EXTENDED TO NOVEMBER 17

~m 990

2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247{a){1) of the Internal Revenue Code (except private foundations)

Do not enter social sacurity numbers on this form as it may be made public.

Dupartmant of $s Treasury
ertor et Flsmanea.s S

Go to www.irs.gov/Form230 for instructions and the latest information.

OME No_1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B E{m‘:m: 'C Mame of organization D Employer identification number
cange | BRYN MAWR THEATRE FILM INSTITUTE
:.\:Tpu- Duingmainm;sns 04-3682610
:r-':?:x Mumber and street (or P.0. box if mail is not delivered to street address) Roomfsuite | E Telephone number
[V, | 824 WEST LANCASTER AVENUE 610-527-4008
- City or town, state or province, country, and ZIP or farsign postal code | G Gross rsipts § 3,69%,568.
foended] BRYN MAWR, PA 19010 H(a) Is this a group retum
f.*;n"':‘_" F Mame and address of principal officer BRIAN SCOTT FISHER tor subordinates? [ ves [X]No
" | SAME .ES C ABOVE Hib) e i sborgnasaincasseaz L I¥es [ I Ne
| Tax-exempt status: [X | 501(ck3) [ ] 501ic) { ) dinserino) [ | andrtaytjor [ | 527 If "Mo," attach a list. Sea instructions
J Website: WWW. BEYNMAWRFILM.ORG

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Cther

[Part 1] Summary

Hic) Group exemption numbear

| L vear of formation: 200 2| M State of legal domicils; PA

o 1 Briafly describe the organization’s mission or most significant activities: FILM EXHIBITION AND EDUCATION

2 AND PRESERVATION OF HISTORIC THEATER BUILDIMNG

E 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part V1, line 1a) o a 14

3 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 13

2 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 57

| 6 Total number of volunteers (estimate if necessary) AR & 27

§ 7 a Total unrelated business revenue from Part VI, column (G, e 12 7 0.

b Met unrelated business taxable moome from Form S80-T, Part |, line 11 b 0.
Prigr ‘r‘_unr Current Yaar

o| B Contributions and grants (Part VIl fine v} 1,047,813. 1,631,476,

E 9  Program service revanue (Part VIl line 2g) ) 1,572,394, 1,486,440.

z| 10 investment income (Part VIll, column (A}, lines 3, 4, and 7d) 103,162, 163,928.

1 11 Other revenus (Part VIll, column (A), inee 5, 8d, 8c, B¢, 10c, and 11e) 310,993. 303,434,
12 _Total revenue - add lines 8 through 11 (must egual Part Vill, column (4) line 12) 3,034,362, 3,585,278.
13 Grants and similar amounts paid (Part 1), column (A), lines 1-3) 0. 0.
14 Benefits pald to or for members (Part [x, calumn (&), ling 4) 0. 0.

w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,435,407. 1,508,676.

E 16a Professional fundraising fees (Part X, column (A}, line 11a) 0. £

;. b Total fundraising expenses (Part IX, column (D), line 25) 191,176.

Wl 47 Other expenses (Part X, column (8), ines 11a-11d, 111-248) , , 1,594,097. 1,642,562,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 3,029,504. 3,151,238,
19 Revenue less expenses. Subtract ine 18 from line 12 4,858, 434,040.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 11,886,692, 12,722,017.
Total hiabilities (Part X, line 26) it gy 535,935, 503,110.
Net assats or fund balances. Subfract ling 21 from line 20 ... 11,350,757.1 12,218,907.

trug, codrect, and fApopehEE0arer (other than officer) is based on all information of which preparer has any knowledge.
20 Ir 77/ Y47 —

Sign . . Date:
Here [BRIAN SCOTT FISHER, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Uate E'-‘"i' [ ]| PTIN
Faid EDWARD W. DORAN, CPA DWARD W. DORAN, CPAN1/06/25| wmmmw [PO0841330
Preparer |Fiim'sname I SDANER & COMPANY, LLC FirmsEiN 23-6410283
Use Only |Firr's address ONE BALA PLAZA, SUITE 502

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

May the IRS dizcuss this retum with the preparer shown above? Ses instructions

[X] Yos No_

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-90-24

Form 990 (2024)



Form 990 (2024) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page2
| Part |lI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lne in this Part Il X]

1  Brefly describe the organization’s mission:

BRYN MAWER FILM INSTITUTE (BMFI} IS A NONPROFIT, MEMBER-SUFPFORTED

MOTION PICTURE THEATER AND FILM EDUCATION CENTER LOCATED IN BRYN MAWR,

PENNSYLVANIA, IN THE WESTERN SUBURES OF PHILADELPHIA. BMFI IS

DEDICATED TO PROMOTING SHARED EXPERIENCES...CONTINUED ON SCHEDULE O
2  Did the organization undertake any significant program services during the year which were not listed on the

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If *Yes,* describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thres largest program senices, as measurad by axpansas.
Saction 501(c)) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
rovienud, if any, for oach program Sorvice reported.

da  (codm } {enpenasa & 2,433,394- Inchuding grants of § | (Reveruns 1,485,440; 1
BMFI ENJOYED A ROBUST 2024, BRINGING WONDERFUL FILM AND FILM EDUCATION
T2 QUR PATRONS, MEMBERS AMND SUPPORTERS, AND HOSTING A NUMBER OF
COMMIUNITY EVENTS.

IN 2024, BMFI EXHIBITED 233 UNIQUE TITLES, INCLUDING 155 SPECIAL
PROGRAMS AND REPERTORY TITLES FOR MORE THAN 16,5900 ATTENDEES, AND 78
MAIN ATTRACTION FILMS FOR MORE THAN 96,600 MOVIEGOERS. EMFI PRESENTED
35 EVENTS IN PARTNERSHIP WITH COMMUNITY GROUPS AND ART ORGANIZATIONS.
COMMUNITY MEMBERS ENJOYED SPECIAL LIVE TEADITIONS, INCLUDING AN
INTERACTIVE EVERYEODY SING!: S0UND OF MUSIC. BMFI ALSO HELD THE ANNUAL
SUMMER FILMMAKING WORKSHOP, IN WHICH 12 HIGH SCHOOL STUDENTS CONCEIVED
OF, WROTE, SHOT, AND EDITED THEIR OWN ORIGINAL SHORT FILM, WHICH MADE

4h (oo } [Erpurmes & ireiudieg gracts of § )} (evernns ]

4c  (Codw ) (Expenses § inchuding grants of § ) (Rovenus )

4d  Other program services (Describe on Schedule 0.

{Expnnnnns & including grands of § ) {Rovenen & ]
_4e_ Total program service expenses 2,408,394,
Form 990 (2024)
420002 121024 SEE SCHEDULE O FOR CONTINUATION(S)
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IEE%%;L BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page3
a

cklist of Required Schedules
Yes | No
1 s the crganization described in section S01(c)2) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedulg A ................ T T I ) X
2 s the crganization requlmdtowmplm Schedule B, Mmmﬂmm‘?sﬂummmﬂns ................... |2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUbIC OfCO? Jf *Yias,* COMOIENE SCHOOUIE G, PRI ..........cooooovovesoosussssssssesss st oss et seeeemeeee e e s eeeseeeeeee 3 X
4 Section 501(c)3) organizations. Did the organization angage in loblbying activities, or have a saction 501(h) election in effect
during the tax year? | *vas,* complate Schedule C, Part il .. I p:d
5§ s the organization a section S01{c)4), S01(c)5), or 591{c}{ﬁ}nrgam:ahunﬂlutmmmumburumpdm ussassmonts ar
similar amounts as defined in Rev. Proc. 88197 If *Yes,* complate SChadule C, PA M ................co.weomeseseosseeanssoeseeneeoenes 5 Pt
& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part| | B £
T Did the crganization receive or hold a conservation easament, including easaments 10 presarve open Space,
the environment, historic land areas, or historic structures? |f *Yas," complete Schedule D, Partll ... R X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? f *vgs,* complete
SR D, PRI ... comsiisseesiommssnssss sovessiessasnibinsisan . |8 X
8 Did the grganization report an amount in Part X, line 21, fwmmmmtodhluwwntinbﬂw semaaaousmﬁanhr
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation senvices?
If *Yes," complete Schedule D, Part IV .. R A 9 X
10  Did the organization, directly or mmugmaulatadmganmm hohd mts In doncrr-rummdandmmm
of in quaskendowments? If "Yas, " COMPIBNE SERBTUIE D, PAMT V' ...ooo..ooooooooeee oo oeeeeee s oo eeeee oo seemmeseseessesesssee st sesssseres 10| X
11  If the organization’s answer to any of tha following questions is "Yes," than complate Schadula D, Parts VI, VI, VI, 1X, or X,
as applicabla.
a Did tha organization report an amount for land, buildings, and equipment in Part X, line 107 jf *ves, * complete Schedule D,
PRI VI oo oee oo oo oo e e eee e oo ses sttt o e et et 11a)| X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf *Yas,” complete SCHBoIE D, P VIl ...........o..occoooroeeeseeseeeeeeeoeeseseeeeeeeeeeeensesessssn e b | X
¢ Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its tolal
assets reported in Fart X, line 167 jf "Yas, " complata SChadle D, PAMT VI .......co.ocovooveiiiiiie et semsemssseeemss st e s ans e 1ic .
o Did the erganization report an amount for other assets in Part ¥, line 15, that iz 5% or more of its total assets reported in
Part X, line 167 Jf *Yas, " compiate SERSauie D, PAI IX . .o eeess e ess oo ees et eeee e eee oo eee e 11d X
 Did the organization report an amount for other liabilitias in Part X, line 257 if *Yes,* complete Schedule D, Part X ... |11e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote thet addresses
the crganization’s liability for uncertain tax positions undar FIN 48 (ASC TA0)? ¥ "Yas, " complate Schadwa D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *ves," complete
Schedule D, Parts Xl and Xl .. e, (120 X
b Wasmeurgmlzaﬂonimlmjndhmmwd rdnwﬂmlwdﬂﬂdﬁrwwlalﬁ&wmsfwﬂwmwﬂﬁ
If *Yes, " and if the organization answered "No® o ne 12a, then compleling Schedule D, Parls X and XIf is optional ... | 12 X
13 s the organization a school described in section 1TOENINANED? i "Yes. * complate Scheduls £ . a3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the omanization hama.ggmgammmuusmawpmmofmemansmmﬂfmgranunahng fundralsmg buanass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mare? jf "Yas,* complets Scheaull F, PEES §E0E IV .o e e e | 14b X
15 Did the organization repost on Part X, column (A), line 3, mmmﬁmﬂﬂgmuurnMﬂaammtﬁﬁrhw
fareign organization? if “¥gs, * complete Schodule F, Parts Nand IV . S I X
18 Did the organization report on Part X, column (A), line 3, mﬁmnﬁﬂﬂﬂniaggmgategmntaormrmtu
or for foreign individuals? if “Yes,* complete Schedule F, Parts i and IV ..o e, |18 X
1w I:Hdmﬁwgamza'hmr#pmamlalafmammﬂimu{emmrwnufﬁmmmmngsarmﬂamF’artlx.
column (&), lines & and 1187 if "Yes, " complete Schedule G, Part [. See instructions S X
18 Dn:imeo:ganu:ahmrﬂpoﬂmmﬂwn&ﬁﬂﬂﬂtatalo#hndrmngwngm&smmmdmnhn.mormumﬂll rlms
1 and Ba7? it *Yas," complets Schedule G, Partil .. A S A s T ooy e 18 p:4
18  Did the organization report maone than $15,000 of gross income from gaming activities on Part VI, line Sa? jf vgs,
D B O I B i e R T 19 | X
20a Did the organization operate one or more hospital facilities? if *Yas,* complate Schedule H | 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this ratum? | 20k
21 Did the arganization report mars than $5,000 of grants or other assistance to any domestic arganization or
domestic govemment on Part X, column (&), line 17 jf “Yes * complete Schedule I Patsiang il oo | 29 S
432003 12-10.04 Form 990 (2024)
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Form 9490 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 rPaged
[Part TV | Dﬁzﬁmﬁllst of Required Schedules ontinveq)

Yes | No

22 Did the organization report mors than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 f “Yes,* complete SCNETWIB I, FaITS I NG Ml .......c.c.ivcsiisiescosssscsessss s sssssssssssssssssssssssasnses 22 .8

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or &, about compensation of the erganization's current
and former officers, directors, trustees, key employess, and highest compensated employees? i "Yes,” complate
Schedule J . Lol X

24a Didthe orga'lrzatm haw a ta:ﬂmpt bmd mm an mtslandng pnnmpal ameml. n! mora I:han s1m,-:m as nlm-a
last day of the year, that was issued after December 31, 20027 i “Yes, * answer lines 24b through 244 end complate
Schadule K. If "No," go to line 25a

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporany period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ey T-aBPEONER e st s areni et mtms e ]

 25a

d Did the wmizatmnactasan 'on behalf of* issuer for bonds outstanding at any time n:lunngtham‘?
25a Section 501(ck3), S01(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified parson during the year? Jf *Yas, * complete Schedule L, Part !
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 280 or 830-EZ7 f "Yas, * complate
B T I T SO 25h X
26 Did the organization report any amount on Part X, ling 5 or 22, for receivables from or payablas to any curment
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “Yes, * complede Schedule L, Partdl ..o O X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kggrarnplq.roe
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thareof) or family member of any of these porsons? i *Yes * complete Schedule L, Part iif ._....... | 27 X
28 Was tha organization a party to a business trangaction with one of the following parties? (Sea the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and axceptions):
a Acument or former officer, director, tustee, key employes, creator or founder, or substantial contributor? jy
EHaR R conlie BEE I L PR I o e L R R e | 28
b A family member of any individual described in line 28a? jf “Yas, * complete Scheduls L, PE IV ..o 28
¢ A 35% controlled antity of one or mors indhviduals and/or organizations described in Bna 28a or 2867
Y, GOl Bl L, Pt IV e e e e et e n s e s ra e n e aann s e me e n e e rﬂl:
Did the organization receive more than $25,000 in noncash contributions? i *vae,* compiete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar azzets, or qualifisd conzarvation
contributions? if "Yas,” complete Schedula M JESRTOR .| |
31 Did the crganization liquidate, terminate, urd:ssoh*amdcmaﬂpiﬂbms? ,rf m mmam” Pm-” ______
32 Did the organization sell, exchange, disposa of, or transfer more than 2563 of its net assets? If “Yas, * complafe
Scheduwe N, Part il ............... a2
Did the crganization own 1ms= ufananﬁyclsmgardudass&pamfrmha- orgamzalion undar Flagulaﬁons
sections 301.7701-2 and 301.770137 if “Yes, * complete Schedule B, Part! ...
Was the nrganizatlm related to any tax-axampt or taxable entity? Jf "yas mgmn p;;ﬂ-ﬂ' m ﬂ”l,.r m
35a Dldthcmg,anl:xliun?uunanmtrdbdanﬂqrwmhmumhgnfmﬁmﬁﬂfb]ﬁﬂr? _______________________________________________
b If *Yes® toline 35a, did the organization receive any payment from or engage in any transaction with Hmtm{bdenﬁty
within the meaning of ssction S12(6{13)7 i "ves, " complete Scheduls F, Part V, fina 2 i
36 Section 501(c)3) organizations. Did the organization make any transfiers to an exempt mndmlahla reh‘ted orumunmn?
It *Yes," complete Schedule A, Part V, line 2 .
ar Drdth.emgamzahmmmtmremans‘}safdsmmmuwanmttymahsnmamlawdurgamzm
and that is treated as a parinership for federal income tax purposes? |f "Yes," complate Scheduls A, Part VT _ 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Mote: All Form 990 filsrs are required to Sithadily O e e e o ag | X
[PartV| - Statements Regarding Other RS Flings and Tax Compliance

]

88

] E N ]

] R R

-

Chack if Sehadule O containg a regponss of nota to any lina in this PatV Hothet I:I
Yes| No

1a Enter the number reported in box 3 of Form 1096, Enter O if notapplicable | 1a 28

b Enter the number of Forms W-2G included on line 1a. Enter O-if not applicable b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
L Ll L T ——— e | X
£TI004 121024 Fﬂfmgm{ﬂﬂzﬂ
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4 BRYN MAWR THEATREE FILM INSTITUTE 04-3682610  page b
| gaﬁ E ! &a]Temants H’Eﬁarﬂmg Other TRS Filings and Tax Compliance {continuad)

Yas | No
2a Enter the number of employees reported on Form W3, Transmilttal of Wage and Tax Statemants, |
filed for the calendar yaar ending with or within the year covered by thisreturn 23 57
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b B “Yes,” has it filed a Form G90-T for this year? jf *No® to line 3b, provide an axplanation on Schedule O ..., | 3b
4a At any time during the calendar year, did the organization have an interast 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?  da X
b If “Yas,” entar the nama of the foreign country
Ses instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibitad tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or i3 a parly to a prehibited tax shelter transactien? . £
¢ I "Yes" lo line Sa or 5b, did the organization file Form BBBE-TT || 5c
Ga Does the organization have annual gross recaipts that are nomally greater than $100,000, and did the organization solbcit
any contributions that were not tax deductible as charitable contribulions® ., Ga X
b If "ves,® did the organization include with every solicitation an express statement that such comtributions or gifts
wera not tax deductiDlaT e e e e e e |_6b
T  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recehve a paymant in excess of $75 made partly as a contribution and partly for goads and services provided totha payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . |m]| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was mquumd
to file Form 82827 e S S R e e S s e | X
d If "Yes." indicate tha numbarnIFommﬂ.?ﬁQ ruladn‘umglha PR, I 7d i
& Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Ta 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 intellectual property, did the organization file Form 8829 as required? | 7g
h If the organization recetved a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1088-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? ., 2
9 Sponsering organizations maintaining donor advised funds,
a Did tha sponsoring organization make any taxabls distributions under section 49657 S - - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related D!"MH'? ....................................... 9b
10 Soection 801(cl7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, ine12 | 10a
b Gross receipts, included on Form 90, Part VIIL, line 12, for public use of club facilites |ﬂ
11 Section 301(c)12) organizations. Enter:
a Gross income from members or shareholders | ., 118
b Gross mcomae from other sources. (Do not net amounts dus or paid to other sources against
amounts dua or raceived from them.) 11b
123 Section 4947(a}1) nun-uxlrrptchlnhbh tu:l:. Is I:ha orgmhm 'ﬁllrlg FDH‘H 990 in Imu uf Furm 10417 123
b If"Yas," antar ths amaount of tax-axampt intarast received or accrued during the year ... |m
13 Section S01(c)29) qualified nonprofit health insurance issuers.
a Is tha organization licensed to issue qualified health plans in more than one state® ... |13
Mote: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . |13
¢ Enterthe amountof reservesonhand . . . 13c
14a Did the organization receive any payments for indoor tanning senices during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to repert thaze paymants? Jf "No, " provide an explanation on Schedula O 1ab
16 |5 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L e Aoy B S A AR | 15 X
If *Yas," 526 the instructions and file Form 4720, Schedule M.
16 Is the organization a&n educational institution subject to the saction 4968 axcize tax on nat investmant incoma? s tigte 1% |- | X
It *¥es," complete Form 4720, Schedule O,
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person angage in any activities
that would result in the imposition of an excise tax under section 4857, A8 Or 408G T | — 17
If “¥es, " complete Form 6069,
433004 12-10.24 Form 990 [2024)
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Form 990 ) BEYN MAWR THEATRE FILM INSTITUTE 04-3682610  page B
ﬁv&mmne, Management, and DiSCIOSUre. For each “Yes® respanse to lines 2 through 7b below, and for a "No® respanse

to lina 8a, 8b, or 10b bolow, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Chack if Scheduls O contains a e sa or note to any line in this Part W
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membars of the govemning body at the end of the tax year I 1a 14
If there are material differences in voting rights among members of the governing bady, or il the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1B 13
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, dOCtor, TUsHEs, OF KOy BMPIONEET  ............cciieismisiisisioss e snsssssssssrssssoasaase shaeEse b Seb e s tma s e et e st mer et 2 S
2 Did the erganization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 =
5 Did the arganization becomes aware during the year of a significant diversion of the organization's assets? I 5 X
6 Did the organization have members or stockholders? e & X
7a Did the organization have members, stockholders, or other persons who had the power to alact or appoint one or
maore members of he Govemning BOUYT et | 7a . 9
b Are any govemance decisions of the organization resorved to (or subject to approval by) members, stockholders, or
parsons other than the govemingbedy? X
&  Did the organization contemporaneously decument the mestings heh:l oF writtan actions urmna:-mn d-uring lhayw hytha 1'u1lnw|na
a The goveming body? . . [ 8a | X |
b Emmmnmtmmhaumanwtummhmalluf&mgmmnngbw? ................................................................. [ 8b | X
8  Is there any officer, director, trustes, or key employee listed in Part WII, Sacﬁmﬁ,mmnmthammhadatme
organization's nwlnnaddrerss?.rr' L I 9 i
Section B. Policies
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? 10a =

b i "Yes," did the organization have written policies and proceduras goveming the activibes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposesy 100

11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Scheduls O the procass, if any, used by the arganization to review this Form S50,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 S I - 4
b Were officers, directors, or trustees, and key emplovess requined to disclose annually mimststhala:uuid nmrﬁalumnﬂrds? B Lo pgh| X
¢ Did the organization regularly and consistantly monitor and enforca compliance with the policy? if *Vas * daseribe
on Schadule O how this was dane . OV VTPO0T WRNER JORPY. SOOI .. .1 i}~
13 Didlhunrganhmhnhaveawﬁﬂmwhlsthhhwarpnlcf‘? L 3] X
14 Did the organization have a written document retention and destruction puhq.r? 14 | X

15 Did the process for determining compeanszation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantzaton of the deliberation and decision?

a The organization’s GEO, Executive Diractor, or top managemant official 16a| X
b Other officers or key employees of the organization (150 X
If *Yes" tulmﬁﬂnriﬁb-,dlscﬂbnmnpmwmsmmhﬂ Smhmrclhns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabhe entily during the year? 16a X

b M *Yas* didmeorgantzahmfnlbuawﬁmnpolworpmrﬂ wmmmemnmmmammmum
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? s (-]
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed _ FA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabile), 990, and 990-T (saction S01{c)3)s anly) availabla
far public inspaction. Indicate how you mads thess available. Check all that apply.
Eﬂm’rhﬂbﬁtﬂ mhwmr'smbsﬂn EUpmmquaut Dmﬁmﬂ'ﬂmmm
18 Dascrbe on Schaduls O whather (and if 20, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 Stats the nama, addrezs, and telephons number of the parson who possassas the organization's books and records
KERISTIE DUBINSKET - 610-527-4008
824 WEST LANCASTER AVENUE, BRYN MAWR, PA 195010
AT 11024 meggﬂ{almy
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4 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Part Vil S e =

Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Repert compensation for the calendar year ending with or within the organization's tax year.
* List all of the crganization's current officars, directors, trustees (whather individuals or organizations), regardiess of amount of compensation,
Enter - in colurmns (D), (E), and (F} if no compensation was paid,

# List all of the crganization’s current key employess, if any, See the instructions for definition of “key employee.”

® List the organization’s five current highast compansated amployess (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1098-MEC) of more than
$100,000 from the organization and any related organizations.

# Liat all of the organization’s former officers, key employees, and highest compansated smployeas who received more than $100,000 of
raportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustess that received, in the capacity as a former director or trustee of the organization,
mare than 510,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

Chaeck this box if nather the organization nor any ralated organization compeansated any cument officer, directon, or tustes.

(L] (8) (C) (D} (E} {Fi
Mame and title I.hmmga R ... I Reportable Reportable Estimated
onp [EESEERE| cmemie | omvman | e
(list any i the crganizations compensation
hours for - g!- organization (W-21033-MISCS from the
related g H (W-21009-MISC/ 1099-MEC) organization
organizations; g ; g £ 1099-MEC) and related
below i g e . organizations
o) | 3|88 |5 (58]
(1) SAMUEL R SCOTT 50.00
EXECUTIVE DIRECTOR X X 173,250. 0. 576.
(2) LYN WIESINGER 0.50
CHAIR X X 0. 0. 0.
{3) CHRISTOPHER CAREY 0.50
VICE CHAIR X X 0. 0. 0.
{4) MICHAEL W HARRINGTON 0.50
TREASURER X A 0. 0. Q.
{5) JANE RAUCEHORST CORRIGAN 0.50
DIRECTOR X 0. 0. 0.
{6) SCOTT FISHER 0.50
DIRECTOR X 0. 0. 0.
{7) HEARRY GROOME 0.50
DIRECTOR X 0. 0. 0.
(8] MARTHEA MORSE 0.50
DIRECTOR X 0. 0. 0.
{3) TED PETERS 0.50
DIRECTOR X 0. 0. 0.
{10) HOMORABLE GENE E,K, FRATTER 0.50
DIRECTOR X 0. 0. 0.
{11) BERMADETTE WHEELER 0.50
DIRECTOR X 0. 0. 0.
{12) FAEZE WOODVILLE 0.50
DIRECTOR X 0. 0. 0.
(13} JULIET GOODFRIEND 0.50
POUNDER/CHAIR EMERITA X 0. 0. 0.
(14) DAVID B PUDLIN 0.50
DIRBCTOR X 0. Q. 0.
432007 12.13-24 Form 990 (2024)
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(2024) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610  Page8

art Vll| section A. Officers, Directors, Trustees, Key Empl {continusd)
&) (B) <) (D) (E) {F)
- Position
Name and litle Average bk ok e i e ﬁupum.bl_a Reportable Estimated
hOUrs Por | o, unisaa parson bs buth an compensation compansation amount of
weak O ANC S DR rw e from from relatad ather
(list any & the organizations compansation
hours for g 2 5 organization (W-211099-MISCY from the
related | 3 i 2 [WL2/1009-MISC/ 1099-MEC) arganization
organizations| £ i5. 1098-NEC) and ralatad
ling) % E ﬁ - 3;‘ g S
= = E =
T BB o 173,250, 0. 576.
¢ Total from continuation sheets to Part VI, Sectiond 0. 0. 0.
d Total (addlines Thand 16} ..o 173,250. 0. 576.
2  Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 of reportabla
compansation from the organization 1
Yes | Mo

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee an
line 1a7? If *Yas," complate Scheculs J for SUCH INIVITUA! ..................c.cuususmmeeensessssssssssssssssssssssssmmssssssesseessesssssssssassssssssss | .4
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,0007 jf *vas, " complate Schedule J for SUch iMaVIGUAT ......oceeesesses s sessesresne
§ Did any parson listed on line 1a receive or sccrue compensation from any unralated erganization or individual for sarvices
rendared to the organization? Jf *Ves * complate Schadile Jfor surh 0arman oo | B X
Section B. Independent Contractors
1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the erganization's tax year.
(A) (B) ()
Name and business address MNONE Description of sarvices Compensation

2  Total number of independent contractors (including but not limited to thosza listed abova) who racaived mora than
$100,000 of compensation from the organization 0

Form 990 (z024)

432008 12-10-24
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Form 930 ) BEYN MAWE THEATRE FILM INSTITUTE 04-3682610  Page®
@yﬂatﬁmum of Revenue

Check if Schadule O containg a response or note to any line in this Part VIl

e BT e i
Total revenue | Related or exemnpt Unrelated Revanue excluded
function revenue |business revenue|  from tax under
sections 512 - 514
n 1 a Federated campadgns 1a _
B3 b Membershipdues ... w| 453,154,
o ¢ Fundraisingevents 1
% d Related organizations 1d
) & Govemmant grants [contributions] | 18 5,000.
‘g f Al other contributions, gifts, grants, and
2 similar amounts not Included above |14 1,173,322,
E g Moncash conkributions mchuded in lines -1 | 19|35 21,869,
h_Total Addlines 1a-14 . oo JL B3 476,
Business Code
w | 2a THEATER 711110 [1,364,884.[1,364,884.
‘i b EDUCATION/TUITION 611600 121 ,556. 121 ,556.
53 y
E“ e
f Al other program service revenue
ol g Totgl Addnee2adl % 1,486,440,
3 Investmant income (including dividends, interast, and
other similar amounts) 129,700. 129,700.
4  Incomsa from invastment of tax-exempt bond procesds
5 FRoyalties ................. e e R S
(i} Real (i} Personal
6a Grossrents _ lga| 359,650,
b Less: rental expenses  [Bb 0.
¢ Rental income or (loss) Be 39,650.
d Met rental ncome or (loss) e Al Lo 39,.650. 39 ,650.
7 a Gross amount from sales of (i) Securitias {il) Other
assets other than inventory [ 7a 35,000.
b Less: cost or ather hasis
. and sales expenses Th T73.
§| ¢ Gainorfoss) . lre 34,228.
&| o Netganorfoss) ... __ I 34,228, 34,228,
E| & a Grossincoms from fundralsing events (not
g including 3 af
contributions reported on line 1¢). See
Part IV, Bma 08 o | Ba
c Metincome or (loss) from fundraising events
9 a Gross income from gaming activities, See
PartV, line 19 e, ga| 45,000.
b Less:diractexpenses  [eb] 4, 150.
e Metincome or loss) from gaming activities 40,850, 40,850.
10 a Gross zales of inventory, lass retums
andallowances 1wa332,302.
b Less:costofgoodssold 1onL 09 , 368,
c_Met income or (loss) from sales of inventery oo 222,934.| 222,934,
- Business Code
2011
8
5 -]
ol c
g d Allctherrevenue
8 Total Add Bnes 1183100, 00 sz inas _ . T
12 Tolal revenue, Seeinstructions E,SQE,ETS. 1,749,024, 0.] 204,778,
432005 12-90-24 Form 990{213243
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04-3682610 page 10

Form 590 BRYN MAWR THEATRE FILM INSTITUTE
kr‘t X Eggﬁmaﬁf of Functional ﬁonsas

Section SOT{c3) and SOT(c)4) organizations must complats ail columns. All othar arganizations must complate colmn (4],

Check if Schedule O containg a respon

Do not include amounts reported on lines Bb,
7h, &b, 9b, and 106 of Part VIl

58 or note to Jing in this Part [}
[} (=]

Total expenses

Program sernvice
BXpenses

<)
Managenvent and
general expenses

1 Grants and other assistanca fo domestls organizations
and domestic governments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part [V, lina 22

3 Grants and other agsistance 1o foraign
organizations. foreign governments, and foreign
individuale. Ses Part [V, lines 15 and 16

4 Benofits pald to or formembers

5 Compensation of current officers, directors,
trustess, and key employess

173,250.

69,300,

B6,625.

17,325,

6 Compansation not inchuded above to dlsuualmud
persons (as defined under section 4958{f) 1)) and
persons described In section 4058(c){3)(B)

7 Other salares and wages _

1,166,529.

868,545,

181,331,

116,653.

& Pension plan accruals and uuntrlhulluns anﬂmt "
gaction 401(k) and 403(b) employer contributions)

18,156.

12,709,

3,631.

1,816.

34,468,

24,128,

6,893.

3,447,

L o

116,273,

Bl,391.

23,255.

11,627.

11  Fees for services (nonemployess):

7,799,

7,799,

21,200,

21,200,

ey L - EE———————

Professional fundraising sarvicas. Sea Part IV, ling 17

Investment management fees | ...

B = & o o o8

Other. (If ling 119 amount exceads 10% of line 25,
column (&), amount, st ling 11 expenses on Sch 0.)

64,329,

18,800.

45,529.

12 Advertising and promotion

12,366.

3,091.

9,275.

13 Officacwpanses

88,871.

36,887.

31,120,

20,864.

14 Information technology

247,295,

192,890,

51,932,

2,473,

A Wl oo i s e (S

15,351.

14 ,583.

768.

18 Payments of travel or aﬂlﬂrtmmﬂantma
for any fedaral, state, or local public officials

Confarences, conventions, and meetings

Interast

Pa:.rrmmam affiliatas

326,744,

254,861,

68,616.

3,267.

Insurance

52,276,

40,775.

10,978.

523.

19
20
21
22 Dapraciation, daplation, and amortization
3
24

Other expenses. [lemize expenses nol covered
above, (List miscallaneous expenses on ling 24e. If
ling 244 amaount excaeds 105 of ling 25, column (A),
amount, list lina 248 expanses on Schedula 0.)

FILM RENTAL

607,903.

607,903.

BANK CHARRGES

70,321,

66,805,

3, ble.

FRINTING

46, 061.

36,431.

2,153,

7,477,

TICKET FEES

41,655,

41,655,

& o o o oW

All ather axpansas

40,391.

37,640.

1.331.

1,420.

25  Tolal functional expenses. Add lines 1 through 24e

3,151,238,

2,408,394,

anl
o

1,668,

191,176.

26 Joint costs. Complate this lina only i tha organization
reparted in column (B) jont costs from a comiined
educational campalgn and fundralging solicitation.

Chieck here [ ] # sollowing 208 a8-2 jusc e5a-20)

A0 12-10-24
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Form 880 (2024) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 page 11
rm"i%eainnne Sheet
Check if Schedule © contalns a re ornotetoanylinainthisPat® e [
(A) (B)
Baginning of year End of year
1 Cash-rnoninterestbearing T 1,413,926.] 4 227,229,
2  Savings and temporary cash investments 59,087.] 2 391, 571
3  Plodges and grants receivable, Nt 106,739. s 135,080.
4 Accountsreceiveble,net 3,628.] 4 3,952,
5 Loans and other receivables from anywnﬁntm[mrufﬂcm dﬁ'ﬂc’tor
trustes, key employee, creator or founder, substantial contributor, or 35%
controdled entity or family member of any of these persons 5
6 Loans and other receivablas from other disqualifiad persons (as :lﬂlrlod
under section 4958{1)), and persons dascribad in section 4858(c)(3)(B) [-]
T Notesand loans receivable, net . 7
B | e . 6.840.] s 5,840,
2| g Prepaid expenses and deferred charges 37,066.] o 37,066,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D wal 11,446,747,
b Less: accumulated depreciation 10b 4,745,055, 6,517,131.] 10¢ 6,701,692,
11 Investments - publicly traded securities e 11 =i
12 Investments - other securities. See Part IV, line 11 3,702,777.] 12 5,175,089,
13  Investments - prograrmrelated. See Part IV, line 11 13
14 Intangible assets ... 39,398.] 1 39,388,
16  Other assets. Se-a-Pm‘ti"-" in-e‘H ................................. 100.] 15 100.
16  Total assets. Add lines 1 through 15 (must equal |ma3:ﬂ 11,886 ,692.] 1 12,722,017.
17 Actounts payable and accrued expenses 128,484.] 17 152,649.
1B GRENBRAYEINE . i e s e S i 18
Rt =T 407,278.] 19 350,461.
20 Taxexsmpt bond limbilties | 20
21 Escrow or custodial account habllrty Compiete Part I"ll' of Schedule D . ... 21
22  Loans and other payables to any cummant or farmer officer, dirsctor,
§ trustes, key employes, creator of founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
< | 23  Sacurad margages and notes payabls to unrelatad third parties 173.| 23
24  Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilities {including federal income tax, payablas to related thind
parties, and other labilites not included on lines 17-24). Complete Part X
o e . e e R e 23
] Total habilities, Add lines 17 through 25 .. 535,935.] 2s 503,110.
Organizations that follow FASB ASC 958, chack ho: 12
8 and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions ... 11,266,945.| 27| 12,101,002,
& |28 Mot assets with donor restrictions B3,812.]| 28 117,905.
‘_;: Organizations that do not follow FASEASGBSB, check hars ]
L and complete lines 29 through 32,
o | 2@ Capital stock or trust principal, or current funds 29
g 20 Paiddn or capital sumius, o land, bullding, or m:pmem !und ______________ a0
31 Retained eamings, endowment, accunlated income, or other funds 3 o - iy
§ |32 Totalnetassetsorfundbalances 11,350,757.] | 12,218,907,
__ 133 Totsl kebilities and net assetsfund balences 11,886,692./ 33| 12,722,017,
Form 990 (2024)

432011 12-10-24
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Form ) BEYN MAWR THEATRE FILM INSTITUTE 04-3682610 page 12
Reconciliation of Net Assets
Chack if Schadule O contains  responss or Note to any line N thisPaMX ]

1 Total revenue (must equal Part VIll, column (4), line 12) S R T PP O | 3,585,278,
2 Total expenses (must equal Part X, column (&), line 25 | 2 3,151,238.
3 Revenue less expenses. Subtract line 2 from line 1 . a 434,040,
4 Met assets or fund balances at beginning of year (must equal Part X, line 32, column (8 4 11,350,757.
5 Netunrealized gains losses) oninvestments | eeeee— 5 434,110.
6 Donated services and use of facilities &
T IOl IR i 7
B Priorperod adiUstments e ————— oo ee s 8
§ Other changes in nat assats or fund balances (axplain on Schedule Oy ) 0.
10 Mot assots of fund balances at end of year, Gmbhehnesammumﬁhmﬂmﬂhrtx I‘m32
B Y e s e e 10 12,218,907,
m Financial Statements and Reporting
_Check if Schedule O contains a response or note to any ling in this PAA XL ...ececceceee oo s seessssssesss s seasmasmasese | 2]
Yeos | No

1 Accounting method used to prepare the Form 990: I___t Cash m Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedube O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? vesraneirees | 2B X
If "¥es,” check a box below to indicate whether the financial statements for the year were compiled or mhw&dnna
separate basis, consolidated basis, or both:
[ separate basis [ consalidated basis [ Both consclidated and separata basis

b Were the organization's financial statements audited by an independent accountant T e r———— | 2h X
If *¥as," check a box below to indicate whether the financial statements for the year wers audited on a saparate basis,
consolidated basis, or both:

[ separate basis [X] Consolidated basis ] Both consolidated and sepasate basis
c If "Yes" to line 2a or 2b, does the organization have a committes that assumas rasponsibility for oversight of the awdit,

ravigw, or compilation of its financial statoments and selection of an independent accountant? | 2c| X
If the organization changed either its oversight process or selection process during the tax year, mq:danm s-chnd.ulal:l
3a As aresult of a federal award, was the organization required 1o underge an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F? . 3a L
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undargo the required audit
or audits, axplain why on Scheduls O and describe any steps taken to undergo such awdits i, 3b
Form 990 (2024)

432012 12-10-24
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SCHEDULE A " . . OMS No, 19450047
i Public Charity Status and Public Support
Complete if the oraanization is a section 501(c)3) organization or a section 2024
4847(a) 1) nonexempt charitable trust.
Depwtmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Bl PidAr i o Go to www.irs.gow/Form®90 for instructions and the latest information. Inspection
MName of the organization Employer identification number

BRYN MAWR THEATRE FILM INSTITUTE 04-3682610

[Part] | Reason for Public Charity Status. (ai organizations must complete this part ) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, chack cnly one box,)

+ L]
L}
]
—

E -

0 00 B0 O

10

1 [J
12 ]

A church, convention of churches, or association of churches described in  section 1T0{b) 1) ANi).

A school described in section 1T0b) 1NANI). {Attach Schaedule E (Foerm 9090).)

A hospital or a cooperative hospital service organization described in section 170{b) 1 ANiii).

A modical research organization operated in conjunction with a hospital deseribed i section 170(b){1)ANill). Enter the hospital's name,
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)[ 1ANv). (Complote Part 1)

A fedaral, state, or local governmont or govemmental unit descrbed in section 170{b){1ANY).

An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public describad in
section 170{b}1)ANvi). (Complete Part 1)

A community trust described in section 170(bH1NANVI). (Complate Part 11}

An agricultural research organization described in section 170N 1 A)ix) cperated in conjunction with a land-grant college

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

univarsity:
An organization that normally receives (1) more than 33 1/3% of its support from centributions, mambearship fees, and gross receipts from
activities related to its exempt functions, subject to cenain exceptions; and (2) no more than 33 1/3% of its support from gross investment
imcoma and unrelated business taxable income (lazs section 511 tax) from businesses acquired by the organization after June 30, 1575,
Sea section S0Haj2). (Complate Part 1)

An organization organized and operated exclusively to test for public safety. See section S09{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of ona or
mara publicly supported organizations described in section 509{a){1) or section 509(al2). See section S09(a)3). Chack the bax on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L A supporting organization operated, supervised, or controlled by its supported erganization(s), typically by giving

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

b [ Typell Asupparting organization supsrvisad or controllad in connaction with its supparted erpanization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)

that iz mot functionally integrated. The organization generally must satisfy a distribution requiremant and an attentivaness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] D Gheck this box if the organization received a written determination from the RS that it is a Type |, Typa I, Typsa il

f Enter the number of supported organizations

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

__ 8 Provide the fellewing information about the supported organization|s).

(i) Mama of supported [ EIM (i) Tvpe of organization Ar;ﬁmwgmm (v} Amount of monetany [vi} Amount of othar

organization {deecribed on lines 1-10 prwng

Yoi Mo | SuPport (see instructions) | support (see instructions)

Jotal

LHA For Paperwork Raduction Act Notice, ses the Instructions for Form 990 or $90-EZ, A2 011425 Schedule A (Form 9890) 2024



[Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, pleass complete Part 111)

Section A. Public Support

Calendar year {or fiscal year beginning in)

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

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

3 The value of services or facilities
fumished by a govemmantal unit to
the organization without charge

4 Total, Add lines 1 through 3

& The portion of total contributions
by each person (other than a
govemmental unit or publichy
supported crganization) included
on line 1 that exceads 2% of the
amount shown on ling 11,
column {ff

{a) 2020

(b) 2021

{c) 2022

{d} 2023

&) 2024

Total

781,765,

2768954.

1221638,

1047813.

1631476.

7451646,

781,765.

2768954.

1221638.

1047813.

1631476.

7451646.

464,822,

B Publmf;pnﬂ_ Sultraet line 5o ling 4,
Section B. Total Support

6986824.

Calendar year (or fiscal year beginning in)
7 Amounts from lined
8 Gross ncome from interast,
dividends, paymants received an
sacurities loans, rents, royalties,
and income from similar sources
9 Net incoms from unrelated business
activities, whether or not the
businazs iz regulary camied on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in PartVL) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, et (see instructions)

() 2024

(e} 2022

{d) 2023

{a} 2024

{f) Tetal

2768954.

1221638.

1047813,

1631476,

7451646.

75,369,

72,766,

90,770.

144 ,562.

169,350,

552,817,

B004463.

[ 12 |

5,762,645,

13 First 5 years. If the Form 320 is for the crganization’s first, sacond, third, fourth, or fifth tax year as a section S01(c3)

check thi

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, cotumn {f)
15 Public support percentage from 2023 Schedule A Part I, line 14
163 33 1/3% support test - 2024, If the arganization did not check the box-:ln |II'IEI 13 aru:l III'H} 1-1 =] 3:3 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported onrganization

14

87.29 =%

15

91.56 %

b 33 1/3% support test - 2023, H 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 oroanization quakifies as a publicly supperted organization

17a 108 -facts-and-circumstances test - 2024, If the organization did not check a bax on line 13, 16a, or 16b, and ling 14 is 1maarmore
and if the organizetion meets the facts-end-circumstances test, check this box and  stop here. Explain in Part V1 how the organization

meets the facts-and-cincumstances test. Tha erganization qualifies as a publicly supported organization N My
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, nr‘li'a.. and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization D
18 Private foundation. if the organization did not chack a Bex an line 13, 163, 168, 173, ar 17k, MﬂuﬁbﬂxandmnﬂnﬁmS |__|
Schedule A (Form 990) 2024

432022 01-14-25
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Schedule A {Form §60) 2024 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Pages
Ppﬂl’t Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undar Part 11 If the organization fails to

qualify undar tha tests isted balow, please complate Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 [b] 2021 {c) 2022 [d] 2023 {a] 2024 {f) Total
1 Gifts, grants, contributions, and

membarship fees received., (Do not

include any “unusual grants.”)

2 Gross receipts from admissions,
merchandizse sold or sarvices per-
formed, or facilitiss fumished in
any activity that is related to the
organization’s tax-exampt purpose

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

4 Tax revenues lavied for the organ-
izaticn's benefit and either paid to
orexpended on its behall

5 The valua of servicas or facilities
furnished by a governmental unit to
the organization without charge

& Taotal. Add lines 1 through 5 ..

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

b Ameurits Included on lrsa 2 and 3 received
from othor Shan disquaified porsons that

nxenod the groater of £5,000 or ¥ of tha
ool on ne 136 Boyer

¢ Add lines Ta and Th

8 Public support. S-.t-ll-ctl-m-?gfm' ium
Section B. futal upport
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (e} 2022 {d) 2023 {e] 2024 {f) Tetal

9 Amaunts from line 6

10a Gross ingome from interast,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources
b Unrelated business taxable income
{IB=s section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b
11 Net income from unredated businass
activities not included on line 10b,
whether or not the business is
regulary camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (add fines 8, 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 S01(c)(3) crganization,

D T =
Section C. Computation of Public Euppm‘t Pamentage
15 il gappert pementagn o 2034 g 6, o 0, SN £y o 8, GRAIOGR ... 15 %

ihilic: 5t peTCe & 5 A Patilliine 1S . B 16 %

Ean!mn D. Cumputatmn of Inveﬁtmant Innuma Percentage
17 Investment income percentage for 2024 (Jine 10, codumn (), divided by line 13, column () . 117 %
18 Investmant incomes percantage from 2023 Schaduls A, Part 00, @17 | 18 %
19a 33 1/3% support tests - 2024, If the crganization did not check the box en line 14 an.d lne 15 is more than 32 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization |:|

Iy 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I= not more than 33 1/3%, chaeck this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation, If the ceganization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. |:|_
43907 01-14-35 Schedule A (Form 990]
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Schadule A (Form 990) 2024 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Pagea_
Supporting Organizations
{Complats only if you chacked a box on line 12 of Part |, I you checked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate

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

Yas | Mo

1 Are all of the organization's supported organizations listed by name in the organization's goverming
documents? jf “No, * describe in Part VI how the supported organizations are designated. If designated by
CISSE Or pLYpOSS, dascribe the dasignation. If Ristonc and continuing reationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section SOMNal1) or [2)7 If “Yes, " explain in Part VI how the organization determined that the supported
organizalion was described in section S0SaNT) or (2).

3a Did the organization have a supported organization described in section 501 (cN4), (5). or (B)? i *Yes, * answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under aection 501(c)4), (5), or (6) and
safisfied the public support tests under section S09{aN21Y If "ves,® describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c2HBE)
PUrRCERS? [f *Yas, " explain in Part VI what controls the organization put in place to ensure such uze.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? |f
*Yes, " and if you checked box 124 or 120 in Part |, answer lines 4b and 4c below, |_da

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sactions 507(ch3) and S0HR)(1) or 27 ¥ *Yas, * axpiain in Part V1 what confrals the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(cK24B)
PUIDOSEs. 4c

6a Did tha organization add, substitute, or ramove any supported organizations during the tax year? Jf “Yes,"
answer lines 5b and 5¢ below (if aopicabla). Also, provide detail in Part V1, inciuding ({) the namas and EIN
numbars of the supported organizations added, substituted, or removed; (i) the reasons far each such sction;
{iif} the authority under the organization’s organizing document authorizing such sction; and (v} how the action
was accomplished (such as by amendment lo the organizing docurnent).

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?

& [ the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyana cther than (i) its supported organizations, (if) individuals that are part of the charitalve class
benefited by one or more of its supported organizations, or (i) other supporting erganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes, " provide detal in
Part V1.

T  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
fas defined in section 4958(cH3HCY), a family member of a substantial contribautor, or & 35% controlled entity with
regard to a substantial contributer? | “Yes," complete Part | of Scheduls L (Form S50 T

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described on lne 77
If "Yes," complete Part I of Schedule L (Form 990). 8

Ba Was the arganization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations describad
in section S08(al1) or (21?7 if "Yas," provida dadall in Part VI, |_Sa

b Did one or more disqualified persons (as defined on line Sa) hold a controlling interast in any entity in which
the supporting onganization had an interast? ¥ *vas, " provide detal in Part V1. | _9b

So

e |-

¢ s

s

ge |E'

lo

¢ Dhd a disqualified person (as defined on line Sa) have an ownarship interest in, or derive any parzonal banefit
from, assats in which the supporting arganization also had an interest? ¥ *vee,* provicde detail in Part VI
108 Was the organization subject to the excess business holdings rules of zection 4943 bacauss of saction
4843{f) (regarding certain Type Il supporting onganizations, and all Type Il non-functionally integrated
supporting organizations)? jf *Yes,* answer line 10b bolow. 10a
b Did tha organization have any excess business holdings in the tax year? ([Lizs Scheduls C, Form 4720, to

10k

< ciaoe Ve e gyttt sucos o
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Schedule A (Form S90) 2024 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pages
Part IV | Supporting Organizations ontinued)

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 described on lines 11k and
11e below, tha governing body of a supported organization? 11a
b A family mamber of a parson described on ling 11a above? 11b
¢ A 35% controlled entity of 2 person described on line 112 or 11b above? if “Yias® fo line 178, 11b, or 11e,

Part V1. 11¢
Ec_tju:n B. % I Supporting Organizations

1 Did the goveming bady, membars of the goveming body, officars acting in their official capacity, or membership of one or
maore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? 1 “Ng,* describe in Part VI how the supported organization(s)
effectively operated, supenised, or confrolied the organization's activities. If the organization hagd more than one supported
arganization, describe haow the powears fo appoint andfor remave officers, directors, or frustooes wene albeated among tha
supparted organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yas,* axpiain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

Yas | Mo

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trusteas clhr'ng the tax year also a majority of the directors
or trustees of sach of the organization’s supported crganization(s)? If "No," describe in Part VI how control
or management of the suppaorting organization was vested in the same persons that controfied or managed

—l SO e OrgENEalONE) -
Section D. All Type lll Supporting Organizations

Yez | No

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of tha
arganization's tax yaar, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 580 that was most recently filed as of the date of notification, and (il coples of the
organization’s goveming 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 alectad by the supported
organization(s) or (i) serving on the goveming body of a supported organization? f *No, * axplain in Part VI how
the organization mainfained a cloze and continuous working relationship with the supporfed arganization(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 usa of the organization's
nmwﬂ%ﬂwalﬂﬂmmﬂwmrmr’? If *Yes, " describe in Part VI the role the organization's

ntegrate-d Supporting Organizations
1 Cheek the box rext to the method that the organizetion used to satisfy the Infegral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Camplets line 2 balow.
b D The organizaticn is the parent of each of its supported organizations. Complefe ling 3 balow.
[_1 ™he organization supported a govemmental entity. Describe in Part VI how you supported a govemmental
entily (o instructions),
2  Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the orgamzation's activilies duning tha tax year directly furthaer the exernpt purposes of
tha supported organization(s) to which the organization was responsive? If *Yas, ® then in  Part VI identify
those supported organizations and explain how these activities directly furthersd their exempl purposes,
how the organization was espansive to those supporad organizations, and how tha crganization detarminad
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or mone of the erganization's supported erganization(s) would have been engaged in7 f *Yes, * explain in
Part V1 tha reasons for the organization's position that #s supported organizationfs) would have sngaged in
these activities but for the organizafion's involvemant,
3 Parant 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
trustess of each of the supported organizations? If "ves” or "No,” provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yas " describe in_Part Vi the rols played by the organization in this regard.
LS. 1425 18 Schedule A [Form 990) 2024
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Schadulaﬁ.@rm %}m BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Page
Part V ype on-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axplain i Part VI). See instructions.
Al othar Typa Il nonfunctionally integrated supporting crganizations must complata Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (&) Priar Year {opticnal)

1 __Met short-tamn capital gain

2  Recovenes of prioryear distnbutions

3 Other gross income (ses instructions)

4 Add linas 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collaction of grass income ar for management, consardation, or
maintenance of property held for preduction of income (see instructions)

T__ Other expenses (see instructions) 7

& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Lo E C - P

Currant ¥,
Section B - Minimum Asset Amount (A) Prior Year {B”: (op';:al}mr
1 Aggregate fair market value of all non-sxempt-use assets (ses
instructions for short tax yoar or assets habd for part of vaar):
a_Average monthly value of Securities 1a
b_Averags monthly cash balances 1b

¢ _Fair market valua of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
—lexpiain in detail in Part VI:

—2_Acquisition indebtedness applicable to non-exempt-use assets
2  Subtract line 2 from ling 1d.

4 Cash deemed held for exempt uss. Enter 0.015 of line 3 (for greater amount,
see instructions),

5 Met value of non-exempt-use assets (subtract line 4 from line 3)
B Multiply line 5 by 0,088

7 Hacoveries of prioryear distributions

8 Minimum Asset Amount (add lina 7 to line &)

Section C - Distributable Amount Current Year

o M

oo =i o En [

Adjusted net income for prior year (from Seotion A, line 8, column A)
Entar 0.85 of lina 1.

Minimurn asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or lina 3.

Income tax imposead in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amargency temporary reduction (see instructions). -]
T |:| Check here if the current yeer is the organization’s first as a non-functionally integrated Type Il supporting arganization (see
instructions).

N E L B

& [on | foo Mo |

Schedule A (Form 550) 2024
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Schedule A (Form 2024 BRYN MAWR THEATRE FILM INSTITUTE D4-3682610 Pager
art ype on-Functionally Integrated 509(a)(3) ﬁuppur‘ting Organizations (continyed)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposas 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in sxcess of incoma from activity
Administrative axpenses pald to accomplish axempt purposas of supported organizations
Amounts paid 1o acquing exempluse assels
Qualifisd sat-aside amounts (prior IRS approval required - provids details in Part VI)
Other distributions (describe in Part WI). See instructions,
Total annual distributions. Add lines 1 through 6.
Digtributions to attentive supported organizations to which the organization is responsive
— lprovide datails in Part V1) See instructions,
9 Distributable amount for 2024 from Section G, line 6 ]
10 Line 8 amount divided by line 9 amount 10
(i (i) (i}

Section E - Distribution Allocations (s¢e instructions; Excess Distribution Underdistributions Distributable
' A e se Histrhdtions Pre-2024 Amount for 2024

= (o fim A (C3 (KD

:ummhlﬂ

=]

1 Distributable amount for 2024 from Section C. line 6

2  Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxpiain in Part V1). See instructions.

3 Excess distributions carmmyover, If any, to 2024

From 2018
From 2020
From 2021
From 2022
From 2023
Total of lines 3a throwgh 3a
Applied to under distributions of prior years
—_h_Appiled to 2024 distributable amount
i Camyover from 2019 not applied {see instructions)
j Femainder. Subtract lines 3g. 3h_and 3i from line 3§.

4 Distributions for 2024 from Saction D,

line 7: -
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
o_Remainder. Subtract fines 4a and 4b from line 4.

5 FRemaining underdistributions for years prior to 2024, i
any. Subtract lines 3g and 4a from Ene 2. For result greater
than zero, gxpigin jn Part V1. See instructions.

6 Remaining underdistrbutions for 2024. Subtract linas 3h
and 4b from line 1. For result greater than zero, axplain in
Part V. Ses instructions,

7 Excess distributions carryover to 2025, Add Iines 3§
and dc.

8 Breakdown of ling 7,

Excass from 2020
Excess from 3021
Excess from 2022
Excess from 2023
Excass fram 2024

by == | o |0 n'L

I =T [ = g []

Schedule A (Form 990) 2024
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Sehedule A (Form 990} 2024 BREYN MAWR THEATRE FILM INSTITUTE 04-3682610 pPages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17 or 17b; Part Ii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6§, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, lina 1; Part V, Section B, line 1e: Part V,
Section [, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complata this part for any additional information,

{See instructions.)

423008 09-14-28 Schoedule A [Form 990) 2024

21
14461106 754445 17060.0 2024.04032 BRYN MAWR THEATRE FILM IN 17060.01



SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes® on Form 990, OV Hio, 1300047

[Rov. Docembor 2024) Part IV, line 8, 7, 8,9, 10, 11a, 11k, 11g, 114, 11e, 11§, 123, or 12b,

Dagartmant of th Trossury Attach to Form 290, Open to Public

Inbernal Aoversin Service Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ERYN MAWR THEATRE FILM INSTITUTE 04-36B2610

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOUNTS. Complete f the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of yaar P
2 Aggregate value of uunlnbutlms to {dul'rrn yem’} ............
3  Aggregate value of grants from (during year) ...
4 Aggregate valve atendofvear
§ Did the organization inform all donors 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 contro? e, Clves [Ino
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeming

I'Fm_-l"“ﬁ@]@ﬂmwm BOMOM? s s e [ lves [ INo
Conservation Easements. Complets if the organization answered *Yes® on Form 580, Part IV, line 7.

1 Purposa(s) of conservation easements hald by the organization (check all that apply).
[] Presarvation of land for public usa (for example, recraation or education) || Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
D Prasarvation of open space
2 Complete lines Za through 2d if the onganization held a gualified conservation contributhon in the form of a consarnvation easement on the last
day of the tax year. Held ai the End of the Tax Year
o Total number of conservation @asements e
b Total acreage restricted by conservation easements s
¢ Number of consarvation aasaments on a cedified historic $‘In.l¢1urﬁ u‘-ckldﬂd onlne2a
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on & historic structura listed in the National Register | e, |_2d
3  Mumber of conservation easements medified, transferred, ralamod extinguished, or terminated by the organization during the tax
year
Numbser of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the consarvation easemeants it holds? ) |:| Yes |:| Mo

s | v

L

6 Staff and voluntess hours devated to monitoring, nspecting, handling of 'u'uiat-ms aru:l mfotcmg conservation easements during the year

T Amount of expenses incurmed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar

8 Does each conservation easament reported on line 2d above satisfy the requirements of section 170 ENEN)
and section 170(N4NENI)? . S ves [Tlme
9 In Part X, describe how the -:ngamz.ahnn mm5ﬁm5ewatm easmmts in lts TEVEnUe and e:pms-c s-'tatmm and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describas the
organization's accounting for conservation eassments
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complata if the arganization answared "Yeaz" on Form 280, Part IV, line 8

1a | the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
af art, historical treasures, or other similar assats held for public exhibition, education, or resaarch in furtherance of public
sorvice, provide in Part X1 the text of the footnote to its inancial statements that describes these items.

b I the arganization alected, as parmitted under FASE ASC 558, to repaort in its revenus statemant and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servica,
provide the following amounts relating to thess items,

(i) Revenue included on Form 990, Part VI, line 1
(i} A=zats includad in Form S320, Part X

2 If the arganization received or held works of art, historical treasures, or other similar assels for I'nanml gan prcm:la
the following amounts required to ba reported under FASE ASC 558 ralating to thase tams:

a Revenue included on Form §90, Part VIl Bne 1 e neinsiors D
b Assats included in Form 980, Part X . TR
For Paperwork Heduction Act Notice, see the Inmnhnns fu-r ann 991:' Schedule D (Form 990) (Rev. 12-2024)
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Schedula D (Form v. 12:2024) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pPage?
| Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accossion, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Pulalic exhilbiticn d D Loan or exchanges program
b [__] Scholarly ressarch e [ Other
e [ Preservation for futurs generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purposs in Part X111,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than te be maintained as part of the organization’s collection? o T dves [ 1Ne
- Escrow and Custodial Arrangements Complete if the organization answared *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other interrmediary for contributions or other assols not ncluded
O FARVIO, PN oot e A Clves [mo
b If "Yas," sxplain the arrangement in Part X1l and complate the following table:
Amount
B B - - e e T T AT 1c
d Additions duing the YEar e | 1d
e Distributions during the year [
£ OENGING BARINGE e et ee e e seenn 1f
2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?  DEdyes [Lne
b * axplain the a ment in Part X1l. Chack hare if the naticn has been provided in Part X i eessaesseees

Part V| Endowment Funds Compists if the organization answered *Yes® on Form 80, Part IV, line 10.

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

1a Beginning of year balance 3,702,778, 3 216 578, 3,712 624, 2 425 709, 1,574 069,
b Contrbutions 922,689, 27,288, 14,554, 914,532, 877,096,
¢ Metinvestment eamings, gains, and losses 549,623, 458, 912, =510, 640, 388, 383, 278, 544,
d Grants or scholarships
¢ Other expenditures for facilities

and programs ...
f Administrative expenses
g End of year balange 5,175,090, 3,702,778, 3,216,578, 3,712 624, Z,425 709,
2 Provide the sstimated percentage of the curant year end balance (ine 1g, column (a)) held as:
a Board dasignated or quaskandowmant ;00 B4
b Parmanent endowment [T
¢ Tarm andowmeant %6

The percentages on lines 2a, 2b, and 2o should equal 1008,
3a Are thers andowmant funds not in the possassion of tha organization that are hald and administarad for the

arganization by: Yas | No

N Unmelebad organemtianmT it 4404 b R 4 b SRR R SR AR RS £Eb R R R e bt | Bafi)

(i) Relabod onganiZabOnT | e e e ee e eree e e mee et e e e
b I *Yes" on line 3a(ij), are the related organizations listed as required on SchedwleR?

4 Describe in Part Xl the intended uses of the organization's endowmnent funds,
i Part Vi | Land, Buildings, and Equipment
Complete if the organization answared "Yes" on Form 850, Part IV, line 114, Ses Form 590, Part X, ling 10.

aalinl i
3b

Description of property (@) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (invastrmant) hasis jother) depraciation _
1a Land _ 459,375, 459,375,
b Buildings 9,757,612.] 3,996,B66.] 5,760,746.
€ Leasehold improvements
d Equipment 1,229, 760. 748,189, 481 ,571.
6,701,682,

Schedule D (Form 990) (Rev. 12-2024)
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Scheduls D (Form 990) (Rev. 12.2024) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 pPage3
| Part I'4||'ll| Investments - Other Securities

Compilgte if the organization answered “Yes® on Fomm 90, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or CAMEQONY (neiuting names cf seciny) (b) Book value {5) Methad of valuation: Cost or end-af-year market value
(1) Financial derivatives
(2} Closely held equity interests
(3) Other

%) VANGUARD 5,175,089, END-QF-YEAR MARKET VALUE
—&)
(G}
o)
(E)
{F)
G}
H}

Total. (Col {b) must equal Farm 990, Part ¥, line 12, cal. {B)) 5,175,089,
i Part Vill] Investments - Program Related.

Complata if the organization answered "Yes® on Form 830, Part IV, line 11¢. See Form 880, Part X, line 13.
(a) Description of investmant (b) Book value (e} Method of valuation: Cost or end-of-year market value

(1
(2]
(3
(4]
15
(8)
{7
18]
L))

Tetal. {Tol. (b} must equal Form 994, Part X, line 13, cal. (B}
art her ets

I Complete if the organization answered *Yes® on Form 990, Part IV, line 11d. Ses Form 980, Part X, Bna 15.
(a) Description (b) Book valua

(1)

1T
m Dther Llabllrtles
Complete if the crganization answered "Yes® on Form 590, Part IV, Bne 11e or 111, Seo Form 990, Part X, line 25,
1. {a) Description of liability B} Book value
(1) Faderal income taxas

(21

)]

(4

2. Uablrl-_.r for uncartnin ta:-: posH.lms In Part ¥ll, provida the text of the footnote to the organrzahm sﬁnanc;al mtements that reports the

organization's liability for uncertain tax pesitions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xl | z i
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 890) (Rev. 122024) BRYN MAWR THEATRE FILM INSTITUTE
Part Xl Rmnclhatlun of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answerad “Yes" on Form 930, Part IV, line 12a.

04-3682610 paged

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 820, Part VIIl, line 12:

Met unrealized gains flosses) on investments
Donated sarices and use of facdites
Racoverias of pror year QRS | ... ..o ————————n
b Db I Pa I o ererarer e aer———————. s —ern——an
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:

Investment expenses not included on Form 990, PartVIll line 70
Other (Describe in Part X111}

¢ Add lines 4a and 4b

ﬁﬂ,ﬂ-ﬂ'ln

[-2

Total revanue. Add lines 3 and 4c

1

4,128,756,

434,110.

109,368.

543,478.

3,585,278,

de

nl

5

3,585,278,

. (This must egual Forrm 990, Part |, ling 12
[ Part Xl | Recongiliation of Expenses per Audited Financial Etaternunts With Expenses per Return

Completa if the organization answaered "Yes" on Form 290, Part IV, line 12a.

Total expenses and losses por auditod financial stabements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and useof facilities s
Prior year adjustments et e s
DENOrIOdm oo R R R s s
Other {Describe in Part X111
Add lines 2a through 2d
3 Subtractline 2efromlbine 1
4  Amounts included on Form 250, Part 1X, lina 25, but not on line 1:
a Investment axpensas not included on Form 80, Part VI, lineve
b Other (Describe in Part XII.)
¢ Add lines da and 4b

Total ex aaaﬁ-ddlmasi!a.nd 4: mW Fart | line 18] ..

s anocw o~

1

3,260,606,

109,368.

3,151,238,

do

0.

&

3,151 338,

Fart X/l Supplemental Information

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, linés 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lires 2d and 4by; and Part XN, lines 2d and 4b. Also complete this part to provide any additional infermation,

PART X, LINE 2:

THE INSTITUTE IS5 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

BUSINESE TAXABLE INCOME. PURSUANT TO FASE ACCOUNTING STANDARDS

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

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

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

DECEMEER 31, 2024 OR 2023.

PART ¥T, LINE 2D - OTHER ADJUSTMEMNTS:

COST OF GOODS SOLD

109,368,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FILM EXFPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

109,368.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FILM EXPENSES

432054 D1-02-25
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Schedule D (Form 990) (Rev. 12-2024) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Pages
|Part XIII| Supplemental Information .oqtinueq)

Schedule D (Form 980) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990) Complts if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or ifthe | = oo
{Rev. December 2024) organization entered more than 515,000 on Form 980-EZ, line Sa.
D e TR Attach to Form 990 or Form 990-EZ. Open to Public
Inbwrral Florim Sarvion Go to www.irs.aow/Ferm990 for instructions and the latest information, apaction
Mama of the organization Employer identification number
BEYN MAWR THEATRE FILM INSTITUTE 04-3682610
Fundraising Activities. Complete if the organization answered “Yes" on Form 850, Part IV, line 17. Form 90-EZ filers are not
required to complete this part.
1 Indicate whethar the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e [ Salicitation of nongovernment grants
b [ intemet and email solicitations t [ solicitation of government grants
¢ [__] Phone solicitations g D Spacial fundraising events

d [ Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VIl) or entity in connection with professional fundraising services? (] Yes ] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undar which the fundraiser is to bo
compensated at lkeast $5,000 by the organization.

i Amount paid :
(i) Name and address of individual (1) Acti ADE | () Gross receipts R Mg bl o iy swaliesag
or entity (fundraiser " from activit fundraiser h
i ) ] ¥ J listed in col. {i) eganization
Yes | No
Total ... S R DR P P B Sp e L
3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schadule G (Form 990) (Rev, 122024) BREYN MAWE THEATRE FILM INSTITUTE 04-3682610 Page2
Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross ncome on Form S90-EZ, lines 1 and 6b. List avents with gross receipts greater than £5,000.

{a) Event #1 (b) Event #2 (e} Other events (d) Total svents
{add col. (a) through
col. (c))
& (event type) (event type) (total number)
=1
E 1 G ipts
L] TOSS MBCGRIPNS | ciiinmcsisiianan
2 Less: Contributions ..
3 Grossincoms ine 1 minusline2) .
4 Cashprizes
5 Noncash prizes | ... ...
E 6 Rentffaciltycosts
8
‘g 7 Food and beverages
s
8 Entertainment . .. .. ...
& Otherdirectexpenses . ... ..
10 Diract expenss summary. Add lines 4 through 9 in column ()
11_Nat incoma summary. Subtract ling 10 from ling 3, column (d) iy
| Part lll I Gaming. Complete if the crganization answered “Yes" on Form 990, Part IV, line 19, or reportad more than
$15,000 on Form 390-EZ, line Ga.
: (b} Full tabs/nstant : {d] Total gaming (add
; {a} Bingo binga/progressive bingo |  (CYOMErgaming  f o through col. e))
_E' 1 Gross ravenus 45,000, 45,000.
«| 2 Cashprizas
]
2 9 Noncesnprizes 4,150, 4,150,
LLY
g 4 Rent'facility costs
5 Other direct expenses
L lves_  %|[ Jves %[ Jves %
6 Vounteerlabor [1ne [1No [Z] no
7 Direct expense summary. Add lines 2 thiough 5 in column (d) 4,150.
1 8 MNetgaming income summary. Subtract line 7 from line 1, column 40, 850.
9 Enter the state(s) in which the organization conducts gaming activities: PA
a Is the organization licensed to conduct gaming activities in each of these states? L lves [X]No
b If "Mo,” explain:
10a Were any of the organization's gaming licenses revokad, suspended, or terminated during the taxyear? [ |Yes @ Neo
b If “Yes,” explain:
L0082 (1a14aES Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 880) (Rev. 122024) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Pages

11 Does the organization conduct gaming activities with nOnmembers? e [Xlves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administar charitable gaming? e R R RS BT e B Cdves [(Elmo
13 Indicabe the percentage of gaming activity conducted in:
Ly 122 100.00 =
e e or ] L. | %
14 Enter the name and address of the person who prepares the organization’s gaming/special avents books and records:
MName
Address
15a Does the organization have a contract with a third party from whom the organization recsives gaming revenwe? [ 1¥es [] Mo
b If "Yes," enter the amount of gaming revenuse received by the crganization 3 and the amount

of gaming revenue retained by the third party  §
¢ If "Yes,” enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Mama

Gaming manager compensation 3§

Dascription of services provided

r__l Directorfofficar I:I Employes (=] Independent contractor

17 Mandatory distributions:
a |3 the organization required under state law to make charitable distributions from the gaming proceads to
b Enter the amount of distributions required under state law to bae distributed to other exempt crganizations or spent n the

srganization's own exempt activities during the tax vear  §
ﬁart V] Supplemental Information. Provide the explanations required by Part |, lina 2b, columns (i) and (v); and Part lll, lines 8, 8b, 10b,

16b, 15¢, 16, and 17D, a5 applicable. Aleo provide any additional information. See instructions.

4TI083 011425 Schedule G [Form 980) (Rev. 12-2024)
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Schedule G {Form BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 raged
|FErt W | %uppiemental Information fcontinued)

Schedule G (Form 990
384 01-28-75
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SCHEDULE J Compensation Information

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
GCompensated Employees
{flev. Dacember 2024) Complete if the organization answered “Yes" on Form 90, Part IV, line 23 Open to Public

trant of tha Treasury ttach to Form 990, spectio
E‘:-mms-m ir g . G structions and the latest infermation. " &

Mama of the arganization N . .. -....... Employer identification number

BRYN MAWR THEATRE FILM INSTITUTE 04-3682610
[Part | | Questions Regarding Compensation

OMB Ma. 1545-0047

Yes | No

1a Chaeck the appropriate box(as) if the organization provided any of the following to or for a parsen listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information reganding these items.
D First-class ar charter travel :l Housing allowance or regidance for personal use
[ Travel for companions [ Payments for business use of personal residence
D Tax indemnification and gross-up payments [:| Health or social club dues or intiation fees
[ piscretionary spending account [] Personal sarvices (such as maid, chauffeur, chef)

b I any of the boxes on line 1a ame checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Mo," complete Part ltoexplain ]

2 Did the organization require substantiation prior to reimbursing or allowing expenses incumed by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQVExacutiva Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CECYExecutive Directar, but explain in Part 111,
|:| Companzation committes D Written amployment contract
] independent compansation consultant (] Compensation survey or study
Dhmﬂﬂﬂnfnlhmmgmmhns mnpmmmmbmm’mmwpmMMMmﬂm

4  During the year, did any person listed on Form 990, Part Vil, Section A, lina 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrel payment?
b Participate in or recelve payment from a supplamantal nonqualified ratirement plan?
¢ Participate in or receive payment from an equity-based ComPenSation AN gemMENE T e e sessers e
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B O O O B e o om0V S i 4 A A A A
b ANy Rt O Tt O T e et
If *Yes® on line Sa or Sb, descrbe in Part (1.
6 For persons listed on Form 990, Part VI, Saction A, lina 1a, did the organization pay or accrus any compensation
contingent on the net eamings of:
R Ly e e
D T O O o e e e e e
i "Yaz" on line Sa or 6b, describe im Part 1.
7 For persons listed on Form $90, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describa inPark Ml e T A
8  Were any amounts reported on Form 880, Part VI, paid or accued pursuant to a contract that was subject to the
initial contract exception deseribed in Regulations section 53 4258-4{a){3)? If "Yes,” describeinPartl . ... . | 8 X
8 If “vas" on ling 8, did the organization also follow the rebuttable presumption procedure described in
e B s e O i s s A A A b k]

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)
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Schedue J Form 880) (Rev. 122024 BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Paga 3
Part || Officers. K and H Uisn dupdicate copbes | additenal ‘1 bt

For aach individual whose oompansation must be eporied on Schedule J, mpor companaation from the crganization on row () and from related organizations, described in the instructions, on row (i,
D ot st ey individuals that enren't Exted on Form 980, Part VIL

Mote: The sum of colurmnng [EIE) for sach Bsbed indiidual must equal the total emount of Fom @80, Part VII, Section A, line 1a, spplicable colurnn (D) ard () armounta for that indhvidual.

() Brasfuchoram of W2 andion 109MISC andlor 1099NEC | (G) Petirement and | (D) Nontexeble  |(E) Total of columna | [F) Compeneation
CONpInion cither dafered benefils B in column (5]
{A] Kame and il i) Basa ) i) Ot sampanaatian raporie ae delamed
COMPrnaation [ e roportabla on prior Form 880
Lecgiie bt ] eompanaxtion
(1) BMNTEL B scoTT 173,250, 0. 0. 0. 576 . 173,826. 0.
EXTCUTIVE DIRECTONR 0. 0. 0. 0. 0. 0. 0.

EzEcsEcociicEcsEsfzsfsEcsEcsEcsEasEsEaEaEs

Baohadula J [Form S00) (Rev. 12-2004)
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Sohwdule J (Form §50) Rev. 12-2024) BRYN MAWR THEATRE FILM INSTITUTE 04-3682610 Fagu 3

|mnl|mmm

Prirvch the irdonmalion, weplsnalion, of desanplions rguined for Part |, riss Ta, 1k, 3, 4a, d4b, &0, Ba, Bb, 8a, &b, T, and 8, and lor Part Il Also complate this part for any sdditional information,

Echadula J [Farm 900) [Fav. 12-2004)

432113 01-15-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O

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

[Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

=R | Attach to Form 990 or Form 990-EZ, Open to Public

Intirnal Ravanue Service G0 to WwWw.irs.goviForm@90 fer instructions and the latest information. Inspection

Name of the organization Emplayer identification number
ERYN MAWR THEATEE FILM INSTITUTE D4-36B2610

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

THAT ENTERTAIN, ENGAGE, AND EDUCATE AUDIENCES THROUGH A DIVERSE RANGE
OF INDEPENDENT-MINDED FILMS, A FULL CURRICULUM OF COURSES, AND AN
EXTENSIVE PROGRAM OF SPECIAL EVENTS. BMFI BUILDS COMMUNITY THROUGH FILM
CULTURE, WHILE MAINTAINING STRONG COMNECTIONS TO ITS HISTORIC VENUE'S
CINEMATIC PAST.

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

ITS DEBUT ON BMFI'S BIG SCREEN IN DECEMBER. BEMFI HOLDS MONTHLY OQOPEN
SCREEN MONDAYS FOR FILMMAKEES TQ SCEEEN WORKS-IN-PROGRESS ON THE BIG
SCREEN AND TO ENGAGE TN PEER CRITIQUES FREE OF CHARGE, SERVING SOME 300
FILMMAKERS EACH YEAR. BMFI OFFERED 40 DISTINCT FILM STUDIES CLASSES,
DURING WHICH 1,800 ADULTS GATHERED IN PERSON TO LEARN ABOUT, WATCH, AND
DISCUSS STANDOUT WORES FROM AROUND THE WORLD. IN ADDITIONM, EMFI'S SEE
HEAR FEEL FILM THIERD-GRADE VISUAL LITERACY PROGRAM WAS CONDUCTED FOR
651 STUDENTS IN 33 CLASSES FROM 10 SCHOOLS IN THREE SCHOOL DISTRICTS.
IN TOTAL, BMFI PROVIDED PROGRAMS FOR 116,325 ON-SITE PATRONS, STUDENTS,
AND FILMMAKERS. OVER THE COURSE OF THE YEAR, 6,015 PEQOPLE WERE ACTIVE
BMFI MEMBERS AND 250 PEOPLE MADE FINANCIAL CONTRIBUTIONS TO EMFI.

FORM 990, PART VI, SECTION B, LINE 11B:
THE EXECUTIVE DIRECTOR OF THE ORGANIZATION AND THE FINANCE COMMITTEE REVIEW
THE FORM 590 VIA EMAIL BEFORE IT IS FILED

FORM 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 DIRECTOFR, REVIEW AND APPROVAL BY INDEPENDENT

PERSONS, COMPARABILITY DATA AND SUBSTANTIATION OF DECISION.

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

COPIES OF AUDITED FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,
GOVERNING DOCUMENTS AND FORM 990 ARE AVAILABLE UPON SPECIFIC REQUESTS TO
MANAGEMENT. FORM 590 IS ALSO AVAILABLE ON THE INTERNET AT WWW.GUIDESTAR.ORG

FOEM 990, PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED FROM THE PRIOQOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ, Schedule O (Form 290) (Rev. 12-2024)
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