i . . QOMB No. 1545-0047
990 ' Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Internat Revenue Code (except black lung 2009
Bapiasiinli Sy s i benefit trust or prlffate foundatl?n) : Open to Public
Internal Revenue Senice P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending it
B Checkd Presse |© Name of organization D Employer identification number

i e use |R§

orenee | amte ’THE AMERICAN AUSTRIAN FOUNDATION, INC

Name

change | "P* | Doing Business As 13-3275103
taun | See | Number and street {or P.0. hox if mail is not detivesed to street address) | Roomisuite | E Tetephone number
[ g |oere 150 EAST 42ND STREET, 32ND FLOOR 212-856-1075
renc®?| %ens. | Gty or town, state or country, and ZIP + 4 | G_Gross receipts $ 1,903 .351.
[_Jaggte> NEW YORK, NY 10017 H{a) Is this a group return
Penine | e Name and address of prncipal officer. THOMAS MCGRATH for affiliates? [lves [XINo
150 EAST 42ND ST, NEW YORK, NY 10017 H(b) Are all atiilates included?_lves [_INo
| Tax-exempt status: L}_il 501{ci( 3 ) (insert no.) L__] 4947(a)(1} or 527 If "No." attach a list. (see instructions)
J Wehsite: p» WWW . AAF-ONLINE . ORG Hi{e) Group exemplion number B
K_Form of arganization: [ X ] Corporation [ ] Trust D Associalion || Other B> | L Year of farmatian: 1 9 8 4] M State of legal domicite: NY
| Part || Summary
o | 1 Briefly deacribe the organization's mission or most srgnlﬁcant activities: PROVIDE QUALIFIED INDIVIDUALS
g WITH FELLOWSHIPS TQ PURSUE POSTGRADUATE EDUCATION IN MEDICINE, MEDIA
g 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V|, line 12) BN NN W 2 3 15
g 4 Number of indepsndent voting members of the governing hody {Part Vi, lme 1 b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 15
816 Totalnumberofemployees(ParViline2a) e 5 3
:';-': 6 Total number of volunteers {estimate if necessary) e L e ia o e B U BT HAR |8 0
:5 7a Total gross unrelated business revenue from Pant vm commn (C), l»ne 12 I e I 0.
b Net unrelated business laxable ncome fromForm 980T, 6ne34 . . ... . ... |78 0.
Prior Year Current Year
o | 8 Contributions and grants (Pat Vil lipeth) 1,783.925. 935.031.
é 8 Program service revenue {Part VI, line 2g) SR Sk e el
E 10 Investment ingome {Part VII), column (A}, lines 3, 4, and ?d) SoFa g R BRd £1,910. 43,306,
11 Other revenus {Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, ard 1 18 .
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 1”} 1. 845,835, 978,337.
13 Grants and similar amounts paid (Part IX, column (4}, lines 1-3} S e s e B AN 309,099. £9,500.
14 Benefits paid to or for members {(Part IX, column (A}, line 4} e
» 1 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines . 5 10) b A TOREAA0. 199,738.
% 16a Professional fundraising fees (Part IX, column {A), line 11e} 4=
2| b Total fundraising expenses (Part IX, column (D), line 25} B> 122,873.
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11£-24f) b 610,619. 636,633,
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line28) 1 ¥ 117 H GgE58. 905,871.
18 Revenue less expenses Subtiactling 18 froming 12 . 727,871. 72,466,
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16} E e o e 3,038,191, 3 182 ,354.
25|21 Towlkabiftios Part X bne2e) 23,107, 71,281,
25! 22 Net assets or fund balances. Sublracl!ina:?n rrom!ina:'.’O o RTINS 3,015,084. 3.111_081.

[T’_ért Il [ Signature-Block

Ender penaliiah of pefpury, | declar that t have examinad this return, inchiding accompanying schadules and statemenis, and o the bast of my knowladga and halif i i true, comant,
and compl aration of preparer (other than officer) isb n all information of which preparer has any knowledgs.
Sign S:"W‘T i ‘ Yo [ e
Here Signature of officer Date ¥
THOMAS MCG H, PRESIDENT
Type or print name and Mg
. Preparer's ’ Date Chack if Preparer's identifying number
Paid ; seli- (ses instructions)
P:parar‘s e ?/ /f employed » [ ]
Use Only | vowen < BERNSTESN ROSEN & COMPANY CPAS PC EIN &
ssienpioyed, B 630 THIRD AVENUE, SUITE 1502
ZP+a NEW _YORK, NY 10017 Phongno. » (212) 612-9700
May the IRS discuss this return with the preparer shown above? (seeinstructionsj ... (Xives [ _INo
93z001 0z-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



