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

P Do not enter social security numbers an this form as it may be made public.

P Information about Form 880 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B ;:;\:&ml’h: C Name of organization D Employer identification number
Gans. | BUFFALO FINE ARTS ACADEMY
Eﬁ'a;"nge Doing business as 16-6001555
Fotim Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
l__,lﬁnal 1285 ELMWOOD AVENUE 716-882-8700
mnd "~ City or town, state or province, country, and ZIP or foreign postal code G Gross receipta § 105,504,177,
[Jamendes| BUFFALQ, NY 14222 H(a) Is this a group return
[J585"=* I' ¢ Name and address of principal officerMELISSA ARENA for subordinates?  [_Jves [XINo
pondne | SAME AS C ABOVE H{b} Ave a subordinates includeaz__ Yes [ No
| Taxexempt status: | X] 501(c)(3) | 501(c) ( )l {inserino,) || 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website:p» N/A Hic} Group exemption number -

[ Year of formation: 186 2] m State of legal domicile; NY

K_Form of organization: @ Corporation | | Trust || Association [__[ Other -

art 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE BUFFALQO FINE ARTS ACADEMY
% WAS INCORPORATED IN 1862 TO PROMOTE, CULTIVATE AND GENERALLY FOSTER
g 2 Checkthisbox P |l ifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
s 4 Number of independent voting members of the govemning body (Part VI, line 1bj) 4 33
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 165
_'_:; 6 Total number of volunteers (estimate if necessary) 6 70
g 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIll, line 1hj 5,849,728. 3,957,720.
g 8 Program service revenue (Part VI, line 2g) 2,752,851. 2,965,492,
E:. 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 14,916, 251. 3,918,432,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 23,518,830, 10,841,644.
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, calumn (A), lines 510} 4,587,034, 4,948,190.
'é’ 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
a b Total fundraising expenses {Part IX, column (D), line 25) 560,754.
d 17 Other expenses (Part IX, column ), lines 11a-11d, 11-24g} 8,678,281.] 11,308,886,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 13,265,315.] 16,257,076.
| 19 Revenue less expenses. Subtract line 18 irom line 12 10,253,515.] -5,415,432.
EE Beglaning of Cusrent Year End of Year
®5| 20 Tolal assets (Part X, ling 16) 148,367,816.] 138,463,012,
= 21 Total liabilities {Part X, fine 26) 4,383,503, 6,487,908.
=5 Net assets or fund balances. Subtract line 21 from line 20 143,984,313.] 131,975,104.
Part | ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than oificer) is based on all infermation of which preparer has any knowledge.

Sign } Slgnature of officer Date
Here MELISSA ARENA, CFO
Type or print name and Gl
Print/Type preparer's name

Paid DAVID A. URBAN

] ~P-r§arar's sign Jure W

Preparer | Firm's name CHIAMPOU TRAVIS BESAW & KERSHNER LLP

Firm's EIN p

Hal ceek ||| PTIN
7‘{/&. Sehamond Igoos3001a

16-1468002

45 BRYANT WOODS NORTH
AMHERST, NY 14228

Use Only | Firm's address

Phonene.716-630-2400

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... X (Xlves [ _INo
§32001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) BUFFALO FINE ARTS ACADEMY 16-6001555 Page 2_
atement of Program Service Accomplishments
Check if Schedule O contains a response ar note to any line in this Part Il e 5 el ; IJ_LI
1  Brielly describe the organization's mission:

THE BUFFALO FINE ARTS ACADEMY WAS INCORPORATED IN 1862 TO PROMOTE,
CULTIVATE AND GENERALLY FOSTER ART IN ALL, ITS BRANCHES., IT IS THE
PARENT ORGANIZATION OF THE ALBRIGHT-KNOX ART GALLERY, ONE OF THE
COUNTRY 'S MOST PROMINENT ART MUSEUMS, AS WELL AS AN IMPORTANT CULTURAL

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

the prior Form 990 or 890-E27 G ; N _ Cves Xne
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? DYes X1 No

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

4  Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)({3} and 501(c}{4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {code: ) (Expenses § 6 43 9 18 1. including arants of § } (Revenun$ }
PURCHASE AND CONSERVATION OF WORKS OF ART-ART PURCHASED FOR TEE
PERMANENT COLLECTION AND RELATED CONSERVATION ACTIVITIES

4b  (Code: ) (Expenses $ 3 425 222. including grants of § ) {Revenue § 1 723 706. }
GALLERY OPERATIONS- MAINTENANCE AND SECURITY OF THE COLLECTION AND
VARIOUS ACTIVITIES RELATING TO THE PERMANENT COLLECTION

4c  {Code ) (Expensas § 1 656 432. including grants of $ ) (ngﬂugs 554 623. ]
EXHIBITIONS- EXHIBITIONS OF VARIOUS ARTISTS WORKS WHICH ARE NOT USUALLY
INCLUDED IN THE PERMANENT COLLECTION

4d Other program services (Describe in Schedute 0.

{Expenses § 1,460,534. iusnggansors ) (Bovenun § 687,163,
de_Total program service expenses 12,981,369,
Form 980 (2015)
532002
12-16-15
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Form 890 (2015) BUFFALO FINE ARTS ACADEMY 16-6001555  page3
art

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If *Yes,* complete Schedule A Set e i) 11 X
2 [s the organization required to complete Schedule B, Schedule of Contributors? : : - X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | : o B 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes,® complete Schedule C, Part If Gl ) ) 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,* complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ) 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part il o ) . ) ) ) 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
¥f *Yes," complete Schedule D, Part IV ) ) ) ) ) ) 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes,* complete Schedule D, Part V o 0| X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts V1, ViI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
Part W . S . 1Ma| X
b Did the organization report an amount for investments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part Vit _ ) ] 11| X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIif 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other Hiabifities in Part X, line 257 /f 'Yes,* complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 /f “Yes,* complete Schedute D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,” complete
Schedule D, Parts X/ and Xii y ) ] _ _ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 120 | X
13 Is the organization a school described in section 170(b){1{A)()? / *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) o 14a X
b Did the orggnization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts | and IV ) 14ab | X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts It and IV o 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? /f "Yes, * complete Schedule F, Parts it and IV ) ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? if *Yes," complele Schedule G, Part | o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIl lines
1¢ and Ba? /f "Yes,* complete Schedule G, Part if ) o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a7 /f “Yes,*
compiete Schedule G, Part il ..o L, 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) __BUFFALQO FINE ARTS ACADEMY 16-6001555 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H : 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part [X, column (A), line 1? / "Yes," complete Schedule |, Parts | and If ] 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 i "Yes," complete Schedule |, Paris | and ill 23 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ : S |2 X

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

Schedule K. If "No*, go to line 25a " o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? ) R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o ) . ) L 24c
d Did the arganization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? ) . |24d
25a Section 501(c}{3), 501{c}{4), and 501(c)}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 if "Yes,” complete
Schedule L, Part | S o ) ] 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Part -2 L _ o5 | X

27 Did the organization provitde a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il ) | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former otficer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV ) o 28c| X
28  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? /¥ *Yes,* complete Schedule M _ o ) _ _ an X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 5 o ) o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il i o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? I "Yes, " complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part I, i, or IV, and
Part V, line 1 : e ) o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{13)? . ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I *Yes," complete Schedule R, Part V, line 2 R 36 X
37 Did the organization conduct more than 59 of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi ) a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule © ... ..o oo o as | X
Form 980 {2015)
532004
312-16-15
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Form 990 {2015) __BUFFALQ FINE ARTS ACADEMY 16-6001555 page5
| Eart T_I] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part V i s ot 0 :’
Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable s i 1a 105
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . R : : 1c
2a Enter the number of employees reported on Form W-3 Transmittal ol Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ; 2a 169
b i at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Nete, If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No, " to line 3b, provide an explanation in Schedufe O _ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P
See instructians for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FEAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes,"” toline 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization saficit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? < . 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a conlribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? h | X
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 iR i 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year ) I 7d |
e Did the organization receive any funds, directly ar indirectly, to pay premlurns on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quafified intellectual property, did the organization file Form 8899 as requlred? | 79 X
h li the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-G? | 7h X
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) 8
9 Sponsoring organizations maintaining denor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or refated person? ) Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ) 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ) 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ) 13b
¢ Enter the amount of reserves onhand ) o ) 13¢ —
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
__b_lf "Yes" has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O ... 14b
Form 990 (2015)
Baes
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Form 990 (2015) BUFFALC FINE ARTS ACADEMY 16-6001555 Page 6
ovemance. Management, and Disclosure For each *Yes' response fo lines 2 through 7b below, and for a *No® respanse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any linginthis Park V! ... .. .. . . |II
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Peee 1a 33
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an execulive committee or similar commitiee, explain in Scheduie 0.
b Enter the number of vating members included in line 1a, above, who are independent 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management dulies customarily performed by or under lhe direct supervision
of officers, directors, or trustees, or key employees to a management company ar ather person? 3 X
4  Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appolnt one or
more members of the goveming body? i 7a X
b Are any governance decisions of the arganization reserved to {or sub]ect to approval by) members, stockholders, or
persons other than the goveming body? 7 | X
8  Did the organization contemporaneously document the meatings held or wrrtlen actions undertaken during the year by lhe following:
a The gaveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in ScheduleO ... ... 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? o 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No,* go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this was done o o 12¢ | X
13 Did the organization have a written whistleblower policy? i N 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval' by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official |1sa] X
b Other officers or key employees of the organization ) - 150 | X

If "Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectio suchamangements? . ... oo 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made these available, Check all that apply.

Own website [ Another's website IXI Upon request Other fexplain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
MELISSA ARENA - 716-882-8B700

1285 ELMWOOD AVENUE, BUFFALO, NY 14222
532006 12-16-15 Form 990 (2015}
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Form 990 {2015 BUFFALO FINE ARTS ACADEMY _ 16-6001555 page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatian,
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key emplayees, if any. See instructions for definition of “key employee.”

@ List the organization's five currént highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

® List all of the organization's former direclors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ check this box if neither the organization n

or any related organization compensated any current officer, director, or trustee.
(A) (B) () ©) (E) (F)
Name and Title Average {donot cfgﬂg:'mm one Reportable Reportable Estimated
hours per | box, unless parsan is both an compensation compensation amount of
week oiNcanana s diecioinisise) from from related other
(list any g the organizations compensation
hours for | = E organization (W-2/1089-MiSC) from the
related | = | & g (W-2/1099-MISC} arganization
organizations| £ | 3 Ele and related
below % NN organizations
ing) |E|E|£|5|2E| 8
(1) THOMAS R, HYDE 5.00 N
PRESIDENT 1.00(|X X 0. 0. 0.
(2) CATHERINE B, POLEY 5.00
VICE-PRESTDENT 1.00|X X 0. 0. 0.
{3) FREDERICK G. PIERCE, II 5.00
SECRETARY X X 0. 0. 0.
{4) JOHN R SANDERSON 5.00
TREASURER 1.00(|X X 0. 0. 0.
{S) MONICA ANGLE 1.50
DIRECTOR X 0. 0. 0.
(6) SUSAN O'CONNOR BAIRD 1.50
DIRECTOR X 0. 0. 0.
{7) CHARLES E, BALBACH 1.50
DIRECTOR X 0. 0. 0.
(B} CHARLES W, BANTA 1.50
DIRECTOR X 0. 0. 0.
(9) ROBERT J, BOJDAK 1.50
DIRECTOR X 0. 0. 0.
{10) DONALD K, BOSWELL 1.50
DIRECTOR X 0. 0. 0.
{11) ROBERT T, BRADY 1.50
DIRECTOR X 0. 0. 0.
{12) HELEN CAPPUCCINOG, M.D, 1.50
DIRECTOR X 0. 0. 0.
(13) LOUIS P. CIMINELLI 1.50
DIRECTOR X 0. 0. 0.
{14) JAMES W, DERRICK 1.50
DIRECTOR X 0. 0. 0.
{15) PAMELA DINSMORE 1.50
DIRECTOR X 0. 0. 0.
{16) SCOTT PISHER 1.50
DIRECTOR X 0. 0. 0.
(17} SALLY GIOIA 1.50
DIRECTOR X 0. 0. 0.
532007 12-16-15 . Form 980 (2015)
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Form 990 (2015) BUFFALO FINE ARTS ACADEMY 16-6001555_ Page8
Part Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (c) (D) (E) {F}
Name and title Average idonot ‘: eﬁfﬂggm ona Reportable Reportable Estimated
haurs per | box, unless person is bath an compensation compensation amount of
week Oikces(and 2 pascionbusiee) from from related other
(list any '§' the arganizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 3 | & g {(W-2/1099-MISC) organization
organizations E ; z £ and related
below HHAE gg o organizations
ine) |S[B|8 |z 55| 8
(18) ROSCOE C. HENDERSON III 1.50 -
DIRECTOR X 0. 0. 0.
{18) PETER P, HUNT 1.50
DIRECTOR X 0. 0. 0.
(20} ALICE F, JACOBS 1.50
DIRECTOR X 0. 0. 0.
{21} ROBERTA JOSEPH 1.50
DIRECTOR X 0. 0. 0.
(22) NORTHRUP R, KNOX, JR. 1.50
DIRECTOR X 0. 0. 0.
{23) SEYMOUR H, KNOX, IV 1.50
DIRECTOR X 0. 0. 0.
{24) JODY LIPPES 1.50
DIRECTOR X 0. 0. ¢.
{25) VICTORIA BECK NEWMAN 1.50
DIRECTOR X 0. 0. 0.
{26) FRANCOIS ROCHON 1.50
DIRECTOR X 0. 0. 0.
1b Sub-total St e - > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 508,698. 0. 36,578,
d_Total (add lines 1b and 1c} G , > 508,698. 0. 36,578.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If 'Yes," complete Schedule J for such individual TR ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Scheduie J for such individual ] 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes,* complete Schedule J forsuchperson . ... 5 X

Section B. Independent Contractors
1 Complete this table 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 arganization's tax year.

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

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0
_— SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-18-15
8
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Form 990 BUFFALO FINE ARTS ACADEMY 16-6001555
rFart Vil | Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) (C) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g_ the organizations compensation
(list any E B organization {W-2/1099-MISC) from the
hours for . = (W-2/1089-MISC) organization
refated | Z § g and related
organizations| £ | 3 Z z organizations
below g 2|12 RS
iny |2|E|E[z|2|5
{27) DEHORAH RONNEN 1.50
DIRECTOR X 0. 0. 0.
{2B) DEBORAH RUSSELL 1.50
DIRECTOR X 0. 0. 0.
{29) CHRISTINE SABUDA 1.50
DIRECTOR X 0. 0. 0
{30) RACHEL STENCLIK 1.50
DIRECTOR X 0. 0 0.
(31} CATHERINE T, WETTLAUFER 1.50
DIRECTOR X 0. 0. 0.
{32) BLISABETH ROCHE WILMERS 1.50
DIRECTOR X 0. 0. 0.
{33) JOHN R, YURTCHUK 1.50
DIRECTOR X 0. 0. 0.
{34) JANNE SIREN, PH.D 35.00
MUSEUM DIRECTOR X 275,000. 0. 19,419.
(35} JOE LIN-HILL 35.00
DEPUTY DIRECTOR X 124,618. 0. 9,672.
(36} MELISSA ARENA 35.00
CFO X 109,080. c. 7,487,
Total to Part Vi, Section A, line 1c . .. RS A S e A 508,658. 36,578.
B 0115
]
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Form 990 (201

| Part VIl |

BUFFALO FINE ARTS ACADEMY

16-6001555

Page

Statement of Revenue

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

-

(A}
Total revenue

{6}
Related or
exempt function
revenue

)
Unrelated
business

ravenue

(2]
Revenu!: elxcluded
from fax under
seclions
512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1 a Federated campaigns ; 1a

b Membership dues e e ib

¢ Fundraisingevents | s 1c

d Related organizations : 1d

e Government grants {contributions) 1e

738,181,

£ Al other contributions, gifts, grants, and
similar amounts not included above 1

3,219,539,

[ I i included in lines 1a-11: $

353,254,

h Total Addlinestaf ...

3,957,720,

am Service
evenue

Pro%{

Business Code|

AUXILIARY ACTIVITIES

713990

1,289,862,

1,289,862,

EDUCATION

713990

687,163,

687,163,

EXHIBITIONS

713990

554,623,

554,623,

All other program service revenue

713980

433,844,

433,844,

| < TdE J - N r B - ]

Total, Addlines 2a-2f ...

2,965,492,

Other Revenue

ather similar amounts)

5  Royalties

3  Investment incoma (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds P

>

2,027,860,

2,027,860,

»

: ..m —

{ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of | (i) Securities

{ii) Other

assets other than inventory | 96,553,105,

b Less: cost or ather basis

and sales expenses 94,662,533,

1,890,572,

¢ Gain or (loss)

d Net gain or (loss)

1,890,572,

1,890,572,

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

8 a Gross income from gaming activities. See
Part IV, line 19 ) a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventary, less retums
and allowances ) a

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory . ..

Miscellaneous Revenue Business Codel

11a

b

d All gther revenue

e Total. Add lines 11a-11d

12 Total revenue. See instruclions.

>
_»

10,841,644,

2,965,492,

3,918,432,

532009 12-16-15

11001102 795314 1460
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BUFFALO FINE ARTS ACADEMY

16-6001555 Page 10

Form 890 (2015 _ )
| Part iX l Statement of Functional Expenses

Section 501(c}{3} and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A),

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

XT

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIii.

(A)
Total expenses

{8)
Program service
axpenses

)
tanagement and
eneral expenses

Fums'raalislng

expenses

1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

GCompensation of current officers, directors,

trustees, and key employees ; .

6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in seclion 4958(c)(3)(B)

7  Other salaries and wages 3

8 Pension plan aceruals and contributions {include
section 401(k} and 403{tx) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Management

Legal

Accounting

Lobbying e

Professional fundraising services, See Part IV, line 17

Investment management fees ?

Other. {I¢ line 11g amount exceeds 10% of line 25,

coluran {A) amount, fist line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel it

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates F

22 Depreciation, depletion, and amortization

23 insurance

24  Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

PURCHASE & CONSERVATION

[

a oo

o - o

508,699.

356,089,

122,088.

30,522.

3,359,997.

2,351,998.

806,399,

201,600.

264,764.

185, 335.

63,543.

15,886.

525, 899.

368,129,

126,216.

31,554.

288,831.

202,182.

69,319.

17,330.

471,936.

471,936.

80,208.

56,146.

19,250.

4,812.

175,062,

122,543.

42,015.

10,504.

345,668.

241,968.

82,960.

20,740,

278,410.

194,903.

66,806,

16,701,

61,724.

43,207.

14,814.

3,703.

666,993.

466,895,

160,078.

40,020.

6,439,181,

6,439,181,

OUTSIDE SERVICES

386,644,

270,651.

92,794.

23,199.

TRANSPORTATION EXPENSE

366,051.

256,236.

B7,852.

21,963.

UTILITIES
All other expenses SEF SCH 0O

¢ a0 o

299,934,

209,954.

71,984.

17,5996.

1,737,075,

1,215,952,

416,899.

104,224.

Total functional expenses. Add lines 1 through 24e

16,257,076,

12,981, 369.

2,714,853,

560,754.

25
26  Jolnt costs. Complele this kina only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ! I:I it following SOP 98-2 [ASC 858-720)

532010 12-18-15
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Form 990 (201 BUFFALQ FINE ARTS ACADEMY 16-6001555 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . : % D;
{A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing 0. 1 124,143.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 1,754,370.] 3 1,387,207,
4  Accounts receivable, net st 210,155.] 4 48,767.
5§ Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule I. <o o 335,000.] s 335,000.
6 Loans and other receivables from other disqualiffied persons {as defined under
section 4958{i)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsaring organizations of section 501{c)(9} valuntary
.E employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. [
o 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 365,397.] 8 336,125.
9 Prepaid expenses and deferred charges 309,817.| o 91,013.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10al 26,795,371,
b Less: accumulated depreciation 0] 15,004,870.) 11,384,932, 10| 11,730,501.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ling 11 133,157,815.] 12| 122,855,560.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 _ 850,330.| 15 1,554,696.
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 148,367,816./ 16| 138,463,012,
17 Accounts payable and accrued expenses 2,792,539.] 4 3,967,172.
18 Grants payable 18
19 Deferred revenue 592,036.] 19 29,508.
20 Tax-exempt bond liabiiities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directars, trustees,
E key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L. 22
= |23  Secured morigages and notes payable to unrelated third parties 0. 23 598,403.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 998,928.| 25 1,892,825,
126 Total liabilities. Add lines 17 through 25 ... 4,383,503.] 26 6,487,908.
Organizations that follow SFAS 117 (ASC 958), check here > LX| and
& complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 11,513,990.| 27 8,056,845.
3 |28 Temporariy restricted net assets 103,971,285, 2a 95,245,641.
D |29 Pemmanently restricted net assets _ L 28,499,038.[ 20| 28,672,618.
3 Organizations that do not follow SFAS 117 (ASC 958), check here p»[__|
5 and complete lines 30 through 34.
42 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ _ 143,984 ,313.] 33| 131,975,104.
___134 Total liabilities and net assets/ffund balances . ... ... .. 148,367,816./ 34 ] 138,463,012,
Form 980 (2015)
s
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Form 990 (2015) BUFFALO FINE ARTS ACADEMY 16-6001555 pagei2
| Part X| | Reconciliation of Net Assets

Check i Schedule O contains a response or note to any line in this Part X| R & P O R e e |___|

1 Total revenue (must equal Part Vill, column (A), fine 12) 1 10,841,644.

2 Total expenses (must equal Part IX, column (A}, line 25) [ 2 16,257,076.

3 Revenue less expenses. Subtract line 2 from line 1 e 3 -5,415,432.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}) q 143,584,313.

5 Net unrealized gains (losses) on investments 5 -6,593,777.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments Gt el 8

9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part ¥, line 33,
column (B) ... e oy 10 131,975,104.
ancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil : o e 4 E
Yes | No

1 Accounting method used to prepare the Form 990: |:| cash [X] Accrual |:| Cther
I the organization changed s method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? ) ) 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis ] consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) . ) 2b| X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate bhasis III Consolidated basis D Both consolidated and separate basis
€ i "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 : ; ) - 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... . i 3b

Form 990 (2015)

532012
12-18-15
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SCHEDULE A . . . OMB No. 1545-0047
) Public Charity Status and Public Support —AndE
Complete if the organization is a section 501{c}{3) organization or a section 20 1 5
4947(a){ 1) nonexempt charitable trust.
Depariment of the Treasury P> Attach to Form 930 or Form 590-EZ. Open to Public
e ————— P> Information about Schedule A (Form 530 or 890-E2) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number

BUFFALO FINE ARTS ACADEMY 16-6001555

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

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

1
2
3
4

-~ o

00 MO O

10
11

d

00

A church, convention of churches, or association of churches described in section 170{bl{ 1{A}I).
A school described in section 170{b){1){A)(ii). (Attach Schedule E {Form 930 or 990-EZ}.)
A hospitat or a cooperative hospital service organization described in section 170{b}{ 1}{ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1}A}N(iii}). 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}{ t{A}Niv}). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b}{ T{A}Xv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1{A}{vi). (Complete Part II.)
A community trust described in sectien 170{b}{ 1{AHNvi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 508{a}2}. (Complete Part I11.)
An organization organized and operated exclusively to test for public safety, See section 509{a}{4).
An organization organized and operated exclusively for the benelit of, to perform the functions of, or 1o camy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 111, and 11g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organizatian supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

I:l Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

[ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

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

f Enter the number of supported organizations ) . | |
__a Provide the following information about the supported organization(s).

(i} Namo of supported {ii} EIN {iii} Type of organization [iv) Iz';.tha organization| (v} Amount of monatary {wi) Amount of
arganization (described on linas 19 isted in your support (see other support (see
abave (see instructions)) {8eveming document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 BUFFALO FINE ARTS ACADEMY

upport Schedule for Organizations Described In Sections

16-6001555 page2
17&5“1 ﬂxﬂlv[ and 17ﬂ5’ﬁ iﬁﬁwi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IHl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar yaar (or fiscal year beginning in)

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

{0 Total

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

4,731,323,

9,168,915,

5,582,233,

5,849,728,

3,957,720,

29,209,919,

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

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

4 Total. Add lines 1 through 3

4,731,323,

9,168,915,

5,582,233,

5,849,728,

3,957,720,

29,289,919,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

10,771,157,

6 Public support. Subtract line 5 from tine 4.

18,518,762,

Section B. Total Support

Calendar year (or fiscal year beglaning In) b

(a) 2011

{c) 2013

(d) 2014

{e) 2015

{f) Total

7 Amounts from line 4

4,731,323,

{b) 2012

9,168,915,

5,582,233,

5,849,728,

3,957,720,

29,289 9519,

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

2,119,439,

2,064,807,

2,986,325,

2,397,588,

2,027,860,

11,596,019,

9 Net income fram unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10

40,885,938,

12 Gross receipts from related activities, efc. {see instructions) ) o
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

12 |

13,

762,551.

organization, check this box and stop here ... S R, T
mtlgon C. Computation of 5u5°|:lc Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (i)
15 Public support percentage from 2014 Schedule A, Part II, line 14 o
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ) )
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported eorganization ) .
17a 10% -facts-and-circumstances test - 2015. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported crganization
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

18 Private foundation.

532022
09-23-15
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If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
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Scheduls A (Form 990 or 990-E7) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 pages
[Part lT] %upport §cﬁe= ule for Organizations Described In Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

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

Calendar year {or fiscal year beginning In) p» {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e} 2015 (f) Total

1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts fram admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf :

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5.000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. isibigciine 7¢ from lne .t
Section B. Total Support

Calendar year {or fiscal year beglnning (n) (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Tota!

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Iis
regularly camied on ] )

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

13 Total suppont. (add lines 8, 10c, 11, and 12)

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

check this box and stop here o e T VT » g_
Section C. Computation of Pubhc support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) . . 15 %
18 _Public support percentage from 2014 Schedule A, Part N line 15 ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, column ()} . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization > (I
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > ]
20_Private feundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions _ ... > L]
532023 09-23-15 16 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 pages
- Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part ), complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No*® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(cH4), (5), or (6)? /f “Yes, * answer
(b} and (c) below. 3a

b Did the organization confirm that each supported erganization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? # "Yes,  describe in Part VI when and how the
organization macle the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explam in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? ¥ "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(cH2HE)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) befow (if applicable). Aiso, provide detail in Part VI, including {j the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported arganizations? /f *Yes, * provide detail in
Part V1. (]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? # “Yes,* complete Part | of Schedule L (Form 990 or 990-£2). 7

8 Did the organization make a foan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes,* complete Part | of Schedule L {Form 990 or 990-EZ}. ]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes,* provide detail in Part V1. 9a

b Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Pert VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If *Yes,* answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 17 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990£7) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 pages
I Part IV | Supporting Organizations ;~ontinyed)
Yes | No

11 Has the organization accepied 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 in (b) and ()
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% controlled entity of a person described in (a) or {b) above?/f "Yes® ta a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's suppaorted organization(s)? /f “No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in efflect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appainted or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):
a (1 The organization satisfied the Activities Test. Complete line 2 below.
b :l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity {see instructions).
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement, 2bh

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Pent V1_the rofe played by the organization in this regard. 3b
£32025 09-23-15 T Schedule A (Form 980 or 990-EZ) 2015
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Schedule A {Form 990 or 980-E2) 2015 BUFFALO FINE ARTS ACADEMY

[Part V |

16-6001555 pages

1

Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

s N |

GM&GIN-&

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses {see instructions)

~

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

Secticon B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |a|o|o|e

Discount claimed for blockage or other
tactors (explain in detail in Part VI):

Acquisition indebledness applicable to non-exempt-use assets

]

[~ ]

Subtract line 2 from line 1d

[~ ]

&

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

®|~|® |tn

Minimum Asset Amount {add line 7 to line 6)

0~ [t |

Sectien C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine B, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section 8, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

RPN NS N Y

D[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

LI check here if the current year is the organization’s first as a non-unctionally-integrated Type lil supporting organization (see

instructions).

532028
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Schedule A (Form 990 or 890-E7) 2015 BUFFALO FINE ARTS ACADEMY

[Part V] Type il Non

art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-~ nin .ed)

16-6001555 page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt pumposes of supported organizations

Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Totat annual distributions. Add lines 1 through 6.

|~ |D ]S |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Ling 8 amount divided by Line 8 amount

{i) (1]
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied o underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 (jf amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o oo oo

Excess from 2015

532027
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Schedule A {Form 890 or 990-E2) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 Page B
[Part VI

1] Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.
(See instructions.)

£32028 09-23-15 Schedule A [Form 550 or 990-EZ) 2015
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BUFFALO FINE ARTS ACADEMY 16-6001555
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

. Total Ex
e Contri‘:)utions Conb'i‘::?t?ons
LM&':T FOUNDATION 1,140,000, 322,281.
& MRS. LOUIS P. CIMINELLI 1,000,000. 182,281.
PEG T. ELFVIN 11,084,314, 10,266,595,
Total Excess Contributions to Schedule A, Part Il, Line 5 10,771,157,

523171 04-01-15



** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form $80-EZ, or Form 990-PF.

it P Information about Schedule B (Form 890, 990-EZ, or 990-PF) and 2015

ln::nal Revenue Servics its instructions is at www.lrs.gov/form880 ,

Name of the organization Employer identification number
BUFFALQO FINE ARTS ACADEMY 16-6001555

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 XJ 501 3 ) enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 980-PF [ s01(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable tnist treated as a private foundation

(] s01(c)(a) taxable private foundation

Check if your organization is covered by the General Ruie or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:I For an organization filing Form 980, 990-EZ, or 290-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

XJ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170{)(1){A)vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line $h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section 501(c)(7), (&), or (10} filing Form 990 or 990-EZ that received from any ane contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts I, Il, and Il

1 For an organization described in section 501(c){7}, (B}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpcse. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ) > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Farm 980, 990-E2, or 990-PF},
but it must answer *No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-E2, or 990-PF) (2015)

523451
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Schedule B (Form 930, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

BUFFALO FINE ARTS ACADEMY

Employer [dentification number

16-6001555

Partl Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

185,000.

Person [X_—'
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

300,000.

Person If_l
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

100,000.

Person LTLI
Payrol  [_]
Noncash [_|

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

125,000.

Person Ijﬂ
Payroll [_J
Noncash [ ]

({Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

109,600.

Person IE
Payroll D
Moncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

100,000.

523452 10-26-15
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Person IXJ
Payroll I:l
Noncash [ ]

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
Name of organization

BUFFALC FINE ARTS ACADEMY
Part 1

Employer identification number

16-6001555

{a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b}
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

7

X1
]

Person
Payroll

(a) (b}
Ne.

$ 453,000.

Noncash

-

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 147,000,

Type of conftribution

X1
]

Person
Payroll

(al

Noncash

]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

x]
3

Person
Payroll

{a)

119,842,

Noncash

]

{Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)

10

$

Type of coantribution

X1
]

Person
Payroll

{a) (b)
No.

105,000

. Noncash

]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{e}
Total contributions

(d)

11

$

Type of contribustion

(X1
C

Person
Payrell

(a)

175,000.

Noncash

x1]

(Complete Part Il for
nancash contributions.)

{b)
No. Name, address, and ZIP + 4

12

(c}
Total contributions

{d)
Type of contribution

$

523452 10-26-15

85,000.

Person m
Payrotl [ ]
Noncash [
(Complete Part Il for

11001102 795314 1460
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015}

Page 3

Name of organization

Employer identification number

BUFFALO FINE ARTS ACADEMY 16-6001555
PartliT Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
{c}
No. (b) (d)
::r't“[ Description of noncash property given ::::‘: ::;:::::::; Date received
DISNEY 1,210 SHS
11 | VISA 125 SHS
PRICELINE 12 SHS
BERKSHIRE 45 SHS 171,503. 06/07/16
COGNIZANT TECH SOLUTIONS 300 SHS
(a)
(c)
No. (b) {d}
FMV {or estimate)
::r'tnl Description of noncash property given {see Instructions) Date received
{a)
(c)
No. {b) (d)
::rl:ll Description of noncash property given ';::: I(:;:::l'::::)] Date received
o (e
No. (b) {d)
FMV {or estimate)
::rTl Description of noncash property given (see instructions) Date received
{a)
f:; Descriotion of (b) . | FMV (or(:::ﬁmate) {d)
B scription of noncash property given {see instructions) Date received
{a)
No. (b) FMV (or(iumate) (d)
:::II Description of noncash property given {see instructions) Date received

522453 10-26-15

11001102 795314 14690

Schedule B {Form 890, $90-EZ, or 930-PF) (2015)
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Schedule

B (Form 990, 990-EZ, or 990-PF} (2015) Page 4

‘Wama of organization

Use duplicate copies of Part Il if additional space is neaded.

BUFFALO FINE ARTS ACADEMY

Employer |dentification number

16 6001555

70 char ., CONTTIDUNIONS 10 Organiza cilon ¢J(7], (8], ar
lha yaar trom any one eonlrlblltor. Cumplete columns {a) through (a) and the lollowmg Ilne entry. For organizations
complating Part |, enter tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year {Enter this into. once)

{a) No. .
lf’r:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercor to transferee
(a) No.
l;r:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
Part \ {b) Purpose of gift (c) Use of gift {d) Description of how gitt is held
(e} Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
g:r'tnl {b) Purpose of gift {c} Use of gift (d} Description of how gitt is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule 8 (Form 990, 990-EZ, or 990-PF) {2015)
26
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COMAB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form §80, 20 1 5
Part IV, line 6,7, 8, 9,¢J,A':"Iaaé|;l :gi:uﬁ'l gg, 11e, 111, 12a, or 12b. 0 to Public
Em;‘::ut:mw P> Information about Schedufe D (Form 980) and its Instr.uctlons is at www.lrs.gov/form830. Inspection
Name of the organization Employer identification number
BUFFALO FINE ARTS ACADEMY 16-6001555

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete i the
arganization answered "Yes" on Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? g . D Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... l:| Yes [ No
I Part Il I Conservation Easements. Gomplete if the organizatuon answered "Yes" on Forrn 990 Pan IV Iine 7

1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservatian of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements ] e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register fE 2d
3 Number of conservatian easements modifi ed transferred released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p-
5§ Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:I No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in menitoring, inspecting, handiing of viclations, and enlorcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)[? Cdves [Tlne

9 InPart Xlll, desctibe how the organization reports conservatron easements in its revenue and axpense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easernents.
[Partlii| Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in ils revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnate to its financial statements that describes thesa items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(I} Revenue included on Form 990, Part Vill, line 1 ) ) ) |
{i) Assets inciuded in Form 990, Part X ]

2  |f the organization received or held works of art, historical Ireasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ) . > s
b_Assets included in Form 990, Part X L i A N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
i AR
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Schedule D (Form 990} 2015

BUFFALO FINE ARTS ACADEMY

16-6001555 Page 2

[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [XJ Public exhibition
b |:| Scholarly research
c Preservation for future generations

d [(Jioanor exchange programs

[:l Cther

4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XItl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sald to raise funds rather than to be maintained as part of the organization's collection?

[Fart V] Esorow and Gustodial Arrangements. Gompes f hecganzation s

Q Yes [X] No

'Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ) : ) D Yes |:| Ne
b If “Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance : 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI Yes L_InNo
b_if “Yes," expiain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xil__....................._. . L]
I Part V. | Endowment Funds. Complete if the organization answered *Yes® on Form 930, Part IV, line 10.
{a) Current year {b} Prior year {c} Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year batance 133 432,814, 137,001,480, 126,619,900, 116,326,212, 121,801,500,
b Contributions : 279,220, 2,699,431, 3,023,568, 6,097, 228, 740,425,
¢ Net investment earnings, gains, and losses -3,102,717, 1,067,198, 14,472,539, 10,804,426, -112,543,
d Grants or scholarships
e Other expenditures for facilities
and programs 7,478,757, 7,275,295, 7,114 527, 6,607,959, 6,103,170,
f Administrative expenses
9 End of year balance 123,190,560, 133,452 814, 137,001,480, 126,619,900, 116,326,212,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 7.90 %
b Permanent endowment - 92.10 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢c should equal 100%.
3a Arse there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(1) related organizations 3 o - ) 3alli) X
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? 3h

4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land
b Buildings ; 20,161,827.[ 10,190,343.] 9,971,484,
¢ Leasehold improvements
d Equipment 6,334,550.] 4,874,527.] 1,460,023.
e Other ... ... o 298,994. 298,994.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). ine 10c) » | 11,730,501.
Schedule D {Form 990) 2015
532062
08.21-15
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Schedule O (Form 890) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 page3
[Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security of €alegory gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
(2} Closely-held equity interests

{3) Other
(4 MUTUAL FUNDS 70,125,878.] END-OF YEAR MARKET VALUE
(8 EQUITY SECURITIES 10,040,726, E_N'D—OF—YEAB MARKET VALUE
icp POOLED FUNDS 10,966,559.] END-OF-YEAR MARKET VALUE
0y ALTERNATIVE INVESTMENTS 31,722,397.] END-OF-YEAR MARKET VALUE
(E)
)
G}

(H)
Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12)p- | 122,855, 560.
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation; Cost or end-of-year market value

]
{2}
{3)
{4}
{5}
(6)
]
(8)
{9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the arganization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()]
—i2)
{3)
{4)
{s)
(8)
{7)
—18
(9)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15) ... ... .. .. i PP
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line §1e or 111. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes
@ LINE OF CREDIT 1,892,825.
(3
(4)
(5)
(6)
(7}
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) P 1,892,825,

2. Liability for uncertain tax positions. In Part Xlil, provitde the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIl! L]

Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 990) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 paged
econclliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments -6,593,777.
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XtIL.) _ _ _ 301,898.
Add lines 2a through 2d _ _ _ R 2e | -6,291,879.
34  Subtract line 2e from line 1 _ 3 | 10,841,644.
4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
Investment expenses not included on Form 990, Part V111, line 7b ) 4a
Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line 12) .o s | 10,841,644.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Comptleate if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o ) 1 16,691,002.

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities ) ) 2a
Prior year adjustments . R R I ) 2b
Cther losses . . . ) 2c
Other (Describe in Part Xill.) | 2d 433,926.
Add lines 2a through 2d e 20 433,926.
3  Subtract line 2e from line 1 a | 1l6,257,076.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

4,545,765.

s | [ s

a a0 ocae

oo

o o0 oce

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XlIIl.) 4b

¢ Addlines 4a and 4b 4c 0.
s | 16,257,076,

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, Iine 18.)
| Part Xllll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE BUFFALO FINE ARTS ACADEMY INTENDS TO USE THE ENDOWMENT FUNDS TO

PROMOTE, CULTIVATE AND GENERALLY FOSTER ART IN ALL ITS BRANCHES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF ALBRIGHT ENOX RESTAURANT REPORTED ON SEPARATE

RETURN 301,898,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF ALBRIGHT KNOX RESTAURANT REPORTED ON SEPARATE

RETURN 384,092,

EXPENSES OF ALKASW, INC. REPORTED ON SEPARATE RETURN 49,834.

Ba211s Schedule D {Form 990) 2015
11001102 795314 1460 2015.04030 ngFALO FINE ARTS ACADEMY 1460__ 1



Schedule D {Form 990) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 pages
[Part XIT] Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 433,926.

PART III LINE 4

THE ORGANIZATION'S COLLECTION INCLUDES WORKS OF MODERN AND CONTEMPORARY

ART WHICH IT EXHIBITS TO FURTHER THE APPRECIATION OF MODERN AND

CONTEMPORARY ART AS WELL AS EDUCATE THE GENERAL PUBLIC.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE F Statement of Activities Outside the United States R —
(Form 990) - Complete if the organization answered *Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5

P Attach to Form 990. e
3:::?&:;:;;“? P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. mﬂh

Name of the organization Employer identification number

BUFFALO FINE ARTS ACADEMY 16-6001555
[Part]l | General Information on Activities Outside the United States. Complete if the organization answered *Yes* on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:' Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.}

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region {e)} If activity listed in (d) (f) Total
offices gg‘eﬂgy?:& (by type) (e.9., fundraising, program is a program service, expendilures
in the region | independent services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in region L
in region in region
ART PURCHASES FOR
[CONSERVATION AND
UNITED KINGDOM 0| & PROGRAM SERVICES LRESERVA’I‘ION 476,706,
T PURCHASES FOR
ONSERVATION AND
CANADA 0y 0 PROGRAM SERVICES RESERVATION 27,6339,
LRT PURCHASES FOR
CONSERVATION AND
PRANCE 0 0 PROGRAM SERVICES FRESERVATION 40,896,
ART PURCHASES FOR
CONSERVATION AND
INDIA o 0 |PROGRAM SERVICES PRESERVATION 25,600,
L.RT PURCHASES FOR
CONSERVATION AND
FINLAND 0y 0 PROGRAM SERVICES PRESERVATION 81,254,
T PURCHASES FOR
E:NSERVATION AND
GERMANY 0 0 PROGRAM SERVICES RESERVATION 33 000,
ART PURCHASES FOR
CONSERVATION AND
SOUTH AFRICA o 0 PROGRAM SERVICES PRESERVATION 10,838,
3a Subdotal | 0 0 695,933,
b Total from continuation
sheets to Part | | 0 a.
c Totals (add lines 3a
and3b) ..o 0 0 635,333,
LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
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Schedule F (Form 990} 2015 BUFFALQ FINE ARTS ACADEMY 16-6001555 pages
]Fal"f N | Foreign Forms

1 Was the organization a U.S. transferar of property to a foreign corporation during the tax year? if "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see instructions for Form S26) . o L1 ves x1 No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, * the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Returm of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fife with Form 990) ) ) |:| Yes III No

3 Did the organization have an ownership interest in a foreign corparation during the tax year? if “Yes,"
the organization may be required to fite Form 5471, Information Relum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ) D ves [ Xlno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, * the organzation may be required to file Form 8621,
information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund
(see Instructions for Form 8621) : S — R ) S —— - 1 Yes IXI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,*
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865) o oo s ] Yes x] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes, " the organization may be required to separately fite Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990) s T IraT , : Cves X3 No

Schedule F (Form 590) 2015

532074
10-01-15
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Schedule F (Form 990) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 pages
[Pat VT Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column () (accounting method; amounts of
investments vs. expenditures per region); Part 1], line 1 {(accounting method); Part Il (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
36
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered *Yes" on Form 990, Part IV, line 23.
Department of the Treasury - Attach to Form 990,
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form950.

OMB No. 1545-0047

2015

Ogpen to Public
inspection

Name of the organization Employer identification number
BUFFALO FINE ARTS ACADEMY 16-6001555

[Part T | Questions Regarding Compensation

ta Check the appropriate box(gs) if the organization provided any of the following to or for a person listed on Farm 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sccial club dues or initiation fees
1 Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l

Compensation committee Wiritten employment contract
Independent compensation consultant [:| Compensation survey or study
|:| Farm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(ck3), 501(c)4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Forrn 890, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of;
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part n.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If *Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-ixed payments
not described on lines 5 and 67 If *Yes," describe in Part Il - )
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(C) 7 .. . i

Yes | No

ib

SES
b b be

g
Nlb't

&8
B >

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 20145

532111
10-14-15
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SCHEDULE L Transactions With Interested Persons OM o. 15450047
(Ferm 980 or 990-EZ)| - Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Dopartment of the Troasury P> Attach to Form 950 or Form 990-EZ,

Open To Public
Internal Revenue Service P> (nformation about Schedule L {Form 390 or 990-EZ) and its instructions is at www.irs.gov/form330. Inspection
Name of the organization Employer identification number
BUFFALO FINE ARTS ACADEMY 16-6001555
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501{c)(29) organizations only).
Complete if the organization answered “Yes® on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified persan ) Rel:gz;hg:nge;\rf:;‘?z:;r: alified (e} Description of transaction (c:)':;orrec::l?

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
section 4958 _ _ ; [
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization : >3

] Eart || | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of {b) Relationship | (c) Purpose |(d}Loantoorf  (g) Original (f) Balance due ig)In iﬁbi “bgg{g‘:fr“' {i) Written
interested person wilh organization of loan mmu:n., principal amaunt default? cgmmittee? agreement?
To_|From Yes| No | Yes | No | Yes | No
JANNE STREN MPLOYEEPART V X 335,000.] 335,000. X|X X
Total il » s 335,000,

[Part ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {(Form 990 or 990-EZ} 2015
532131
10-02-15
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Schedule L {Form 990 or 990-E2) 2015 BUFFALO FINE ARTS ACADEMY 16-6001555 pagez
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Relationship between interested |  (¢) Amount of (d) Description of | &) Sharing ol -
d the organization transaction transaction rga
person an g revenues?
Yes No

IPartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JANNE SIREN

(C) PURPOSE OF LOAN: PROVIDE DIRECTOR WITH PLACE OF RESIDENCE WHILE
SERVING THE GALLERY

532132 Schedule L (Form 990 or 990-EZ) 2015
10-02:15
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SCHEDULE M
(Form 990)

»> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
P> Attach to Form 990.
P information about Schedule M [Form

and its instructions Is at www.irs.gov/form990.
Employer identification number
16-6001555

Department of tha Traaswry
Intemal Alevenue Service

Name of the organization

Noncash Contributions

BUFFALO FINE ARTS ACADEMY

OMB No. 1545-0047

2015

Open To Public
Inspection

|Partl | Types of Property

Art - Works of ant

Art - Historical treasures

Art - Fractional interests

Books and publications L

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Histaric structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

-
== OO0 O~NOmhWLWN

(a) {b)

ic)

{d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contrituited| Form 990, Fart Vill, line 1g
X 25 353,254 .FATR MARKET VALUE

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeclogical artifacts
25 Other P )
26 Other P | )
27 Other P | )
28 Other P | j
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? 303 X

b It "Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 32a X

b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9580. Schedule M {Form 890) (2015)
532141
08-21-15
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Schedule M (Form 990} 2015) BUFFALO FINE ARTS ACADEMY 16-6001555 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 890} (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intamal Revenus Service P Information gbout Schedule O (Form 980 or 990-E2) and its instructions is at WWW.irs.goviform930. inspaction
Name of the organization Employer identification number
BUFFALO FINE ARTS ACADEMY 16-6001555

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

ART IN ALL ITS BRANCHES. IT IS THE PARENT ORGANIZATION OF THE

ALBRIGHT-KNOX ART GALLERY, ONE OF THE COUNTRY'S MOST PROMINENT ART

MUSEUMS, AS WELL AS AN TMPORTANT CULTURAL AND EDUCATIONAL CENTER FCR

WESTERN NEW YORK. THE GALLERY IS DEDICATED TO SERVING BOTH THE LOCAL

COMMUNITY AND A WIDER ART AUDIENCE THROUGH A RECOGNIZED AND ACTIVE

PROGRAM OF COLLECTING, EDUCATING, EXHIBITING AND INTERPRETING ART

WORKS, WITH PARTICULAR EMPHASIS ON THE CREATIVE ACCOMPLISHMENTS OF THE

20TH AND 21ST CENTURIES.

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

AND EDUCATIONAL CENTER FOR WESTERN NEW YORK. THE GALLERY IS DEDICATED

TO SERVING BOTH THE LOCAL COMMUNITY AND A WIDER ART AUDIENCE THROUGH A

RECOGNIZED AND ACTIVE PROGRAM OF COLLECTING, EDUCATING, EXHIBITING AND

INTERPRETING ART WORKS, WITH PARTICULAR EMPHASIS ON THE CREATIVE

ACCOMPLISHMENTS OF THE 20TH AND 21ST CENTURIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATIONAL PROGRAMS AND AUXILLARY ACTIVITIES-INCLUDE TOURS, WORKSHOPS,

ART CLASSES, LECTURES, CONCERTS, FILMS AND COMMUNITY PROGRAM

EXPENSES § 1,460,534. INCLUDING GRANTS OF §$ O. REVENUE $ 687,163.

FORM 990, PART VI, SECTION A, LINE 6:

THE OCRGANIZATION HAS A BOARD OF DIRECTORS AS WELL AS A GENERAL MEMBERSHIP

WHICH PATRONS OF THE ARTS MAY JOIN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2015)

5322 I_‘I
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Schedule O (Form 990 or 890-E7) (2015) Page 2

Name of the organization Employer identification number
BUFFALO FINE ARTS ACADEMY 16-6001555

FORM 990, PART VI, SECTION A, LINE 7B:

AT THE ANNUAL MEETING OF THE ORGANIZATION'S MEMBERS, CERTAIN AGENDA TOPICS

ARE VOTED ON TO APPROVE THE ACTIONS OF THE BOARD OF DIRECTCRS.

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

EACH BOARD MEMBER HAS THE OPPORTUNITY TO REVIEW A DRAFT OF THE IRS FCORM 990

PRIOR TO IT BEING FILED. ANY COMMENTS OR QUESTIONS REGARDING THE FORM ARE

DIRECTED TO AND ANSWERED BY THE CFO. THEREAFTER, THE BOARD APPROVES THE

930, IT IS SIGNED BY THE CFO, AND FILED.

FORM 990, PART VI, SECTION B, LINE 1l2C:

THE GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS, ANNUALLY AT THE

BEGINNING OF EACH PROGRAM YEAR IN OCTOBER, DISTRIBUTES A CONFLICT OF

INTEREST POLICY AND A BOARD MEMBER COMMITMENT FORM. THE DEPUTY DIRECTOR'S

OFFICE TRACKS THE DISTRIBUTION AND RETURN OF THESE DOCUMENTS, REVIEWS EACH

FORM, NOTES ANY CONFLICT FOR THE GOVERNANCE COMMITTEE'S REVIEW, AND KEEPS

THE ORIGINAL SIGNED CCOPIES IN A NOTEBOOK IN ITS OFFICE. THE GOVERNANCE

COMMITTEE REVIEWS ALL CONFLICTS AND TAEKES APPROPRIATE ACTION CONSISTENT

WITH THE CONFLICTS OF INTEREST POLICY.

FORM 3530, PART VI, SECTICN B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE DIRECTOR AND ALI, EMPLOYEES

OF THE ALBRIGHT KNOX ART GALLERY (WHO ARE REQUIRED TO HAVE MUSEUM

EXPERIENCE AND SKILLS) IS BASED ON PREVAILING COMPENSATION LEVELS IN THE

FIELD AT THE NATIONAL LEVEL (BASED ON THE ASSOCIATION OF ART MUSEUM

DIRECTORS ANNUAL SALARY SURVEY) AND REGIONAL/LOCAL LEVEL (BASED ON WESTERN

NEW YORK SALARY SURVEYS). REVIEW AND DETERMINATION OF SALARIES, BY THE

PRESIDENT OF THE BOARD OF DIRECTORS AND EXECUTIVE COMMITTEE FOR THE

§32212 £9.02-15 Schedule O (Form 990 or 950-EZ} (2015)
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Schedule O (Form 990 or 890-E7) (2015} Page 2

Name of the organization Employer identification number

BUFFALO FINE ARTS ACADEMY 16-6001555

DIRECTOR'S COMPENSATION, AND BY THE HUMAN RESOURCES DEPARTMENT AND SENIOR

MANAGEMENT (DIRECTOR, DEPUTY DIRECTOR, CHIEF CURATOR, CF0O, COO, HEAD OF

DEVELOPMENT, HEAD OF MARKETING, COMMUNICATIONS AND PUBLIC RELATIONS, FOR

THEIR RESPECTIVE DEPARTMENTAL STAFF POSITIONS), IS BASED ON MID-ATLANTIC

AND MIDWEST AAMD COMPENSATION TABLES.

FORM 990, PART VI, SECTION C, LINE 18:

ACCORDING TO FORM 990 INSTRUCTIONS, APPLICATIONS FILED BEFORE JULY 15, 1987

NEED NCT BE MADE PUBLICLY AVAILABLE, UNLESS THE ORGANIZATION HAD A COPY ON

JULY 15, 1987. THE BUFFALO FINE ARTS ACADEMY DID NOT HAVE A COPY ON JULY

15, 1987, AND HAD APPLIED FOR TAX EXEMPT STATUS IN 1940. CONSEQUENTLY, FORM

1023 IS NOT MADE PUBLICLY AVAILABLE. THE BUFFALO FINE ARTS ACADEMY WAS

GRANTED 501(C)3 STATUS ON DECEMBER 19, 1940.

COPIES OF IRS FORM 950 ARE MAINTAINED IN THE DEPUTY DIRECTOR'S OFFICE AND

ARE MADE AVAILBLE UPON REQUEST DURING REGULAR BUSINESS HOURS.

FORM 930, PART VI, SECTION C, LINE 19:

THE BYLAWS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS

ARE MAINTAINED IN THE DEPUTY DIRECTOR'S OFFICE AND ARE MADE AVAILABLE UPON

REQUEST DURING REGULAR BUSINESS HOURS.

FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

INSTALLATION:

PROGRAM SERVICE EXPENSES 202,102.
MANAGEMENT AND GENERAL EXPENSES 69,292.
FUNDRAISING EXPENSES 17,323.
TOTAL EXPENSES 288,717,
§32212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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11001102 795314 1460

Schedule O {Form 890 or 990-E7} (2015) Page 2
Name of the organization Employer identification number
BUFFALC FINE ARTS ACADEMY 16-6001555
ENTERTATNMENT :
PROGRAM SERVICE EXPENSES 192,663.
MANAGEMENT AND GENERAL EXPENSES 66,056,
FUNDRAISING EXPENSES 16,514.
TOTAL EXPENSES 275,233.
REPATRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 187,414,
MANAGEMENT AND GENERAL EXPENSES 64, 256.
FUNDRAISING EXPENSES 16,064.
TOTAL EXPENSES 267,734,
COST OF GOODS SOLD:
PROGRAM SERVICE EXPENSES 134,237,
MANAGEMENT AND GENERAL EXPENSES 46,024.
FUNDRAISING EXPENSES 11,506.
TOTAL EXPENSES 191,767.
HONORARTIA:
PROGRAM SERVICE EXPENSES 132,442,
MANAGEMENT AND GENERAL EXPENSES 45,405,
FUNDRAISING EXPENSES 11,352.
TOTAL EXPENSES 189,203.
SUPPLIES:
PROGRAM SERVICE EXPENSES 106,391,
MANAGEMENT AND GENERAL EXPENSES 36,477.

532212 09-02-15

47
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Schedule O {Form 990 or 990-EZ) (2015}

Page 2

Name of the organization Employer identification number
BUFFALC FINE ARTS ACADEMY 16-6001555
FUNDRAISING EXPENSES 9,119.
TOTAL EXPENSES 151,987.
TELEPHONE:
PROGRAM SERVICE EXPENSES 62,040.
MANAGEMENT AND GENERAL EXPENSES 21,271.
FUNDRAISING EXPENSES 5,318.
TOTAL: EXPENSES 88,629.
BANK FEES:
PROGRAM SERVICE EXPENSES 55,711.
MANAGEMENT AND GENERAL EXPENSES 19,101.
FUNDRAISING EXPENSES 4,775.
TOTAL EXPENSES 79,587.
EQUIPMENT RENTAL EXPENSE:
PROGRAM SERVICE EXPENSES 54,325,
MANAGEMENT AND GENERAL EXPENSES 18,626.
FUNDRAISING EXPENSES 4,656.
TOTAL EXPENSES 77.607.
DUES, SUBSCRIPTIONS AND FEES:
PROGRAM SERVICE EXPENSES 26,645,
MANAGEMENT AND GENERAL EXPENSES 9,135.
FUNDRAISING EXPENSES 2,284.
TOTAL EXPENSES 38,064.
GIFTS:
532212 09-02-15 Schedule O (Form 990 or 990-E2Z) (2015)
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Schedule O {Form 990 or 990-E7} (2015) Page 2

Name of the organization Employer identification number
BUFFALO FINE ARTS ACADEMY 16-6001555

PROGRAM SERVICE EXPENSES 16,802.
MANAGEMENT AND GENERAL EXPENSES 5,761.
FUNDRAISING EXPENSES 1,440.
TOTAL EXPENSES 24,003.
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 16,539.
MANAGEMENT AND GENERAL EXPENSES 5,671.
FUNDRAISING EXPENSES 1,418.
TOTAL EXPENSES 23,628.

PROFESSIONAL DEVELOPMENT EXPENSE:

PROGRAM SERVICE EXPENSES 15,085,
MANAGEMENT AND GENERAL EXPENSES 5,172.
FUNDRAISING EXPENSES 1,293.
TOTAL EXPENSES 21,550.

VEHICLE EXPENSE:

PROGRAM SERVICE EXPENSES 7,970.
MANAGEMENT AND GENERAL EXPENSES 2,733.
FUNDRAISING EXPENSES 683.
TOTAL EXPENSES 11,386.

MOVING EXPENSE:

PROGRAM SERVICE EXPENSES 2,800.
MANAGEMENT AND GENERAL EXPENSES 960.
FUNDRAISING EXPENSES 240.
TOTAL EXPENSES 4,000.
532212 09-02-15 19 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 890-EZ) (2015} Page 2

Name of the organization Employer identification number
BUFFALO FINE ARTS ACADEMY 16-6001555

PARTICIPATION FEES:

PROGRAM SERVICE EXPENSES 2,786.
MANAGEMENT AND GENERAL EXPENSES 955.
FUNDRAISING EXPENSES 239.
TOTAL EXPENSES 3,580.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,737,075.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) {2015)
50
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Schedule R {Form 990) 2015 BUFFALQ FINE ARTS ACADEMY 16-6001555 pages
- Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ALKASW, INC.

PRIMARY ACTIVITY: HOLD TITLE TO PROPERTY, COLLECT INCOME FROM PROPERTY,

AND REMIT NET INCOME
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