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THE AMERICAN AUSTRIAN FOUNDATION, INC
13-3275103

575 LEXINGTON AVENUE, 11TH FLOOR 646-962-6242
4,409,518.

NEW YORK, NY  10022
KATHARINE ELTZ - AULITZK X

X
WWW.AAF-ONLINE.ORG

X 1984 NY

PROVIDE QUALIFIED INDIVIDUALS
WITH FELLOWSHIPS TO PURSUE POSTGRADUATE EDUCATION IN MEDICINE, MEDIA

25
24
2
6
0.
0.

2,621,699. 3,896,861.
0. 0.

177,961. 307,562.
51,250. 3,790.

2,850,910. 4,208,213.
910,000. 750,000.

0. 0.
389,841. 633,579.

0. 0.
0.

894,152. 2,333,962.
2,193,993. 3,717,541.

656,917. 490,672.

9,580,483. 10,566,792.
912,599. 1,218,053.

8,667,884. 9,348,739.

KATHARINE ELTZ - AULITZKY, EXECUTIVE DIRECTOR

BERNSTEIN ROSEN & COMPANY P01025069
BERNSTEIN ROSEN & COMPANY CPAS PC 26-1550036
630 THIRD AVENUE, SUITE 1502
NEW YORK, NY 10017 212-612-9700

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION


