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[Part!"

| Revenue, Expenses, and Bhanls in Net Assets or Fund Balances (See Instructions)
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moCZmama

9

10

11
12

b Indirect publie SURPart i ool i e i ke e e s e e Th
& Government cartribulions (Qrants .. ..o 1c 20,280,509 |0
d ot aitncs o $ 192,287, 74D, rowesn § L B TR

A RS TR I s o e R e e e R e e
bLess: rantal BRPBISES. . . i s e i e e e e e e e e Gh
c Mal reptal income or (loss) {suhtract line &b from limeGah . ...oo..o o S MR

8a Gross amount from sales of assets alher

Contributions, gifts, grants, and similar amounts received:

A EirEct BB SRREOE: v vy b i b ST S R Tal 172,005,499,

Program service revenue including governmenl fees and contracls (from Fart VI, lne 93, . .. ...,
fdembership dues and assessments.. . ... ..., R e i mnmm s amen T
Interest on savings and temporary u:a-sh |r1'.ro:-“-.l'T'E=I'|I?S R e o s
[ividends and interest from securities. ..., .,

192,250,008,

300,840,

Bl,5B8.

23500553,

Othear investment incame (describe . ... .. L

(A) Secwrilies (B} Cther
AT EETRONE - . et LR R R e 111,383,867.| 8a B,602.

b Less: cost or other bazis and sales expenses. ..., . 111,588,583, 8b|

< Bain or (loss) (attach scheduled. . . .. Statement. .1..... -204,716.| 8¢ 8,602.

d Met gain or (loss) (combing ling 8, columns (A and R . 0 e e
Special evanls and activities {attach schadule). If any amaunt is from gaming, check here .. "D

a Gross revenue (nob including $ ol contributions
rEpOTEE R RS T A0 v s R e B T

-196,114.

b Less: direct expanses other than fundraising expenses. ... ..o

c Met income or {loss) from special events {subtract line b frem line
a Gross =ales of invertary, less returns and allowances. o,

b Less: costiol-aooids Sobd oo oo s traper i B ea i DuE e S

< Gross profit or {lessd Tiom sales of imentory (attach sehadule) (subtract line 10b Trom ina 1083 ... .00 oo
Other reverue (rom Part VI ine 1033, . ;
Total revenue (add fines 1d, 2, 3, 4, 5, Ev. ¥, 8d, Elu: l{'.la, .:J-ud 11 ;
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195,075,491,
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Managemeant and general (from Hre 44, colume (). .. 00 ool e R R g
Fundraising (from fine 448, column (D)) . oo e e e
Payments to affiliates (altach schadule). ..o oo o e e e s
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Mel aszets or fund balances at beginning of vear (from line 73, column (8% .. .. ... .

Other changes in net assels of fund balznces (eliach explanation). . . S 5ee Sta I:E:mc:nt 2
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107,752, 115.

210,568,394,

-301,973.

318,419,535,
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Form 990 (2004) PROGRAM FOR APPROPRIATE TECHNOLOGY 91-1157127 Page 2

‘| Statement of Functional Expenses All organizations must complete column (A}, Columns (B}, (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 2947(a)(1) nonexempt charitable trusts but optional for others.

Do gl gl appounts [y ied on e @ Total @pogan | ©Marsgernent | o Fundrasing
22 Grants and allacations (att sch)
{cash s 28733678.
non-cash  § Y. | 22 28,733,678. 28,733,678
23 Specific assistance to individuals {att seh) . .. .. 23
24 Benefits paid to or for members (att schy. . .. 24 ' 2
25 Compensation of officers, directors, etc. .. ... . .. 25 503,593, 98, 389. 392,416, 12,788.
26 Other salaries and wages . . ... ..... .. 26 21,976,071. 15,967,077. 5.868,633. 140, 361.
27 Pension plan contributions. .. .. .. ... . 27 2,233,047, 1,647,972, 571,673. 13,402,
2B Other employee benefits ... ... ... 28 2,400,323, 1,659, 387. 722,944, 17,952.
2% Payrolitaxes . .. ........... ... ... 29 1,896,637. 1,378,033, 506,490. 12,114,
30 Professional fundraisingfees. ... ..... 30
31 Accountingfees...... ... ... ........ 3N 77,868. 14,332, 63, 086. 450.
32 Legalfees................ . .......... 32 591,811, 539,083. 51,270. 1,458.
33 Supplies.............................1 33 454,204. 299,274, 153,995, 935.
34 Telephone ....... ... ... .. ... 34 994, 693. 712,697. 280,855, 1,141,
35 Postage and shipping. ............. .. 35 236,122. 155,719. 77,431, 2,972,
36 Occupancy..... e 36 4,306,664. 3,336,639, 933,739. 36,284.
37 Equipment rental and maintenance. .. .. 37 415,203. 188, 434. 226,732. 37.
38 Printing and publications . ............. 38 709, 950. 534,929, 168,851, 6,170.
39 Travel ... ... ... 39 6,115,555, 5,589,872, 524,481, 1,202.
40 Conferences, canventions, and meetings. . .. .. .. 40 1,179,426, 1,061,182, 107, 158. 11,086.
41 Interest.................... R 4 BD, 289. B0, 289.
42 Depreciation, depletion, etc (attach schedule) .. .. | 42 1,137,648. 299,727. 837,921,
43 Other expenses not covered above (itemize}:
aSee Statement 3 43a 13,280,594. 12,587, 429. 641,602, 51,563.
b ____ 43b ]
C 43¢
d___ 43d
e e 43e
“ TR e T |
carry these totals to hnea 13- 1. .. ... | 44 87,323,376.|  74,884,142.|  12,129,277. 309, 957.
Joint Costs. Check, ’ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... . .. "‘E’ Yes No
If "ves,” enter (i) the aggregate amount of these joint costs $ ; {iiy the amount allocated to Program services
s ; (jii) the amount allocated to Management and general  § ; and (iv) the amount allocated

te Fundraising 3 )
PEIEE Statement of Program Service Accomplishments

What is the organization's primary exempt purpese? »  See Statement 4 _ _ __ _ _ _ _ _ __ ___ Program Service Expenses
All organizations must describe their exempt purpose achievernents il a clear and concise manner, State the number of | Fegies for SUCHS) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 5{)1((:)%3) & (4) organ- 594;(3.)(1) trusts; but
izations and 4947(2){}) nonexempt charitable frusts must also enter the armount of grants & aliocations 1o others.) oplional for others )
a Improving Children's Health ____ ________ ______ ____________.
_ {See_Attachwent #3)___ T _____________ T T T
{Grants and allocations $ 7,537,131, 20,050, 675.
b Preventing Communicable Disease __  ______ S
_ {See_Attachment #3)_ ___ _________________ T ______.
{Grants and allocations $ 17,989,549, ) 43,062, 452.
c Improving Womwen's Health ________...  _____ _______ . ________
_ See_Attachment #3)_ _______________________ T ______"___ |
{Grants and allocations § 3,206,998. 11,771, 015.
T T T (Grants and allocations $ T y
e Other program services . ... ... ... ... {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services). .. ... ................ - 74,884,142,

BAA TEEADIOZL  0V/07105 Form 880 2004y



Form 990 2004y PROGRAM FOR APPROPRIATE TECHNQLOGY 91-1157127 Page 3
Note: Where required, attached schedules and amounts within the description LY (B)
colurnn shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. ....... ..o oo e 56,888.)45 139, 562.
46 Savings and temporary cash investments. ... ... .o . 17,763,607.| 46 12,928,632,

47 a Accounts receivable. ... ... L. 605, 637.

b Less: allowance for doubtful accounts............

504,768.

605,637.

48a Pledges receivable. .. ... ... ... ... ... ... ...,

b Less: allowance for doubtful accounts. . ........ ..

49 Grants receivable . . .. . e

80 Receivables from officers, directors, trustees, and key

80,731,768.

202,606,181,

g employees (attach schedule) .. ....... ... .
E 51 Qther notes & Ioans receivable (attach sch). .. See. St..5 | 51a 1,824,384, S
5 b Less: allowance for doubtful accounts............ 51h 725,610, 1,810,406.]) 51¢c 1,098,774.
52 Inventories for sale OrUSe. . . . . e 52
53 Prepaid expenses and deferred charges. ... ... .. i e 712,218.]53 685,756.
54 Investments — securities (attach schedule) . See. .St. 6 "‘D Cost FMY 113,054,810.]|54 105,550,922,
55a Investments — tand, buildings, & equipment; basis | 55a
b Less: accumnulated depreciation
{attachschedute) . .......... ... ... ..o ... 55b 55¢
56 Investments — other (attach scheduley ....... ... ...... . o8pe Stmt, 7. 250,949.| 56 259,377.
57a Land, buildings, and equipment: basis............ 57a 11,280, 469.
b Less: accumulated depreciatign
(attach schedule) ... ... ..... Statement .8... | 57b 7,624,120. 4,178,960.| 57¢ 3,656,349,
58 Other assets (describe = See Statement 9 }.. 2,015,755.| 58 1,836,576.
59 Total assets (add lines 45 through 58) (must equal line 74). ... ................ 221,080,129 (59 329,427,766,
60 Accounts payable and accrued eXpenses. ... .. .ot 4,770,395.]| 60 6,505, 730.
1l- 61 Grantspayable. . .. ... .. 61
g 62 Deferred rBVENUE .. ..ottt et 7,840.| 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedute). . ... ... ........ ... 63
‘l, 6da Tax-exempt bond liabilities {attach schedule) . ......... ... . ... ... ... 64a
! b Mortgages and other notes payable (attach schedule). ... See. Statement. 10...... 5,332,500.( 6ab 4,502,500.
5 65 Ofther liabilities (describe ». )., 65
66 Total labilities (add fines 60 threugh B5). .. ... oo oi 10,110,735.| 66 11,008,230.
N Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74.
67 Unrestricted .. ... ... . 9,472,317.] 67 9,971,795,
§ 68 Temporarily restricted . .. ... .. o 200,506,611, 68 307,007,494.
S 69 Permanently restricked ... ... ... .. 950, 466.| 69 1,440,247,
9 Organizations that do not follow SFAS 117, check here » [:l and complete lines
. 70 through 74.
I 70 Capital stock, trust principat, orcurrentfunds. ... ... ... oLl 70
°1 71 Paid-inor capital surplus,-or land, building, and equipment fund. .. ........ ... 71
§ 72 Retained eamings, endowment, accumulated income, or other funds. . ...... ... 72
N 73 Total net assets or fund balances (add lings 67 through 69 or lines 70 through 2
£ 72; column (AY must equal line 19; column (B) must equal line 21) ... ... ... 210,96%9,394.( 73 318,419,536,
74 Total liabilities and net assetsifund balances (add lines 66 and 73).. ... .. ... 221,080,129.(74 329,427,766,

Form 930 is available fer public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 1, the organization’s programs and accomplishments.

BAA,

TEFADIDZ 010705



Form 990 (2004)

PROGRAM FOR APPROPRIATE TECHNOLOGY

91-1157127

Page 4

Part IV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenue
per Return (See instructions.)

Patt IV-B _{Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

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

al 194,776,158,

b Amounts included on line a but
not on line 12, Form 390:

(1) Net unrealized

a Total expenses and losses per audited
financial statements ... ... ... .. .. ™ a

b Amounts included on rihe a but not

87,326, 016.

on line 17, Form 990:

{1) Donated serv-

gains on ices and use

investments. ... 5 -310, 400 of facilities. .. ... s
(2) Donated serv- (2} Prior year adjust-

ices and use ments reported on

of facilities. .. .. 5 2,640, [3 ling 20, Form9%0 ... $

(3) Recoveries of prior
year grants. . ... ..

(@) Other {specify):

(3) Losses reported on
line 20, Farm 3% . . .

(4) Other (specify):

See Stm 11 3 8,427, _Sgg_Sl:IEt_;LZ‘-S 2,640.
Add amaunts on lines (1) through (43 ... .. > b -299,333. Add amounts on lines (1) through (4 .. .. .. > 2,640.
¢ Lineaminuslinebd............. .. » c| 195,075,481.| ¢ Llineaminuslineb.. ............. * c 87,323,376.
d  Amounts included on line 12, d  Amounts included on fine 17,
Form 990 but not on line a: Form 990 but not on line a:
€1} Investment expenses €1) Investment expenses
not included on line not included on line
b, Form 990 . .. .. b, Form 990 .. .. .. 5
(2) Cther (specify): {2y Other (specify):
o _____5 e ___8
Add amounts on lines () and (2y.. ™| d Add amounts on lines (1 and (2)... ™| d
e Total revenue per line 12, Form e Total expenses per line 17, Form
990 (inec pluslined)............ * e| 195,075,451, 990 (linecpluslined)............. » o 87,323,376.

[BArk ¥ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours

{C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 13 ___ |
______________ 433,183. 47,599. 22,811,

75 Did an¥ officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your crganization and all related organizations, of which more than
$10,000 was provided by the related organizations?. . .. ... . - D Yes Na
if "Yes,' attach schedule — see instructions,
BAA.

Form 990 (2004)

TEEADID4L 01407405



Form 990 (2004) PROGRAM FOR APPROPRIATE TECHNQLOGY 91-1157127 Page 5
[ Part VI | Other Information (See instructions ) Yes | No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,'

attach a detailed description of each activily. .. .. ... e 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ... ... ..., 77

If 'Yes,' attach a conformed copy of the changes. ! .
78a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X

b If "Yes,' has it filed a tax return on Form 990-T for this year? ... ... .. e e e 78b| NYA

7% Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' altach a statement. .. .

80 a Is the organization related {other than by association with a statewide or naticnwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ....... ... ... ..

b If "Yes,’ enter the name of the arganization » See Statement 14

81a Enter direct and indirect political expenditures. See line 81 instructions. ................ .. 8la 0.

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value . ... i

bIf "Yes,' you may indicate the value of these items here, Do not include this amount as
revenue in Part'§ or as an expense in Part Il. (See instructions inPart 1Ly ................ | 82b| 2,640.

b tf "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts were
Ly T O P B e L= [N T {101 =

¥ "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization recefved a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. . ... ... ... ... . ... 85¢c N/A
d Section 162(e) lobbying and political expenditures. . .............. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices................. .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85%e)................. B5f N/A

86 501(c)(7) organizations. Enter: a (niliation fees and capital contributions included on

G 12 e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities. ....................... 86h _ N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... .. .. 87a N/h

b Gross income from other sources. (Do not net amourtds due or paid to other sources
against amounts due or received fromthem.) ... ... . L e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
i "Yes,' complete Part 1XX. ... .. .. ... ..... e e e e e e e e e e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 » 0. ;section4912» 0. ; section 4955 » 0.
b 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an?( section 4958 excess benefit transaction
T

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction ... ....... ... . ... ... e e e e

¢ Enter: Amount of tax irmposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958, . .. ... L e > Q.
d Enter: Amount of tax on line 8%¢, above, reimbursed by the organization. . ............ ... . ... ... . ... ... > 0]
90a List the states with which a copy of this return is filed » Washington_ _____ ~_______________ .~
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions).. ............... ... | 90b| 427
91 The books are in care of = Marlow B. Kee Telephone number =  206-285~3500
locatedat » 1455 NW Leary Way; Seattle, WA __ = _________ ZP+4= 98107-5136
92 Section 4947¢a)(1) nonexempt charitable trusts filing Form 990 jn lieu of Form 7847 — Check here . ... . ... ... .. ... .. N/A. .. “‘U
and enter the amount of tax-exempt interest received or accrued during the tax year .. ... ............... "“ 92 ‘ N/A
BAA Form 990 (2004)

TEEADIOEL  DQUG7I0S



Form 990 (2004} PROGRAM FOR APPROPRIATE TECHNOLOGY 91-1157127 Page B
i:Part VI Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Exciuded by section 512, 513, or 514 (3]
Note: Enter gross amounts unless A (B) © ) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
aSee Statement 156 : 300, 840.
b
c
d
-] !
f Medicare/Medicaid payments. .. .. ...
g Fees & contracts from government agencies . ..
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts . 14 61,588.

96 Dividends & interest from securities. . 14 2,359,559,
97  Net rental income or (loss) from real estate; st ey ; Tx T Y
a debt-financed property..............
b ot debt-financed property. ..........
98 Net rental income or (loss) from pers wop. . ..

99 Other investment income. ...........

100 Gain or (loss) from sales of assets
other than inventory .. .............. 18 -196,114.

101 Net income or (loss) from special events . .. ..
102 Gross profit or (loss} from sales of inventork . . ..
103 Other revenue: a

b Facilities Reimbursem 1 9,010.
¢ Gain On Foreign Excha 1 17,312.
d Pension Administratio 3 19,656.
e Travel Reimbursements 1 213,632,
104 Sublotal (add columns (B), (D), and (E)).. ... 2,484,643, 300,840,

105 Total (add line 104, coturnns B), (), and (E}) .. .....oooiiii o e > 2,785,483,
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes {See instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
- of the organization's exempt purposes (other than by providing funds for such purpeses).

93a See Attachment #4

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

) ® © (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest tncome assels
N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?. . ... ....... ... Yes X|No
b D:d the organlzatuon during the year, pay premiums, d|rectly or indirectly, on a personal benefit contract?. ... ... .. Yes No

Urder peratlies of perjury, |
true, correct, and complele.

Please |™
Sign
Here

iry sempanying schedules and slalem%:ns and to the best of my knowledge and belief, it is
& hased on all Rformation of which preparer has any knowledge,

| " /'?'/o

Date

™ Christopher J. Elias, President
Type or print name and title,

P SN or P
Paid Preparer's Date Ch;.'ck it G[a?ﬂ%arrasfrlﬁs?ruct?):w “"I;)IN (See
Pre- | > Self-Prepared Sy > (1] E————

arer's |Firm's name (or

yours if selt.

se employed), JEVEL o]
a ress, an
Only |37 Phone ro. > NEECONRNETRETEAN

BAA TEFAOTOA 103N Form QG0 /20045



Form BE6gRawed#:2004) @ 7 a R Page 2
[

s If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part I} and check thisbox . . » [

Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | fon page 1).

Additional (not automatic) 3-Month Extension of Time—Must File O

iginal and One Copy.

Type or Name of Exempt Organization Employer identification number
print Program for Appropriate Technology in Health ' 91 . 14157127

File by the - Number, strest, and room or suite no. If a P.O. box, see instructions, For [RS use anly

tend
e oy | 1455 NW Leary Way

filing the City, town or post office, state, and ZIP code. For & foreign address, see instructions.
return, Sea

instructions. | Seattle, WA 98107
Check type of return to be filed {File a separate application for each return);

i Formgoo O Form 990-T {sec. 401 {a) or 408(a) trust) O Form 5227
(] Form 990-8L (] Form 990-T {trust other than above) (J Form 6069
[ Form 990-£2 [0 Form 1041-A O Form 8870
[ Form 990-PF J Form 4720

STOP: Do not complete Part U if you were not already granted an automatlc 3-month extension on a previously filed Form 8868,

e The books are in the care of p- Patricia M Pearce, Controlter |

Telephone No. » (..206 ) 285-3500 FAX No. » {208 ) 285-6619
® If the organization daes not have an office or place of business in the United States, check thishox . . . . . . » [
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ ___ _ Ifthisis '
for the whole group, check this bax » []. If it is for part of the group, check this box » [} and attach a list with the

names and EINs of all members the extension is for,

er 15, 20 05

5 For calendar year 2004 | or other tax year beginning. ... _...... ... 200 Landending ... . V200 ..

B If this tax year is for less than 12 months, check reason: [J tnitial return (0 Final return [] Change in accounting period
. 7 State in detail why you need the extension _All the Information necessary for a complete and accurate return is not yet

available, ) ) )

¢

8a If this appiication is for Form 990-BL, 390-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions s
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . . . . . . . . . o . . Lo L
c Balance Due. Subtract line 8k from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if reguired, by using EFTPS (Electronic Federal Tax Payment System}. See instructions.  $

. Signature and Verification

Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,
it is trug, cofect, cpmplets, and tat | a orgad 10 prepare this form.
-
——
Signature & Q M Titla » Gontroller Date g q {0 A
Cd b B

Notice to Applicant—To Be Completed by the IRS
We have approved this application. Please attach this form to the organization’s return.

We have not approved this application. However, we have granted a 10-day grace period
date of the organizaticn’s return {including any prior extensions). This grace period is consi
otherwise requtired to be rmade on & limely return. Please attach this form o the organizatig
We have not approved this application. After considering the reasons stated in item 7, we
to file. We are not granting a 10-day grace period.

$

w or tha due
for elections

od O Dar

We cantot consider this application because it was filed after the extended due date of t raquested
L3R U S | My ML
By:
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension.
returned to an address different than the one entered above.

Bl Vo T
Name SATERSION APPROVED -
Type or Number and street (include suite, raom, or apt. na.) or a P.O. box number A U f 2 4 2005
.

print’

City or town, province or state, and country ({including postal or ZIP code}

8 joa FIELD
UBHISSION PR o6,



SCHEDULE A
(Form 990 or 990-EZ)

Cepartment of the Treasury
Internal Revenus Service

Organization Exempt Under
Section 501(c)3)

(Except Private Foundation} and Section 501(e), 507(f}, 501(Kk),
501(n), or Section 4347{a)}1) Nonexempt Charitable Trust

Supplementary information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OME No. 1545-0047

2004

Mame of the organization

IN HEALTH

PROGRAM FOR APPROPRIATE TECHNOLOGY

Employer identification number

81-1157127

Partt o

{See instructions. List each cne. If there are none, enter ‘None.’}

Compensation of the Five Highest Paid Employees Other Than Officers,

Directors, and Trustees

(a) Name and address of each (b) Title and average (c) Compensation| {d} Contributions (e) Expense
employee paid mare hours per week %’l;rqug%eﬁe?gpgg account and other
than $50,000 devoted to position compensation allowances
Marc La Force _ Prgm Director
13 Chemin du lLevant, Ferney, France 40 170,696. 22,746. 58, 606.
Dr. Mark Kane Prgm Director
1455 NW Leary Way, Seattle, WA 40 188,343, 22,945, 0.
Melinda Moree _ _ ___ Prgrm Director
1455 NW Leary Way, Seattle, WA 40 162,818, 21,963. 3040.
Michael Free = ___ ________ VP/Sr Advisor
1455 NW Leary Way, Seattle, Wa A0 151,069. 19,393, 350 .
Dr. Filip Dubovsky Scientific Dir
7500 01d Georgetown Rd Bethesda, MD 40 154,043, 19, 693. 225.
Total number of other employees paid i
- 170 et

over 550,000

{See instructions. List each one (whether individuals or firms). {f there are none, enter 'None.")

(a) Name and address of each independent contractor paid maore than $50,000

(b) Type of service

(c) Compensation

Rua Japao %0 Apt 72, Sao Pauleo, SP Prog Consulting Svcs 92,700.
Miguel Praca = ___ __ _____________ ________|
193 Miller Ave #1, Mill Valley, CA Prog Consulting Svcs €0, 970.
Jeff Morgan dba JWM Associates _ _____ __ ________ |
13723 Dana Lane East, Puyallup, WA Prog Consulting Svcs 57,150.
Alison Sander _____________________________
71 Buckingham Street, Cambridge, MA Prog Consulting Svcs 53,332.

Total number of others receiving over
$50,000 for professional services

5!

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form

S90-E2Z,

Schedule A (Form 990- or 990-EZ) 2004



Schedule A (Form 390 or 990-E2) 2004 PROGRAM FOR APPROPRIATE TECHNOLOGY 91-1157127 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If “Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ $ 75,049,
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B) ... ..o 0 o e 1) X
Organizaticns that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other i
organizations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any

taxable organization with which any such person is affiliated as an ofticer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any gquestion is Yes,’ atlach a detailed statement explaining the transactions.)}

b Lending of money or other extension of credl 2. ... . e 2h X
¢ Furnishing of goods, semvices, or faCiHies?. . . .. . e 2c X
See Form 990, Part V
d Payment of compensation (or payment or reirnbursement of expenses if more than $1,000)7.. ... ... ... .. ..... ... .. 2d| X
e Transfer of any part of its Income or @ssels? . ... . e e 2e X
3aDo You make grants for scholarships, fellowships, student loans, ete? {If Yes," attach an
explanation of how you determine that recipients qualify to receive payments.).... .....See Statement .16..... 3al X
b Do you have a section 403(k) annuity plan for your employees? . e 3hb X
4a Did Kou maintain any separate account for participating denors where donors have the right to provide advice
on the use or distribUtion of FUNAS ? . ... .. . . 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. . .......... .. ........ 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organizaticn is not a private foundation because it is: {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170¢b3{1){A) ().
A school. Section 170(BY(1}A)OH. (Also complete Part ¥.)
A hospital or a cooperative hospital service organization. Section 170(b){1){A)GiD.
A Federal, state, or local government or governmental unit. Section 170(B}13(ANV).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)}{A)(iti}. Enter the hospital's name, city,
and state >

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(TA)(iv).
I:I (Also complete the Support Schedule in Part IV-A)

w oo~

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(B)(1X(A)(vI). (Also complete the Support Schedule in Part IV-A.}

b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 |:| An organizaticn that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
) fromn activities related to its charitable, etc, functions — subject to certain exceptions, and (Z) 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
organization after June 30, 1975, See section 509(2)(2). (Also complete the Support Schedule in Part 1V-A)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
des;;_ribesdoti;rzz §‘E )Il)nes 5 through 12 above; or (2) section 501(c)(@), (5}, or (B), if they meet the test of section 509(a)(2). (See
seclion a .

Provide the following information about the supported organizations. {(See instructions.)

(a) Name(s) of supported organization(s) (b) Line pumber
from above




Schedule A (Form 990 or 990-E7) 2004 PROGRAM FCR APPROPRIATE TECHNOLOGY 91-1157127 Page 3
PartiV-A - Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) {d} {e)
beginningin).................. ... - 2003 2002 2001 2000 Total
15 Gifts, gaarEtDsé an(g ;I:_lorlltgbutions
Unveual grants. See line 28)... | 43,990,512.] 26,438,499. 33,551,283.| 24,373,305.| 128,353,599,

16 Membership fees received . .. .

17 Gross receipts from admissians,
merchandise sold or senvices performed,
ar furnishing of facilities in any activity

that is related to the organization's
charitable, etc, purpose. ... ... ... ... 482,261, 1,889,674, 238,775. 288,215. 2,898, 525.

18 Gross income from interest, dividends,
amounts received from payments on
securities |oans (section 31 2(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)

from businesses acquired by the organ-
ization after June 30,1975, ... .. .. ... 2,461,003, 3,856,790. 3,018,986, 3,600,987, 12,937,776.

19 Net income from unrelated business
activities not included inling18.......

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalt .. ............. ...

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . ... ..
Other income. Attach a
schedule. Do not include

gain or (loss) from sale of

N

capital assets See. 5tmt .17 164, 389. 209,358, 373,747,
Total of lines 15 through 22.... | 47,098,165.] 32,394,321.| 36,809,054.| 28,262,507.[144,564,047.
Line 23 mirus line 17.... ... .. 46,615,904.| 30,504,647.| 36,570,279.| 27,974,292.| 141,665,122.

Enter 1% of line 23. ... ... ..... 470,982 .| 323,943, 368,091, 282,625,
Organizations described on lines 10 or 17: a Enter 2% of amount in column (&), line 24 . ...... .. ... > 26a

b Prepare a list for your records to show the name of and amaount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 2600 through 2003 exceeded the amount shown in line 26a. Do not file this list with your

RIBRIE

2,833,302,

return. Enter the total of all these BXCE5S MOUNS. ... . ..ttt ottt et et et e e e e = 26b| 37,101,202.
¢ Total support for section 50%a)(1) test: Enter line 24, column (). ... ... v ettt in e »| 26¢ 141665122,
d Add: &mounts from column () for lines: 18 12,%37,776. 19

22 373,747. 26b 37,101, 202. 26d| 50,412,725,
e Public support line 26c minus line 26d 101al). ... ... .. . e .. ™| 26e| 91,252, 397.
t Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) .. .................... - 26 64.41 %

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualitied person,” prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) (2000}

bFor any amount included in line 17 that was received from each person (other than "disgualified persens'), prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2)
$5,000. {Inciude in the list organizations described in lines 5 through 11, as well as individuais.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts} for each year:

(003 ___ ____ _____ 2002 _ __ _ _______ ooy ____ (000 _ o ____
¢ Add: Amounts from column (&) for lines: 15 16
17 20 2
d Add: Line 27a total . . ... and line 27b total ...........

e Public support (line 27¢ tetal minus line 27d total)y. . ... ... . .
f Total support for section 502(a)(2) test: Enter amount from line 23, column ¢e). .. "l 27f |

g Public support percentage (line 27e (numerator) divided by line 27t (denominator)). .. ... ... ... .. ....
h Investment income percentage (line 18, column {e) (humerator) divided by line 27f {denominator)) . ..... .. = 27h %

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAGAGZL 07123104 Sehadiule A (Form 980 ar 980 F 71 2004




Schedule A (Form 990 or 330-E7) 2004 PROGRAM FOR APPROPRIATE TECHNOLOGY 91-1157127 FPage 4
[PartV Private School Questionnaire (See inslruclions. )
(T be completed ONLY by schools that ehecked the box on line & in Part IV) N/B
Yes | Mo

28 Does the organization have a racially nendiseriminatory policy toward students I:u,.n -r,hmmmt in ils charter, bylaws,
other governing inslrument, or in a resolution of its governing body?, . i I T, T

30 Daoes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and cther written communications with the public dealing with student au:lrmssmns prog!rams

and scholarships? ... ... L oot A U T Sy, . I S L, ) T P P

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitalion for studenls, or during the registration periad if it bas no solicitation program, in a way that
rakes the policy known io all parts of the ganeral CommUntY T SemesT L e e e

if “ves,' please describe; if 'Mo,' please explain. {f you need more space, ailach 2 separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student bady, facully, and admirmstrative staff? ... ... ... ...

32a

b Records docurnenting that scholarships and ofher financial assistance are awarded on a racially
gt Tt T T = w4 LA S TP

32b

ﬁIES of all catalogues, brochures, announcements, and other written cormmurications to the public dealing
wnl sludent admlssmns. programs, and schﬁlarshlr:rs ...............................................................

32c

3ad

e e e . — — —  — —— S R o o e e e ey e . S . . o e s " e

e e e e e ., s, e, Y o e e e e Y e N e Y ity g e e e

33 Does the organization discaminate by race in any way with respect lo:

a Students' rights or privileges? .. ... e . B e R R o 1R A i ey, ik e

b AT S S NS POl s T Lo i i o i a0 bbb 0 b o nim o e m e e vimm e e ey B R A e s e ey e | 33b

¢ Employment of faculty or administrative slaff?. o e Be

d Scholarships ar other financial assistanoe . i i e e e et ey s 33d

i ey 4] BT o e b e Z3e .
Fillse of RIS . o e i v e R B SRR SR e 33f

A e P O I s e e i B s G o 0 W W M s m ren s m e e vy st el 0 33

h Other extracurricular activiliEs P . . e e ey BRI b

If yau aaswered "fes' to any of the above, please explain, (f you need more space, attach a separate statement.)

i o e " i S 8 T e R i s e i i s . e e e e k. S e i el e |
i g e~ o, R BT S e et e s e i i e e e e "t T T e s R

S e e ———— i —— e E EER S S o e e e T e A ]

b Has the organization's right to such aid ever been raveked or suspended?

If you answered "es' to gither 3da or b, please explain using an altached 5tatemen1

35 Does the organization cerlify that it has complied with the applicable requirsments of

sections 4.07 through 4.05 of Rev Proc 7550, 1975-2 C.B. 5387, covering racial
nondiscrimination? 1f Mo, attach an explanallon __________________________________________________________________

35

BAA TEEAMMEL  (Prrana Schedule A (Form 950 or 9O0-E20 2004



Schedule A (Form 990 or 990-E2) 2004 PROGRAM FOE APPROFRIATE TECHNOLOGY 51-1157127 Pagz 5

Part VI-A' |Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be’completed QMLY by an sligible erganization that filed Form 5763)

Check > 3 |1f the organization balonos o an affiliated groug. . Chack = b [H-| if you checked a' and limited control’ provisions apsly.
2 : ; (a) (b}
Limits on Lobbying Expenditures Affiliated group To be complated

: : ; : : totals
(The tarm "expenditures’ means amounts paid or incurred.)

for ALL efecting
arganizations

a7
28
39
A3
N1

43

Total lobbying expenditures to influznce public apinion (drassroots lebbying) .. ... ...

33, 365.

Total lobbying expenditures to influence a fegisiative body (dicecl labbying) .. L

41,684,

Tutal lebbying expendilures Gadd nes 36 and 37y ... ... .

75,048,

Other exempl purpose expendifures . .

87,248,327,

Total exempt purpose expenditures {add ’|ne5 38 znd 39} ...........................

EI? 323 3?5‘

Lebbying nontzxable amount. Enter the zmount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Mot over 3500030, ... ... oL 20% of the amount on line 40_ .. ..
Ower 500,000 but not over 30002000 ... FI00.000 plus 15% of the excess over $500,000
Over 51,000,000 but not over 31,300,000, . ... ... .. $175,000 plus 10% of the excess aver 31,000,000
Orer 31,500,000 bak not ewer $17,000000. ... . 225,000 plus 5% of the excess over 31 500, 000
Ower 517000000 . ... ... ST ORI e

Grassroots nontaxable amount (enter 25% of line 413, .. ...l

Subtract ling 42 frem line 36, Enter -0- if line 42 is mere than line 36. .. ... .. ... ...

Subtract line 41 from line 38, Enter -0- if line 41 ismare than ine 38_. ... ... ... ....

Caution: /f there j5 an amournt on aither line 43 or ine 44, vou musi file Farm 720,

4 -Year Averaging Period Under Section 5{}1{h}

{3ome organizations that made a section 501(h) election do not have to coamplele all of the five columns below,

See the insbructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (=) (b) {c) ()

(or fiscal year 2004 2003 2002 2001
beginning in) =

(e}

[otal

45

Lobbying nontaxable

4,000,000,

amalnt .. ..o 1,000,000. 1,000,000, 1, [][}[] GOG, 1,000,

[ 4
B ] S e e

46 Lohbying ceiling ameont

(150% of line 45(E). . .. . ] 6,000,000,
47 Total lobbying

expenditures. ... ... 75,049 40, 1406 . 42,987, 21,132, 1759, 284 .
48 Grassroots non-

taxzhle amount .. 250, GCIEI _ 250, D{]{] 250,000, 1,000,000,

R .m.\.-

Grassroots ceibng amount
(150%% of line 2500k, ... ..

1,500,000,

Grassroots Iu:utlt:-y:ng

exrubndi.uré-s : 33, 365, 131. 10,515, 13,604,

57,615,

-B | Lobbying Al:tlwty by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (Ses instructions.)

During the year, did lha arganization allempt o influsnce natienal, state or Iocal legisiztion, including any

atternpt 1o influence public opinion on a legislative matter or referendum, through the use :;:f Yes

Ho

a Volunteers .,

b Paid stafl or rrldrl-::gernem [InLIude wrnpen.bdimn in expenses r&puried' ohn I1nes c Ihrn:nugﬁ h}

¢ Madia advertisemanis .. .

d Mailinns to members, Iﬂgrsldiors or 1he publlc .................................................

e FPublications, or publishad or brozdeast statements . e

f Grants to other organizations for lobbying pUrpOSEs . . e

q Direct contact with legistators, their staffs, government officials, or a tegizlative body ... . ... ...

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ... ...

i Total lobbying sxpenditures (add lines ¢ through B o e

If "es' to znv of ihe above, slso attach a statement giving a detailed description of the lobbying achivities.

BAA

TEEANANLMS] A2i=ims

Schedule A (Form 990 or 990-E7) 2004



Schedule A (Form 990 or 990-E2) 2004 PROGRAM FOR APPROPRIATE TECHNOLOGY 91-1157127 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

anization directly or indirectly engage in any of the following with any other organization described in section 501(c)
an section 501{c){3) organizations) or in section 527, relating to pelitical organizations?

51 Did the reporting org

of the Code (other t
a Transfers from the reporting organizaticn to a noncharitable exempt organization of: Yes | No

{171 T 51a (i) X

() OTNEr B88EIE . . L i e e e e a (i) X
b Other transactions: ’

(i) Sales or exchanges of assets with a noncharitable exempt organization. . .......... ... ... ... ... ..., b (i} X
(iDPurchases of assets from a noncharitable exempt organization. ... ... . .. b (i) X
(iiRental of facilities, equipment, or ofher assets. .. ... . . e e b {iii} X
(iv)Reimbursement arrangements. ... .. L e S | b (iv)] X
(VIL0ans Or l0an QUArantEes . . . i i e e B b (v} X
(vi)Performance of services or membership or fundraising solicitations. . ... ... b {vi) X

¢ Sharing of faciiities, equipment, mailing lists, other assets, orpaid employees. ........... ... ... . il c X

d If the answer to any of ihe above is "Yes,' complete the following schedule. Column (b) should always show the fair market value of
rganization. If the organization received less than fair market value in

the (%oods, other assefs, or services given by the re rtin? o ]
ransaction or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received:

any
@ () (o) . . (d) _
Line no. Amcunt involved Name of noncharitable exempt organization Descriptton of transfers, transackens, and shaning arrangements
biv PACTEC, Inc. : Intercompany transactions between
PATH and PACTEC.
52a |Is the organization directly or indirect(ljy affiliated with, or related to, one or more tax-exempt crganizations
described in section B01(2) of the Code (other than section 501(E)(3)) o I SeChion 572+ e .. » X] Yes [ | No
b If 'Yes,' complete the following schedule:
@ _ b .
Name of organization Type of organization Description of relationship
PACTEC, Inc. 501 {c) (2) PATH owns PACTEC, Inc., a real

estate holding organization.

BAA Schedule A {(Form 990 or 930-E7) 2004
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Part |

(eh
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(| b N e}
Max. fram ‘ Punpose wl gift Wz af gl
Pard |
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Tramsbenee™s name, address, sl ZIF « 4
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Statemeant 1
Form 990, Part I, Line B
Met Gain {Loass) rom Nominventory Sales

|- T I'.I.. [} -_'_|. : iy
i 1 b ol i | Hq
L s Other B | & 11 ;

1l ifn
1 e =] -
[escriptlan Fixed Assebs
Date ACUIEEd: Wile L ous
How Acguired; chasa
Date Eold: Various

To Whome Sold:
Lales Price:

Cost or Dther Basig:

L% s

| |

0z,
fatal

1in L

f | 18 _'||]I"|-_
aln (Lossi B, 602 .
i [ A i r |? ) E ' 1]

| nwentory

911157127

Salag &

Statement 2 :
Form 930, Part |, Line 20
Other Changes in Nt Assots or Furid Balances

Tncome from Affillare (FRCTEL) = LA2T,
Unrealized Loss on Imves! ment s 300, 400,
Tnkal 01,973
Statement 3
Form 990, Part IL Line 43
Other Expenses
LA (B} Cl {0
'rogram
Tata Services mrdraising
Consultants , 481, 548 2,133, 606 ) 18,88,
[anssanr Arpe e piki [T ._'._.':.'II"""'..: 17 i, G
Loan Loss Rescrve is4, GOY 4154, 609
Hon—cdsh Hept Amortizat ion I: et 125,254
Jher Eupserizies 111, 38 196, 556, 11,557 P |
Patont tlitatio 1 7%, 17¢ 1/9,178.
Profat " |= W : P el '-.| "..: | 515 z :I YA
Progecrt Fracnra l 18G5, G681 . :!:I-__l.lll.
e ] AT 100 i Bl 21T BT A Al
Subcontract LA b, 271,138,
tal L3, Y 4. 1z, %87, 424 11,60%. 9 IPET
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91115127

Staleirieat 4
Fonm 990, Part (1
Orgamzation’s Printny Exempt Puipose

They P bma ey ool e L ek DidE Adabad Gpdd et Taobineblagy by saiih lo 1
il 'I il | il LILE '|'|'|'. TR AN pLd ||| RTINS || 1% vl buifi.y g l|.||||| |||'|r| i
L A T P Ol S T I O A T PR T R AL EEd o ' eial T hee hied LF L fidedd Gl
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14 IV T IR R i+ [l i h [RARE] i LUaE iy RN N 100, T (KNI L) 3 EATH % m il
i Pon Bhipteeeds i Dby, espeei bbby Bl B by il st ated atied Doditon
Stulmont 5
Form 990, Part 1V, Line 51
Other Moles and Loans Receivable
Plast bt 1ol
A Lo
MGEHON anrd LAann IJ'-l|_---"4'.l H R TR Y Wl Aanea [Hjo Rl lowanin
Borrower ' s Hoame AR A AR AFFLe) Ll
Hesd Liwii g "5 TLEL:
el ol Ml ad 1A
Farue i ry Hal A8 305
PopaymoitE Tapma rriy 1' & |
Listuspazck Mt L1.#5%
el e Ley Poofeles b Libesin 4 Etqjnal
PE wie a8 batedd A panEnl F Ak CApiral
Pr pavesr Her DAt et Moy
Lo bebepat Lan Cranl
vt b gl pesti FMY
L eyl na Altcanin [ivgd) , LRLNTD
Wasl anees (e ||”'..'. ...I
Pt fod Aect . AlLoy % SLl, i
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N-NS5N27

Statement S {continwed)
Forim 930, Part IV, Line 57

Dther Nates and Loans Recenvablo

Balanoce Do
Doubt ful Acot. A1 Jow

Boreower's Nams

AnrEOwnr ' S THT

Ll L | I
P FN ?

3 Te oL [RTE

Maturicy
REepayment I'erms:
Incearast Rate:
ST LY Meovided

Furpose of Loan:

Late

Borrower Belationship:

Considetak idn
Consideraciom FMY
Original Ao
Balance Dhe
otk el ACCE . Al Lo

Borrowar's Mami:

Aorrower's Title:
lare af Mote:
Maturity Dale:

Repayment, Torms:
Interest Rate:
Security Provided:
Purpase of Lodn:
Horrower Pelalionship
congideration:
Consideration IMy:
OEldiinal Amounk:
Balanoce Dnae-
Dbt ful ACet Al love

Total

Company

Enwlizd =alt prod facil
Moafue
ol
2 410, a0
<]
Dannox
| fel0]-4
fuiy g .._|::i|
Qtrly I & [
'lll gl
Crpetalal e e ipment
Prod of relydratn salt
Mo
2 15, 0
kotes and Loansg Reported Leparatoly §

SR, Gl

w

[, 829, 389, §

mtal Het

T, T oy T e
Facalvablogs &

Statement &
Form 990, Par IV, Line 54
Investments - Securities
Valuatior
[ B0 EATe Boped Ml byl Amoiint
nEpnrate Deld S f Markoel Yalue S 46, LTE, 3352
fotal 5 A6, 5i3, 332
b Ll O
ol fad il jciy el ELr ) Mis b hiod ; ik
MUy L B MATECT Valas ' 144 i
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Statement b (continued)
Form B80, Part IV, Line 54
Investmenls - Securities

Tocal

Valuation

W=-1157127

DEher SesyriCles . . pert hod e BATIONIGE
Monsy Matket Fuopds Market Value 5 4,007,892
fatal g, 00T, B
Valuation
.5, Government Obl igationg KT hodd _BAmount
L Gavernment Securities Markert Value 5,755,693
Foral § G2, 1595, GUk
Toertal Investzent: ecurities 5 10GGG09,
Statement 7 _
Farm 990, Partl IV, Line 54
Inveatients - Other
Valuation Henirse
Wacrint ion ol WS TEent bl W LT | alipe
ITnveztpent in AEELliarn 15T 3 2%, 377,
tal 3 LT F]
Statement &
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Ll ki1 S MK
LE ey i pre Valua
Furniture and Flxtuces LBS, LGB, & 635,132, w0,
Machinery and kRijuipment 11, 19 3, TLD, Ld’Y, 1% B2
Ienrovemant 1. 153 49 1, 277,445 2. TR 4T
| TELEN  oF 348 |I o T ) & :...._. - =Y EI._
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Statement 9
Form 990, Parl IV, Line 58
Diher Assels

'ir-.l:.l_ f g & . R o
tal 5 . d IL
Statement 10
Form 9%0, Part IV, Line 84b
Mortgages and Diher Hotes Payable
Dthe=r Hotes Pavable
Lepder's Hame: Bank nf Amer tod
Dabe of [loCo LD LS U008
E"--E:r,'. et Terms: '_:- YES B SA30, 000G Hal due TAU00
[nteresk Hate: i_11
Cecurity Provided General recourss to assets
Purpose of Loan: leasehold IEpIovement
reac. of Consldeiation: Cash
Original Amount: - 200, 000,
Balance Due: 3 2. 502, 900
Lerder Hame MacALElUr Fovodar o
Date of Nute 1/1°7, 1993
:'-'|'|:r|'_.-' L] ISOR S AU0E
i-';_'_r_;.j'-..':r._-,':u' Fmyme Frincipal due 17517506
Interest EaLo d 00
ity L chedd Leneval recoufse Lo assels
L+ | =1 PATH Loan Fund
Desc,. of Consideral rom Cash
Orivinal Amount: . GO0, 000,
Balanece Dye: i 1, 000, 000,
Lender's Mamo: Calvert 50 1l Tovestment Fund
Date af Hote Q91,2003
Earurit ¥ ThLE e LIS 4 DA T
|!,|_'|.-|'-,-';|' st Taema Frincimal Dme 97 307 2006
Intarest Rato q.00%
Security Pi o b mneral recm a 1 ty
Purpoze ol laoan: PATH Loan Fund
Dezse, of Considerat Cash
Original MAmount @0, 00N
Balance Due: 5 0, O
lotal S ¥, S0, SO
Statement 11
Form 980, Parl IV-A, Line b{4)
Other Amounts
favenue Report for g i,
Total & W,
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statement 12
Form 990, Part IV-B, Line b{4)
Other Amounts

Siatemeni 13
Form 9590, Part

List of Officers, Directors, Trustees. and Key Employees

b

Chrisztopher J. Elias
1<4%S MW Ledry wWay

Seattle, WA 98107

Eric G. Walker
1455 NW [.".1|':.' .r'liul'l'

' 18 T =
LEagTFla o, '\-_--|| 1T
L, M

Halida llanum Akhter, M.D.

455 HW Leary

1
i
Seattle, WA 9H10

L

r

Supamlt ChufiSuTtt iWat
1455 MW Leary Way
Eaattle, WA 98107

Christopher Hedrick
145% HW Leary Way
Seattle, WA 38107

145% N Leary wWay
lee, WA 23107

Holly Jool Coye, M.D.. H.P.H Dice

1455 NW Leary Way
aeattle, WA 28107
steve avls

1455 WW Leary Way
Seathle, WA 98107

Bl hemg Fathalla
1455 NW Leary Way

wrabftle, WA 983107

Vincent Molaa
1455 N La: ry R
R

seattle, Wh DRLOY

T

mame _ancd Maress

ie Coll-Seck, M.0,

Title and
Mrecage Howe

Per Weok Drsnateg

L Omsen

-2 | Kl

Fresiden! a1, B57
A0 s, Week
Vics Preasiodent 1RSS4

|:\.:| 1 e i

L]

LI

_
fa
;

0

0

ann
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Statemont 13 {continued)
Forn 980, Part WV
List ol Oflicers, Directors. Trustees, and Key Employees

21-1157127

| i I s e
hvrorage Homd Coampean bt tom £e RITLE
ioimne  aiid Al For Woak i i) tion EBE & 1Y F v
alidama lara Hng M. hl : etdry 3 ] I B
14° Y Learsy Way Hips ek
Seattie, WA 95107
Ajarie Visgez=iri. M.E.A Director i 1, 443
1455 NW I,u'_'.r::.' way HE S Wik
Seactle, WA 9dlod
Total 3 434, 187, & 47, 599, § 27 HII1,
Statement 14 .
Form 334, Part VI, Line 80b
Related Organizalions
Hame of Ocganization - Exempt = Nunodemp!
FACTED, Inc "
[ACT (Pregm Ear Inkrdfcdpt repily Tohn) X

Statement 15

Form 990, Part VII. Line 93

Program Service Revenue

(C) (D}

Exclu- Bl

{El

ited or

[JTTHSS His1nass S Lo Eaie Lt Exempt
__Progriam Serv Hevenuye [ TE MINL _Coele Ampunt _ Function
Intrs rprm-Meltd Loans s BS, 109,
Liens Tech Trafr Actwiy BS, 1509,
B el tgn & Testin g,8790,
wiugk Sales a1 T
Tech Assinc f Capecy Blidg 24,9210,
Training 16 070
Tut 2 g 0. § 00, B9,
Slatement 16
Schedule A, Part I, Line 3
Qualifications of Recipients Receiving Grants or Loans
ITH f [l Tad 1r5 hariiable ppionlams oy adandin LAanyeament L gJrants thak
t pecelves from athor aoganizal ron Forential recipients 11E  Pronog 1
WI'H h are reviewed by prodge ful f and approved by a PAYL ntrackin
11 b { specified in thoe granr 1 PATH, the donor or an independent advi N
TR il E'. l._ 1 - 1 | | I 1] |'I '1 I =} e ] '-I_"h il 17 i -._
1A LR I i T [T+ | 1 I I a disburse ! li=
1Kl | ii I Sonik i ol el ilo | e = sl ) i
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MN-1157127

Statement 16 (confinued)
Schedule &, Parl I, Line 3
Qualifications of Recipients Receiving Grants or Loans

rE ¢}
Ll B I

iisbursenents are delayed until requiromonts

Statement 17
Schedule A, Part IV-A, Line 22
Other Income

Pescription , {a} 2003 (b} 2002 i)

K=y Employese Loan Interest 5 0. 5 y, 145, 5
Ponslon Admin BRevenus 37.0L7 13,180,
Gain on Foroel Exchangos Lo} 1, 374
Facilities Rei reement s i 14 i, 213,
Travel Reimbursements L1, 200, 121, b4 )
Tt o4, 189, & 209 358, 5

TiTilil
AL

L1
i

0

5 5,745
i, 497
3G
71, 357

e Y
) 314 TR
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81-115727

T 1
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ik h {11n: b, wh now Shows I
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Wttt hmaon L
| | Lb LTI o o 12 U GEARTD pEt } 1% il
1 [ LB sult i A Fli 1 vie DaAlance
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Program for Appropriate Technology in Health {PATH) 01-1157127

Attachment 3
Form 990, PART III
Statement of Program Service Accomplishments

PATH 1s an internatienal, nonprofil arganization Lthat creates sustainable, cuffurally relevant
colubions, cnabling communities worldwide to break longstanding cycles of poor health, By
collpbarating with diverse public- and private-soctor parkners, we nalp provide appropriate health
technologies and vital strategies that change the way people think and act, Our mission s Lo
imorove Thie health of ',_‘:a,':_||,:l||' around the world Il'l,u' aivancing h'l'.||'!:-!|'§-l_]l:".| ".lll:l'l-:”_"‘l_"l'ltl.j Syslems,
and encouraging healthy behaviars.

Our comprehensive approach

We advance technologies for iow-resource setbings. Technologios must be effective, culturally
acceptable, avallable, and alfordable to the people who need them most

We strengthen health systems, becavse anly stable systems can make use of technologies, and
because all people—no matter where Lhey live—nead and deserve reliable health information and
SErvices,

We encourage healthy behaviors, working weth communities (o help people examine—and
challenge—assumplions and traditions that may contnibute to poor haalth,

To make sure wie have Lhe highest impact possible, we aswemblo dynamic leams with
complementary skills. PATH's partners range from government ministries to local theater troupes to
saome of the largest comnywercial manufacturers in the world. We recognize that elfective health
solutions must be more Lhan acientifically saund; they must also be culturally relevant. That's why
nearly hall af our employecs are from the regions whare we work—and why we always test our
technelogies and strategies in Lhe papulations we serva.

Qur areas of focus

cach yoar, milligns of peapla dia becausa they were Dorm 0 poor Countres, PATH works to alleviate
the drisproportionate health burden carmed by developing countries—1o clese the gap betveeen what
exists and what is possible. To mael its goals PATH has structured its programmatic efforts around
the lfallowing Strateqic Prograims:

«  Children's heallh
v [nfectious Diseasses Vaccines & lmmunization
=  Wamcn's Health

Our global presence

Headoguarierad in Seatthe, Washington, PATH has allices in 14 countries and projects in mere than
100 countries.

Africa PATH"s wark in Afnca supparts local communtlias, governmonts, and organedatons and
hetps them accomplish thewr geals, From our first project in the region, collaboration and coaperation
have peen dsscntial, The strength of these rolationshujis can be seen today in grojects thal expand
bewand our imvoilvement and live an thair own-- ke the AMKEN] projoct, where the new stratengies
takan up f_':,-' parthicipabing communibies have boien .'Il'."':-|_'|‘.-|'_--;_‘| 9 Eregr I'--E-'1r|h|_|'J-r~,. The angwors 1o
Alrica’s health needs come from the potential already present—we are proud Lo help build
accegssiblo, effective toals that bring that potentaal to lifa,
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Asia - Inthe late 19705, FATH began work on our very firsh project —=helping manufacturers in
China set up facilities far making high-quality condoms and other contraceptives, We played an
impartant past in halpmng miltions af Chines2 couples gain access to the relable contracaption that
was already available in industrialized countries

Owver the past thres decades we hove exponded our afforts to include other haalth issues and
coimmunities throughout Asia. Today we have Neld offices in Cambodia, China, India, [Indonosia,
Thailand, and Vielnam. We are improving health throughout the region

Eastern Europe - Since Lhe rmd- 19905, PATH has been helping both systems and cilizens in
Eastern Europe rebound. We tackle pressing health issues in countries such Belarus, Georgia,
Moldowva, and Ukraine. Our office in Kyiv, Ukraine, serves as the hob of cur activities in the region,
The Bealth topics we address include HIV and ALDS, tubarculosis, women's health, and vaccines and
immunization,

Latin America - For mare than a decade, PATH has worked to meet the needs of diverse
commumties in Latm Amenca and the Canbbean. ln many areas of this region, infrastructure is fairly
relizblz, Urban areas have ready access to health senvices and supplies, and ane important indicator
of heaith—knowledge of contraception—is nearly 100 percent. But approximately ten percent of the
wiorld's devealoping-country papulabion ives in Latin Amcrica and the Canbbean—and pockets of
extreme poverty do exist,

FATH offars selubions that are appropriale o the level of development and individual context of Latin
America's communities, [n 2003, we established an oflfice Iin Maonagua, Nicaragua.

For more informatbion aboul PATH and its proegrams, plaase visit www, path.org, or contact
nloarpath.org.
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Statement of Relationship of Activities to the Accomplishments of

Exempt Purposes

lnterest on Program-Related Loans: PATH provides financing to arganizations in
develpping countnes for activilies related to improving health in those cauntries,

Licensing and Technology Transfer Activities: PATH licenses certam healti
techinologies o manufacturers pursuant o terms that ensure product produchion
capability and availability at low cost for public sector use by developing country
programs, [n connection with its licensing activity, PATH provides traimng Lo
manulacturars in the use of 1ts licensed technologies in furtherance of PATH's charitabile

IMISSIOn.

Product Design/Testing: PATH assists other organizations in designing aqupment
W T -:||[|IT|«'|[|,'=|',r improves nealth lechnodogies i Fesourca-poadr Sounitries,

Product Sales: PATH selis health technologies and heallh brochures to other public
hoalth agencies.

Technical Assistance /Capacity Building: PATH penodically provides technical
assistance to other ontites in areas such as prodoct dewelopment, I‘-'I-Z'Irkf_‘".l!'l.’_l‘. amd ﬂﬂt-ﬂ:
manufacturing practices

Training: PATH designs traiming curricula, produces training materials, and delivors
training as misEded 1o help improve heallhcare praciicods (0 resounce- poor countrnes





