fromIne 12 ... oo -386,778. 1,401,991,
::,-§ Beginning of Currant Yeay End of Year
25 20 Total assets (Part X, line 16) 11,499,273, 13,7009, 344.
<3| 21 Total liablliitles (Part X, line 26) 1,384,401. 869,561,
gﬁc_’ [ 22 Net assets or fund balances. Subtract [ine 21 from ling 20 10,114,872, 11,839,783,

ignature Block

Under penaliies of perjury, | declare that ! have examined this return, includmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and complete. Declarghen of preparer (cther than offic ased on all information of which preparer has any knowladge. 1

} . | 9 jod [ 2otz
Sign Ignature of officar Date i / /
Here SAMUEL R. SCOTT, EXECUTIVE DIRECTOR

Type or print name and titlé

Print/Type preparer's name Proparer's signature Date cheek [ [ PTIN
Palid EDWARD W L] DORAN r CPA {L.ak-—q 0 8 / l 6 / 2 2 i;e".emp[uyed P 0 0 8 4 1 3 3 0
Preparer [Firm's name p LSDANER & COMPANY, LLC Fir'sEINp 236410283
Use Only | Firm's address > THREE BALA PLAZA, SUITE 501 WEST

BALA CYNWYD, PA 19004-3484

Phonano.{ 610) 668-4200

May the IRS discuss this retumn with the preparer shown abova? See instructions

Lll Yes L_I No

182001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 {2021) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page2
Part1 | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any line Inthis Park Ml ... ez [7;]
1  Briefly describe the organization’s mission:

BRYN MAWR FILM INSTITUTE (BMFI) IS A NONPROFIT, MEMBER-SUPPORTED
MOTION PICTURE THEATER AND FILM EDUCATION CENTER LOCATED IN BRYN MAWR,
PENNGVLVANIA, IN THE WESTERN SUBURBS OF PHILADELPHTA, BMFI IS
DEDICATED TO PROMOTING SHARED EXPERLENCES...CONTINUED ON SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 e [ lves No
If "Yes," describe these new setvices on Schedule Q.
3 Did the arganization cease conducting, or make significant changes in how ft conducts, any program sewices? ... [ lves No

If “Yes," describe thesa changes on Schedule O.

4 Describe the organization’s program service accomplishments for sach 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 fotal expenses, and
ravanue, If any, for each program service reported.

4a (code: } (Expenses § 1,463, 697 . inctsding grants of } {Reverwe § 508,83 7. )
IN THE EARLY MONTHS OF 2021, COVID-19 WAS STILL GOING STRONG, S0 AS
BMFI WAS PREPARING TO REOPEN, PROGRAMMATIC EFFQORTS REMAINED FOCUSED ON
THEATER 5> AND FILM STUDIES ONLINE, THE VIRTUAL FLLM EXHIBITION AND
EDUCATION HUBS THAT BMFI CREATED AND LAUNCHED IN MARCH 2020. WITH
EXCLUSIVE ACCESS TO NEW RELEASE MOVIES AND SELECT REPERTORY PROGRAMMING
TN VIRTUAL SCREENING ROOMS, MOVIE RECOMMENDATIONS, STREAMING GUIDES,
AND OTHRER FILM-RELATED ORIGINAL CONTENT- INCLUDING FREE AND
TUITION-BASED EDUCATION OFFERINGS-BMFI PROVIDED THE MEANS AND
OPPORTUNITIES FOR BOTH LONGTIME MEMBERS AND THOSE NEW_ TO BMFI (FROM
ACROSS THE COUNTRY AND AROUND THE WORLD) TO CONNECT VIRTUALLY WITH A
COMMUNLITY OF FILM LOVERS. BMFI REOPENED ITS DOORS FOR IN-PERSON MOVIES

IN APRIL OF 2021, WITH A VARIETY OF FACILITY IMPROVEMENTS, MOST NOTABLY

4 (Code: } [Expenses § Ineluding grants of § } {(Revenus$ }

4c  {Code: } {Expanses $ including grants of } {Revenus $ )

4d Other program services {Dascribe on Schedule O.)

(Expenses § including grants of § ) (Ravenue$ )
4o Toutal program service expenses - 1,463,697,
Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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V.| Checklist of Required Schedules

90 (2021) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page3

Yes | No
1 s the organization described In section 501{c){3) or 4947(a)(1) {cther than a private foundation)?
s, COMDlete SRS A 11X
2 2 | X
3 Dld the organization engage in direct or indirect political campalgn activitles on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | e e 3 X
4 Section 501(c)(3} organizations. Did the organization engage In lobbying actlvities, or have a section 501(n) slestion in effect
during the tax year? If "Yes," complete Schedule C, Partll e 4 X
§ Isthe organization a section 501(c){4), 501(c)5), or 501{c}(8) organization that recelves mermbershis dues, assessments, or
similar amounts as defined In Rev. Proc. 98-197 If 'Yes," complete Schedufe C, Partill | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Scheaule D, Part! | © X
7 Did the organization recelve or hold a consarvation easement, including easemants to preserve open space,
the environment, historic land areas. or historic structures? If "Yes, " complete Scheduls D, Partit 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If "Yes," complete
SCHEGUIS D, PAII | | oo e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodia! accoun liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt neggetiation services?
if *Yos," compiets Schedule D, PAItIV ||| . oo 8 X
10 Did the organlzation, directly or through a related crganization, hold assets in donorrestricted endowments
or in quasl endowmants? if "Yes," compiete Schedule D, Part V|| | .
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VI, VI, X, or X,
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Scheduls D,
PAIEVE |ttt oo et e et e o111t ta| X
b Did the organization report an amount for investrents - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Fart X, line 167 f "Yes," complete Schedule D, Part VI | . 11b | X
¢ Did the organizatlon report an amount for Investments - program related in Part X, line 13, that Is 5% or mora of its fotal
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Part Vi 1ie X
d Did the organization report an amount for other assets in Part X, lina 15, that Is 5% or more of its total assets reported in
Part X, line 182 If "Yes," complete Schedule D, Part IX e, 11d X
e [id the organization report an amount for other liabilltles in Part X, line 257 )f "Yes, " compiete Schedule D, Part X el X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organzation's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the erganization cbtain separate, independent audited financlal statements for the tax year? If "Yes, " complate
Schediule D, Parts XIANAXIL ..o e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then complating Schedule D, Paris Xl and Xii is optonal 12b i_i___
13 Is the organization a school described in section 170{)(1)(A)i)? If "Yes," complete Schedule e 13 X
H4a Did the organization maintaln an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complote Schedufe F, Parts NG IV ||| . ... oo e 14b X
15  Dild the organization report on Part IX, column {A), Ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foralgn individuals? if "Yes," complete Schedule F, Parts il and 1V 16 X
17 Did the organizatlon report a total of more than $15,000 of expenses for professional fundraising services cn Part IX,
column {A), lines 6 and 11e7 If "Yes," complete Schedufe G, Part!.Sesinstructions . ... . . 17 X
18 Did the organization report more than $15,600 total of fundraising event gross income and contributions on Part Vill, lines
Toand 8a? If "Yes," complate Schedule G, Partll 18 X
19 Did the organfzation report more than $15,000 of gross income from gaming activities on Part VI, line $a? If "Yes,"
complote SCHETUIR G, PATHI | __...iiceoceitisssisies oo v oo eee et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Scheduie /. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f "Yes," complefe Schedule |, Partstand il ... 21 X
192003 12-08-21 L Form 990 (2021)
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Form 990 (2021} BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 paged

IV [ Checklist of Required Schedules continued)

22

23

24

Did the organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1%, column (A}, line 27 If "Yes," complate Schedule l, Parisfand il ||| .

Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete

Scheduled ... "
a Did the orgamzatlon heve a tax exempt bond issue W|th an outstandlng pnnclpal amount of more than $1 OO DDO as of the

last day of the year, that was issued after December 31, 20027 if "Yes, * answer lines 24b through 24d and complete

Schedula K. F'NO," GOTOINE 258 | | e e s
b Did the organlzatlon invest any proceeds of tax-sxempt bonds beyond a temporary perlod excoption? ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BAKBXEINIPE DONTST | et es vt meeeeses e s ema e meem e ER bt s a2 sene e e ee R ab e
d Did the organization act as an "on behaif of" |ssuerfor bonds outetandlng at any time durlng the year’? _________________________________
a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess henefit

transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part L ——
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been raparted on any of the organizatlon's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part |

26 Did the organization repart any amount on Palt X ||ne 5 or 22 for recewablee from or payables to any current

27

28

29
30

31
32

34

35

36

37

38

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f 'Yes," complete Scheduwle L, Parttt .
Did the organization provide a grant or other assistance to any current or former offlcer, director, trustes, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

Was the organization a party to a business transaction with one of the following parties (see the Schedule . Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or faunder, or substantlal contributor? if
"Yos," complete SCHAAUIB L, PAEIV | | e s et
b A family member of any individual described In line 28a? If "Yes,* complete Schedufe L, Part IV e,
¢ AB35% controlled entity of one or more individuals and/for organizations described In line 28a or 28b?lf
Yes," COMplate SCHEtUB L, PAILIV | | e
Did the arganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization recelve contributions of art, histotlcal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dlssolve and cease operatlons? If "Yes ! comp!ete Schedufe N Pem'
Did the arganization sell, exchange, dispose of, or transfer more than 26% of its net assets?lf "Yes," complete
Schadufe N, Part il .
Did the organlzation own 100% of an enhty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! B
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e F? Pert H IH or IV and
P Y 18 T ettt et en e tas st A4 At 2a A ne e LSRR A bR s
a Did the organization have a controfled entity within the meaning of section 812(BJ(13)7 ...
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, fine 2 .
Section 501{c)(3) organizations. Did the organlzation make any transfers ta an exempt non- charrtable related organlzation?
If "Yes, " complate Schedule R, PA VL IINB 2 e s
Did the arganization cenduct mare than 5% of its activities through an entity thatis nota related arganization
and that s treated as a partnership for federal incoma tax purposes? ff "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Yes | No
22 X
53 X
24a X
24h
24¢
24d
25a X
25h X
26 X
X

28a

28h

[
=
L S R R LR e e B b ke

35a

35h

P

36

a7 X

Note: All Form 990 filers are required to complete Schodule ©Q Lo s
1 Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable ... 1a

b Enter tha number of Forms W-2G Included on fine 1a, Enter -0-If not applicable .. ... 1b

¢ Did the crganlzation comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) winnings ta prize WIINSIS? i e 1c X
122004 12-09-21 Form 990 (2021)
5
0816 794445 17060.0 2021.04014 BRYN MAWR THEATRE FILM INST 17060_01
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990 (2021) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page §

Statements Regarding Other IRS Filings and Tax Compliance @ontinued)

3a

4a

Ba

6a

Yes | No

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? If *No" {o line 3b, provide an explanation on Schedule O
At any time duting the calendar year, did the organization have an interest In, or a signature or other authority over, a
financiat account in a forelgn country (such as a bank account, securities agcount, or other financial account)?

If "Yes," enter the hame of the forelgn country P
See Instructions for {lling requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Was the organization & party to a prohiblted tax shefter transaction at any time during tha tax ysar?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deduciible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organlzation receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor?
b If “Yes," did the crganization notify the denor of the value of the gocds or services provided?
¢ Did the organizatlon sell, exchange, or etherwlse dispose of tanglble personal property for which it was reguired
TOfile FOTMBEB2T . ettt bbbttt e e e ee e oo ee s et e eeevese s et es e en e es s s eees e e mees oo
d If “Yes," indicate the number of Forms 8282 filed durlng theyear . ... ... .. | 7d |
¢ Did the organization racsive any funds, directly or indirectly, to pay premiume on a personal benefit contract?
f Did the organization, during the year, pay pramiums, directly or indirectly, cn a personal benefit contract?
g If the crganization recelved a contributlon of qualified intellectual property, did the organization fils Form 8899 as regulred?
h If the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-G7
8 Sponsoring organizations maintaining donor advised funds, Did a dener advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .
b Did the sponsoting organlzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet2 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facliities 10b
11 Section 501(c}{12) organizations. Enter:
a Cross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts dus or paid to other sources agalnst
amounts due or recelved oM IBMLY .o eseae s 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 998 in lizu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................. 12h l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the crganization licensed to issue qualified health plans In more than ene state? | . .
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe ameunt ofreservesonhand 13c L
14a Dld the organization receive any payments for indoor tanning services during the taxyear? . 144 X
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explapation on Schedule0 14b
16 I the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or
excess parachute payment(s) during the YOaIT | ... . ..o oo ee e e
If "Yes," see tha instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomea?
If "Yes," complete Form 4720, Scheduls Q.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposltion of an excise tax undler secticn 4851,4952 0r4953? 17
If “Yes," complets Form 6068, [
132005 12-09-21 6 Form 990 (2021}

11230816 794445 17060.0
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Form 990 (2021) BRYN MAWR THEATRE FILM INSTITUTE 04-368261L0 pageb
it VI | Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "Wo" response
io fina 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Checl if Schedule O gontains a responsa or ngteto any line inthisPart Wl o
Section A. Governing Body and Management

Yes | No

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

If there are mateilal differences in voling rights among members of the governing body, or if the geverning
hody delegated bread authority to an executive committee or similar commitige, explain on Schedule O,

b Enter the number of voting membets Included on line 1a, above, who are Independent ... 1hb

2 Did any officer, director, trustae, o key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key BMPIOYBS? | e

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officars, directors, trustees, or key employees to a management company or other parson? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the erganization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or stockholders? | .. i e
Ta Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or

mare members of the GOVEIMING BOUYT | . ettt e et 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? e st e
8 Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... .
b Each committee with authority to act on behalf of the govarning body? _____________________________________________________________________________
8 |s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization’s mailing address? if "Yes, ' provide the names and addresses on Schedtfe O e | 9 X
Section B. Policies (This Section B requests Information about policles not required by the lntemai Revenue Code )

%]

oo js |
T I o] o oo ot B

Yes | No
10a Dld the organization have local chapters, branches, or affiliates? | ... .. i | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters afﬂlidtes
and branches to ensure their operations are consistent with the organization’s exempt purpeses? ... - | 10b

11a Has the organlzation provided a complete copy of this Form 990 to all members of Ita governing body before f]llng the form?
b Describe on Schedule O the pracess, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No,” go fo fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that cuuld glve rise to cunfllcts? _________________ 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
on Schedlule O oW tIS WaS 0N e e e 12c| X
13  Did the organization have a written whistleblower policy? 113 §
14

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperanequs substantiation of the dsliberatlon and decision?
a The organization's CEQ, Executive Director, or top management official || ...
b Other officers or key employees of the OFGANIZELON . ... .....cocccrooesoceeeersoeeessssssmsesnessscsenes et s e 156
If "Yes" to line 15a or 15b, desciibe the process on Schedule O, See instructions.
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organizatlon follow a wrltten pollcy or procedure requlring the organtzatlon to evaluate |ts paﬂnctpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arrangements? i e s e | 10N
Section C. Disclosure
17 List the states with which a copy of this Form 990 s requirsd to be filed P A
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 920-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Qwn websita L1 Another's website Upon request D Other {explain on Schaduls O}
49  Describe on Scheduls O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financlal
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
JANICE PRENDERGAST - 610-527-4008
824 WEST LANCASTER AVENUE, BRYN MAWR, PA 19010

132006 12-09-21

Form 890 (2021)
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Form 990 (2021} BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responss ar note to any line in this Bart Vil

Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees {whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns {D), {E), and {F) if no compensation was paid.

® List all of the organlzation's eurrent key employees, if any. Sea the Instructions for definition of "key employes.”

® List the vrganization's five current highest compensated emPonees {other than an officer, director, trustee, or key employea) who recelved report:
able compensaticn (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Ferm 1098-NEC) ¢f mare than $100,000 from ths organlzation and ary ralated organizations.

# List all of the organlzation's former officers, key smployees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ ] Check this box if neither the organization ror any related arganization compensated any current officer, director, or trustes.

(A} (B} (C) (D) {E) (F}
Name and title Average [ . clzgf E‘Lﬁg‘man one Reportable Reportable Estimated
hours per | box, unless person fs both an compensation compensation amount of
woek offlcer and a dlrectorftrustee) from from related other
{list any ’g the organizations compensation
hoursfor | S u organization {W-2/1099-MISC/ from the
related g % § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g5 1089-NEC) and related
below |2 |5, |2 [zEs organizations
) |E|Z |15 285
(1) SAMUEL R SCOTT 50.00
EXECUTIVE DIRECTOR X 125,000, 0. 490.
(2) JULIET J GOCDFRIEND 0.50 '
CHAIR X X 0. 0. 0.
(3) JOHN HERSKER 0.50
VICE CHAIR X X 0. 0. 0.
{4) ALICE BULLITT 0.50
SECRETARY X X 0. 0. 0.
{5) CHRISTOPHER CAREY 0.50
DIRECTOR X 0. 0. 0.
{§) JANE RAUCKHORST CORRIGAN 0.50
DIRECTOR X 0. 0. 0.
(7} EARRY GROOME 0.50
DIRECTOR X 0. 0. 0.
{8} JOANNE HARMELIN 0.50
BIRECTOR X 0. 0. 0.
(9) MICHAEL W BARRINGTON 0.50
DIRECTOR X 0. 0. 0.
(10) FRANCES INGERSOLL 0.50
DIRECTOR 1X 0. 0. 0.
(11) TED PETERS 0.50
DIRECTOR X 0. 0. o.
(12) DAVID B PUDLIN 0.50
DIRECTOR X 0. 0. 0.
"(13) ALLEN € SABINSON 0.50
DIRECTOR b4 0. 0. (18
{14} LYN WIESINGER 0.50
DIRECTOR X 0. 0. 0.
132007 12.09-21 g Form 990 {2021)
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Form 990 {2021) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page8
IP il il i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) {C) (D} {E) {F)
i ition i
Name and title Average | . cﬁ;‘é'?'m'ore — Reportable Reportable Estimated
hours pet | box, unless person 1 both an compensation compensation amount of
week officer and a diractor/yustes) from from related other
(list any '§ the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
refatod g g g (W-2/1099-MISC/ 1099-NEG} organization
organizations| £ | £ B 1099-NEC) and related
below |E12|,|2]gE s organizations
D SUBROAL .o soes e > 125,000, 0. 490.
¢ Total from continuation sheets to Part VI, SectionA . . . .. W 0. 0. 0.
d Total (add lines 1b and 1c} ... OIS 125,000, 0. 490.
2 Total number of individuals (tncluding but not Im‘llted to those Ilstecl above) who recelved more than $100,000 of reportable
compensation from the organization » 1

3  Did the organization list any former officer, director, trustes, key employes, or highest compensated employse on
line 1a2 If "Yes," complete Schediufe J for uch Individual |\
4  For any individual listed on line 1a, |s the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff “Yes," complete Schedule J for such individual _
6 Did any person fisted on line 1a raceive or accrue compensation from any unrelated organization or 1nd|v1dual for sarvices
rendered to the organlzation? If "Yes,' complete Schedule J for SUCh POISON . .iiieneiiniccciesiaicepiiene i
Section B. Independent Contractors
i Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B) {C)
Name and business address NONE Description of services Compensation

2 ‘Total number of indepsndent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P

Form 990 (2021)
132008 12-08-21
9
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Form 990 (2021) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page9
VIll| Statement of Revenue

Chack if Schedule O contalns a response or note to any ine i this Part VI L. oo D
Total revenue Related(sr) exempt Unr[;fglted REVBHUE}[&GIUded
function revenue [business revenue| from tax under
sactions 512 -514
281 1 a Federated campalgns ... 1a T
g é b Membershipdues ik 333,896
:gq; ¢ Fundraising events . 1c
53| d Relatedorganizations ... 1d
g‘% e Government grants (centributions) |1e 1,950,865
ﬁb t  All other contributions, gifts, grants, and
£g simitar amounts notincluded above [ 1¢ 484,093
'E-c, 1 Noncash conbributions includsd in finas 1a-11 _‘l_g_ ) 12 i 641,
O% h Total.Addlinestadf ... »12,768,95h4
Business Gode [
g | 2a THEATER 711110 485,729, 485,729,
Tel b EDUCATION/TUITION 611600 24,108, 24,108,
o
8 e
& f Allother program service revenue
g Total.Addlines2a2f . ... ..o » | 509,837
3  Investment incoms (Including dividends, interest, and
other slmilar amoUNts) ... .. ..ooooccoccooorrerereer > 45,751, 45,751,
4 Income from investment of tax-exempt bond proceeds
5 ROVEAIIES ..o et cereetetscesesienseeeree s »
(i) Real () Personal
6a Grossrents 6a| 27,015,
b Less: rental expenses _ |6b 0.
¢ Rental income or {foss)  |6e 27,015,
d Net rental Income or (1088} ..oooooooeooiveiee >
7 a Gross amount from sales of (I} Securlties (i Other
assets other than Inventory |7a
b less: costor other basis
% and sales expenses 7h
% ¢ Gainor{oss) .. ... Tc
E d Netgainor{loss) .............cccoooivevivvieieea.
2 | 8 a Gross income from fundraising avents (not
5 Inchiding $ of
contributions reported on line 1¢). Sees
Part IV, line 18 8a
b Less:directexpenses, . .. .. ... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part V,line19 . 9a
b Less: direct expenses S
¢ Net Income or {loss) from gaming activities ..
10 a Gross sales of inventory, less returns
and allowances || ... 104
b Less:costofgoodssold . 10b)|
¢ Nt income or (loss) from sales of inventory ..._............. | 48 , 5 11. 48 , 511,
w Business Code
2q[11a BREARAGE INCOME 900999 1,336. 1,336,
| b
g d Allotherrevenue ...
e_Total. Add (1088 118190 oo > 1,336.}
12 Totalrevenue. See instructions oo » 3,401,404, HK86,693, 0 45,751,
132009 12-09-21 Form 990 (2021}
10
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Form 990 (2021} BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page 10
‘Part IX [ Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All oither organizations must complate column {A).
Check if Schedule O contalns a responss or note to any fine in this Part ]XB e i } L]
?l: ‘;‘: ggflﬁza;ggu: ;spgzosﬁ.ed on finas 6b, Total expenses Prcg;gﬁg':i%rsvica g‘t;rée;gle(ng:%?nand Funy EEﬁi;;ing
1 Grants and other assistance to domestic organizations e i
and domestlc governments. See Pait IV, tine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
8 Grants and other assistance lo foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benelits paid to or formembers ...
5 Compensation of current officers, d|rect0rs,
trustess, and key employees ... 125,490- 50,196- 62,745- 12,549.
6 Compensaticn notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c){(3)(B)

7 Other salarles and wages .. .. 761,187, 570,331, 114,738, 76,118.

8 Pension plan aceruals and contrtbutlons (mclude
section 401{k) and 403(b} employer contributions) 10,852. 7,596. 2,170. 1,086.

9 Otheremployee benefits 25,590. 18,060. 4,971. 2,559,
10 Payrolltaxes .. 69,985, 48,997. 13,999. 6,999,
11  Fees for services (nonemployees)

a Management

B L8GAl ..o e 10,206. 10,206.

G ACCOUNtING | ... _\\oooooooeeeereern 17,447, 17,447.

d LoBbYING oo

e Protessional fundralsing services, See Part IV, line 17

f Investment managementfees | ... ...

g Other, (I line 11g amaount exceeds 10% of line 25,

coluemn {A), amount, list [ing 119 expenses on Sch (1) 31,968, 8,925, 23,044,
12 Advertising and prometion ... 865. 216. 649.
18 Office 6XPONSES . __.........ccoovoorrerrrroer 61,262, 27,485, 18,733. 15,044,
14  Informationtechnology ...
15 Royaltles |, ...
16 OOGUPANGY . __..oooiooeeoecsenesree 189,440, 144,624, 42,961. 1,855,
17 Travel e 425, 404. 21.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
19  Conferences, conventlons, and meetings ..
20 Interest
21 Paymentsto afflllates
22 Deproeciation, depletlon and amortization 353, 288, 275,565, 74,190. 3,533,
23  Insurance . L 37,761, 29,453, 7,.930. 378.
o4 Other expenses. Itemize expenses not covered

ahove, {List miscellanaous expenses on ling 24e. It

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0, )

a FILM RENTAL 199,028, 199,028.

n TICKET FEES 40,145, 40,145.

¢ BANK CHARGES 30,467, 28,944, 1,523,

d MISCELLANEQUS 21,400, 3,599. 17,801,

e All other expenses 12,596. 10,129- 754, 1,713.
25  Total functional expansss. Add fines 1 through 248 1,959,413, 1,463,697. 412,338. 123,378,
26 Jolnt costs, Complete this Ina oniy if the organizatfon

reported in column (B) joint costs from a combined
educational campalgn and fundraising selicitation,
Check here if fallowing SOP 98-2 (ASC 858-720)
132010 12-09-21 Form 990 (2021)
11
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990 (2021) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page11
Part: X+ Balance Sheet
Check if Schedula O containg a response or note to any 1ine 1N this Park X ..o [ |
(A (B}
Baginning of year End of year
1 Cash-nonnteresthearing . ... 10,031.] 4 609,285,
2 Savings and temporary cash investments 1,484,403.] 2 1,001,466.
8  Pledges and grants receivable,net .. . o 130,740.{ 3 243,084,
4 Accounts receivable,net .. ... 4 5,060
§ Loans and cther raceivables from any curtent or former officer, director,
trustee, key employes, creator of founder, substantial contributer, or 35%
controlled entity of family member of any of these persens
6 Loans and other receivables from other disqualified parsens {as defined
under section 4858(f)(1)), and persons described in section 4958(c}(3)B) ... 6
217 Notes and loans receivable, nat . . 7
B 1 8 Inventorlesforsaleoruse . . e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis, Complete Part VI of Schedule D 1al 11,118,355,
b Less: accumulated depreclation 10b 4,061,693. 7,366,350.| 100 7,056,662,
11 Investments - publicly traded securitles .. 11
12 Investments - other securities. See Part IV, ine 11 2,429,709.] 12 3,712,624,
18  Investments - program-elated, See Part IV, line 11 ... 13
14 Intangible a8Sets . ... 39,398.] 14 39,398,
15  Other assets, See Part W, lne 11 100.] 15 100.
16 Total assets. Add lines 1 through 15 (mustequalline 33} ... ... .. ... 11,489,273.] 16 12,709,344,
17 Accounts payable and acorued sxpenses 38,013, 17 13,787,
18 Grants payable ... e e 18
19 Deferrad revenUe 435,485, 19 554,198,
20 Tax-exemptbond llabilitles | ..
21  Escrow or custodial account liability, Complete Part IV of Schedule D |
g |22 Loans and other payables to any current or former officer, director,
,E trustee, key employee, creatar or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
< |23 secured mortgages and notes payable to unrelated third parties 910,653.] 22 241,326.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities {including federal income tax, payables to related third
parties, and other jiabllities hot Ineluded cn lines 17-24). Complete Part X
Of SChEAUIB D . oo 250.| 25 250,
|26 Totalliabilities. Add lines 17 through 25 1,384,401 .i 2 863,561
Organizations that follow FASB ASC 958, check here X
% and complete lines 27, 28, 32, and 33, i
8 {27 Netassstswithout donor restrictions 9,994,443, 27| 11,711,447,
% 28 Neiassetswithdonorrestrictions .. 120,429.] 28 128,336
g Organizations that do not follow FASB ASC 958, check here P L] i
k- and complete lines 29 through 33,
; 29  Capital stock or trust principal, or currentfunds
% |30 Paidin or capital surplus, or land, building, or equipment fund
% 31 Retained earnings, endowment, accumulated incoms, ot other funds
2 |32 Totalnetassetsorfundbalances | 10,114,872.] a2 11,839,783,
| 33 Tota Habliitles and net assetsfund balances ... 11,499,273,/ 33 12,708,344,
Form 990 (2021}

132011 12-08-21
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Form 990 (2021) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pagei2
- (I| Reconciliation of Net Assels

Check if Scheduls O contains a response ornote toany line inthis Part X1 ..o ez L1
1 Total revanue {must equal Part VIIl, column (A), N8 12 ... ooooieoceoeoocsensees oo ] 3,401,404.
2 Total expenses (must equal Part X, colUmn (A), N8 25) ... . oo 2 1,999,413.
8 Revenue less expenses. SUbtractiine 2 oM NG 1 | .. . oo erme s 3 1,401,991,
4 Net assets or fund balancas at beginning of year (must equal Part X, line 32, column (A)} ... 4 10, 114,8 12.
5 Net unrealized gains (losses) on Investmants 5 322,920,
6 Donated services and use of fACIES ..o e 6
7 Investment XPENSES | ... e s 7
8 Prior period adjustments ... a8
9 Other changes in net assets or fund balanoes {explaln on Schedule O) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
column @) ........ 10 11,839,783,
rt Xl Financial Statements and Reportmg
Check if Schedule O contalns a response or note to any line in this Part XIt [x]
Yes | No

1 Accounting method used to prepars the Form 990: [ 1 cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other,” axplain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were complisd or reviewed ona
separate basis, consolidated basis, of both:
D Separate basls 1:' Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basls
consolidated basls, or both:
Separate bagis |:| Consolidated basls ("1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financlal statements and selection of an Independent accountant? ... ..
If the organlzation changed either [ts oversighi process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEENE OMB GIROUIB ATBBY oo oeeee oo esosesee oo e e e 0 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desgribe any steps taken to undergosuchaudts e, 3b
Form 990 (2021)

132012 12-09-21
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990) Public Charity Status and Public Support A
Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a){ 1} nonexempt charitable trust.

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. i

Interna| Revende Sarvics P Go to www.irs.gov/Form920 for instructions and the latest Information, ;

Name of the organization Employer identification number
BRYN MAWR THEATRE FILM INSTITUTE 04-3682610

[Partl:] Reason for Public Charity Status. (Al organizations must complets this part) Ses Instructions,

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

1

2
3
a4

10

1]

12 {1

b

d

A church, convention of churches, or association of churches described in section 170{b){1){(A){i).
A school described in section 170{b){1){A}{li). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described In section 170(b}{1}ANiii}.
A medical research organization operated In conjunction with & hospital described in section 170{b){1)(ANiiD). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university ownad or operated by a governmental unit descrlbed in
section 170{b){1){A}(iv). (Complete Part L)
A federal, state, or local government or governmenital unit described In section 170{b}{ T){A}{(v},
An organization that normally racelvss a substantial part of Its support from a governmental unit or from the general public descrlbed in
section 170{b)(1){A}vi}. (Complete Part il.}
A community trust described In section 170{b){1){A){vi). (Complete Part I1.)
An agricultural research organization described In section 170{b){1){A)(ix) oparated In conjunction with a land-grant college
of University or a nonand-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:
An organization that normally recefves (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to ts exempt functions, subject to certain exceptions; and (2} ne more than 33 1/3% of its support from gross investment
income and unrelated businass taxable Income {less ssetion 511 tax) from businesses acquired by the organization after June 38, 1975,
See section 509(a)(2). (Complete Part 1.}
An organization organized and operated exclusively to tast for public safsty, Seo section 509{a){4).
An organizatlon organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See section 509(a){3). Check the box on
lines 12a through 12d that descrlbes the typa of suppoerting organization and complete (Ines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supporied crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supperting erganization supervised or controlled In connection with its supported organization(s), by having
gontrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s}
that is net functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated In connaction with, and functionally integrated with,

e |:| Check this box If the organization recelved a written determination from the IRS that it is a Type I, Type |, Type lll

f Ent
9 Pro

functionally integrated, or Type Il nonfunctionally integrated sugporting organization.
er the number of supported organizations
vide the following Information about the supported organization(s).

(i) Name of supported {i) EIN fiii) Type of organization Il'“) TS 6 Grgantzallon iSe3 | () Amcunt of monetary (vi) Amount of other
{described on linas 1-10  HLLULA0EIG dooum
organlzation support (see Instructlons) | support seo Instructions)

above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., 132021 01.04-22 Schedule A (Form 990) 2021



Schedule A (Form 920) 2021

BRYN MAWR THEATRE FILM INSTITUTE

04-3682610 page2

falls to quallfy under the tests listed below, please complete Part i)

Support Schedule for Organizations S Described in Sections 170(B){T)(A)Gv) and 170{B)(1){A}vi)
(Gomplete anly if you checked the box online 5, 7, or 8 of Part | or if the organization fafled to qualify under Part lll. if the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) -

1

8

Gifts, grants, contributions, and
membership fees received. (Do hot
include any "unusual grants.”)
Tax revenues lovied for the organ-
izatlon's henefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add nes 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
stipported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public smrt Sublract line 5 rom Ine 4. |

{a) 2017

(b} 2018

{e) 2012

{d} 2020

{e} 2021

(f} Total

1227102,

1041048.

1048362,

781,765,

2768954.

6867231,

1227102.

1041048.

1048362,

781,765,

2768954,

6867231,

53,058.
6814173,

Section B, Total Support

Calendar year (or fiscal year baginning in) -

7
8

10

Ll
12
13

Section C. Computation of Public Supponlf Percentage

Amounts from lined .
Gross income from Interest,
dividends, payments recelved on
sscurities loans, rents, royalties,
and Income from similar sources ||
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. De not include gain
of loss from the sale of capital
assets (Explainin Part i} ..
Total suppart, Add lines 7 through 10

Gross receipts from related activities, etc. (ses instructlions) *

{a} 2017

{b) 2018

(c) 2019

(d} 2020

{e) 2021

(f) Total

1227102,

1041048.

1048362.

781,765,

2768954,

6867231,

87,368,

122,956.

121,428,

75,369,

72,766,

479,887,

7347118,

12 | 6,

925,705,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax yearas a section 501{c)3)
organization, check this box and step here

el

14 Public support percentage for 2021 {ine 6, column (f), divided by line 11, column M
15 Publlc support percentage from 2020 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check thls box and

stop here, The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a. and llne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supperted arganization

14

92.75 %

15

90.06 %

Xl

17a 10% -tacts-and-circumstances test - 2021, If the organization did not check a box an line 13, 16a, or 16b, and line 14 1s 10% or more,

18 Private foundation. If the organization did nat check a box on line 13, 16a, 16b, 174, or 17b, check this box and see mstructlons

and if the organization maets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the organization
masts the facts-and-clreumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-clrcumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organlzation meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization

132022 01-04-22
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S_chedu

e A (Form 980) 2021 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page 3
1] Support Schedule for Organizations Described m Section 505(a)(2)

{Complete only If you chacked the box on line 10 of Part | or f the organization falled to quality under Part Il If the organization falls to

qualify under the tests listed below, please complete Part L}
Section A, Public Support

Calendar year {or flscal year haginnirg [n) p» (a) 2017 (b) 2018 {c} 2019 (d) 2020 {e} 2021 (f) Total
1 Gifts, grants, contributions, and
membetship fees recelved. (Do not
include any "unusual granis.")
2 Gross recelpts from admissions,
merchandlse sold or services per-
formed, or facllifes furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 threugh & ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Inciuded on lhes 2 and 3 received
from other than disqualified persons that
oxceed the greater of $8,000 or 1% of the
amounton [lne 12 for the year |~
cAddlnes7aand7b ...
8 Public support. Subiractjipg 72 ion ling 53
Section B. Total Support

Calendar yaar (or fiseal yoar baginning in) p {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 () Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securitles loans, rants, royalties,
and ingorne from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
agquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carrledon

12 Other Income, Do not include gain
ot loss from the sale of capital
assets {(ExplaininPart VI.) oo

13 Total support. ;add ines 9, 102, 11, and 12

14 First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3} organization,

Cheok this BoX N SO e i e s sersensnssenesesnensaennene sennense s sene s >
Section €. Computation of Public Support Percentage
15 Public support percentage for 2021 (line &, column {f), divided by line 13, column (f} . 15 %
18 Public support percantage from 2020 Schedule A Part L Ne 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by ne 13, column () 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

18a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organization » D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 15 is more than 33 1/3%, and
line 18 is not more than 33 1/3% . chack this box andstop here. The organization qualifies as a publicly supported organization » ]
20 _Private foundation. If the organization did not check a box en line 14, 193, or 19b, check this box and see Inatructions ... p ]
132023 01-G4-22 Schedu'e A (Form 990) 2021
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04"3682610 Page 4

SchsduleA(Form99032021 BRYN MAWR THEATRE FILM INSTITUTE
| Supporting Organizations

{Complate only if you checked a box in line 12 an Part I. if you checked box 12a, Part !, complete Sections A
and B. If you checked box 125, Part |, complete Sections A and C. [f you checked box 12g, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pari V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? IF "No," describe in Part V| hew the supported organizations are designated. If desfgnated by
class or purpose, describe the designation. If historie and continuing relaifonship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status

under section 509{a)(1) or (2)7 If "Yes, " explaln in Part VI how the organization dstermined that the supported

organization was described in section 509(@)(1) or (2.

3a Did the organization have a supported organization described in sectlon 501(c){4}, (5), or (B)7 If "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that gach supported organization qualified under section 501{c){4}, (5), or {8} and

satisfied the public support tests under section 508(z)(2)? f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(cH2)(B)

purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use.
4a Was any suppotted organization not organized In the United States (*foreign supported organization")? If
“Yas," and if you checked box 12a or 12b In Part 1, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? f "Yes, " describe fn Part VI how the organization had such controf and discretion
despite being controlled or supervisad by or In connection with its supported organizations.

¢ Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501{cH3) and 509(a)(1) or (2)? if "Yes," explain in Part Vi what controls the organization used
f0 enstire that afl support to the foreign supported organization was used exclusively for section 170{c)2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supported arganizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall InPart VI, including (i) the names and EtN

nurmbers of the supported organizations added, substituted, or removed; (i) the reasons far each such action;
{ilh the authority under the organization's organizing document authorlzing such action; and (v} how the action

was accamplished (such as by amendment to the organizing document).

b Typel or Type Nl enly. Was any added or substituted supported arganization part of a class already
designated In the arganization's organizing document?

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

B Did the organization provide support {whether In the form of grants or the pravision of services or facilitles) to

anyone other than (}) its supported organizations, {il) individuals that are part of the charitable class
benefited by one or more of Its supported organizations, or (iil) other supporting organizations that also
support or benafit one or more of the flling organization's supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)}, a family member of a substantial contributor, or 2 35% conirolled entity with

regard to a substantial contributor? /f "Yes," complate Part | of Schedule L (Form 390

8 Did the organization make & loan to a disqualified person (as defined in section 4858) not described on line 772

If "Yes," complete Part | of Scheduts L. (Form 990).
9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 {other than foundation managers and organizations desciibed

in section 509{a)(1) or (2))? If "Yes," provide detall in Part VI,

b Did cne or more disqualified persons (as defined on line 9a) hald a controlling interest in any entity in which
tha supporting organization had an interast? If "Yas," provide astaif in Part VI.

¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes," provide detafl in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of sactlon

4943() {regarding certaln Type Il supporting organizations, and all Type II! non-functionally integrated
supporting organizations}? If "Yes," answar line 10b befow.

b Did the organization have any excess business haldings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organizalion had excess business hofdings.}

10a

10b
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Schedule A (Form 990} 2021 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pages
FPart V] Supporting Organizations ;ontinveq)

Yes | No

11 Has the organization accepted a gift or contributlon from any of tha foliowing persons?
a A person who directly or indirectly controls, efther alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above?
¢ A 35% controfled entity of a person described on line 11a or 11b above?!f "Yos" to iine 11a, 11b, ¢r 11c, provide
detail In Part VI, 1ic
Section B. Type | Supporting Organizations

Yas | No

1 Did the governing body, members of the govemning body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power o regularly appolnt or elect at least & majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part V| how the supparted organization{s)
effectively operated, supervised, or controfied the organization's activities. If the organization had mors than one supported
organization, describe how fhe powers to appoint and/for remove officers, directors, or frustees were allocated among the
supported organizations and what condltions or restrictions, if any, applied to such powers during the tax year.

2 Did the organlzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organlzation? If "Yes," expiain in
Part V[ how providing such benefit carrled out the ptrposes of the supporied organization(s) that operated,
supervised, or controlled the supporting erganization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a mgjority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No,“ describe In Part VI how control
or tnanagement of the suppotting organization was vested In the sama persons that controlied or manhaged
the stipported organization(s).

Section D. All Type HI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppott provided during the prior tax
year, {fi) a copy of the Form 990 that was most recently filed as of the date of notlfication, and (i) coples of the
organizatlon's governing documents in effect on the date of nctification, to the extent not previcusly provided?

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

3 By reasan of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yas," describe in Part VI the role the organization's
supported organizations played In this regard,

Section E. Type Il Functionally Integrated Supporting Organizations

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

a [] The organization satisfled the Activitles Test. Compiete line 2 below.

h D The organization s the parent of each of its supported organizaticns. Complete fine 3 befow,

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),

2  Aclivities Test, Answer Hines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year direstly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
thase supported organizations and explain how these activitles directly furtherad their exempt purpeses,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constltuted substantially ail of its activities.

b Did the activities desctibed on line 2a, above, constitute activities that, but for the organization’s involvement,
che of more of the organization's supported organization(s) would hava been engaged in? If "Yes, " axplain in
Part Vi the reasons for the organization's position that fts supported organization(s) would have engaged in
theso activities bt for the organization's involvernent,

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

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

b Did the organization exercise a substantial dagree of direction over the policies, programs, and activities of each =
of its supported organizations? /f "Yes," describe in Part VI the rofe played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Pages
Pari’yv: Type Ili Non- -Functionally Integrated 509(a}){3) Supporting Organizations
1 Check here if the organlzation satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

- . {B) Current Year
Section A - Adjusted Net Incame (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross ihcome (see instructions)

Add fines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of propsrty held for production of income (see [nstructions)
7 Other expenses {sae instructions) .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

[ ENREA N L T

(o RLLRE AN | B

~l [

B} Current Year
Section B - Minimum Asset Amount _ {A) Prior Year ® {optional)

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

Average monthly cash balances

Fair market valus of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

Discount claimed for blockage or other factors

(explain I detall in Part VI):

[ =T I o B = -]

2 Acquisition indebtedness applicable to non-exempt-use assats
3 Subtract line 2 from line 1d. 3
4 Cash daemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Nei value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8 __ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ine 8, colurnn A) 1
2 Enter (.85 of line 1. 2
3 Minimumn asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or [Ine 3. 4
5 Income tax impesed in prior year 5
6 Distributable Amount, Subtract fine 5 from line 4, unless subjsct to
emergency temparary reduction (see Instructions). 6
7 || Gheck here If the current year |s the organization’s first as a non-functionally Integrated Type [l supporting organlzatson (sea

instructions).

Schedule A (Form 990) 2021
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Schadule A (Form 990) 2021 BRYN MAWR THEATRE FILM INSTITUTE
‘ # Type Il Non-Functionally Integrated 509(a}{3} Supporting Organizations (-oniinued)

Section D - Distributions

Current Year
1 Amounts paid to suppotted organlzations to accomplish exempt purposes 1
2 Amounts pald to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald fo accomplish exempt purposes of supported crganizations 3
4 Amounis paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
8 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distriputions to atientive supported organizations e which the organization is responsive
{provide detalls in Part V). See instructlons. 8
9 Distributable amount for 2021 from Sectlon C, line 6 9
10 Line 8 amount divided by lins 9 amount 10

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

{in
Underdistributions
Pre-2021

()]
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause requlred - explain In Part V). See instructions.

3 Exgess distributions carrvover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of ines 3a through 3e

g Applled to underdistributions of prlor years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder, Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2021 from Section D,

line 7: §

a Applled to underdistributions of prior vears

b Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, i
any, Subtract lines 3g and 4a from line 2, For result greatar
than zero, explain in Part VI, Ses instructions.

6 Remalning underdistributions for 2021. Subtract lines 3h
and 4b fror line 1. For result greater than zaro, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4e,

8 Breakdown of line 7:

Excess from 2017
Excess from 2018

Excess from 2019

Excess from 2020
Excess from 2021

0o e T |
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Schedule A {Farm 990) 2021 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pages

Part:¥I'| Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17%; PartIl], fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Hne 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, Ines 2, 5, and 6. Alse complete this part for any additional infarmation.
(See instructions.}

132028 04-04-22 Schedule A (Form 990} 2021
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SCHEDULE D Supplemental Financial Statements OMB o 2150047
{Form 990) P Complete if the organization answered "Yos" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 111, 12a, ar 12b.
Bepartmant of the Treasury P> Aitach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. 3
Name of the organization Employer identification humber
BRYN MAWR THEATRE FILM INSTITUTE 04-3682610

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answsred “Yes" on Form 990, Part IV, line 6,

(a} Donor advised funds {b) Funds and cther accounts

Total number atendofyear ...

1
2 Aggrsgate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at and of year
Did the organization inform all denors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes ] No
6  Did the organization inform all grantees, danors, and doner advisors in writing that grant funds can be used ohly
for chatitable purposss and not for the benefit of the donor ar donor advisor, or for any ather purpose conferring
impermissible private bensfit?
| Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, lina 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply),
Praservation of land for public use {for example, recreation or education) D Preservation of a historically Important land aroa
Protection of natural habitat Preservation of a certifled historic structure
Praservation of open space

2 Complete lines 2a through 24 if the arganization held a qualifled conservation contribution in the form of & conservation sasement on the last

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements . 2a
b 2b
c 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a histaric structure
listed in the Mational Register 2d

3 Numbar of conservation easements modfied, transferred, released, extinguished, or terminated by the organization duwing the tax
year

4 Number of states where property subject to conservation easement is located p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcermnent of the conservation easements itholds? i:] Yes |:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

. _
7 Amount of expenses incured in menitoring, Inspecting, handfing of violations, and enforcing conservation easements during the year

» 5

8 Does each conservation easerment reported on line 2(d) above satisfy the requirermnants of section 170(MAXBI)
and section 170MMAIBNIT ..ot e e
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if appficable, the text of the footnote to the organization's financial statements that describes the

|:, Yes l::l No

Organizations Maintaining Collections of Art, Historical ?reasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line &.

1a If the organization elected, as permitted under FASB ASC 958, not to report In lts revenus statement and bafance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
sarvice, provide in Part Xllf the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as parmitted under FASE ASC 958, to repert in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public sxhibition, sducation, or rasearsh in furtherance of public service,
provide the following amounts ralating to these items:

[ Revenue included on Form 990, Part ViIL, line 1
{ti} Assets Included in Farm 990, Part X | . e |

2 If the organization raceived or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form980, Part VIl e T oo > &
b _Assets includedin Form 990, Part X .. o | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
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Scheduls D {Form 990} 2021

BRYN MAWR THEATRE FILM INSTITUTE

04-3682610 page2

All.| Organizations Maintaining Caliections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of fts

collection items {check all that applyk:

d |:| Loan or exchange program

a Public exhibition
b Scholarly research e LT other
c Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose In Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintalned as part of the organization's collection? _............... [:' Yes D No
Escrow and Custodial A Arrangements. Complete if the organization answered "Yes“ on Form 990 Part W, line g, or
reported an amount on Form 990, Part X, line 21,
1a [s the organization an agent, trustes, custedian or other Intermediary for contributions or other assets not included
on Form 990, PartX? ves L INo
b If "Yes," explain the arrangement In Part Xill and complete the followlng table
Amount
¢ Beginning balance 1¢
d ADAioNs dUNG the YEar e sssnnsee e cseannns 1D
@ DistrlbUtions dUMiNG e YOI ..o eeeoeeeeseasaseseesss s s s taass s sseneessississ | V8
f Ending balance __,........ 1f
2a Did the organizatlon Include an amount on Form 990 PartX Ime 21 for 8Crow or custodlal account Ilab[hty? LI Yes L Ino
b _If "Yes," explain the arrangement in Par Xlll. Check here if the explanation has been provided an Part XN oo l:‘
art Vi ‘Endowment Funds. Complete if the organization answered "Yss" on Form 990, Part 1V, line 10.
(a} Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years hack
1a Beginning of year balance 2,429 70%, 1,574,063, 1,285 512, 956,123, 840,601,
b Contributions 914 532, 577,096, 7,766, 409,715,
¢ Net |nvestmentearn|ngs, galns,and Iosses 368,383, 278,544, 280 791, -80,326, 115,522,
¢ Grants orschalarships ...
e Other expenditures for facliities
and Programs ...
f Administrative expenses ...
9 Endofyearbalance ... 3,712,624, 2,439,709, 1,574,069, 1,285,514, 956,123,
2 Provide the estimated percentage of the current year end balance {line 1g, calumn (a)} hekd as:
a Board designated or quasi-endowment I 100 %
b Psmmanant endowment > %
¢ Term endowment P
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations ... ......cosivemsmrerssresrisesnen 3afi) X
(ii) Related organizations .. .. 3a(ll) X
b If "Yes" on line 3afii), are the re[ated orgamzations Ilsted as reqmred on Schedule R? 3b
Describe in Part XlIl the intended uses of the organlzation's endowment funds,
Land, Buildings, and Equipment,
Complets if the organization answered "Yes" on Form 890, Part IV, Ine 11a. Ses Forrm 990, Part X, lins 10,
Descriptlon of property {a) Cost or other (b} Cost or other {¢) Accumutated (d} Book value
basis (investment} hasis {other) depraciation
18 L8NG e 459,375, 459,375.
b Buﬂdmgs 9,659,894, 3,186,453.] 6,473,441,
¢ Leasehold |mprovements
d BQUIPMENt e 999,086, 875,240. 123,846,
e QOther .
Total. Add [ines 1athrouqh 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... e 7,056,662,
Schedule D (Form 990) 2021
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04-3682610 page3

Investments - Other Securities.

Sch ula ) (Form 990} 2021 BRYN MAWR THEATRE FILM INSTITUTE
Vi

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

{a) Description of sacurity or category {including name of securlty)

(b} Book value () Mathod of valuatlon: Cost or end-of-year market value

(1) Financlal derlvatives .. .

(&) Closely held equity interests

(3) Other

() VANGUARD

3,712,624.] END-OF-YEAR MARKET VALUE

B)

<

o)

2

(B)

@

{H)

Total Coi (b}mustequal Form 980, Part X, col. (B) line 12,)

3,712,624

|| Investments - Program Related.

Complete if the organizatlon answered "Yes" on Form 990, Part [V, lIne 11¢. See Form 990, Part X, line 13.

(a} Description of investment

(v} Book value (¢} Method of valuation: Cost or end-of-year market value

(1}

(2

(3)

]

(5)

(6]

7)

{8)

{9

Total. {Col. (b} must squal Form 980, Part X, col. {B) line 13.) b

1X| Other Assets.

Complete If the organization answered "Yes" on Farm 890, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Dascription

{b) Book valus

(1)

{2)

(3)

(4)

(5)

(6)

(7

(8)

{®)

Other Liabilities.

Complete If the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a} Description of Bability

{h} Book value

(1} Federal Income taxes

() SECURITY DEPOSITS

250.

{3)

4

(5)

(8)

]

@)

9

Total. (Column (b) must squeal Form 990, Part X, col. (B) iine 25.)

250 L]

2. Llability for uncertain tax positiens. In Part XIll, provide the text of the fostnoiz to the organization's financial statements that reports the
organization's liabllity for unceriain tax positions under FASB ASC 740, Check here If the text of the footnote has been provided in Part XiIl. [ X ]

132063 10-28-21
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Schedula D (Form 990} 2021 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 paged
1 Reconclhatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... 1 3,766,623,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: BrRR

a Net unrealized gains {losses)on mvestments ... |28 322,920.

b Donated services and use oF RGBS ... |20

¢ Recoveries of prioryear grants ... 2¢ .

d Other {Describe N PAXILY ... . oocooeeeoeceeeee e 28 42,299 .0

€ AJAINGS 2AHAIOUGN 2 .. oot oot e e 365,219,
3 Subtract line 2e from line1 . .. 3,401, 404,
4  Amounis Included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 890, Part VIl line 7b ... 4a

b Other {Describe N Part XIL) L e s 4b

¢ Addlnesdaanddb ST I 0.
5 Total revenue. Add lines 3 and 4c. ﬂ'his st equan' Form 990, Part 1, line 12) 5 3,401,404,

Part: Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the otganization answered “Yes' on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StatemMents e

2 Amounts Included on line 1 but not on Form 990, Part [X, line 25:

2,041,712,

a Donated services and use of faclitles ..., 28

b Prior year adiustments ... s P

€ OHEIIOSSBE i et st 2¢

d Other{Describe in PArE XL oo srsene s eme e emsismeneees b2l

@ A ENES ZRTIOUGN 2 oo oo 42,299.
3 Subtract line 2e fromline1 . ... 1, 998 ‘ 413,
4  Amounts included on Form 990, Part IX hne 25 but not on Ime 1

a Invastment expenses not included on Form 99¢, Part Vil ine7b ... | 4a

b Other (Desoribe i PEEXILY ... se LD .

¢ Addlines4aand4b
& Total expenses, Add lines 3 and 4c (ThlS musf equafFomr 990 Part! Ime 18)
PartXlll| Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 8; Part ll], fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

1,999,413,

PART X, LINE 2:

THE INSTITUTE IS A PUBLIC CHARITY THAT HAS OBTAINED AN EXEMPTION FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR FEDERAL OR STATE INCOME TAXES.

THE INSTITUTE, HOWEVER, IS SUBJECT TQ FEDERAL INCOME TAXES ON UNRELATED

BUSINESS TAXABLE INCOME. PURSUANT TO FASB ACCOUNTING STANDARDS

CODIFICATION TOPIC 740, THE INSTITUTE RECOGNIZES TAX BENEFITS ONLY TF IT

I8 MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON

EXAMINATTON. NO LIABILITY FOR UNCERTAIN TAX POSITIONS WAS RECORDED AS OF

DECEMBER 31, 2021 OR 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
132054 10-28-21 Schedule D (Form 990} 2021
29
11230816 794445 17060.0 2021.04014 BRYN MAWR THEATRE FILM INST 17060_01




Sohedule D (Form 990} 2021 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pages
PArt XII| Supplemental Information (continued)

SPECIAL EVENTS

COST OF GOODS SOLD

42,299.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
SPECIAL EVENTS
COST OF (@0ODS SQLD 42,299.

Schedule D {Form 990} 2021
132055 10-28-21
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- OMB Mo, 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
{Form 990) Complete to provide information for responses to specdific questions on 2021

Form 290 ar 890-EZ or to provide any additional information. Ry
Department of the Treasury P Attach to Form 290 or Form 990-EZ. 2
Interna Revenus Service P Go to www.irs.gov/Form980 for the latest information. nspection
Name of the organization Employer identification number

BRYN MAWR THEATRE FILM INSTITUTE 04-3682610

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

THAT ENTERTAIN, ENGAGE, AND EDUCATE AUDIENCES THROUGH A DIVERSE RANGE

OF INDEPENDENT-MINDED FILMS, A FULL CURRICULUM OF COURSES, AND AN

EXTENSIVE PROGRAM OF SPECIAL EVENTS. BMFI BUILDS COMMUNITY THROUGH FILM

CULTURE, WHILE MAINTAINING STRONG CONNECTIONS TO ITS HISTORIC VENUE'S

CINEMATIC PAST.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

STATE-OF-THE-ART HVAC FILTRATION THROUGHOUT THE BUILDING, THE

INSTITUTION OF DYNAMIC RESERVED SEATING AND OTHER DISTANCING MEASURES,

ALL-ONLINE TICKETING, AND THE PRE-PURCHASING OF CONCESSIONS TO

FACILITATE SOCIAL DISTANCING AND MINIMIZE PHYSICAL CONTACT.

IN 2021, BMFI EXHIBITED 183 UNIQUE TITLES, INCLUDING 115 IN-THEATER (47

SPECIAL/REPERTORY, 68 NEW RELEASE) AND 68 VIRTUAL CINEMA TITLES, WHICH

WERE SEEN BY 38,437 AND 1,200 PEOPLE, RESPECTIVELY. IN-PERSON

EDUCATIONAL PROGRAMMING RESTARTED IN JULY OF 2021, BMFI OFFERED 102

DISTINCT FILM EDUCATION PROGRAMS (12 IN-PERSON, 15 VIRTUAL

MINI-LESSONS, 28 LIVE ONLINE DISCUSSIONS, 28 RECORDED ONLINE

INTRODUCTIONS, AND 20 REMOTE CLASSROOM COURSES) TO MORE THAN 434

IN-PERSON STUDENTS AND 12,120 VIRTUAL PARTICIPANTS. IN ADDITION, BMFI'S

SEE - HEAR - FEEL - FILM THIRD-GRADE VISUAL LITERACY PROGRAM WAS

CONDUCTED VIRTUALLY FOR 278 STUDENTS IN 13 CLASSES FROM FOUR SCHOOLS IN

FOUR SCHOOL DISTRICTS. IN TOTAL, BMFI PROVIDED PROGRAMS FOR 38,871

ON-SITE PARTICIPANTS AND 13,598 VIRTUAL PARTICIPANTS. OVER THE COURSE

OF THE YEAR, 6,518 PEOPLE WERE ACTIVE BMFI MEMBERS AND 1,630 PEQPLE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ. Schedule O [Form 980) 2021
122211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

BRYN MAWR THEATRE FILM INSTITUTE 04-3682610

MADE FINANCIAL CONTRIBUTIONS TO BMFI.

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

THE EXECUTIVE DIRECTOR OF THE ORGANIZATION AND THE FINANCE COMMITTEE REVIEW

THE FORM 590 VIA EMAIL BEFORE IT IS FILED

FORM 980, PART VI, SECTION B, LINE 12C:

REVIEWED AND SIGNED BY THE BOARD OF DIRECTORS ANNUALLY

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

PROCESS OF DETERMINING COMPENSATION INCLUDES ANNUAL REVIEWS FOR ALL

EMPLOYEES, INCLUDING EXECUTIVE DIRECTOR, REVIEW AND APPROVAL BY INDEPENDENT

PERSONS, COMPARABILITY DATA AND SUBSTANTIATION OF DECISION.

FORM 990, PART VI, SECTION C, LINE 1%:

COPIES OF AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,

GOVERNING DOCUMENTS AND FORM 990 ARE AVAILABLE UPON SPECIFIC REQUESTS TO

MANAGEMENT, FORM 990 IS ALSO AVAILABLE ON THE INTERNET AT WWW.GUIDESTAR.ORG

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule G (Form 990} 2021
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