m 990

EXTENDED TO NOVEMBER 15, 2023

Return of Organization Exempt From Income Tax  |-oMBNo. 15450047
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. Bpen o Pubiic
Department of the Treasury N . . D .
Inteinal Revenus Seivice Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Chack if C Name of organization D Emplover identification number
applicable:

fte | BRYN MAWR THEATRE FILM INSTITUTE

thinse | Doing business as 04-3682610
2t Number and street (er P.0. box if mail is not delivered to street address) Room/fsulte | E Telephone number
I::]fggjﬂn, 824 WEST LANCASTER AVENUE 610-527-4008
ol City or town, state or province, country, and ZIP or foreign postal code Gi_Gross recelpts $ 2,442,312,

whmdl BRYN MAWR, PA 19010

return

Hia) Is this a group return

mﬁgﬁufa' F Name and address of principalofﬁcer:SAMUEL R. SCOﬁ'
pendie | SAME AS C ABOVE

for subordinates? [::I Yes No

Hib) Are all subordinates 1nc|udd7[:j ves [_INo

| Tax-exempt status: [ X] 501{c)(3) L] 501(c) ( ) (insertno.) [ ] 4947(a)1) or L1807 If "No," attach a list. See instructions
J Website: WWW.BRYNMAWRFILM. ORG H{c} Group exemption number
K_Farm of organization: LX| Gorporation || Trust [ [ Association T __T Other [ L Year of formation: 200 2] M State of legal domicle: P2,
Part I| Summary
w | 1 Briefly describe the organization’s mission or most significant activities: FLILM EXHIBITION AND EDUCATION
E AND PRESERVATION OF HISTORIC THEATER BUILDING
g 2 Check this box L_Tithe organization discontinued its operations or disposed of mare than 25% of its net assets.
&1{ 3 Number of voting members of the goveming body (Part Vi, fineda) .~ 3 12
g 4 Number of independent voting members of the governing body (Part Wi, line by 4 11
$ | & Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ... 5 b5
g 6 Total number of volunteers (estimate if necessary) 6 8
1 7a 0 .
- 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line A0 2,768,954, 1,221,638,
::: 9 Program setvice revenue (Part VIIL, line 2g) 509,837, 943,447,
&3 10 Investment income (Part VIIl, column (&), lines 8, 4, and 7el) .. 45,751, 57,907.
11 Other revenue (Part VII}, column (&), Ihes 5, 6d, 8¢, 9¢, 10c, and 11e) 76,862, 142,786,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,401,404, 2,365,772,
13  Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line ) . 0. 0.
@ | 15 Salarles, other compensaticn, employee benefits (Part X, column (A), lines 5-10) . 993,114, 1,364,796,
£ | 16a Professional fundraising fess (Part IX, column (), line 11e) 0. 0.
a| b Total fundralsing expenses (Part 1X, column (D), line 25) 168,981. .
i 17 Other expenses (Part iX, column {A), lines 11a11d, 11f24¢) 1,006,299, 1,317,131,
18 Total expenses. Add lines 12-17 (must equal Part iX, columin (&), line 25) 1,999,413, 2,681,927,
12 Revenue less expenses. Subtract ing 18 from i@ 12 1,401,991, -316,155,
58 Beginning of Current Year End of Year
55120 Total assets (Part X, 118 16) ..o 12,709,344, 17,476,634,
Lol 21 Total liablities (Part X, line26) ... .. 869,561, 457,187.
2_%’ 22 Net assets or fund balances. Subtract line 21 from i@ 20 ..o 11,839,783, 10,959,447,
[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, corract, and complelg! Declarafion of prepargp(othq}h N officer) Is baged on all information of wiiich preperer has any knowledge.

. l_/ 0/ ’s‘/ 2.3

Sign Signaturedf officer Y Date
Here |SAMUEL R. SCOTT, EXECUTIVE DIRECTOR

T¥pa or pilnt name and it

Print/Type preparer's name Preparet's signature f[ 9 Daig i?hcck L_I[ PTIN
Paid EDWARD W. DORAN, CPA 06/20/23 sell-employed P00841330
Preparer [Frm'sname I SDANER & COMPANY, LLC Firm'sEIN 23-6410283
Use Only |Firm'saddress THREE BALA PLAZA, SUITE 501 WEST

BALA CYNWYD, PA 19004-3484 Phoneno. (610) 668-4200

May the IRS discuss this return with the preparer shown above? See instructions ..o LX Yes [..INo
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022} BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page2
|Pmtm[SwmmemoanmmnSmwheAmmmmmhmmﬂs
Checl< if Schedule O contains a response ornote to any lineinthis Part I ...z
1  Briefly describe the organization's missior:

BRYN MAWR FILM INSTITUTE (BMFI) IS A NONPROFIT, MEMBER-SUPPORTED
MOTION PICTURE THEATER AND FILM EDUCATION CENTER LOCATED IN BRYN MAWR,
PENNSYLVANIA, 1IN THE WEGTERN SUBURBS OF PHILADELPHTIA. BMFT IS
DEDICATED TO PROMOTING GSHARED EXPERIENCES...CONTINUED ON SCHEDULE O

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

PO FOMNGE0 OF D90-EZ? oottt ese e oo e st et Eves [(Xino
If "Yes," desctibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O,

4  Describe the organization's program setvice accomplishmeants for each of its three largest program services, as measured by expenses.
Section 501{6)(3) and 501{c)4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenus, if any, for each program service repotted.

4a  (Code: ) {Expanzes § 2 I 035 y 952, Including grants of § 1 (Ravenus & 945, 428, }
BEMFT WAS FULLY OPERATIONAL IN PERSON FOR ALL OF 2022, AND RELISHED
WELCOMING LIVE AUDIENCES BACK TO THE THEATER. REQPENING AND
RE-WELCOMING CAMPAIGNS WERE MET WITH PATRON ENTHUSIASM IN PART DUE TO
BMEFI 'S ROBUST SAFETY MEASURES INCLUDING MASKING, AIR FILTRATION, AND
INCREASED SANITATION. WHILE BMFI CONTINUES ITS8 FREE, NMONTHLY FILM
STUDIRS ONLINE DISCUSSIONS TO SERVE THE WONDERFUL VIRTUAL COMMUNITY
THAT WAS BUILT DURING THE DPANDEMIC, CONSISTING OF NEARBY AND FAR-FLUNG
PARTICIPANTE ALIKE, BMFL'S FOCUS HAS BEEN ON EDUCATING AND ENTERTAINING
MEMBERS AND PATRONS ON SITE AND IN PERSON.

T 2022, BMFI EXHIBITED 223 UNIQUE TITLES, INCLUDING 136 SPECIAL
PROGRAMS AND REPERTORY TiTLES, AND 87 MAIN ATTRACTION FILMS, WHICH WERE

4b  (code: ) (Expenses $ Including grants of $ } {Revenue § )

4¢  (Code: ) (Expenses § including grants of $ ) (Reverues y

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

{Expenses § Including grants of $ ) (Revanue $ )
4e_ Total program sefvice expenses 2,035,952,
Form 990 (2022)
282002 12-13-22 SEE SCHEDULE ¢ FOR CONTINUATION(S)
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Form 990 (2022) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page 3
| Part IV [ Checlklist of Required Schedules
Yes | No
1 Isthe organization descriced in section 501{c}(3) or 4547 (a){1} (other than a private foundation)?
I77Yes," COMPIETE SCREAUIE A ||| ... .. oot iteiee oo oo oo oot et oo e 2o eee oo oo 11X
2 Is the organization required to complate Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? /f "Yes, " compiete Schedlule G, PAITI | _...cweooceosoooeeeoeeoeeeoeees oot eee oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during ths tax year? f "Yes," complete Schedule G, Partil .. e 4 X
5 s the organization a section 501{c)(4), 501(c)5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined In: Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partfll 5 X
6 Did the organization maintain any donor advised furnds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easemeant, including sasements to preserve opsn space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partfi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," complete
R e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f "Yes," complate Schedule D, PAMEIV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? /f "Ves," complete Schedule B, Part V| e 0] X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # *Yes," complete Schedule D,
BAIL VI e e e sttt et oo s s oo oot 1ta] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets raported In Part X, line 167 /f "Yes," complete Schedufe D, Part VIt 1b| X
¢ Did the organization report an armount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schadule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, * complete Schedule £, Part IX | e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 252 if "Yes,” complete Schedwle D, Part X 11e X
f Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? /f "Yes, " complete Schedule D, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts XIANA XI | .. ........cccovuer oo oeooooe oo e ee et oot et oo oo eee oot 12a| X
h Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and X!f is optional 12h X
13 Is the organization a school described in section 170()(1)(A)i)? # "Yes, " complete Schedyle € 13 X
14a Did the organization maintain an office, employees, or agents outsicle 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, " completo Schedule £, Parts Tand IV e 140 X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, coluran {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? if "Yes," complete Schadule F, Parts i and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |.Sesinstructions o 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete Schadule G, Part | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes," ‘
COmmplete Sehedule G, Part e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts fand l ... 21 X

232003 12-13-22
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Form 890 (2022) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If 'Yes," complete Schedule |, Parts Tand il . 22 X
23 Did the organization answet "Yes" to Part VII, Section A, iine 3, 4, or 5, about compensation of the organization’s current
and former officers, dirsctors, trustees, key employees, and highest compensated employees? ff "Yes," complete
SONEOUIS | oo oo e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

SCHEAUlE K. 1F NG, " GO LOIIE 258 ||\ oot e et ettt b eea R b R s kR 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease

ANY TAX-BXEMPE BONAS? | ot eeeee oo ee e ote s s em a2 ese et st sese e ceeec s bR L bR E e em s b s 24c

24d

d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes," complete Schedule L Part 1 | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the erganization's prior Forms 990 or 990-E27 I "Yes," complete
SOREAUIE Ly LA e —————eerees s e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil s 26 X
27  Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor ar employee thereof, a grant selection committee member, or to a 3824 controlled
entity {including an employee thereof) or family member of any of these persons? /f "Yes, " complete Scheduie L, Partill | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, ditector, trustee, key employes, creator or founder, or substantial contributor? if

Yes," COMPIBte SCHEdUIE L, PRIV e e i . |28a X
b A family member of any individual described in line 28a? If "Yes, " compiete Schedule t, Part IV 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 280b7f
Yes, GOMPIBLS SCETUIE L, Pt IV oo e s e e 28¢ X
20 Did the arganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualifisd conservation
contributions? f "Yes," COmplate SCREAUIE M ||| || .o ioesssmsssis e es st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! ... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' complete
SONBAUIE N, Part Il et e e b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl e e est s 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedufe R, Part N, li, or iV, and
PtV B8 1 ooooooooeeeeeeseescssesss oo et bt 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to lina 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes,' complete Schedule A, Part V8 e 35b
36 Section 501{c)(3) organizations. Did the organization make ary transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule B, PArt Vi@ 2 ||| _..coceoereceseeseeeses et s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nota related organization
and that is treated as a partnership for federal income tax purposes? if 'Yes," complete Schedufe R, Part V! o, 37 X
38  Did the organization complete Schedule O and provide explanations on Scheduls O for Part VI, lines 11k and 197
Note: All Form 990 filers are required o gomplete Schedule O i o i i i i 3s | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a tespense ornoteto anylineinthisPart Ve [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- it not applicable ... 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) WINAINGS 10 DHZE WINNEIST o A L B 1c | X
232004 12.13-22 Form 990 2022
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Form 990 (2022 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page 8
] Part VI Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes [ No
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule © 3h

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requiremants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), .

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Eh X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . B¢

6a Does the organization have annual gross receipts that are normally greater than $7100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ...~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS MOt HaX dBAUGHDIE? | ... . et eoeee e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organlzation receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOMM B2BR? . et e e e s bt bbb st ot ee e et e e s e et ettt eee e ee oo 7c X
d If "Yes," indicate the number of Forms 6282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... i X
g If the organization received a contribution of qualified intallectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during theyear? g
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatsd person? oh
10 Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIE, linet2 . 10a
b Gross receipts, included on Form 980, Fart VI, line 12, for public use of club facilities 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization: filing Form 990 in lieu of Form 10419 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b ' ‘
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans in more thanone state? .~ 13a
Note: See the instructions for additional informatien the organization must report on Schedule O.
b Enter the amount of reserves the organization [s required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Enter the amount of reserves onhand 13c - s
t4a Did the organization receive any payments for indoor tanning setvices during thetax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanation: ori Schedule O 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? 16 X
If "Yes," complate Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 049837 | 17
If "Yes," complete Form 6089,
232005 12-13-22 Form 990 (2022)
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Eorm 990 (2022) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page
Part Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b befow, and for a "No" response
to line 8a, 8k, or 106 below, describe the clrcumstances, processes, or changes on Schedule O. See instrictions.

Check If Schedule O contains a response ornote to anylineinthis Part VI e,
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 12
If there are material diffarances in voting rights among members of the governing hady, or if ths governing
body delegated hroad autherity to an exscutive committes or sitilar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ,............... 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractar, trustae, of Key @MPIOYEET | ..ot srsr e

3 Did the organization delegate control over management duties custernarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other BEISON D e

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

Mid the organization become aware during the year of a significant diversion of the otganization's assets? | ...

6  Did the organization have Members of SLOCKNGIUEIS? || ........oooooooooeeoeoosossseseesssrs e eesene it s sases oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the OVEIMING DOTY? | .. i esseeees e e e sresnm s e h b o eb e b bR sr s

b Are any governance decisions of the organization reserved to {or subject ta approval by) members, stockhclders, or
PErsons ather than M8 GOVEIMING BOGY? . . ciiisieeeeieeeseies oo oss o er e seeast s an s ee s s anR e a0 e 0 7o
8  Did the organization contemperaneously document the meetings hald or written actions underiaken during the year by ihe following:
B THE GOVEITING BOUY? oo e eee oot teets e seseemanesseesssssem s eee e £AsesCece £ s s S amms 2 edER R TR TSR e eem LS Ee 8a
b Each committes with autharity to act on behalf of the govemning body? ... e sh | X
9 |s there any oificer, director, trustee, or key employes listed in Part VI, Secticn A, who cannot be reached at the
arganization's mailing address? ff "Yes, " nrdvide the names and addresses on Schedule O . i 9 X
Section B. Policies (7his Section B requests information about policles not required by the Internal Revenue Code)

n

[&)]

R IT R EN Y
b T S s

~
-]
>

Yes | No

10a Did the organization have local chapiers, branches, or affillates? . 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiiiates,
and branches to ensure their operations are consistent with the organization's exempt PUPBOSES? i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Dascribe on Schedule O the process, it any, used by the organization to review this Form 890.
12a Did the crganization have a written conflict of interest policy? FFENG, GO L0 INE T3 e ear b ens 12a
b Were officers, diractors, or trustees, and key employeas required to diselose annually intarests that could give rise ta conflicts? 12b
¢ Did the organization regularly and gonsistently monitor and enforce compliance with tha policy? /f "Yes," describe
0 Schedule ONOW HIS WaS 0ONB et e e s 12¢
13 Did the organization have a writken whistleblower policy? ... 13
14  Did the organization have a written document retention and destruction POICY ? et e e embt e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparabdity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the arganization | ... 15b | X
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a jeint venture or simifar arrangement with a
taxable entity AUING the YBAMR | . it eee s aree e eobst s b e bbb £ e e 16a
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? . . e i e A 16b
Section C. Disclosure
17 List the statas with which a copy of this Form 220 is required to be filed DA
18 Section 6104 requires an organization to make iis Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)3)s only) available
fot puhiic inspection. Indicate how you made these avallable. Check all that apply.
[ X1 own website l::] Anather's website [X] Upon request ] other fexplain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made s governing documenis, contflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone numizer of the person who possesses the organization’s books and records
JANICE PRENDERGAST - 610-527-4008
824 WEST LANCASTER AVENUE, BRYN MAWR, PA 19010
232006 12-13-22 Form 990 {2022)
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Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response ornoteto any lineinthisPart VIl []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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}, (B}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List ail of the organization's former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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.

Form 990 (2022 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page?
i

E:I Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustes.

{A) {B) ) o) (E) F
Name and title Average | . c,f;gfiﬁtorgman one Reportable Reportable Estimated
hours par | box, unless persan Is both an compensation compensation amount of
weaek officer and a director/trustas) from from related other
(list any {% the organizations compensation
hours for E - 2 organization (W-2A1098-MISC/ from the
related z| 8 z (W-2/1098-MISC/ 1099-NEC) organization
organizations| E | S g2 1099-NEC) and related
below g _«g < | Ei5E 5 organizations
ney |2 |E|g |5 [28] 5
{1) SAMUEL R SCOTT . 50.00
EXECUTIVE DIRECTOR X X 183,333. 0. 576.
(2) JULIET J GOODFRIEND 0.50
CHAIR X X 0. 0. 0.
{3) LYN WIESINGER 0.50
VICE CHAIR X X 0. 0. 0.
{4} ALICE BULLITT 0.50
SECRETARY X X 0. 0. 0.
{5) MICHAEL W HARRINGTON 0.50
TREASURER X X 0. 0. 0.
{6) CHRISTOPHER CAREY 0.50
DIRECTOR X 0. 0. 0.
{7) JANE RAUCKHORST CORRIGAN 0.50
DIRECTOR X 0. 0. 0.
{8) HARRY GROOME 0.50
DIRECTOR X 0. 0. 0.
(%) JOANNE HARMELIN 0.50
DIRECTOR X 0. 0. 0.
{10) TED DETERS 0.50
DIRECTOR X 0. 0. 0.
{11) HONORABLE GENE E,K, PRATTER 0.50
DPIRECTOR X 0. 0. 0.
{12) DAVID B DPUDLIN 0.50
DIRECTOR X 0. 0. 0.
232007 12-10-22 g Form 990 (2022)
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Eorm 990 (2022) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page8
I Part Ulil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8} (C) D) (E) (F)
Name and title Average (do ot cﬂgfmggthan ona Reportable Reportable Estimated
hours per | box, unlesa person is bath an compensation comipensation amount of
wealc officer and & director/trustes} from from related other
{istany |5 the organizations compensation
hours for | 5 - organization (W-2/10090-WHSC/ from the
related |3 | & 8 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | £ g jg 1099-NEC) and related
below |[ElE|, |22« organizations
D SUBTOTEL oo s e s 183,333, 0. 576.
¢ Total from continuation sheets to Part Vil, Section A . ... 0. 0. 0.
d Total{add lines 1 and 16) ... oo 183,333, 0. 576,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes| No
3 Did the organization list any farmer officer, director, trustee, key employae, or highest compensated employee on
ling 1a? i "Yes," complete Schedule J for SUCh IARVIAUAT | .ottt e st et e s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such inabvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Scheditfe J for SUCH DEISON . ...,y ccsosiicasss sttt 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independant contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIl ... @ D
Al (B) G (D}
Total revenue | Related or exempt Unrelated Revenue excluded

functicn revenue

husiness revenue

from tax under
sections 512 - 514

*2% 1 a Federatsd campaigns . 1a
g 3| b Membershipdues . 1b 344,387,
'D"E ¢ Fundraisingevents . ... ... . ¢
%g d Related organizations 1d
gc% e Govemment grants (contributions) |1e 488,424,
= = f All other contributions, gifts, grants, and
Eg similar amounts not included above | 1¢ 388,827,
'E'U g Moncash contributions included In lines 1a-1f | 1g|$ 13 ) 152.
88| _h TotalAddlnestati ..o 1,221,638,
Business Code .
% | 2a THEATER 711110 B65,927.] 865,927,
Eg b EDUCATION/TUITION 611600 77,514, 77,514,
0 5 ¢
9 -]
& T All other program service revenue
9_Total. AdA iNes 28:0F v 943,441,
3 Investment income {inciuding dividends, interest, and
other siillar aMOUNts) ... 57,907. 57,907.
4  Income from invastmant of tax-exempt bond proceeds
5 Rovalies ..o e e e
{)) Real (i) Personal
6a Grossrents ... 6al 32,863,
b Less:rental expenses . |6b 0.
¢ Rentalincome or floss} |6e] 32,863,
d Netrental income or I0SS) ... 32,863, 32,863,
7 a Gross amount from saies of (i} Securities (i Other j
assets other than inventory | 7a
b Less: cost or other basfs
§ and salss expenses 7b
% ¢ Ganor{oss) ..., ... Tc
i d Netgainorloss) ... e
E 8 a Grossincome from fundralsing events (not
) including $ of
contributions reported on line 1¢). See
Part IV line18 ... 8a
b Less: direct expenses 8hb
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartWV,line 19 . ... 9a
b Less: direct expenses 9h
¢ Net income ot (loss) from gaming activities ...
10 a Gross sales of inventary, less retumns
and allowances ... 10afL 86,463,
b Less: cost of goods sold 10h| 76,540,
¢ _Net income or {loss) from sales of inventory _...................... 109,923, 109,923,
» Business Code
=3
gg 11 :‘,
)
B3 c
e
= d Al otherrevenue ...
e Total. Add lines 11a11d ...
12 Total revenue. See instructions 2,365 ,772.]1,086,227. 0.] 57,907,
232000 12-13-22 Form 990 (2022)
10
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Form $90 (2022)

BRYN MAWR THEATRE FILM INSTITUTE

04-3682610 page10

[Part IX [ Statement of Functionat Expenses

Section 50T{c)(3) and 501 (c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(;c; any line in this Part I)ll(Eij ............................... ( C} ................................. = ) . __
Do nat include amounts reporled on lines 6b, . .
75, 50, b, an 10b o Par Vi Total expenses P o | e nenoss Fé‘?ééﬁi«?é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, fines 15and 16 ..
4 Bensfits paid to or formembers ...
5 Compensaticn of current officers, directors,
trustees, and key employees ... 183,909- 73,564- 91,954- 18,391.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)B) ...
7 Othersalaresand wages ..........cooeiiiinn, 1,035,178- 779,479- 152,132. 103,567-
8 Pensian plan accruals and contributions (include
section 401(x) and 403(o) employer contributions) 14,837, 10,384. 2,969, 1,484.
9 Other employee benefits ... 31,108, 21,945, 6,051, 3;112-
10 Payroll BKES ..o 99,764, 69,823. 19,961. 9,980.
11 Fees for services (nonemployees):

a Management | ...

b Legal ...,

G AGCOUNENG | e, 19,000. 19,000,

d Lobbying | e,

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . ...

g Other. (Ifline 11g amount exceeds 10% of lin 25,

column (A), amount, list lIne 1 1g expenses on Sch 0.) 44,650, 19,500. 25,150,
12  Advertising and promation ... B,8 14, 2,203, 6,611.
13 Office @XPENSeS . e, 8h,654, 41,035, 24,166, 20,453,
14 Information technology
15 Royalties . ...
16 Occupancy 214,391- 167,781- 44,492- 2,118.
17 Travel e 8,851. 8,434, 417.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ...
18 Conferences, conventions, and mesetings .
20 Interest e
21 Paymentstoaffiiates | ...
22  Depreciation, depletion, and amortization 341,942, 267,076, 71,463, 3,403,
23 ISURENCE e 44,203, 34,263, 9,494, 452.
24  Other expenses. llemize expenses not covered

above. (List miscellanaous expenses on line 24e. 1

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

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

a FILM RENTAL 398,564, 398,b64.,

b TICEKET FEES 55,4995, 55,499,

¢ BANK CHARGES 5(,845. 48 ,303. 2,542,

d FACULTY 21,252, 21,252,

e All other expenses 23,460, 16,847. 3,551, 3,062,
25  Total functional expenses. Add lines 1 through 24s 2,681,927, 2,035,952, 476,994, 168,981.
26  Joint costs. Complete this line only if the arganization

reported In calumn (B} joint costs from a combined
gducational campaign and fundraising solicitation.
Check here {1 if olowing SOP 98-2 (ASG 966-720)
232010 12-13-22 Form 990 (2022)
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3682610 Page'”

Form 990 (2022 BRYN MAWR THEATRE FIILM INSTITUTE
] Part X | Balance Sheet

Check if Schedule O contains a respense ornote to any line N IS PaE X .o |
(A) (B)
Beginning of year End of year
1 Gash-nonnterestbearing ... 609,285, 1 636,043,
2 Savings and temporary cash investments 1,001,466.] o 612,491,
3 Pledges and grants recelvable,net . 243,084, 3 46,000,
4 Accountsreceivable, Net | 5,060. 4 6,995,
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these parsons .. &
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)3)E) . 6
£ | 7 Notesand loans receivable, MOt | ..., 7
B | 8 INVetOnes fOrSale OrUSe ... 5,923.[ 8 5,893,
9 Prepaid expenses and deferred charges 35,742, o 37,067,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 11,219,704.
b Less: accumulated depreciation 4,403,635, 7,056,662.] 10¢ 6,816,069,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 3,712,624, 12 3,216,578,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSetS | . oot 39,398, 14 39,398,
15 Otherassets. SeePart IV, line 11 100.] 15 100,
16 _ Total assets. Add lines 1 through 15 (must equal line 33) ... 12,709,344.] 16| 11,416,634,
17 Accounts payable and accrued expenses ... 73,787.] 17 92,329,
18 Grants payable ..., 18
19 Deferrsd revenue 554,198.] 19 364,685,
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creatar or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- 128 Secured mortgages and notes payable to unrelated third parties 241,326, 23 173.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 250.] 25 0.
26 _ Total liabllities. Add lines 17 through 25 865,561 .] 26 457,187.
® Organizations that follow FASB ASC 958, check here
?é’ and complete lines 27, 28, 32, and 33.
% 27  Netassets without donor restrictions . ... 11,711,447.] 27 10,892,591.
g 28  Netassets with donor restrictions ... .. 128,336.] 28 66,856,
g Organizations that da not follow FASB ASC 958, check here i:j
"',: and compiete lines 20 through 33.
E 29  Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬂ 31  Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 11,839,783, a2 10,959,447,
)33 Total liabllities and net assets/und balances 12,709,344. 33| 11,416,634,
Form 990 (2022)
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Form 890 (2022) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page12
| Part XI | Reconciliation of Net Assets

Checld if Schedule G containg a response or note to any line N this Part Xl sz e I::J
1 Total revenue (must aqual Part VI, COIMA (8), N8 12) ______.......coosirrsrooerseenmsssrsssioss oo 2,365,772,
2 Total expenses {must equal Part IX, column (4}, line 25) 2,681,927.
3  Revenue less expenses. Subtract e 2 from N8 1 e -316,155.
4 Net assets or fund balances at beginning of year (must equal Part X, ling 32, column {(A)} 11,839,783,
5 Net unrealized gains {losses) on investments -be4,181.
6 Donated services and use Of FAGIIIIES ... ... ... i e e s
7 Investment eXpenses | ...
8 Prior period diUSIMEIES || . cee et es e ns vt e b b b
9 Other changes in net assets or fund balances {explain on Schedule Q) 0.
10 Net assets or fund balances at end of year. Comhine lines 3 through 9 (must equal Part X, line 32,
GOUITIN (B)) oo ooooessoe g b L o LS50 10 10,959,447,
-Part X1l| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 oo

Yes | No

1 Accounting method used to prepare the Form 99C: [ cash Accrual [ other
If the organization changed its method of accounting from a prior year or chacked "Other," explain on Schedule O. )
2a Were the organization's financial statements compiled or reviewead by an independent accountant? 2a X

If "Yes," checl a box balow to indicate whether the financial statements for the year were compiled or reviewed ch a
separate basis, cansolidated basis, or both:
L] Separate basis [ consolidated basis E:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUNE AN et aan e 2l X

"[f "Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis L1 consolidated basis [ Both consolidated and separate basis

¢ I "Yes" to fine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent ACCOUMANT? oo ear s 2c| X

If the organization changed either its oversight proeess or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. PArt 200, SUBPA F? ... e e sosess s eeeenssssssmmssas s o st s mes o 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 0 and describe any steps taken to undergo such RUAIS s 3b
Form 990 (2022)
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. . . OMB No. 1645-0047
f;fr:igoL:LE A Public Charity Status and Public Support ARARA
Complete if the organization is a section 501(c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intatral Reveniie Sarvice Go to www.irs.gov/Form920 for instructions and the latest information, Inspection
Name of the organization Employer identification number
BRYN MAWR THEATRE FILM INSTITUTE 04-3682610
[Part] | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is; {For lines 1 through 12, check only ong box.)
1 A church, convention of churches, or association of churches described in section 170{b)( 1)(A)li).
2 A school described in section 170(b){1){A}){ii). (Attach Schedule E {Form 990).)
3 A hospital or a cooperative hospital service organization described in section 17{b)(1){AXiiT).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A}iii). Enter the hospital's name,

000 ED O

d

12

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1HA)(Iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){ THA)V).
An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b){ 1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)}{A}(vi}. (Complete Part I1.)
An agricuttural research organization described in section 170{b}{ 1A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safaty. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supperted organizations described in section 509{a){1} or section 509{a){2). See section 509{a){d). Check the box on
lines 12a through 12d that describaes the type of supporting organization and complete linss 12e, 12f, and 12g.
Type |. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or ontrailed in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotted
organization(s). You must complete Part IV, Sections A and C.

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

Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
raguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:] Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L[] Checkthis box if the organization received a written determination from the IRS that It is a Type I, Type I, Type Il

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

f Enter the number of supported organizations | ... | |
g Provide the following information abeut the supported organization(s).
{i} Name of supported (iiy EIN {iii} Type of organization | 0¥ 15 4 Organizjon e {v) Amount of monetary {vi) Amount of other
ati {describsd on lines 1-10  HINMUCACEIID Jetumenl? ; i ; -
organization Yes No support {ses instructions) | support (see instructions)

aboye (sea jnstructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 1z-09-22 Schedule A {(Form 990) 2022



Schedule Form 990) 2022 BRYN MAWR THEATRE T I.l INSTITUE 0 4-3 6 8 26 1 D Page 2
Support Schedule for Organizations Described in Sections 170 BY3)(A(iv) and 170{b}(1){A}vi)

({Complete only if you checked the box online &, 7, or & of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests fisted below, please complete Part II.)

Section A. Public Support
GCalendar year (or fiscal year beginning in) {a} 2018 (b) 2019 (¢) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
metmbetship fees received. (Do not
include any "unusual grants.") 1041048, 1048362.] 781,765.] 2768954, 1221638. 6861767 .
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 Tha value of services or facilities
fumished by a governmental unit to
the organization witheut charge
4 Total. Add iins 1 throughs . | LOA1048. 1048362, 781,765.] 2768954, 1221638.] 6861767,
5 The portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization} included
an line 1 that exceeds 2% of the
amount shown on line 11,

column (f} 98,099,

[ Pl_&l"G support. Subiract lina 5 from line 4. : . 6 7 6 3 6 6 8 .
Section B. Total Support
Calendar year {or fiscal year heginning in) {a) 2018 (b) 2018 (c) 2020 {d) 2021 - {e) 2022 {f) Tatal

7 Amountsfromined 1041048.] 1048362.] 781,765. 27/68054.] 1221638,/ 6861767,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources _ 122,956- 121,428. 75,369. 72,766. 90,770- 483,289-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) | ...

11 Total support. Add ines 7 through 10 7345056.

12 Gross receipts from related activities, etc. (see instructions) .. 12 ! 5,911,7 26.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501{cH3)
organization, check this Dox and STOP NEIS .o A S L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f, divided by line 11, column (M) ..., 14 972.08 «

15 Public support percentage from 2021 Schedule A, Part Il line 14 e 15 92.75 %

16a 33 1/2% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFQANIZEHON |, oot eeoviit st eeeee b erse s es s saen s nras a1

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... D
L]
]
L]

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported Organization e
b 10% -facts-and-circumstances test - 2021. if the organization did not chack a box on line 13, 16a, 16b, or 1723, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organizaticn meets the facts-and-circumstances test. The arganization quatifies as a publicly supportad organization . ...
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b,_17a, or 17h, check this box and sea instructions _.............
Schedule A {Form 290} 2022
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Schedule A {Form 990) 2022 __ BRYN MAWR HEATRE FILM INSTI TUTE
upport Schedule for Organizations Described In Section 50
{(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part IL. If the organization fails to
gualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2018 {h} 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

04“3682610 F’ae

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

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

iness under section 513

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

5 The value of services or facllities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts includad on lines 2 and 3 received
from ether than disqualified parsons that

exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sistueting Te rom line 6
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f} Total
g Amounts from line 6

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

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

¢ Addlines 10aand10b
11 Net incoma from unrelated business
actlvities not included on line 10k,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part VL) ..o
13 Total support. (add fines 9, 10c, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ()(3) organization,

check this box and ST MO .. e e ceres s nsen et tasnn e s eennsessnsn esossenersas e [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line &, column (f), divided by line 13, column 1) 15 %
16__Public support percentage from 2021 Schedule A Part ML line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (), divided by line 13, column O 17 %
18 investment income percentage from 2021 Schedule A, PartHll, inet?7 18 %
19a 33 1/3% support tests - 2022, If the organization did not chack 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 and stop here. The organization qualifies as a publicly supported organization . I:]

b 33 1/3% support tests - 2021. If the arganization did not chack a box on line 14 or line 193, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L]
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . [;_,j,_,
232028 12-09-22 1 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 BRYN MAWR THEATRE FILM INSTITUTE

04-3682610 Ppages

[Part IV [ Supporting Organizations

{Complete only if you checked a box on ling 12 of Part |. If you checked box 2a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purposs, describe the designation. it historic and continuing relationship, explain.

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

under section 508{a){1} of (2)? If "Yes, " explain in Part VI iow the organization determined that the supported

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

3a Did the organization have a supported organization deseribed in section 501(G)(), (5), or (B)? If "Yes," answer

lines 3b and 3¢ below,

b Did the organization canfirm that each supported organization qualified under section 5071(c)(4), (5}, or (€) and

satisfied the public support tests under section 509{a)2)? if "Yes," describe in Part VI when and how the
organization made the determination.

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

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported crganization not organized in the United States (“forsign supported organization")? /f
as, " and if you checked box 12a or 12b in Part i, answer fines 4b and 4c below.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supportsd organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer llnes 8b and 5¢ belaw (if applicabie). Alsc, provide detaitin Part VI, including () the names and EiN

numbers of ihe supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iil the authorily Lndar the organization's organizing doocument authorizing such action; and fiv) how the action

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

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone cther than {j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or mors of its supported crganizations, or (iil) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3NCY), a family member of a substantial contributor, ora 35% controlled entity with

tegard to a substantial contributor? if "Yes, " complete Part I of Schedule L (Form 920).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77

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

disqualified perscns, as defined in section 4946 (other than foundation managers and organizations describad

in section 508{a)(1) or {22 If "Yes," provide detall in Part VI.

b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest In any entity in which
the supparting organization had an interest? if "Yes, ' provide detal in Part V.

¢ Did a disqualified person {as defined on [ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, ' provide detail in Part V.

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

4843 (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f "Yes," answer iine 10b below.

b Did the organization have any excess businass holdings in the tax year? {Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c.

4a

4b

4

5a

5hb
5¢c

9a

9h

9c

10a

10b

232024 12-09-22
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Schedule A {Form 990) 2022 BRYN MAWR THEATRE FILM INSTITUTE D4-3682610 pages
[Part IV] Supporting Organizations /oonsnued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad on lines 11b and
11¢c below, the goveming body of a supported organization? 11a
b Afamily member of a person described on line 11a abova? 11b
¢ A35% controlled entity of a person described on fine 11a or 11b above?!f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part V. 1tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supportad organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supported arganizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2  Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? /f "Yes, " expiain in
Part VI fiow providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees duting the tax year also a majority of the directors
ot trustees of each of the organization's supported organization(s)? /f "No, " describe int Part V| how control
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the _
crganization's gaverning documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the methaed that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a E:I The organization satisfied the Activities Test. Complete line 2 befow,
b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (ses instructions).
2 Activities Test. Answer lines 2a and 2h below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the axempt purposes of
the supported organization{s} to which the organization was responsive? /f *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported crganization(s) would have been engaged in? /f 'Yas," explain in
Part VI tfie reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, ' describe in Part VI the role plaved by the organization in this regard. 3b
232025 12-08-22 Schedule A (Form 290) 2022
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Schedute A !Form 99[): 2022 BRYN MAWR THEATRE FILM INSTITUTE 04-36826 10 ngg_ﬁ_
| Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 || Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part VIj. See instructions.
All other Type Il non-unctionally integrated supporting organizations must complete Sections A through E.

B) Current Ye
Section A - Adjusted Net Income {A) Prior Year ® {optional) “

Net shartterm capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

(L RE-R AR P

[ RL BRI B

o

~

B) Current Ye
Section B - Minimum Asset Amount {A) Priar Year ® (optriinai) “

1 Aggregate fair market value of all non-exempi-use assets {see
instructions for short tax year or assets held for part of year).
Average monthly value of securifies 1a
Average moithly cash balances 1b
Fair rmarket valus of other non-exemptuse assets 1¢
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash desmed held for exempt use. Enter 0.015 of lina 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply Ine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add ling 7 to line §)

o (oo (T

@
[

I

O~ ] o
o0 i~ D (e [ &

Section C - Distributable Amount Currant Year

Adjusted nst income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior yaar {from Section B, line 8, column A}
Enter greater of ling 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 5]
7 L_I Check here if the current year Is the organization's first as a non-functionally integrated Type ll supporting organization (see
instructions).

G R N

[oR1GRERIARELE P

Schedule A {Form 920) 2022
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Schedule A (Form 990) 2022 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pagey

[Part V'] Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations -ontined)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (describs in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 )
10__Line 8 amount divided by line & amount 10
(i) (i {iif)
Section E - Distributioh Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Undardistributions, If any, for years prior to 2022 (reason-
able causs required - explain in Part V), See instructions.

3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢ From 2019
d From 2020
e From 2021 :
f _Total of lines 3a through 3e
g Applied to underdistributions of prior vears
h _Applied to 2022 distributable amount
i__Carrvover from 2017 not applied (see instructions}
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $

a_Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

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

& Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions far 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

¢ | (T D

Excass from 2022

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pages

| Part V] | Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11k, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1g; Part v,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 8. Aiso complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990} 2022
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SCHEDULE D Supplemental Financial Statements --UENe 500047
{(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Form 990. Open to-Public
Intarral Revanus Sarvica Go to www.irs.gov/Form990 for insiructions and the Jatest information. ;
Name of the organization Employer |dent|f|cat|on number
BRYN MAWR THEATRE FILM INSTITUTE 04-3682610

Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answersd "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds " {b) Funds and other accounts

Total number at end of year . _..........cccccoriiimriinnns
Aggregate value of contributions to (duting year)
Aggregate value of grants from (during year)
Aggregate value atendof vear ...l
Did the organization inform all deners 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? | . . .
6 Did the organization Inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
!mperﬂlssj_gle private Benefit? .. . i, L lves [ Ino

N WM

{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, fine 7.
1t Purposs(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histqrically imporiant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in tha form of a conservatlon easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements | . .o, e 2a
b Total acreage restricted by consetvation @aSements ... ... ———— 2b
¢ Number of conservation easements on a certified historic structure includedin@y .. 2c
d Number of conservation easements included in () acquired after July 25,2008, and not on a
historic structure listed in the National Register | .o, 2d
3 Number of conservation sasements madified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
& Does the organization have a wiitten policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? I::] Yes :l No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year
3
7 Amount of expenses incurred in monitoring, inspeacting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h (B
and section 170MEBUINT ... e eeee ettt es et et et een oo
9 InPart Xlll, describe how the crganization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for congervation easements. - _
I 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revsnus statement and balance 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 X/l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice
provide the following amounts relating to these items:

(i) Revenue included an Form 990, Part VI, line 1
(li) Assets included in Form 990, Part X

2 I the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

[ Yes E:I No

i

a Revenue included on Form 990, Part VI, line 1 = 3
b_Assets included in Form 890, Part X_ o . ' $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2022
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Schedule [ (Form 990} 2022 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page?2
| Part MMl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a [::] Public exhibition a [] Lean or exchange program
b I:I Scholarly research e |:] Other
c Prasarvation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
& During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? o, [ ] Yes L1 No

l Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yas" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E:] Yes I:j No

Amount
€ Baginning BAIANGE .. ... ettt et ene et eee et 1c
d AAIons dUNNG B VBRI ||| oo et e et e eee e et aesver s ron 1d
e Distrbutions during the YBar ...t e et e se e 1e
T OENGING BAIANGE ||| . i et ettt et ettt 1f
2a Did the organization include an amount on Fotm 990, Part X, line 21, for escrow or custadial account liability? ... LI vYes L] No

b_If "Yes," explain the amangement in Part XII|. Gheck here if the explanation has been providedon Part Xl oo
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.
{a) Gurrent year {b) Prior year {c} Two years back | {d) Thres years back | (e) Four years hack

1a Beginning of year balance 3,712,624, 2,429 7049, 1,574,069, 1,285,512, 956,123,
b Contributions .. 14,594, 914 532, 577,096, 7,766, 409,715,
¢ Netinvestment earnings, gains, and losses -510,640, 368,383, 278,544, 280,791, -B0,326,
d Grants or scholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses |

g Endofyearbalance 3,216,578, 3,712,624, 2,429,709, 1,574,069, 1,285,512,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment 100 %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated OIGANIZALIONS | ____._......_...\\ ccceeerees oo oot ess e 3afi) X
Aalii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R 3b
Describe in Part XIIl the intended uses of the organization’s endowment funds.
— l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or cther {b) Cost or other (c) Accumulated (d} Book value
basis (investment) basis (other) depreciation
18 Land e 459,375, 459,375,
b Buldings 9,753,737, 3,453,561. 6,300,176.
¢ Leasehold improvements .
d Equipment 1,006,592, 950,074, 56,518,
e Other ...
Total, Add lines 1a through 1e. (Column () must equal Form 996G, Part X, colurmn (B), line 10c.) . ) 6,816,069.

Schedule D {(Farm 290) 2022
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Schedule D (Form 990} 2022 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 paged

] Part \ll|| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of seclrily or catiegory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
{2) Closely held equity interests
{3) Other
sy VANGUARD 3,216,578.] END-QF-YEAR MARKET VALUE
(=]
(]
(8]
(]
)
G)
{H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) 3,216,578,
] Part VIII| Investments - Program Related.
Complete if the organization answerad "Yes" on Form 990, Pari IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cest or end-of-year market value

(1
{2}
{3)
4
(5)
(6)
{7
(8)
2]
Total. {Gol. (b) must equal Form 990, Part X, col. (B} line 13.)
| Part IX| Other Assets.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a1) Description (b) Book value

(1)
(2)
(3)
{4
{5)
{6)
{7)
()

9)
Total. (Column (k) must equal Form 990, Part X, col (B)line T8 i

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 11, See Form 990, Part X, tine 25.

1, {a) Description of liability (b} Book value

{1} Federal incame taxes

2)

3

)

{5)

{8

(7}

@)

@
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 25.) ...ooooiiivnnni g i
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

oraanization’s fiability for ungertain tax positions ungder FASB ASC 740. Check here If the text of the footnote has been provided in Part X1l [:K]
Schedule D {Form 990) 2022

232053 09-01-22

28
09560620 794445 17060.0 2022.03050 BRYN MAWR THEATRE FILM INST 17060_01



Schegdule D (Farm 990) 2022 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 puged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

2  Amounts included on line 1 but nct on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants

1 Total revenue, gains, and other support per audited financlel statements 1 1,878,131.
2a -564,181.
........................ 2b
............................................................. 2c

Other (Describe in Part XIII.}
Add lines 2athrough 2d ... ...
3 Subtract line 2e from line 1

9 00 T D

4 Amounts included on Form 880, Part VI, line 12, but net on line 1:

2 76,540,
- 20 | -487,641.
s | 2,365,772,

a Investment expenses not included on Form 880, Part Vi, line7b 4da

b Other (Describein Part XIIL) ... e e 4b

C ADD NS AR ANAAD || e eeeeeee e oot 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | e 12) 5 2,365,772,

-Part XIT TReconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . 1 2,758,467,
2 Amounts included on line 1 but not on Form 990, Part (X, Ine 25:

a Donated services and use of facilities 2a

b Priar year adiUstmients | e e 2h

¢ Otherlosses | .. ... 2c

d Cther (Dascribe in Part XIIl.) 2d 76,540,

e Addlines 2athrough 2d oo 26 76,540.
8 Subtractline 28 from N6 1 o e e a| 2,681,927,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses nhot included on Form 990, Part Vill, line7b . | 4a

b Other (Describe in Part XL e 4b

G OAGINES AR AN AD e 4c 0.

Total expenses. Add lines 3 and 4e. {This must equal Form 950, Part {8 18 o oiooccioiiieevieeer s 5 4,681,927,

rl5art Xili| Supplemental information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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 TO FEDERAL INCOME TAXES ON UNRELATED

BUSINESS TAXABLE INCOME. PURSUANT TQ FASB ACCOUNTING STANDARDS

CODIFICATION TOPIC 740,

THE INSTITUTE RECOGNIZES TAX BENEFITS ONLY IF IT

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

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

DECEMBER 31, 2022 OR 2021.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

232054 09-01-22
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Schedule D (Form 999) 2022 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pages
[Part XIIT| Supplemental Information (continued)

SPECIAL EVENTS

COST OF GOODS SOLD 76,540,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS

COST OF GOODS SOLD 76,540.

Schedule D {Form 990) 2022
232065 09-01-22
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury Attach to Form 990. Open to Public
Internal Revenue Sarvice Go to www.irs.gov/Form220 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BRYN MAWR THEATRE FILM INSTITUTE 04-3682610
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Pait VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding thase items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions [.] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or inftiation fees
] Discretionary spending account [::] Personal services {such as maid, chauffeur, chef)
b !f any of the boxes on line 1a ars checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain .. 1b
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
frustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [l
Compensation committee ] written employment contract
Independent compensation consultant ] Compensation survey or study -
Form 990 of other organizations Approval by the board or compensation commitise
4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation awangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part [,
Only section 501{c)(3), 501{c)}{4), and 501{c)}{29) organizations must complete lines 5-9.
5 For persans listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrus any compensation
contingent on the revenues of:
8 The OFGANIZAUONT it oo eeeese e es e e s et er st s et e e s e e eeeeeee e Ba X
B Any related ORGANIZATIONT | | L. e st et et et eee e e s e e ettt 5b X
If “Yas" on line 5a or 5b, describe in Part 11, :
6 For persons listed on Form €90, Part VI, Section A, line 12, did the arganization pay or accrue any compensation
contingent on the net earnings of;
8 TRE OFJANIZAIONT ettt eee e eeseet e seeeeeee e s s et e s et 81 eee e 6a X
b Any related OrganIZatIoNT || . e ettt ettt eee et et &b X
If "Yes" on line Ga or 6b, describe in Part I )
7 For persens listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lings 5 and 672 If “Yes," describe in Part 11l e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4968-4()(3)? If "Yes," describe in Partll .~ 8 X
2 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
R e LRI o Rare Ry 11T el (o) TN DTS ]
LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 990. Schedule J {Form 990) 2022
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 9980 or 990-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BRYN MAWR THEATRE FILM INSTITUTE 04-3682610

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MTSSION:

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 :

SEEN BY 11,059 AND 63,521 PEOPLE, RESPECTIVELY. BMFI WAS ABLE TO BRING

BACK SOME SPECIAL LIVE TRADITIONS, INCLUDING THE REVIVAL OF THE SUMMER

HITCHCOCK SPOTLIGHT AND INTERACTIVE EVERYBODY SING!: THE SOUND OF

MUSIC. BMFI WELCOMED THE RETURN OF THE SUMMER FILMMAKING WORKSHOP-THE

FIRST SINCE 2019, FOURTEEN HIGH SCHOOL STUDENTS CONCEIVED OF, WROTE,

SHOT, AND EDITED THEIR OWN ORIGINAL SHORT FILM, WHICH MADE ITS DEBUT ON

BMFI'S BIG SCREEN IN DECEMBER. BMFI OFFERED 38 DISTINCT FILM STUDIES

CLASSES, DURING WHICH 1,135 ADULTS GATHERED IN PERSON TO LEARN ABOUT,

WATCH, AND DISCUSS STANDOUT WORKS FROM ARQUND THE WORLD. IN ADDITION,

BMFI'S SEE O HEAR O FEEL O FILM THIRD-GRADE VISUAL LITERACY PROGRAM WAS

CONDUCTED FOR 121 STUDENTS IN SEVEN CLASSES FROM THREE SCHOOLS IN THREE

SCHOOL DISTRICTS. IN TOTAL, BMFI PROVIDED PROGRAMS FOR 75,850 ON-SITE

PARTICIPANTS. OVER THE COURSE OF THE YEAR, 8,119 PECPLE WERE ACTIVE

BEMFI MEMBERS AND 1,889 PEOPLE 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 990 VIA EMAIL BEFORE IT 1S5 FILED
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 920 or 980-EZ. Schedule O {Form 990) 2022
232011 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

BRYN MAWR THEATRE FILM INSTITUTE 04-3682610

FORM 990, 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 €, LINE 19:

COPIES OF AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,

COVERNING 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.

202212 10-28-22 Schedule O {(Form 990) 2022
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