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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Form 990 (2009) HEALTH (PATH) 91-1157127 Page 2

| Part I ! Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
PATH IS AN INTERNATIONAL NONPROFIT ORGANIZATION, PATH'S MISSION IS TO

IMPROVE THE HEALTH OF PEOPLE AROUND THE WORLD BY ADVANCING

TECHNOLOGIES K6 STRENGTHENING SYSTEMS, AND ENCOURAGING HEALTHY

BEHAVIORS,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? T‘Yes No
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,
SEE SCHEDULE O FOR CONTINUATION(S)

Ij Yes E| No

4a (Code: ) (Expenses $ 101,717,659, including grants of $ 45,157,018, )(Revenue $ 36,147, )
VACCINES AND IMMUNIZATION:

PATH INCREASES ACCESS TO LIFESAVING VACCINES IN LOW-INCOME COUNTRIES

AROUND THE WORLD, OUR PROJECTS ACCELERATE VACCINE RESEARCH AND

DEVELOPMENT EXPAND ACCESS TO NEW VACCINES & AND STRENGTHEN HEALTH

SYSTEMS .

IN 2009, PATH WORKED TC DEVELOP NEW VACCINES OR INCREASE USE OF

EXTISTING VACCINES AGAINST MALARTIA 6 MENINGITIS, PNEUMOCOCCAL DISEASE,

AND JAPANESE ENCEPHALITIS, AS WELL AS ROTAVIRUS AND OTHER AGENTS THAT

CAUSE SEVERE DIARRHEA AMONG YOUNG CHILDREN. FOR EXAMPLE, WE LAUNCHED

ADVANCED CLINICAL TRIALS OF THE WORLD'S MOST PROMISING MALARIA VACCINE

4b (Code: ) (Expenses § 42,383,291, including grants of $ 12,958,719, ) (Revenue § 18,530, )
EMERGING AND EPIDEMIC DISEASES:

PATH WORKS AROUND THE GLOBE TO REDUCE THE BURDEN OF EPIDEMIC
DISEASES-INCLUDING MALARIA  TUBERCULOSIS (TB), AND HIV/AIDS-AS WELL AS
EMERGING THREATS,6 SUCH AS PANDEMIC INFLUENZA.

IN 2009, PATH HELPED COUNTRIES IN SUB-SAHARAN AFRICA RAPIDLY SCALE UP
AND SUSTAIN MALARIA PREVENTION AND CONTROL EFFORTS, WITH REMARKABLE
RESULTS. IN ZAMBIA, FOR EXAMPLE, USE OF BED NETS, INSECTICIDE SPRAYING,
AND OTHER INTERVENTIONS HAS DECREASED BY HALF THE PREVALENCE OF MALARIA
PARASITES AMONG YOUNG CHILDREN. IN KENYA 6 WE IMPLEMENTED PROJECTS TO
CHANGE BEHAVIORS AND IMPROVE SERVICES TO REDUCE THE TOLL OF HIV/AIDS

4c  (Code: ) (Expenses $ 21,893,153, including grants of $ 1,719,636, )(Revenue $ 3,221, )
REPRODUCTIVE HEALTH:

PATH WORXS TC IMPROVE REPRODUCTIVE HEALTH BY PREVENTING CERVICAL
CANCER, ADDRESSING FAMILY-PLANNING NEEDS, PREVENTING SEXUALLY
TRANSMITTED INFECTIONS ADVOCATING FOR SERVICES AND SUPPLIES AND
ENCOURAGING HEALTHIER BEHAVIORS,

IN 2009, PATH INVESTIGATED THE MOST EFFECTIVE VACCINATION STRATEGIES
AGAINST HUMAN PAPILLOMAVIRUS (THE MOST COMMON CAUSE OF CERVICAL CANCER)
IN INDIA 6 PERU, UGANDA AND VIETNAM. IN ADDITION WE ADVANCED RAPID,
LOW-COST SCREENING TESTS FOR CERVICAL CANCER, WE ALSO CONTINUED WORK TO
EXPAND ACCESS TO SUPPLIES, SERVICES AND CPTIONS FOR PREVENTING

4d  Other program services. (Describe in Schedule O)

(Expenses $ 33,510,966, including grants of $ 6,149,918, ) (Revenue $ 20 374.)
4e Total program service expenses>$ 199 505 069.
Form 990 (2009)
932002
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Form 990 (2009) HEALTH {PATH) 91 1157127 Page 3

' Part'IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4347(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A_......... e e e TR e A e L L1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? o B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complate Schedute G, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes complate Schedule C, Part I 4 X

Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the crganization subject to the section 6033(e) notice and

reporting requirement and proxy tax? if "Yes," complete Schedule C, Part Il . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part |/ i 7 X

8 Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I . ... | 8 X

9 Did the organization report an amount in Pan X, line 21; serve as a custodian for amounts not listed in Part X; or provnde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold asssts in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, Part' V. . ... . 10 | X
11 Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI, VI, VIII, IX, or X
as appiicable e S X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D A
Part V1.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI,

® Did the organization report an amount for investrnents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI,

® Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 /f "Yes, " complete Scheduie D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X.
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 487 If “Yes," complete Schedufe D, Part X. |

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts X1, Xll, and XlII. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ' : |

If "Yes," completing Schedule D, Parts XI, Xll, and XlIt is optional ... . ... ... . s ’ [12A X
13 Is the organization a school described in section 170()1)(A)i)? If "Yes," complete Schedule E . .. ... ... ... 13 X
1d4a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... ... 14a | X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundransmg business,

and program service activities outside the United States? If "Yes,” complete Schedule F, Part! .. ... 14b | X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaJs

located outside the United States? If "Yes," complete Schedule £, Part Il 18 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundfalsmg services on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contnbutlons on Pan VHI Ilnes

1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pant VIlI, line 9a’7 h‘ "Yes,"

complete Schedule G, Part lll ... ... 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H ..o 20 X

Form 990 (2009)
932003
02-04-10
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Form 990 (2009) HEALTH (PATH) 91-1157127 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If "Yes,' complete Schedule I, Parts and Il . 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and 1l 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complate
Schedule J ... ... 123 | 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "Na", go to line 25 PRI <+ -2 e se e <5t esneunesanansamsannn et e nts e inn e os e 1n s e ey RSB EITAIS e - SRRAE 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptxon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LXMDY DONOS T e .. | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year? ... .. ... 24d

25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engags in an excess benefit transaction with a

disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a 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-EZ? If "Yes," complete
Schegule L, Part | || | st S ssiaiiils « <o oomrrae e eeseoas e eeeeene e ee o PR SR R REEATENS o LTl g RS e onmereees 25b X

26 Was aloan to or by acurrent or former offtuer dlrector trustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? If "Yes, " comnplete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCheaUle L, Part 1 27 X

28 Was the organlzatlon a party to a business transaction with one of the following parties, {see Schedule L, Part 1V
instructions for applicable filing thresholds, conditiens, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduje L, Part IV ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Scheo‘u/e L Part /V .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e ... | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M .. ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiete Schedule M ... U UORUORS . |80 X
31 Did the organization liquidate, {erminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Parti SEUUURRURPRU < ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complate
Schedule N, Part il . | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaﬂons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part| I A . ; e LB38 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lIL, 1Y, and V, line T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512{b){(13)?
if "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzauon'?
If "Yes," complete Schadule R, Part V, line 2 e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheaule R, Part Vi ... ... 37 X

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

Note. All Form 990 filers are required to complete Schedule O. e 38 | X
Form 990 (2009)

932004
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4
16421012 745960 25260 2009.04011 PROGRAM FOR APPROPRIATE TEC 25260 1



PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Form 990 (2009) HEALTH (PATH) 9i-1157127 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

YeﬁsJ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of }
U.S. Infermation Returns. Enter -0- if not applicable ... ... . . . R 1a 183 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . | 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? e R e 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, A
filed for the calendar year ending with or within the year covered by thisreturn . 2a 529
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) i :
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... da | X
b If “Yes," enter the name of the foreign country: P SEE SCHEDULE O E
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts. ‘ :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes." to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exernpt Entity Regarding Prohibited
Tax Shelter Transaction? . : e . ' . —— 5c
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . ... .| 6a X
b if "Yes," did the organization include with every solicitation an express statement that such comrrbunons or glfts
were not tax deductible? S SO T PORRRI 6b
7 Organizations that may receive deducuble contributions under section 170(c) i
a Did the organization receive a payment in excess of $75 made pantly as a contribution and partly for goods and services
provided to the PAYOIT s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’) T 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form B8 7 e R . . 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year . . . ‘ 7d |
Did the organization, during the year, receive any funds, directly or indirectily, to pay premiums on a personal : R
venefit contract? e G ST A B A 3 B TS e S s (M B e e R bW P IR o - e mee weeenrnnanen . L7e X
f Did the organization, during the year, pay premiums, d|rect|y or |nd|rectly ona personal beneflt contract’? ,,,,,,,,,,,,,,,,,,,,,, 71
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ! 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? e e e R R A SV RS i .8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” s S i ] %
10 Section 501{c){7) organizations. Enter:
initiation fees and capital contributions included on Part Vill, line 12 ... ... ioerii. | 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facnlitles T 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders | 1a
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 organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... ‘ 12b ‘ ,,,,,
Form 990 (2009

932005
02-04-1C
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Form 990 (2009) HEALTH (PATH) 91-1157127 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . G e e e e e s s s s 1a J 12 :
b Enter the number of voting members that are independent 1b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or Kay emMPlOYEET | .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was f|Ied7 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members of the
governing body? ., FEESRREARENER ++ + <+ =<1+ 18 s tetiateeateeeieee fhe Senieersemasttoieeatesieeianeeein eeintenns] L, | 7o X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ‘ :
by the following:
a Thegoverning body? SR . e, | Ba | X
Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee fisted in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ... IR TR 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... |10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . ) ... |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng 1he form" } 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go tofine 13 . . .. ... ... | 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
tO CONTIGIST L i e e e, L. |12b| X
¢ Does the organization regularly and consistently rnonltor and enforce compllance \ .'lth the pollcy7 If "Yes," describe
in Schedule O how thisis oM . L i e, 126 ] X
13 Does the organization have a written whlstleblower pohcy’) ,,,,,,,,,,,,,,,,,,,,,,, . . . 13 X
14  Does the organization have a written document retention and destruction pollcy" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |14 | X
15 Did the process for determining compensation of the following persens include a review and approval by |ndependent i :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or kKey employees of the organization ... ... ... T TS 16b | 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 simitar arrangement with a ;
taxable entity dUring e Year? 16a X
b If "Yes," has the organization adopted a wrmen pollcy or procedure reguiring the organlzatlon to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? Ty : NEN e R T e R TR . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P"SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website || Another's website Upon request

19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARLOW KEE CHIEF FINANCIAL OFFICER - 206-285-3500
2201 WESTLAKE AVE.,6K SUITE 200, SEATTLE,6 WA 98121

Form 990 (2009)

332006
02-04-10
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PROGRAM FCR APPROPRIATE TECHNOLOGY IN
Form 990 (2608) HEALTH (PATH) 91-1157127 Page 7
'Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D). (E), and (F) if no compensation was patd.

® | st all of the organization’s current key employees. See instructions for definition of "key employee.

® | st the organization's five current highest compensated employees (other than an officer, director, truslee, or key employee) who received reportable
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 refated 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 organizations.

® [ st all of the organization's former directors 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 the organization did not compensate any current officer, director, or trustee.

(A} (B) (C) (D) (E) L]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| g organization (W-2/1089-MISC) from the
Z| £ (W-2/1099-MISC) organization
'; g and related
22|k g organizations
5= o [t
MOLLY JOEL COYE
BOARD CHAIR - 2,00 | X X 0. Q 0
VERA CORDEIRO
BOARD VICE CHAIR e 2.00 X X 0. 0. 0.
DEAN ALLEN .
BOARD TREASURER 2,00 (X X Ot 0. 0.
JAY SATIA, PHD
BOARD SECRETARY ] 2.00 X X 0. 0. 0.
SUPAMIT CHUNSUTTIWAT
DIRECTOR _ 2,00 | X 0. 0. 0.
AWA MARIE COLL-SECK
DIRECTOR - 2.00 |X 0. 0. 0.
STEVE DAVIS
DIRECTOR 2,00 | X 0. 0. 0.
ALEX CHIRA EZEH
DIRECTOR - 2.00|X 0. 0. 0.
GEQORGE GOTSADZE
DIRECTOR 2,00 | X 0. 0, 0.
EIVOR HALRJAER
DIRECTOR 2,00 |X 0. 0, 0.
VINCENT MCGEE
DIRECTOR 2,00 X 0. 0. 0.
KEVIN REILLY
DIRECTOR ] 2,00 |x 0. 0. 0.
CHRISTOPHER J ELIAS
PRESIDENT AND CECQ 40,00 X 506,914. 0. 39 ,800.
ERIC G WALKER
VP, CORPORATE SERVICES 40,00 X 213 396. 0. 33,602,
AYORINDE AJAYT
VP, FIELD PROGRAMS - 40,00 X 241 710, 0. 28 115,
JOHN W BOSLEGO
DIR, VACCINE DEV GLOBAL 40,00 X 292 635, 0. 38,265.
KENT CAMPBELL
DIR, MALARIA CNTL PROG 40.00 X 233 552, 0. 25,782,
932007 02-04-10 Form 990 (2009)
7
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PROGRAM FOR APPROPRIATE TECHNOLCGY IN

16421012 745960 25260

Form 990 (2009) HEALTH {PATH) 91-1157127 Page 8
|‘F"3rt V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued}
(A) (B) (C} (D) (=) (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 L the organizations compensation
e £ é organization (W-2/1099-MISC) from the
3| e g |2 (W-2/1099-MISC) organization
g S and related
E‘ .? ; organizations
MICHAEL J FREE
VP & SR ADV FOR TECH, 40.00 X 201 454. 0. 30,011,
JANE HUTCHINGS
DIR, REPRO HEALTH 40.00 X 152,064, 0, 26,431,
MARLOW KEE
CFO 40.00 X 187 ,757. a. 31,857,
F MARC LAFCRCE
PROJ DIR, MENG VACCINE 40,00 X 271 526 Q. 32 350,
DAN LASTER ‘
GENERAL COUNSEL | 40.00 X 194 530, 0. 30,306,
CHRISTIAN GEORGES LOUCQ
DIR, MALARIA VACCINE 40.00 X 269 015, 0. 36,349,
SCOTT JACKSON
VP, EXTERNAL RELATIONS 40_00 X 220 876 0. 36 217.
JACQUELINE D SHERRIS
VP, GLOBAL PROGRAMS 40.00 X 231 860, 0. 26 689,
CATHARINE TAYLOR
GLOBAL PROGRAM LEADER 40._00 X 194 678, 0. 24 180,
SHARON THOMPSON
CHIEF HR OFFICER 40,00 X 178 194. 0. 27 905,
1b Total ..o e T SRS | 5,251,856. 0. 662,730,
2 Total number of individuals (|nc|ud|ng but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 122
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on : e
line 1a? If "Yes," complete Schedule J for such individual L 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 Schedule J for such individual . ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to :
the organization? /f "Yes," complete Schedule J for SUCH DBISOM ... .. 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.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

SKB ARCHITECTS

2333 THIRD AVENUE, SEATTLE, WA 98121 GENERAL CONTRACTOR 582 753.
NORTHERN TRUST

50 5. LASALLE ST., CHICAGO, IL 60675 ASSET MANAGEMENT 471 871,
SENECA REAL ESTATE GROUP, INC., 1191

SECOND AVE, SUITE 1500, SEATTLE, WA 98101 GENERAL CONTRACTOR 255 212.
CB RICHARD ELLIS

50 S LASALLE ST, CHICAGO, IL 60675 REAL ESTATE SERVICES 248 373,
WOODS & ASSOCIATES, 1221 SECOND AVE, SUITE

330, SEATTLE, WA 98101 TEMP AGENCY

228 910,

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

$100,000 in compensation from the organization P 10

SEE SCHEDULE J-2 FOR PART VII 6K SECTION A CONTINUATION

932008 C2-04-10
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Form 980 (2009) HEALTH (PATH} 91-1157127 Page 9

PartVill | Statement of Revenue
A (B) (C) (D)
Total revenue Related or Unrgiated engégg‘??om
exempt function business tax under
revenue revenue Sg%?g? 551142,
%% 1 a Federated campaigns .. ... ... 1a
gg b Membershipdues .. ... 1b
u,"g ¢ Fundraisingevents .. ic
%,:_T: d Related organizations ... 1d 8,686 805.[
gé e Government grants {contributions) 1e 126,973 ,890.}
%g f Al other contributions, gifis, grants, and
,-g% similar amounts not included above 1f 121,850 391.}
%E g Noncash contributions included in lines 1a-1£ § 11,144 351.¢
ow h Total. Add lines 1a-1f oo, P | 257 511 086.
Business Godef = . %
8 2 a CONSULTANCIES 541900 71,902, 71,902,
Eg b HONORARIUM 900093 4 150, 4,150,
De c SALES 900099 2,220, 2,220,
£3 o
o f All other program service revenue .. ... .
g Total. Addlines 2a2f ..o » 78,272 |iEEE e e SR e
3 Investment income (including dividends, interest, and
other simifar amounts) ... ... ... > 5,728 ,593. 5,728,593
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles ..ot > 67,362, 67 362.
(i) Real (i) Personal : S B
6 a GrossRents . ... .. . . 29,678, !
b Less: rental expenses . . 121 935. '
¢ Rentalincome or (loss) . -92 257, s o e g
d Net rentalincome or (1088) ... » 92 257, 92 257,
7 a Gross amount from sales of () Securities (i) Other
assels other than inventory | 60,441 000, 516,457, )
b Less: cost or other basis
and sales eXpenses ..., | 60 143 426, 510 528
¢ Gainorfoss) ... ... 297 574. 5,929, : i : 3 i
d Net gain or (loss) ... TP IS 303 503, 303,503,
@ 8 a Gross income from fundraising events (not i ' ' : '
é including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... .. |
g Less: direct expenses .. ... "
Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV,line19 ...
Less: direct expenses ...
Net income or (loss) from gaming activities .................. » e
10 a Gross sales of inventory, less returns
and allowances . ... a
Less:costofgoodssold ... ... ... b
c_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|. i SR : : 8 B
11 a REIMBURSEMENTS 900099 352,274, 352,274,
" b GAIN-FOREIGN EXCH, 1900099 155 974, 155, 974.
¢ OTHER 900099 16,047, 16,047.
d Allotherrevenue .. ... ... ...
e Total. Addlines 11a-11d ... sze 208 SR e
12 Total revenue. See instructions. 264,120,854, 78,272, 0. 6 531,496,
AN Form 990 (2009)
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Form 990 (2009) HEALTH (PATH) 91-1157127 Page 10
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines &b, (A) (B) ; I (C) (D)
7b. 8b. 9b. and 10b of Part VIIL. Total expenses Program service Managenjgnt and Fundraising
» ©b, I, expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the U.S. See Part V,line 21 28,046 396. 28 046 396,
2  QGrants and other assistance to individuals in
the U.S. See Part IV, line22 . .. ... .
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Part IV, lines 15 and 16 37,938 895. 37,938,895, Gl s
4  Benefits paid to or formembers .. ... | b
5 Compensation of current officers, directors,
trustees, and key employees ... ... ... 5,914 583. 3,887 976, 1,827 011. 188 602,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){(3)}(BY ... .
7 Other salaries and wages ... 47 361 751. 28 792 574. 18,224 602, 344 575.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,192 451. 4,192 451.
9 Other employes benefits | . ... . 6,014 527. 774,114, 5,238 355. 2,058,
10 Payrolltaxes .. 4,883,445, 146 614. 4,736,831,
11 Fees for services (non-employees):

a Management ... . ...

b Legal .. ... 786,804, 464,735 .| 322 ,069.

¢ Accounting . ... 292,923, 34,321, 258,602,

d Lobbying ... ... e 83,909, 83,509.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 521 534. 11 600. 509,934,

g Other . . ... .. 7,135 853, 5,197,109, 1,907 326. 31 418.
12  Advertising and promotion .. .. .. 214 471, 181 908, 32,353, 210.
13 Office expenses.. .. ... ... .. 3,985,186, 2,805,146, 1,126 497, 53,543,
14 Information technology 668 159, 216 788. 450,123, 1,248,
15 Royalties . ... . ... 37,666, 36,500, 1,166,

16 Ocoupancy .. . 6J449l257_ 107,398, 6 341 859,
17  Travel ey EEESREES S 11,870 ,896. 10,710 409, 1,142 522, 17 965,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 5,448 395, 5,002 079, 361 876. 84 440,
20 Interest ... . [ 27 375, 27,375,
21 Paymenisto affiliates ... .. ...
22  Depreciation, depletion, and amortization ... 1,641 106, 179,178, 1,461,928,
23 Insurance ... 589 280. 323,620, 259,660,
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown an line 25 belaw.) :

a SUBCONTACTS . 35,137 257, 35,122 855, 14,402,

b DONATED GOODS 11,144,351, 11,136 792, 1,652, 5,907.

¢ EQUIP RENT & MAINT 5,067,911, 3,528,533, 1,498,396, 40 982,

d LEAVE & BENS ALLOC 0. 16,239 668, -16,512 334, 272,666.

e FACILITIES ALLOC 0. 7,580,688, -7,794,472. 203,784,

f All other expenses 1,258 281, 1,013 173, 244,155, 953.
25 Total functional expenses. Add lines 1 through 241 226 712 668. 199,505 ,069. 25,958,248, 1,249 351.
26 Joint costs. Check here ™ || if following

SOP 98-2. Gomplete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)

16421012 745960 25260
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Form 990 (2009) HEALTH (PATH) 91 1157127 Page 11
' Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing ... . 485,023.] 1 3,069,962,
2 Savings and temperary cash investments 20,410 ,325.| 2 20,037 101,
3 Pledges and grants receivable, net .. 343 589 559.] 3 355,924 238,
4  Accountsreceivable, net 5,877,299.] 4 8,873,606,
5 Receivables from current and former offccers dlrectors trustees, key
employees, and highest compensated employees. Complete Part || :
of Schedule L 5
6 Receivables from other d|squahf|ed persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)B). Complete :
Partllof Schedule L .. 6
3 7 Notes and loans receivable, net . .. 7
§ 8 Inventories forsale oruse ... . ..o 8
< 9 Prepaid expenses and deferred charges ... ... .. ... 1,619,391, 9 1,881 855,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 28,636 534,
b Less: accumulated depreciation . ... .. [ 10b 11,775,584, 4,339,137 .| 10¢ 16,860,950,
11 Investments - publicly traded securities ... .. 251 542 010.| 11 292,807 935,
12 Investments - other securities. See Part [V, Ilne K 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 1,119,863.] 14 940,685,
15 Other assets. See Part IV, hne 1T R 15
16  Total assets. Add lines 1 through 15 (must equal fine 34) s2 s 632 982 607.| 16 700,396,332,
17  Accounts payable and accrued expenses ... .. 15,001 407.| 17 32,867,687,
18 Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities J RO RRUUTR 20
@ | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Ii
= of Schedule L ‘ . 22
23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,, 1,182 500.| 23 8,295 886.
24  Unsecured noies and loans payable to unvelated third parties . ... ... 24
25  QOther liabilities. Complete Part X of Schedule D . .. ... 25
26 Total liabilities. Add lines 17 through 25 .o 16,183 907.] 26 41,163 573.
Organizations that follow SFAS 117, check here > and complete s
@ lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted netassels ... ... 14,382 030. 27 17,490 ,894.
g 28 Temporarily restricted net assets 599 053 ,546.| 28 638,376,702,
i 29  Permanently restricted net assets . 3,363,124, 29 3,365,163,
2 Organizations that do not follow SFAS 117, check here ®» [__] and : j
S complete lines 30 through 34.
% 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 Totalnetassetsorfundbalances . 616,798 ,700.| 33 659,232,759,
34 Total liabilities and net assets/fund balances ... ... 632 982 607.| 34 700,396,332,
Form 990 (2009)
932011 02-04-10
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Form 990 (2009) HEALTH (PATH) 91-1157127 Page 12
|5Part X1 | Financial Statements and Reporting

1 Accounting methed used to prepare the Form 990: || Cash | X | Accrual ! Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? : ) 2a X

b Were the organization’s financial statements audited by an independent accountant® ... ... 2b | X

If *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, exglain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . |
. . . B ) . n ‘
l:l Separate basis X _| Consolidated basis |_| Both consclidated and separate basis t
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 | 8a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... e e e 3b | X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Departrnant of the Treasury
Internal Hevanue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2009

Openito Public
Inspection

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number

HEALTH {PATH)

91-1157127

tParH J Reason for Public Charity Status (Al 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

70 O 000

[0

10
11

[0

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).

A school described in section 170(b){1)}{A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(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 governmental unit described in

section 170(b)(1)(A){iv). (Complete Part II.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

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 Il.)

A community trust described in section 170(b}{1)}{A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from

activities related 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 organization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or fo carry 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 that

describes the type of supporting organization and complete lines 11e through 11h.

al | Type | b |__| Type ll c '_' Type Il - Functionally integrated dl j Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descrited in section 509(a)(1) or section 50%a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,
the governing body of the supported organization?

(i) A family member of a person described in (i) @above?

(iii) A 35% controlled entity of a person described in (i) or (i) above?

Provide the following information about the supported organization(s).

11g(i)
11glii)
11 gfiii)

(iii) Type of

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. {i) listed in your,
governing docurnent?

{v) Did you notify the
organization in col.
(i) of your suppart?

(vi) Is the
grganization in col.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

R

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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PROGRAM FOR APPRCPRIATE TECHNOLOGY IN
Schedule A (Form 990 or 990-EZ) 2009 HEALTH (PATH)

91-1157127

Page 2

(Complete only if you checked the box online 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning in)»

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions

by each persen (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

184,431,265,

165,997 082.

189,454,652,

270,187,073,

257,511 086,

1067581158,

184 431 265.

165,997 082,

189 454,652.]

il O 187 72,

257,511,086,

1067581158,

columnff) 634,504 014,
6 Public support. Subtrmct line 5 from line 4. | 433 077, 144.
Section B. Total Support
Calendar year (or fiscal yaar beginning in)» {a) 2005 {b) 2008 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlined . 184,431 ,265,) 165,997 082.| 189 454 652.| 270,187 073.| 257 511 086.] 1067581158,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,608 354. 11 683 620. 11 645,679, 9,272 569. 5,825,631, 42 036 853,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on -
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) 196 237, 240,170, 222 330, 483,060, 524 296, 1,666 093,
11 Total support. Add lines 7 through 10 S ' o : 1111284104,
12 Gross receipts from related activities, etc. (see instructions) .. . 12 | 11,624,544,
13 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 SEOP NErE it i e it ettt s o iiiil i eiiseiliiiiieiitisiiieiisiiiiiiiiieiiiiiiieiiiecs - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... T 14 38.97 %
15 Public support percentage from 2008 Schedule A, Part If, line 14 i 15 28,69 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . >

16421012 745960 25260

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a and Ime 15is 33 1/3% or meore, check this box
and stop here. The organization qualifies as a publicly supported organization . > C

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 164, 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 IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstanceas" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization . . . ... .. ... | 2 E

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 890-E2) 2009 Page 3
l Part il Support Schedule for Organizations Described in Section 509(a)(2} (comglete anly if you checked the box on line 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 __{e¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exernpt purpose

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

4 Tax revenues 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. Addlines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included an lines 2 and 3 received

from other

d persons
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUppOl’t (Subtiact ng 7¢ frgem ling 6.) - - . : b S P 1o
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 . ... . ...
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

c Add lines10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) - :
13 Total support (adg lines 9, 10¢, 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 DOX @nd SHOP MEIE . . i et ittt eeei ety » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, colurnn (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ........... TTOTTIOPITo ’ . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column{f)y ... ... |17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization ... > [:‘

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ...
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M Mo, 15450047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 g

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN
HEALTH (PATH) 91-1157127

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |T 501c) 3 ) (enter number) organization
[_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization

Form 9390-PF [ ] so01 (c)(3) exempt private foundation

| 4947(a){1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization js covered by the General Rule 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

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in morey or property) from any one
contributor. Complete Parts | and Il.

Special Rules

[x]

For a section 501(c)(3) organization filing Form 980 or 920-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the armount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, tine 1. Complete Parts | and Il

For a section 501 (c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1}

For a section 501(c}(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to 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.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Employer identification number

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Pant IV, line 2 of its Form 9290, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF,

923451 02-01-10

16421012 745960 25260
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Schedule B (Form 920, 920-EZ, or 990-PF) (2009)

Fage 1 of 2 of Part|

Name of arganization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH)

Employer identification number

91-1157127

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

94,690,032,

(x]

[ ]
(Complete Part Il if there
is a noncash contribuion.)

Person
Payroll
Noncash

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

$ 46,763 387.

Person _25_
Payroll

Noncash [
(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

$ 27,761 263,

(a)
No.

{b)
Name, address, and ZIP + 4

Person x |
Payroll 1
Noncash |

(Complete Part Il if there
is a noncash contribution.)

(c}

Aggregate contributions

(d)

Type of contribution

% 17,973 ,786.

[x]

]
L]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contrihutions

()
Type of contribution

$ 8 686 805.

[
[ 1

{Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

$ 7,900,000,

[x ]
[]
[

(Complete Pant Il if there
is a noncash contribution.)

Person
Payroll
Noncash

923452 02-01-10

16421012 745960
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Schedule B (Form 980, 890-EZ, or 920-FF) (2009)
Name of organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH)

age 2 of 2 of Part|
Emplayer identification number

Partl
(a)

Contributors (see instructions)

{b)

91-1157127

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(h

Type of contribution

[x]
[]

Person
Payroli

{a)

{b)

$ 7,822 077.

Noncash

[ ]

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

()
Aggregate contributio

{d)

ns Type of contribution

]
[ ]

Person
Payroll

(a)

{b)

$ 6,154,032,

Noncash

(x ]

{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(e)

Aggregate contribution

(d)

s Type of contribution

[ ]
[ ]

Person
Payroll

(@)

(b)

Noncash

(Complete Part il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

[]
[ ]

Person
Payroll

(@)

(b)

Noncash i
{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

(b)

[ ]
1]
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

()

Aggregate contributions

(d

923462 02-01-10

Type of contribution

Person :l
Payroll D
Noncash [ |

(Complete Part Il if there

16421012 745960
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25260

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)
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Schedule B (Form 920

990-EZ, or 990-PF

Page ]_ of 1 ofPart il

Name of organizatian

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH)

Employer identification number

91-1157127

Part Il Noncash Property (ses instructions)
(a)
No. (b) « (@

L . FMV (or estimate)} .
from Description of noncash property given (see instructions) Date received
Part |

VACCINES
8
$ 6,154,032, 12/31/08
(a)
No. {b) w). (c)

. . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

$ -
{a)
No. (b) m). (d}

. . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a}
No. (b) m), (d)

- . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part

(a
No. (b) @ (@)

. . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

(a)
No. (b) @ ()

oo . FMV (or estimate) i
from Description of noncash property given " (see instructions) Date received
Part |

923453 02-01-10

16421012 745960

19
25260
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SCHEDULE C Political Campaign and Lobbying Activities B N e o047

{Form 990 or 990-EZ)

Department of the Treasury P Complete if the organization is described below.

Ipipeme b Senice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(¢)(3) organizations: Cornplete Parts I-A and 8. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A oniy.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part |I-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization PROGRAM FOR APPROPRIATE TECHNOLOGY IN
HEALTH (PATH)

Employer identification number

91-1157127

Il?ért Elf—A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditUres TR |

B VOIUNET NOUIS
fPé‘r‘t 'l-':Bl Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . N

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... ...
4a Was a correction made?
b If "Yes," describe in Part IV.

fPéi‘f"I=C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organjzation’s funds contributed to other organizations for section 527

exempt function activities .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

4 Did the filing organization file Form 1120-POL for this year? . .

s

>3

l—. Yes ’__! No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations {0 which payments were made,
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action commitiee

(PAC). If additional space is needed, provide information in Past IV.

{a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political

filing organization's contributions rece_ived and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

932041 02-04-10
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Schedule G {(Form 990 or 890-EZ2) 2009

PROGRAM FOR APPROPRIATE TECHNOLOGY IN
HEALTH (PATH)

91-1157127

Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501 (h)).

A Check P \_I if the filing organization belongs to an affiliated group.
B Check P ,__ if the filing organization checked box A and "limited control" provisions apply.
Limit§ on Lobbying Expenditurgs ) org;:%ii!:ﬂgn's (b) Affl{l;t:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... .. 4,137.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 191 ,058.
¢ Total lobbying expenditures (add lines 1aand 1b) . .. ... ... 185,195,
d Other exempt purpose expenditures . 226,528 ,307.
e Total exempt purpose expenditures (add lines fcand 1d) .. . . 226,724,102,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (@) or {b) Is: The lobbying nontaxable amount is: R
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of line 1f} 250 ,000.
h Subtract line 1g from line 1a. If zerc or less, enter -0- . e Q.
i Subtract line 1f from line 1c. If zero or less, enter -0- Q.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? T S ST . : Yes | | No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying E;penditures During 4-Year Averaging Period
_ Galendaryear (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
{or fiscal year beginning in)
2a lobbying nontaxable amount 1,000,000, 11000,000,‘ 1,000 000, 1,000 000, 4,000 000,
b Lobbying ceiling amount :
(150% of line 2a, column(e)) B I S 6,000, 000.
¢ Total lobbying expenditures 147 599, 222 019, 244,080, 195 195, 808 893.
d Grassroots nontaxable amount 250 000, 250,000, 250 000, 250,000 1,000,000,
e Grassroots ceiling amount : ’ :
(150% of line 24, column (&) : i A | 1,500,000,
f Grassroots lobbying expenditures 44,729, 11,136, 7,575, 4,137, 67,577,
Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Schedule C {(Form 990 or 980-E2) 2008 HEALTH (PATH) 91-1157127 Page 3

‘Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) (b) -

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on Imes 1c through 11)?

Media advertisements? |

Mailings to members, legislators, or the public?

Publications, or published or broadcast staternents?

Grants to other organizations for lobbying purposes? . . ) e | el
Direct contact with legislaters, their staffs, government officials, or a legislative body? .. ... .

>Q -0 0 0 O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV

Total. Add lines 1c through 11 .. ...

—

]
o

Did the activities in line 1 cause the orgamzaﬂon to be not described in section 501(c)3)?

o

If "Yes," enter the amount of any tax incurred under section 4912 |

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the flllnq organization incurred a section 4912 tax. did it file Form 4720 for this year? ..

@rt - Al Complete if the organization is exempt under section 501(c){(4), sectlon 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... . .. . ... =T 1
2 Did the organization make only in-house lobbying expenditures of 32,000 or less? . g : . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior yvear? ... ... 3

Part il-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYeS-H

1 Dues, assessments and similar amounts from members . . ey 1

2 Section 162{e) nondeductible lobbying and political expendltures (do not lnclude amounts of poimcal
expenses for which the section 527(f) tax was paid).

a Currentyear ... ... e e . |2
b Carryover frOmM IS YA 2b
C TOal 2¢
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues ... .. 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
axpenditure next year? . - O 4
Taxable amount of lobbying and polmcal expendnures (see |nstruct|ons) c. BRIl Tt 5

\Part v [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional infermation.

Schedule C (Form 990 or 990-E£2) 2009
932043 C2-04-10
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CM8B No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10,11, or 12, Open to Public
i ;,.»Iq.l,}:r:uluijn' P Attach to Form 890. P> See separate instructions. Inspection
Name of the organization = PROGRAM FOR APPROPRIATE TECHNOLCGY IN Employer identification number
HEALTH (PATH) 91-1157127

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A & W N -

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... . ... .. ... |: Yes D 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 donor or donor advisor, or for any other purpose conferring
lmpermlsslble private benefit? R AR R e e m Yes [ I No
| Part II: | Conservation Easements. Complete if the organizaticn answered "Yes” to Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[_“,J Preservation of land for public use (e.g., recreation or pleasure)
| Protection of natural habitat
|| Preservation of open space

L__| Preservation of an historically important land area

|__| Preservation of a certified historic structure

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 atthe End af the Tax Year

a Total number of Conservation EasemMan S | . 2a
b Total acreage restricted by conservation @asemEntS 2b
¢ Number of conservation easemsnts on a certified historic structure includedin (@) ... ... . .. ... ... } 2c —
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS T E Yes LI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(ABIINT . e oL dves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterents that describes the organization’s accounting for

conservation easements.
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, 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 armounts relating to
these items:

(i} Revenues included in Form 990, Part VI, line 1 . ... ..
(i) Assetsincluded in Form 9980, Part X

2 If the organization received or held works of art, historical treasures, or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 900, Part VUL, ine 1 > 3

b Assets included in Form 990, Par X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 990) 2009
932051
02-01-10
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule D (Form 990) 2009 HEALTH (PATH) 91-1157127

Page 2

!’ﬁéﬁ‘mni Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

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 [ Public exhibition d
b [_| Scholarly research e

| Loan or exchange programs
| Other

c C Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection”? l:l Yes

I:INO

Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 800, Part X7 i e e [ ves
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|>|No

Amount
¢ Beginning balance .. 1c
d Additions during the year . .. 1d
e Distributions during the vear . ... ie
f ENdING BaIANCE 1f

,,CYes

2a
b If "Yes," explain the arrangement in Part XIV. '

Did the organization include an amount on Form 890, Part X, line 217

jNo

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

16421012 745960 25260

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

1a Beginning of yearbalance ... ... 4,752,059, 6,474,476, L ' ﬂ

b Contributions ... 2,039. 21,2905 :

c Net investment earnings, gains, and losses 1,189 813, -1,591,603, 5

d Grants or scholarships ..., 0. 0. L i ot e

e Other expenditures for facilities .

and Programs ... 0. 152,104
f Administrative expenses ... 0. 0.
g Endofyearbalance ... ... 5,943 911, 4,752 059, da

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » 43.00 %
57.00

%

Permanent endowment » %

¢ Term endowment P

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) unrelated organizations ... ... e 3ai)
(i} related organizalions ... .. . dalii) X
b If "Yes" to 3a(i}), are the related organizations listed as required on Schedule R” __________________________________________________________________ 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

IPart Vi |Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

(b) Cost or other
basis {other)

(c) Accumulated
depreciation

Description of investment {a) Cost or other

basis (investment)

{d) Book value

1a

b

¢ 20,246,776, 5 752 014, 14,494,762,

d 7,586 ,281. 5 854,609, 1,731,672,

e 803,477, 168 961. 634,516,
Total. Add lines tathrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) i > 16,860 950,

Schedule D (Form 990) 2009

932052
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule D (Form 990) 2009 HEALTH (PATH)

91-1157127 Page 3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b} Book value

(c)_Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Tatal. {Col (b) must equal Form 990, Part X, col (B) line 12.) >

" Part Vl'l'l'| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Farm 990, Part X, col (B) ling 13.) B>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descrigtion

{b) Bock value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

' Part X | Other Liabilities. See Form 920, Part X, line 25.

1. {a) Description of liability

(b) Amount

Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col (B) line 25) ...............

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932033
02-01-1Q
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Schedule D {Form 990) 2009 HEALTH (PATH) 91-1157127 Page 4

1 Total revenue {Form 990, Part ViII, column (A), line 12)
Total expenses (Form 990, Part |X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

investment expenses

Prior period adjustments .. ...
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 ... 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 10

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© W N DA WN

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 930, Part VIII, line 12: .
a Net unrealized gains on investments ; ) . | 2a
b Donated services and use of facilities ... ... ... . . 2b
¢ Recoveries of prior yeargrants L 2c
d Other (Describe in Part XIV)) 2d
e Addlines 2athrough 2d e 2e
3 Subtract line 2e from N 1 | 3 | o
Amounts included on Form 990, Part VI, line 12, but not on I|ne 1:
Investment expenses not included on Form 990, Part Vlll, line7b . ... | 4a&a |
b Other (Describe in Part XIV.} 4b i
c Addlines4aand db e | 4e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth line 12.) oo 5
| Part X!ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities ... ... ... T 2a
b Prior year adjUStMmentS o 2b
c Ctherlosses ... ... ... |2
d Cther (Describe in Part XIV ) 2d
e Addlines 2athrough 2d e .| 2e
3 Subtract line 2e from INe 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b ) 4a
b Other (Describe in Part XIV.) 4b e
c Addlinesdaand db 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl jine 18.) ... oo e 5

{Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: PATH UTILIZES THE INVESTED INTEREST EARNINGS FROM THE '

ENDOWMENT AS AN IMPORTANT FUNDING SOURCE TO HELP STRENGTHEN OUR EXISTING

PROGRAMMATIC WORK IN GLOBAL HEALTH AND TO FUND NEW OPPORTUNITIES TO EXPAND

QUR REACH AND IMPACT AS AN CRGANIZATICON IN THE FIELD OF GLOBAL HEALTH.

Schedule D {(Form 990) 2009

932054
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Schedule F
(Form 990)

Departmant of the Treasury
Internal Revernue Service

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

G No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH)

91-1157127

Employer identification number

Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

ﬂ Yes

:INO

2  For grantmakers. Describe in Part IV the organization’s procedures for menitering the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) 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 employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

CENTRAL AMERICA AND

THE CARIBBEAN 1 11 0.

CENTRAL AMERICA AND EMERGING AND EPIDEMIC

THE CARIBBEAN o 0 [PROGRAM SRVCS DISEASES 2,919,

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 [FUNDRAISING FUNDRAISING 2 178,

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 PROGRAM SRVCS HEALTH TECHNOLOGIES 100 587.

CENTRAY. AMERICA AND

THE CARIBBEAN 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL 267,234.

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 PROGRAM SRVCS MATERNAL & CHILD HEALTH 23,970,

CENTRAL AMERICA AND

THE CARIBBEAN ] 0 [PROGRAM SRVCS REPRODUCTIVE HEALTH 214,045,

CENTRAL AMERICA AND WACCINES AND

THE CARIBBEAN 0 0 [PROGRAM SRVCS IMMUNIZATIONS 6,567.

Totals > 27 418 93,497,888,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F (Form 990) 2009 HEALTH {PATH) 91-1157127 Page 2
[ Péﬁ ] l Grants and Other Assistance to Organizations or Entities Outside the United States. Compiele if the organization answered *Yes" to Form 990, Part |V, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 . > I:l
Use Schedule F-1 (Form 990) if additional space is needed.
1 {g) Amount of {h) Description (i) Method of

{b) IRS code section

{d) Purpose of

(e) Amount

(fy Manner of

(a) Name of organization ) . {c} Region o non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qcistance assistance appraisal, other)
CENTRAL AMERICA
THE CARIBBEAN REPRODUCTIVE HEALTH 7,200_MIRE/CHECK 0.
T
CENTRAL AMERICA & MNACCINES AND
_ THE CARIBBEAN IMMUNIZATIONS 109 486 .WIRE/CHECK Q.
CENTRAL AMERICA & MATERNAL & CHILD
% THE CARIBBEAN HEALTH 17,000 .WIRE/CHECK 0.
CENTRAL AMERICA & MATERNAL & CHILD
~~ THE CARIBBEAN HEALTH 17,000 . WIRE/CHECK 0.
EAST ASIA & THE EMERGING AND EPIDEMIC
i S e PACIFIC DISEASES 180,511 . WIRE/CHECK 0.
EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 57,199 .WIRE/CHECK 0.
EAST ASIA & THE
PACIFIC kEPRODUCTIVE HEALTH 9,661 . WIRE/CHECK 0.
EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 6,793 .WIRE/CHECK 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 134
3 Enter total number of Olher organizations O NS . . e e e e e e > 25

932072
02-01-10

Schedule F {Form 980) 2009



PROGRAM FOR APPROPRIATE TECHNOLOGY IN

S.qhg‘c‘jg]g F {(Form 990) 2009 HEALTH (PATH)

91-1157127

Page 3

Péﬁ li:l,u Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part |V, line 16.

Use Schedute F-1 {Form 990) if additional space is needed,

) ) {c) Number of | (d) Amount of (e) Manner of {f) Amount of {g) Description of {h) Method of
(a} Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance {book, FMV,
appraisal, other)
\ -
\
|
Schedule F (Form 990) 2009
932073

02-01-10

29



PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Schedule F (Form 990) 2009  HEALTH (PATH) 91-1157127 Page 4
| Part IV | supplemental Information
Complete this part to provide the information required in Part . line 2, and any additional information.

SCHEDULE F, PART I LINE 2: SUBRECIPIENTS MUST SUBMIT PROGRESS REPORTS

THAT ARE REVIEWED BY RESPONSIBLE PATH PROGRAM MANAGERS AND PROGRAM

ADMINISTRATORS TO ENSURE THAT PRCGRAM GOALS ARE ATTAINED IN ACCORDANCE

WITH AGREEMENT REQUIREMENTS. THE RESPONSIBLE PROGRAM MANAGERS AND PROGRAM

ADMINISTRATORS CONTACT SUBRECIPIENTS WITH QUESTIONS OR FOLLOW UP ON ANY

AREA OF CONCERN. IN SOME CASES 6 SUBAWARD TERMS MAY REQUIRE SPECIFIED

DELIVERABLES IN ADDITION TO, OR IN LIEU OF TECHNICAL REPORTS. IN

ADDITION, DISCRETIONARY ON-SITE VISITS ARE CONDUCTED TO EVALUATE BOTH

COMPLIANCE WITH THE SCIENTIFIC OBJECTIVES OF THE PROJECT AND THE

APPROPRIATENESS OF THE SUBRECIPIENT'S ADMINISTRATIVE SYSTEMS AND

PROCESSES .

932074 02-07-10 Schedule F (Form 990} 2009
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SCHEDULE F-1
(Form 990)

rtment of the Treasury
renue Sarvica

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part IIl.
P See instructions for Schedule F (Form 990).

OwiB No. 1845-0047

2009

Open to Public
Inspection

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLCGY IN
HEALTH (PATH)

Employer identification number
91-1157127

| Part I | Continuation of Activities per Region. (Schedule F (Form 990}, Part |, line 3)
{a) Region {b) Number of | {c) Number of | {d) Activities conducted in region (e) If activity listed in (d) {f} Total
offices employees or (by type) (i.e., fundraising. is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EAST ASIA AND THE
PACIFIC 4 81 0.
EAST ASIA AND THE
PACIFIC o 0 PROGRAM SRVCS CROSS PROGRAM 39,301,
I
EAST ASIA AND THE EMERGING AND EPIDEMIC
PACIFIC 0 0 [PROGRAM SRVCS DI SEASES 1,994,033,
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SRVCS HEALTH TECHNOLOGIES 357 ,799.
EAST ASIA AND THE
PACIFIC 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL 1,764,602,
EAST ASIA AND THE .
PACIFIC 0 0 PROGRAM SRVCS MATERNAL & CHILD HEALTH 170,505,
|
EAST ASIA AND THE
PACIFIC 0 0 PROGRAM SRVCS REPRODUCTIVE HEALTH 545,318,
EAST ASIA AND THE NACCINES AND
PACIFIC 0 0 PROGRAM SRVCS IMMUNIZATIONS 1,432,077,
EUROPE 2 46 0.
EMERGING AND EPIDEMIC
EUROPE ] 0 [PROGRAM SRVCS DISEASES 1,619 780.
Totals ... .. ... > i

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932181 02-01-10

16421012 745960 25260
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SCHEDULE F-1
(Form 990}

Department of the Treasury
Internal Hevenue Service

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part [, line 3; Part Il, line 1; or Part Ill.
P See instructions for Schedule F (Form 990).

OMB No. 1545-0047

2009

Open:to Public
dInspection

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH

)

Employer identification number
91-1157127

[Part'l | Continuation of Activities per Region. (Schedule F (Form 990), Part 1, line 3)
(a) Region {b) Number of | (¢) Number of [ (d) Activities conducted in region (e) If activity listed in (d) f) Total
offices employees or (by type) (i.e., fundraising, is a program setrvice, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EUROPE 0 0 [FUNDRAISING FUNDRAISING 13,240,
EUROPE 0 0 [PROGRAM SRVCS HEALTH TECHNOLOGIES 188,013,
EUROPE 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL 2 805 986.
EUROPE 0 0 PROGRAM SRVCS MATERNAL & CHILD HEALTH 714,014,
EUROPE 0 0 PROGRAM SRVCS REPRODUCTIVE HEALTH 560 585,
ACCINES AND
EUROPE 0 0 PROGRAM SRVCS IMMUNIZATIONS 7,673 564.
MIDDLE EAST AND
NORTH AFRICA ] 0 0.
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SRVCS HEALTH TECHNOLOGIES 50.
MIDDLE EAST AND
NORTH AFRICA 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL -75.
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SRVCS REPRODUCTIVE HEALTH 825,
TotalS ... | | :

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832181 02-01-10

16421012 745960 25260
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SCHEDULE F-1
{Form 990)

Departmuent of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part Il, line 1; or Part Ill.
P See instructions for Schedule F (Form 990),

C

VB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Employer identification number

HEALTH (PATH) 911157127
[Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Regicn {b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
NORTH AMERICA Q 0 0.
EMERGING AND EPIDEMIC
NORTH AMERICA 0 0 [PROGRAM SRVCS DISEASES 58 665,
NORTH AMERICA 0 0 [PROGRAM SRVCS HEALTH TECHNOLOGIES 8 984,
NORTH AMERICA 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL 18,570,
NORTH AMERICA Q 0 PROGRAM SRVCS MATERNAL & CHILD HEALTH 74 900,
HORTH AMERICA Q 0 [PROGRAM SRVCS REPRODUCTIVE HEALTH 2,279,
VACCINES AND
NORTH AMERICA 0 0 [PROGRAM SRVCS TMMUNIZATIONS 326,938,
RUSSIA AND THE NEWLY
INDEPENDENT STATES i 18 0.
RUSSIA AND THE NEWLY EMERGING AND EPIDEMIC
INDEPENDENT STATES 0 0 [PROGRAM SRVCS DISEASES 1,984 374,
RUSSIA AND THE NEWLY
INDEPENDENT STATES 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL 635,908,
Totals .......................®»| | e

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932181 02-01-10

16421012 745960 25260
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SCHEDULE F-1
(Form 990)

Departme

Intemal Rev

ue Service

Continuation Sheet for Schedule F (Form 990)

I Attach to Form 990 to list additional information for
Schedule F {Form 990) Part |, line 3; Part H, line 1; or Part |ll.
P See instructions for Schedule F (Form 990).

OMB No, 1545-0047

2009

Open to Public
Inspection

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH {PATH)

91-1157127

Employer identification number

| Part | Continuation of Activities per Region. {Schedule F {Form 990), Part |, line 3
L
{a) Region (b} Number of | (¢} Number of | (d) Activities conducted in regicn (e) If activity listed in (d) {f) Total
offices employees or {by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
RUSSIA AND THE NEWLY
INDEFPENDENT STATES 0 0 [PROGRAM SRVCS REPRODUCTIVE HEALTH 8 161.
RUSSIA AND THE NEWLY VACCINES AND
INDEPENDENT STATES 0 0 PROGRAM SRVCS TMMUNIZATIONS 196,
SOUTH AMERICA 1 2 Q.
EMERGING AND EPIDEMIC
SOUTH AMERICA 0 0 [PROGRAM SRVCS _ . bI SEASES 2 656,
SOUTH AMERICA 0 0 [PROGRAM SRVCS HEALTH TECHNOLOGIES 1001 577.
SOUTH AMERICA 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL 67 . 925,
SOQUTH AMERICA Q 0 [PROGRAM SRVCS MATERNAL & CHILD HEALTH 169 955,
SOUTH AMERICA Q 0 [PROGRAM SRVCS REPRODUCTIVE HEALTH 370 805,
NVACCINES AND
SOUTH AMERICA 0 0 [PROGRAM SRVCS IMMUNIZATIONS 1,225,
SOUTH ASIA 5 77 0.
Totals ... oo .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932181 02-01-10

16421012 745960 25260

34

Schedule F-1 (Form 990) 2009

2009.04011 PROGRAM FOR APPROPRIATE TEC 25260 1



SCHEDULE F-1
{Form 990)

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F {Form 990) Part [, line 3; Part |1, line 1; or Part IIl.

P See instructions for Schedule F (Form 990).

OMB No. 1545-0047

2009

Open to Public
Lol

PRCGRAM FOR APPROPRIATE TECHNOLOGY IN
HEALTH (PATH)

Employer identification numher
91-1157127

|Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
SOUTH ASIA 0 0 [PROGRAM SRVCS CROSS PROGRAM 1,500,
EMERGING AND EPIDEMIC
SOUTH ASIA 0 0 [PROGRAM SRVCS ISEASES 1,251,278,
SOUTH ASIA 0 0 [FUNDRAISING [FUNDRAISING 104
SOUTH ASIA 0 0 [PROGRAM SRVCS HEALTH TECHNOLOGIES 676,205,
SOUTH ASIA 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL 1,190,875.
|
SOUTH ASIA 0 0 [PROGRAM SRVCS MATERNAL & CHILD HEALTH 2,259 522,
SOQUTH ASIA Q 0 [PROGRAM SRVCS REPRODUCTIVE HEALTH 687,776,
VACCINES AND
SOUTH ASIA 0 0 [PROGRAM SRVCS IMMUNIZATIONS 1,010,743,
SUB-SAHARAN AFRICA 13 183 0.
EMERGING AND EPIDEMIC
SUB-SAHARAN AFRICA 0 0 [PROGRAM SRVCS ISEASES 9,541 657,
Totals ... it

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932181 02-01-10

16421012 745960 25260
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SCHEDULE F-1
{Form 990)

Departrmiant of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part !l, line 1; or Part Ill.
P See instructions for Schedule F (Form 990).

OMB No. 1545-0047

2009

Open to Public
tn g.po_s__(_‘.iign

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH)

Employer identification number
91-1157127

Fﬁaﬂﬂj Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region {b) Number of | {c) Number of | {d) Activities conducted in region (e) If activity listed in {d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
SUB-SAHARAN AFRICA 0 0 [FUNDRAISING FUNDRAISING 8 602,
SUB-SAHARAN AFRICA 0 0 PROGRAM SRVCS HEALTH TECHNOLOGIES 743,835,
SUB-SAHARAN AFRICA 0 0 MANAGEMENT AND GENERAL MANAGEMENT AND GENERAL 2,562,403,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SRVCS MATERNAL & CHILD HEALTH 1,882,777,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SRVCS REPRODUCTIVE HEALTH 462 164,
VACCINES AND
SUB-SAHARAN AFRICA 0 0 PROGRAM SRVCS IMMUNIZATIONS 8,950,317,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 BRANTS MATERNAL & CHILD HEALTH 34,000,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 BRANTS REPRODUCTIVE HEALTH 12,200,
CENTRAL AMERICA AND WACCINES AND
THE CARIBBEAN 0 0 [BRANTS IMMUNIZATIONS 109,486,
EAST ASIA AND THE EMERGING AND EPIDEMIC
PACIFIC 0 0 GRANTS DISEASES 681,224,
e 3
Totals ..o, » : |

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932181 02-01-1C
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) ONBH B0

(Form 980) 2 0 U g
P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part I, line 1; or Part 1l Open to Public
Pl o e Treen P See instructions for Schedule F (Form 990). Inspection
Name of the organization pROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number
HEALTH (PATH) 91-1157127
LPaﬁi§ Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Nurnber of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices ermployees or by type) (i.e., fundraising, is a prograrm service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
EAST ASIA AND THE
PACIFIC 0 0 [BRANTS HEALTH TECHNOLOGIES 452 077.
o S
EAST ASIA AND THE
PACIFIC 0 0 [RANTS MATERNAL & CHILD HEALTH 291 341,
EAST ASIA AND THE
PACIFIC 0 0 GRANTS REPRODUCTIVE HEALTH 476 824,
EAST ASIA AND THE VACCINES AND
PACIFIC 0 0 [RANTS IMMUNIZATIONS 1,213,305,
EMERGING AND EPIDEMIC
EUROPE 0 0 [GRANTS DISEASES 131,131,
EUROPE 0 0 GRANTS HEALTH TECHNOLOGIES 213,810,
EUROPE 0 0 GRANTS REPRODUCTIVE HEALTH 311 017,

VACCINES AND
EUROFPE 0 0 GRANTS IMMUNIZATIONS 19,059,469,

MIDDLE EAST AND

NORTH AFRICA 0 0 [GRANTS HEALTH TECHNOLOGLES 45 223,
NORTH AMERICA 0 0 [GRANTS REPRODUCTIVE HEALTH 40 000,
Totals ... > : :

"LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 {(Form 990) 2009

932181 02-01-1C
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990)

{Form 990)

2009

Openi:to Public
et

P Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, tine 3; Part |, line 1; or Part IIl.
P See instructions for Schedule F (Form §90).

CMB No. 1545-0047

Department of the Trea
Internal Ravenue Service

Name of the organization prOGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number

HEALTH (PATH) 91-1157127

Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{(a) Region (b} Number of | (c) Number of | ({d) Activities conducted in region (e) If activity listed in (d) ) Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

SOUTH AMERICA 0 0 BRANTS HEALTH TECHNOLOGIES 32,133,

SOUTH AMERICA 0 0 GRANTS REPRODUCTIVE HEALTH 245 350.
VACCINES AND

SOUTH AMERICA 0 0 GRANTS LMMUNIZATIONS 13,590,
EMERGING AND EPIDEMIC

SOUTH ASIA 0 0 GRANTS DISEASES 34,373,

SOUTH ASIA 0 0 BRANTS HEALTH TECHNOLOGIES 145,550,

SOUTH ASIA 0 0 BGRANTS MATERNAL & CHILD HEALTH 2,369,707,

SOUTH ASIA 0 0 [GRANTS REPRODUCTIVE HEALTH 66,128,
WVACCINES AND

SOUTH ASIA 0 0 [GRANTS CMMUNIZATIONS 1,614 513,
[EMERGING AND EPIDEMIC

SUB-SAHARAN AFRICA 0 0 [GRANTS DISEASES 2,898,429,

SUB-SAHARAN AFRICA 0 0 GRANTS HEALTH TECHNOLOGIES 36,500.

Totals . .ooocoooeiiiii » ; S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990) 2009

932181 02-01-10
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SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) Cssuchingiliint
{Form 990) 2 0 U g
P Attach to Form 990 to list additional information for - -
Schedule F (Form 990) Part I, line 3; Part I, tine 1; or Part ill. Open to Piblic
pousimedtol g [raee.f P See instructions for Schedule F (Form 990). Inspection
Employer identification number

Name of the organization  pROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH) 91-1157127
[Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region (b) Number of | {c) Number of | (d) Activities conducted in region {e) If activity listed in (d) ) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
SUB-SAHARAN AFRICA 0 0 BRANTS MATERNAL & CHILD HEALTH 13,689,
SUB-SAHARAN AFRICA Q 0 DBRANTS REPRODUCTIVE HEALTH 127,513,
VACCINES AND
SUB- SAHARAN AFRICA 4 0 [BRANTS [MMUNIZATIONS 7,270,313,
i
Totals .......cocvveeeieiiiii > 26 407 st e ; e 92 880,388,
Schedule F-1 (Form 990) 2009

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F-1 {Form 290) 2009

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH

(PATH)

91-1157127

Page 2

Partl |

Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part Il line 1)
|

1 | (b) IRS code section _ {d) Purpose of {e) Amount () Manner of | {9) Amount of (h) Description (i) Method of
{a) Name of organization . ! (c) Region ) non-cash of non-cash valuation {book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,odiciance assistance appraisal, other)
EAST ASIA & THE
PACIFIC HEALTH TECHOLOGIES 26 951 .WIRE/CHECK 0.
i
EAST ASIA & THE [EMERGING AND EPIDEMIC
EACIFIC DISEASES 17,555.WIRE/CHECK 0.
|
EAST ASIA & THE  VACCINES AND
pacIFIC TMMUNIZATIONS 20 ,637.WIRE/CHECK 0.
EAST ASIA & THE
PACIFIC _ REPRODUCTIVE HEALTH 66 000.WIRE/CHECK 0,
EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 27 986 .WIRE/CHECK 0.
1
FAST ASIA THE
PACIFIC REPRODUCTIVE HEALTH 12, 795.WIRE/CHECK 0.
EAST ASIA & THE
e PACIFIC HEALTH TECHOLOGIES 13,200.WIRE/CHECK 0.
i
\
i
EAST ASIA & THE
PACIFIC HEALTH TECHOLOGIES 5,770 .WIRE/CHECK 0.
EAST ASIA & THE MERGING AND EPIDEMIC
PACIFIC EISEASES 29 531.WIRE/CHECK 0.

432182
02-01-10

40

Schedule F-1 {Form 990) 2009



PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 990) 2009 HEALTH (PATH) 91-1157127 Page 2

Part 1l Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 920), Part Il, line 1)

1 o (b} IRS code section ) {d) Purpose of {e) Amount (f) Manner of {g) Amount of th) Description (i) Method of

{a) Name of organization ” ) (c) Region ) non-cash of non-cash valuation (book, FMV,

and EIN (if applicable) grant of cash grant (cash disbursement| aqcistance assistance appraisal, other)

EAST ASIA THE

i = i . PACIFIC HEPRODUCTIVE HEALTH 7 158 WIRE/CHECK 0.
EAST ASIA THE MATERNAL & CHILD
PACIFIC HEALTH S 088 .WIRE/CHECK 0.
ﬁAST ASIA THE LMERGING AND EPIDEMIC
PACIFIC DISEASES 46l660_WIRE/CHECK 0.
EAST ASIA THE VACCINES AND

i PACIFIC ITMMUNIZATIONS 36,753_WIRE/CHECK 0,

EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 28,010.WIRE/CHECK 0,
EAST ASIA & THE VACCINES AND
PACIFIC IMMUNIZATIONS 633,798.WIRE/CHECK 0.
EAST ASIA THE EMERGING AND EPIDEMIC
PACIFIC DISEASES 20,684.HIRE/CHECK 0. -
EAST ASIA THE /ACCINES AND
PACIFIC IMMUNIZATIONS L 101615.WIRE/CHECK 0.
EAST ASIA THE EMERGING AND EPIDEMIC
PACIFIC DISEASES 22 132 WIRE/CHECK 0.

Q3218

J2-01-10
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Schedub F-1 {(Form 990} 2009

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH

(PATH)

91-1157127

Page 2

_Partll Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |l, line 1)
1 o (b) IRS code section , (d) Purpose of (e} Amount {f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization ) . {c) Region i non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| soqistance assistance appraisal, other)
EAST ASIA & THE  NVACCINES AND
P e e e PACIFIC [[MMUNIZATIONS 30,000 .WIRE/CHECK 0.
AST ASIA & THE  [VACCINES AND
PACIFIC IMMUNIZATIONS 77,609 . WIRE/CHECK 0.
== i f
|
EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 113,463 . WIRE/CHECK 0.
EAST ASIA & THE EMERGING AND EPIDEMIC
S s e e S EPACT FIC DISEASES 63 957.WIRE/CHECK 0.
EAST ASIA & THE EMERGING AND EPIDEMIC
e PACIFIC DISEASES _30,252.WIRE/CHECK 0.
EAST ASIA & THE  [EMERGING AND EPIDEMIC
: PACIFIC DISEASES 56,182 .WIRE/CHECK 0.
EAST ASIA & THE  [EMERGING AND EPIDEMIC
PACIFIC DISEASES 46,356 .WIRE/CHECK 0.
EAST ASIA & THE  EMERGING AND EPIDEMIC
PACIFIC DISEASES 69 996 WIRE/CHECK 0.
|
AST ASIA & THE MERGING AND EPIDEMIC
PACIFIC ISEASES 49 711.WIRE/CHECK 0.

932182
02-01-10

42
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 990) 2009 HEALTH (PATH) 91-1157127 Page 2
Part il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)
1 o (b) IRS code section ) (d) Purpose of (e) Amount {f) Manner of (g) Amount of (h) Description (i) Method of
(@) Name of organization ) , (c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ogistance assistance appraisal, other)

EAST ASIA & THE MATERNAL & CHILD
PACIFIC HEALTH 286 253, 0.

EAST ASIA & THE VACCINES AND
PACIFIC IMMUNIZATIONS 91 922 .| 0.

EAST ASIA & THE |
PACIFIC HEALTH TECHOLOGIES 88,104, 0.

EAST ASIA & THE

PACIFIC HEALTH TECHOLOGIES 43,024, 0.
S sl S R s
i EAST ASIA & THE
1
jf Ay PACIFIC REPRODUCTIVE HEALTH 35,380, 0.
i

EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 10,063, 0.

[EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 40 010, a,

EAST ASIA & THE
PACTFIC REPRODUCTIVE HEALTH 5 551, 0.

EAST ASIA & THE VACCINES AND
PACIFIC EMMUNIZATIONS 23 102, 0.

Schedule F-1 (Form 980) 2009

4932182
05-01—10 4 3



PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 930) 2009 HEALTH (PATH) 91-1157127 Page 2
Part il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. {Schedule F (Form 890), Part I, line 1)
1 o (b) IRS code section , {d) Purpose of (e) Armount () Manner of {g) Amount of (h) Description (i) Method of
{a) Name of organization g : {c) Region ) non-cash of non-cash valuation (hook, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement assistance assistance appraisal, other)

EAST ASIA & THE
PACIFIC HEALTH TECHOLQGIES 45 000. 0.

EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 40 ,864. 0.

EAST ASIA & THE EMERGING AND EPIDEMIC
PACIFIC DISEASES 47 687, 0.

EAST ASIA & THE VACCINES AND
PACIFIC &MHUNIZATIONS 271 581. 0.

EAST ASIA & THE
PACIFIC REPRODUCTIVE HEALTH 6, 965. 0.

[EURCPE HEALTH TECHOLOGIES 61,880, 0,

VACCINES AND
EUROPE I MMUNI ZATIONS 3,111,480, 0.

EAST ASIA & THE
PACIFIC HEALTH TECHOLCGIES 230 028. 0.

gACCINES AND

EUROPE MMUNTIZATIONS 65, 498, 0,

Schedule F-1 {Form 990) 2009

932182
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 {Form 890) 2009 HEALTH (PATH) 91-1157127 Page 2
“Part ‘ Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 9903, Part Il line 1)
1 | b) 1RS code section _ {d) Purpose of (e} Amount () Mannerof | (@) Amount of (h) Description (i) Method of
{a) Name of organization . . (c) Region ) non-cash of non-cash valuation {book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| adistance assistance appraisal, other)
EUROPE REPRODUCTIVE HEALTH 70,000, 0.
EUROPE AREPRODUCTIVE HEALTH 40,000.i 0. 3
VACCINES AND
EURCPE CMMUNIZATIONS 8 707 983. 0.
EMERGING AND EPIDEMIC
UROPE DISEASES 11,623, 0.
1 VACCINES AND
EUROPE IMMUNIZATIONS 20,000, 0.
VACCINES AND
{EUROPE IMMUNIZATIONS 114 756. 0.
MWACCINES AND |
R i [EUROPE THMUNIZATIONS 7,250, 0.
|
EUROPE REPRODUCTIVE HEALTH 21 804. 0.
VACCINES AND
EUROPE &MMUNIZATIONS 24 428, 0.

45
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 990) 2008 HEALTH (PATH) 91-1157127 Page 2
Part il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the Uniled States. (Schedule F (Form 890), Part (1, line 1)
1 o {b) IRS code section ) (d) Purpose of (e) Amount (A Manner of (g) Amount of (h) Description i) Method of
(@) Name of organization ) " (c) Region . non-cash of non-cash valuation (bock, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ccistance assistance appraisal, other)

VACCINES AND
EUROPE IMMUNIZATIONS 798 095, 0.

EMERGING AND EPIDEMIC

B EUROPE DISEASES 26,130, 0.
|
EUROPE REPRODUCTIVE HEALTH 169,197, 0. ~
EUROPE REPRODUCTIVE HEALTH 10,016, 0.

VACCINES AND
[EUROPE ITMMUNIZATIONS i 881000, 0.

VACCINES AND
EUROPE IMMUNIZATIONS 40 106. 0.

VACCINES AND
EUROPE IMMUNIZATIONS 63 000. 0.

EUROPE HEALTH TECHOLOGIES 151 930, 0.

VACCINES AND
EURQOPE IMMUNIZATIONS 36,631, 0.

Schedule F-1 (Form 990} 2009

032752
“o1-10 46
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 890) 2009 HEALTH (PATH) 91-1157127 Page 2
“Partll % Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. {Schedule F (Form 990), Part Il, line 1)
1 ; (g) Amount of {h) Description (iy Method of
b) IRS code section d) Purpose of Amount Manner of 9
(a) Name of organization (b) ) ) {c) Region @ P (e) M ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| jaqistance assistance appraisal, other)

EMERGING AND EPIDEMIC
EUROPE DISEASES 83,377, 0.

VACCINES AND
[EUROPE ITMMUNIZATIONS 1 564 642. 0.

VACCINES AND
EUROPE IMMUONIZATIONS 149 176, 0,

NVACCINES AND
[EUROPE IMMUNIZATIONS 4 268 276, 0.

MIDDLE EAST &

NORTH AFRICA HEALTH TECHOLOGIES 45,223, 0.
5 ORTH AMERICA REPRODUCTIVE HEALTH 40 ,000. 0.
SOUTH AMERICA REPRODUCTIVE HEALTH 63,000. 0.
SOUTH AMERICA HEALTH TECHOLOGIES 17 133.| 0.

|
i LACCINES AND
EOUTH AMERICA LMMUNIZATIONS 13 590, 0.

Schedule F-1 {Form 990) 2009

932182
02-01-10 47



PRCGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 990) 2009 HEALTH (PATH) 91-1157127 Page 2
Part ] | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)
1 o {b) IRS code section ) (d) Purpose of {e) Amount () Manner of {g) Amount of (h) Description (i) Method of
(a) Name of organization i ) {c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,asistance assistance appraisal, other)
f
_________ SOUTH AMERICA REPRODUCTIVE HEALTH 183,850, 0.
SOUTH AMERICA HEALTH TECHOLOGIES 15 000, 0.

MATERNAL & CHILD
SOUTH ASIA HEALTH 106 372, 0.

MATERNAL & CHILD
SOUTH ASIA HEALTH 265 447, 0.

MATERNAL & CHILD
SOUTH ASIA HEALTH 534,138, 0.

MATERNAL & CHILD
BOUTH ASIA HEALTH 288,868, 0.

VACCINES AND
SOUTH ASIA IMMUNIZATIONS 200,000, 0.
|
!

WVACCINES AND
SQUTH ASIA IMMUNIZATIONS 521 246, 0.

EMERGING AND EPIDEMIC
SOUTH ASIA DISEASES 16 768 0.

Schedule F-1 (Form 990) 2009
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PROGRAM FOR APPROPRIATE TECHNCLOGY IN

Schedule F-1 (Form 990) 2009 HEALTH (PATH) 91-1157127 Page 2
Part 1l | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990}, Part |1, line 1)
1 ; (g} Amount of {h) Description {i) Method of
b) IRS code section d) Purpose of e} Amount Manner of 9 .
(a) Name of crganization (o} . ) (c) Region (@) P fe) ® . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,aqistance assisiance appraisal, other)

TERNAL & CHILD
SOUTH ASTIA EALTH 134 140. | 0.

MATERNAL & CHILD
BOUTH ASIA HEALTH 174 426 0.

MATERNAL & CHILD
OUTH ASIA HEALTH 13,483, 0.

¥ EMERGING AND EPIDEMIC
{ SOUTH ASIA DISEASES 5,483, 0.

EOUTH ASIA HEALTH TECHOLOGIES 53,319. 0.

MATERNAL & CHILD
SOUTH ASIA HEALTH 104 122, 0.

VACCINES AND
SOUTH ASIA IMMUNIZATIONS 513 967. 0.

SOUTH ASTA REPRODUCTIVE HEALTH 53,745, 0.

VACCINES AND
| i . BOUTH ASIA hbﬂmmIZATIONS 34,718, 0.

Schedule F-1 (Form 990) 2009

a32182
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Schedule F-1 (Form 990) 2009

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH)

91-1157127

Page 2

Part 1l 1 Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part Il line 1)

1 L (b} IRS code section ) {d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description {i) Method of
{a) Name of organization i ) {c) Region ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| godistance assistance appraisal, other)
I e VACCINES AND
S : U..? 3 . BOUTH ASIA [MMUNIZATIONS 109 185. 0.
MATERNAL & CHILD
T e _SOUTH ASIA HEALTH 145 879, 0.
MATERNAL & CHILD
i SOUTH ASIA HEALTH 273 436. 0.
VACCINES AND
SOUTH ASIA IMMUNIZATIONS 60,397. 0,
SR ek SOUTH ASIA HEALTH TECHOLOGIES 30 282, 0.
MATERNAL & CHILD
_BOUTH ASIA HEALTH 25,595, 0.
MATERNAL & CHILD
b SR SOUTH ASTA HEALTH 58,950, 0.
VACCINES AND
s __SOUTH ASIA [MMUNIZATIONS 175,000, 0.
[EMERGING AND EPIDEMIC
. SOUTH ASIA DISEASES 12 121, Q.

Schedule F-1 (Form 990) 2009
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 980) 2009 HEALTH (PATH) 91-1157127 Page 2
_Part i ‘ Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part |1, line 1)
1 o {b) IRS code section _ (d) Purpose of {e) Amount (f) Manner of | (@) Amount of {h) Description (i) Method of
{a) Name of organization . ) {c) Region \ non-cash of non-cash valuation {book, FMV,
and EIN {if applicable) grant of cash grant |cash disbursement| 4aqistance assistance appraisal, other)
MATERNAL & CHILD
SOUTH ASIA HEALTH | 53,263. 0.
MATERNAL & CHILD
SOUTH ASTA HEALTH 90,088, 0.
SOUTH ASIA HEALTH TECHOLOGIES 61,500_ 0,
MATERNAL & CHILD
b L SOUTH ASIA HEALTH 69,155, 0.
MATERNAL & CHILD
A SOUTH ASIA HEALTH 31,261, 0.
oo ? SOUTH ASTA REPRODUCTIVE HEALTH 6,000, 0.
SUB- SAHARAN EMERGING AND EPIDEMIC
AFRICA DISEASES 21,426, 0.
SUB- SAHARAN
AFRICA REPRODUCTIVE HEALTH 14,998, 0.
iSUB - SAHARAN EMERGING AND EPIDEMIC
RAFRICA DISEASES 10,609, Q.

Schedule F-1 (Form 990) 2009

932182
02-01-10
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 990) 2009 HEALTH {PATH) 91-1157127 Page 2
Part It ‘ Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 890), Part [l, line 1)
1 o {b) RS code section i {d) Purpose of (e) Amount {f} Manner of (g) Amount of {h) Description (i) Method of
{(a8) Name of organization i ) {c) Region ) non-cash of non-cash valuation (hook, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qdistance assistance appraisal, other)
SUB-SAHARAN EMERGING AND EPIDEMIC
= Slennien e AFRICA DISEASES 38 660, 0.
SUB-SAHARAN EMERGING AND EPIDEMIC
{ AFRICA DISEASES 9 407. 0.
i
; SUB- SAHARAN EMERGING AND EPIDEMIC
| AFRICA DISEASES 33,055, 0.
|
|
' SUB-SAHARAN [EMERGING AND EPIDEMIC
1 i AFRICA DISEASES 11 078. 0,
|
{
| SUB- SAHARAN EMERGING AND EPIDEMIC
| AFRICA DISEASES 11,006, 0.
|
SUB-SAHARAN EMERGING AND EPIDEMIC
{ AFRICA DISEASES 223,038_ 0.
SUB - SAHARAN EMERGING AND EPIDEMIC
S i AFRICA DISEASES 57,364, 0.
SUB- SAHARAN EMERGING AND EPIDEMIC
1 AFRICA DISEASES 124 056. 0.
T
|
1
SUB-SAHARAN EMERGING AND EPIDEMIC
} AFRICA DISEASES 54,305, .

Schedule F-1 (Form 990} 2009
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Schedule F-1 (Form 990) 2009

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH)

91-1157127

Page 2

Pantl |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F {Form 990), Part Il, line 1)

1
(a) Name of organization

(b) IRS code section
and EIN {if applicable)

{c) Region

(d) Purpose of
grant

(e} Amount
of cash grant

(f) Manner of

cash disbursement

{g) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation (book, FMV,
appraisal, other)

SUB-SAHARAN

[EMERGING AND EPIDEMIC
kISEASES

AFRICA 97 270, 0.
SUB- SAHARAN
WFRICA REPRODUCTIVE HEALTH 12,899, 0.
SUB - SAHARAN EMERGING AND EPIDEMIC
AFRICA DISEASES | 11 961, 0.
E SUB - SAHARAN VACCINES AND
i AFRICA TMMUNIZATIONS 1,575,149, 0.
1
{
|
4
| SUB - SAHARAN VACCINES AND
| AFRICA TMMUNT ZATTONS 925,260, 0.
Sl !
1
SUB - SAHARAN VACCINES AND
D s A PRTCA TMMUNT ZATTONS 364 977, 0.
SUB - SAHARAN EMERGING AND EPIDEMIC
AFRICA DISEASES 22,293, 0,
SUB - SAHARAN VACCINES AND
AFRICA TMMUNIZATIONS 111,222, 0.
SUB - SAHARAN [EMERGING AND EPIDEMIC
[
AFRICA DISEASES 9,838, 0.

g32182
02-01-10
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Schedule F-1 (Form 990) 2009

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH

(PATH)

91-1157127

Page 2

il 1 Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line

j—ry

)

(a) Name of organization

{b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e} Amount
of cash grant

() Manner of
cash disbursement

(g) Amount of
non-cash
assistance

{(h) Description
of non-cash
assistance

{i) Method of
valuation (book, FMV,
appraisal, other)

?

© BUB-SAHARAN

[EMERGING AND EPIDEMIC

AFRICA DISEASES 329,727, 0.
b SUB- SAHARAN VACCINES AND
o i AFRICA TMMUNIZATIONS 760,075, 0.
]
|
| SUB- SAHARAN VACCINES AND
| AFRICA [CMMUNTIZATIONS 2,260,138, 0.
i
{
|
i SUB - SAHARAN VACCINES AND
% AFRICA TMMUNIZATIONS 929 317, 0.
SUB - SAHARAN
AFRICA {EALTH TECHOLOGIES 24,000, 0,
é
SUB- SAHARAN EMERGING AND EPIDEMIC
S AR TCA DISEASES 9,570, 0.
SUB - SAHARAN
; AFRICA REPRODUCTIVE HEALTH 5,870. 0.
SUB-SAHARAN EMERGING AND EPIDEMIC
G A e e e G TRTCA DISEASES 293 239, 0.
SUB - SAHARAN MATERNAL & CHILD
BFRICA HEALTH 12 ,588. 0.

932182
02-01-10
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PRCGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule F-1 (Form 990) 2009 HEALTH (PATH) 91-1157127 Page 2
Partll | Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part 1l, line 1)
1 o {b) IRS code section . (d) Purpose of {e) Amount () Manner of (g) Amount of (h) Description {i) Method of
(a) Name of organization ) ) {c) Region ) non-cash of non-cash valuation {book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, cther)
|
i |
: SUB- SAHARAN
AFRICA REPRODUCTIVE HEALTH 20,346. 0.
SUB - SAHARAN VACCINES AND
AFRICA EMMUNIZATIONS 17,820, 0.
SUB SAHARAN VACCINES AND
AFRICA MMMUNIZATIONS 293 504, 0.
SUB - SAHARAN L
AFRICA EPRODUCTIVE HEALTH 50,000, 0.
SUB - SAHARAN VACCINES AND
AFRICA IMMUNIZATIONS 32 751, 0.
SUB - SAHARAN EMERGING AND EPIDEMIC
AFRICA DISEASES 301,448, 0.
SUB- SAHARAN EMERGING AND EPIDEMIC
AFRICA DISEASES 92,601, 0.
SUB - SAHARAN EMERGING AND EPIDEMIC
BMEPRICA DISEASES B 25,179, 0.
UB- SAHARAN EMERGING AND EPIDEMIC
ﬁFRICA DISEASES 10,063, 0.
Schedule F-1 (Form 990} 2008
932182
02-G1-10 55



Schedule F-1 (Form 990) 2009

PROGRAM FOR APPROPRIATE TECHNOLOGY IN
HEALTH (PATH)

91-1157127

Page 2

Partll |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part I, line 1)

1

(b) IRS code section

(d) Purpose of

(e} Armount

(f) Manner of

(g) Amount of

{h) Description

(i) Method of

(a) Name of organization : . (c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (it applicable) grant of cash grant |cash disbursement| ,saiatance assistance appraisal, other)
SUB- SAHARAN EMERGING AND EPIDEMIC
AFRICA DISEASES 105,129, 0.
SUB- SAHARAN EMERGING AND EPIDEMIC
AFRICA DISEASES 198 546, 0.
SUB-SAHARAN
AFRICA EPRODUCTIVE HEALTH 18,400, 0.
FUB~SAHARAN
% i AFRICA HEALTH TECHOLOGIES 12 500, 0.
SUB- SAHARAN EMERGING AND EPIDEMIC
AFRICA DISEASES 305,845, 0.
§ SUB- SAHARAN EMERGING AND EPIDEMIC
,,3 AFRICA DISEASES 406 686, 0.
i SUB-SAHARAN EMERGING AND EPIDEMIC
i AFRICA DISEASES 9,683, 0.
1
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SCHEDULE | OMB No. 1645-0047
{(Form 990) Grants and Other Assistance to Organizations, 2 0 0 g

Governments, and Individuals in the United States

Dagartment o the Treasury Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22. ) GQpen to Public
Intermnal Revenue Service b Attach to Form 990. B ]n‘specﬁ'on
Name of the organization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number

HEALTH {(PATH) 91 1157127
['Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ efigibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? R ) : L . ) o . Yes D No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
\r Part Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |
{f) Method of

1 (a) Name and address of organization (b) EIN (¢) IRC section {d) Amount of (e) Amount of : (g) Description of {h) Purpose of grant
- : valuation (book . :
or government if applicable cash grant nen-cash FMV. & raisal' non-cash assistance or assistance
assistance » 0P ’

other)

ABT ASSOCIATES, INC.

4550 MONTGOMERY AVE, SUITE 800
BETHESDA, MD 20814 04-2347643 N/A 163 996. 0. REPRODUCTIVE HEALTH
ACADEMY FOR EDUCATIONAL
DEVELOPMENT - 1825 CONNECTICUT
AVE,, NW - WASHINGTON, DC

1

20009-5728 13-6110212 [B01(C) (3} 35,000, 0. HEALTH TECHOLOGIES

AERAS GLOBAL TB VACCINE FOUNDATION
1405 RESEARCH BLVD, VACCINES AND
ROCKVILLE MD 20850 52-2044704 [501(C)(3) 240 128, 0. IMMUNIZATIONS

AKTIVPAK INC.
4361 - 13TH STREET
BOULDER, CO 80304 26-3111597 N/A 42,000, 0. HEALTH TECHOLOGILES

AMERICAN SOCIETY FOR MICROBIOLOGY
(ASM) - 1753 N STREET NW - WVACCINES AND
WASHINGTON DC 20036 38-1616141 pB01(C)(3) 11 342, 0. LMMUNIZATIONS

ARIDIS PHARMACEUTICALS, 6K LLC
5941 OPTICAL CCOURT

SAN JOSE, CA 95138 32-0074500 N/A 96 820, 0. HEALTH TECHOLOGIES
2 Entertotal number of section 501(c)(3) and government organizations > 41,
3 Enter total MUMbDEr Of Ol Nl O QAN o Om S oo it oot oo oo et oot o s eoeiioieh o eiie eiieineiiiiire e e iieie i ieeeiies.eieseeseeiesestree e aeees et ettt eae i aaes > 29,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2009

432101 02-02-10 5 7



PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule | (Form 990) 2009 HEALTH (PATH) 91-1157127 Page 2

Part[fl | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 980, Part IV, line 22.
Use Parf IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance {b) Number of (c} Amount of {d} Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Complete this part 1o provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I 6 LINE 2: SUBRECIPIENTS ARE REQUIRED TC SUBMIT PROGRESS

REPORTS , WHICH ARE REVIEWED BY RESPONSIBLE PATH PROGRAM MANAGERS AND

PROGRAM ADMINISTRATORS TO ENSURE THAT PROGRAM GOALS ARE ATTAINED IN

ACCORDANCE WITH AGREEMENT REQUIREMENTS. THE RESPONSIBLE PROGRAM MANAGERS

AND PROGRAM ADMINISTRATORS CONTACT SUBRECIPIENTS WITH QUESTIONS AND FOLLOW

UP ON ANY CONCERNS., IN SOME CASES, SUBAWARD TERMS MAY REQUIRE SPECIFIED

DELIVERABLES IN ADDITION TO, OR IN LIEU OF 6 TECHNICAL REPORTS. IN ADDITION,

DISCRETIONARY ON-SITE VISITS ARE CONDUCTED TO EVALUATE BOTH COMPLIANCE WITH

THE SCIENTIFIC OBJECTIVES OF THE PROJECT AND THE APPROPRIATENESS OF THE
232102 02-02-10 58 Schedule | (Form 890) 2009




SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Hevenue Senvice

Continuation Sheet for Schedule [ (Form 990)

P Attach to Form 990 to list additional information for

Schedule | (Form 990), Part I! or Part l11.

OMB No., 1545-0047
2009
Open to Public
Inspection

Name of the organization
HEALTH (PATH)

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Employer identification number
91-1157127

‘ Part | ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 920), Part Il.)

(a) Name and address of
organization or government

(b) EIN

(¢} IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non-cash
assistance

(N Method of
valuation
(book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BAYTEL ASSOCIATES
60 LAKE AVENUE
OCEAN GROVE, NJ 07756

154-38-4106 N/A
T

22,000,

HEALTH TECHOLOGIES

BOSTON UNIVERSITY, TRUSTEES OF
OFFICE OF SPONSORED PROGRAMS
BOSTON, MA 02215

04-2103547

50L(C)(3)

35 086.

HEALTH TECHOLOGIES

BROADREACH HEALTHCARE,K LLC
2500 WILSON BLVD, SUITE 220
ARLINGTON, VA 22201-3848

86-1052728

N/A

416,333,

EMERGING AND EPIDEMIC
DISEASES

CALIFORNIA FAMILY HEALTH COUNCIL,
INC. - 3600 WILSHIRE BLVD - LOS
ANGELES, CA 90010

95-2564024

PO1(C)(3)

55,089,

HEALTH TECHOLOGIES

CARE, INC.
151 ELLIS STREET NE
ATLANTA, GA 30030-2440

13-1685039

501(C)(3)

326,093,

MATERNAL: & CHILD HEALTH

CASCADE DESIGN, INC.
4000 FIRST AVENUE SCUTH
SEATTLE, WA 98134

91-08696895

119 075.

HEALTH TECHOLOGIES

CINCINNATI CHILDREN'S HOSPITAL
MEDICAL CENTER - 3333 BURNET
AVENUE CINCINNATI OH 45229

31 0833936

48,794,

ACCINES AND
IMMUNIZATIONS

CLAROS DIAGNOSTICS, INC,
4 CONSTITUTION WAY, SUITE E
WOBURN | MA 01801

33-1105339

N/A

20,790,

HEALTH TECHOLOGIES

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1546-0047
SCHEDULE I-1 Continuation Sheet for Schedule | {Form 990) ‘ ﬁdaéu
£F°’r:“ 9?0[)"1 : P Attach to Form 990 to list additional information for Open to Public
Cepariment of the Treasur : e
N Rgveme s y Schedule | (Form 890), Part Il or Part Ill. Inspection
Name of the organization ~PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number
HEALTH (PATH) 91-1157127
| Part | 1 Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 930), Part I1.)
{a) Name and address of (b) EIN {c) IRC section {d) Amount of {e) Amount of {f} Method of {g) Description of {h} Purpose of grant
organization or government if applicable cash grant naon-cash valuation non-cash assistance or assistance
assistance (book, FMVY,

appraisal, other)

CLINICAL RESEARCH MANAGEMENT, INC,
(CRM) - 1265 RIDGE ROAD, SUITE A - VACCINES AND
HINCRLEY OH 44233 54-1716562 N/2A 89 738, 0. LMMUNIZATIONS
COOPERATIVE LEAGUE OF THE USA
(CLUSA} - 1401 NEW YORK AVENUE,
N.W. SUITE 1100 - WASHINGTON, DC EMERGING AND EPIDEMIC
20005-2160 36-2007481 pB01(C)(3) 74,038. 0. DISEASES

ELIZABETH GLASER PEDIATRIC AIDS
FOUNDATICN - 1140 CONNECTICUT EMERGING AND EPIDEMIC
AVENUE NW - WASHINGTON, DC 20036 95-4191698 [B01(C)(3) 4 015 705, 0, DISEASES

EPOCH BIOSCIENCES
370 w, 1700 S,
LOGAN, UT 84321 87 0284733 N/A 31,210, 0. HEAT.TH TECHOLOGIES

FOOD & DRUG ADMINISTRATION (FDA)
DHHS/FDA/CDRH/OST/DMMS ACCINES AND
BETHESDA MD 20892 53-0196965 GOVERNMENT 569 000, 0. CMMUNIZATIONS

FRED HUTCHINSON CANCER RESEARCH
CENTER - 1100 FAIRVIEW AVENUE
NORTH - SEATTLE WA 98109 23-7156071 501(C)(3) 35,591, 0. HEALTH TECHOLOGIES

GENVEC, INC.
65 WEST WATKINS MILL ROAD VACCINES AND
GAITHERSBURG, MD 20878 23-2705690 N/A 812 075. 0, IMMUNIZATIONS

GEORGIA TECH RESEARCH CORPORATION
S05 TENTH STREET

ATLANTA, GA 30332 58-0603146 [501(C)(3) 19,210, 0. HEALTH TECHOLOGIES

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule -1 (Form 990) 2009

Q32241 02-01-10 6 O



SCHEDULE I-1
(Form 990)

Departiment of tha Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for

Schedule | {(Form 990), Part Il or Part lll.

OMB No. 1545-0047
~ 2009
Open to Pubtic
Inspection

Name of the organization
HEALTH (PATH)

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Employer identification number
91-1157127

i Part | |' Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1))

{a) Name and address of (b) EIN {c) IRC section (d) Amount of {e) Amount of {f} Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

GMMB
1200 WESTLAKE AVE N
SEATTLE WA 98109 52-1305983 N/A 8 489 I Q. MATERNAIL & CHILD HEALTH
GORDON RESEARCH CONFERENCES
512 LIBERTY LANE WACCINES AND
WEST KINGSTON RI 02892 05-0300482 [50:(C) (3} 20,000, 0. IMMUNIZATIONS
HARDY DIAGNOSTICS
1430 WEST MCCOY LANE
SANTA MARIA CA 93455 77-0043660 N/A 22,955, 0. HEALTH TECHOLGCGIES
HEALTH ALLIANCE INTERNATIONAL
4534 11TH AVE NE EMERGING AND EPIDEMIC
SEATTLE, WA 98105 94-3047981 [p01(C)(3) 1411276. 0. IDISEASES
HEALTH STRATEGIES INTERNATIONAL,
LLC - 120 BRIARCLIFF RD. - DURHAM, [EMERGING AND EPIDEMIC
NC 27707 20-0079714 N/A 41 849. 0. DISEASES
INOVIO PHARMACEUTICALS, INC.
1787 SENTRY PARRWAY WEST WACCINES AND
BLUE BELL,6 PA 19422 33-09695%2 N/A 547 747, 0 CMMUNIZATIONS
JHPIEGO
1776 MASSACHUSETTS AVE, WW EMERGING AND EPIDEMIC
WASHINGTON & DC 20046 23-7424444 N/A 1,339/465' 0. DISEASES
JHPIEGO
1777 MASSACHUSETTS AVE. NW
WASHINGTON, DC 20046 23-7424444 N/A 67,782. 0. EPRODUCTIVE HEALTH

LHA

aa2241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE 11
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for

Schedule | {Form 990), Part il or Part II[.

OMB No. 1645-0047

2009
Open to Public
__Inspection

Name of the organization
HEALTH (PATH)

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Employer identification number
91-1157127

| Part | | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of {b) EIN {c} IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FiV,
appraisal, other)
JOHN SNOW, INC,
1616 N. FORT MYER DRIVE, 11TH FLOO
ARLINGTON, VA 22209 04-2578580 N/A 109 212 0. REPRODUCTIVE HEALTH
JOHNS HOPKINS BLOOMBERG SCHOOL OF
PUBLIC HEALTH - OFFICE OF RESEARCH
ADMINISTRATION - BALTIMORE, MD
21205 B 52-0595110 [S01{C){3) 110,038, 0. MATERNAL & CHILD HEALTH
JOHNS HOPKINS BLOOMBERG SCHOOL OF
PUBLIC HEALTH - OFFICE OF RESEARCH
ADMINISTRATION - BALTIMORE, MD WACCINES AND
21205 52-0595110 [01(C)(3) 15 000, 0_: IMMUNIZATIONS
JUVARIS BIOTHERAPEUTICS, INC.
863A MITTEN ROAD VACCINES AND
BURLINGAME , CA 94010 84-1603994 N/A 37,060, 0. IMMUNIZATIONS
LELAND STANFORD JUNIOR UNIVERSITY
251 CAMPUS DRIVE, MSOB-X226 WACCINES AND
PALO ALTO, CA 94305 94-1156365 [501(C) (3} 23 865, 0. IMMUNIZATIONS
MANOFF GROUP
4301 CONMECTICUT AVE NW L
WASHINGTON, DC 20008 04-3030192 /A 573 886, 0. MATERNAL & CHILD HEALTH
MONITOR COMPANY GROUP LP
TWC CANAL PARK
CAMBRIDGE, MA 02141 04-3543768 N/A 40,000, 0. HEALTH TECHOLOGIES
NAT. INS. OF ALLERGY & INFECTIOUS
DISEASE (NIAID) - 6610 ROCKLEDGE VACCINES AND
DRIVE - BETHESDA K6 MD 20892 52-0858115 [GOVERNMENT 641 763, 0. IMMUNIZATIONS

LHA

932241 (2-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE 11
{Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for

Schedule | (Form 990}, Part Il or Part Ill.

OME No. 1545-0047
2009

Open to Public

inspection

Narne of the organization

PROGRAM FOR APPROPRIATE TECHNCLOGY IN

Employer identification number

HEALTH (PATH) 91-1157127
Part t Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)
{a) Name and address of (b} EIN (e) IRC section (d) Amount of (e} Amount of {f) Method of (g) Description of {h) Purpose of grant
organization or government if apglicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
NATHAN GOLON PHOTOGRAPH & VIDEO
1310 IRVING ST, NW NACCINES AND
WASHINGTON, DC 20010 00-5880799 N/A 11 342, 0. IMMUNIZATIONS
NAVAL MEDICAL RESEARCH CENTER
(NMRC) 503 ROBERT GRANT AVE - NACCINES AND
SILVER SPRING, MD 20910-7500 47-0100048 [GOVERNMENT 1,486 098. 0. MMUNIZATIONS
NORTHWESTERN UNIVERSITY
£33 CLARK STREET
EVANSTON, IL 60208 36-2167817 [501(C) (3} 18,750, 0. HEALTH TECHOLOGIES
OREGON HEALTH SCIENCES UNIVERSITY
SCHOOL OF MEDICINE, DEPT OF OBSTET
PORTLAND, OR 97239 93-1176109 [501(C)(3} 26,932, 0. MATERNAL & CHILD HEALTH
PAN AMERICAN HEALTH ORGANIZATION
(PAHO) - 525 TWENTY-THIRD STREET, NVACCINES AND
N_.W, - WASHINGTON DC 20037 23-7072046 (501({C){(3) 284 295, ) o 0 CMMONIZATIONS
PLOTKIN, STANLEY A, DR,
4650 WISMER ROAD
DOYLESTOWN, PA 18901 27-0720568 N/A 8 982, 0, HEALTH TECHOLOGIES
POPULATION ACTION INTERNATIONAL
1300 19TH STREET, NW
WASHINGTON , DC 20036 52-0812075 [501(C)(3) 100 000, 0. REPRODUCTIVE HEALTH
POPULATION SERVICES INTERNATIONAL
(PSI) - 1120 19TH STREET, NW
WASHINGTON, DC 20036 56-0942853 5501(C)(3) 144,594, 0. TERNAL & CHILD HEALTH

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.
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SCHEDULE I-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule 1 (Form 990)

P Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il or Part IlI.

OMB No. 1545-0047

2009
Open to Public
Inspection

Name of the organization
HEALTH (PATH)

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Employer identification number
91-1157127

I Part | l Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i1}

(a) Name and address of (b) EIN {c) IRC section {d) Amount of {e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PRECISION PHOTONICS ‘
3180 STERLING CIRCLE
BOULDER K& CO 80301 27-0023406 pN/A 20,000, 0. HEALTH TECHOLOGIES

[

!
PROFECTUS BIOSCIENCES, INC,
6411 BECKLEY STREET , VACCINES AND
BALTIMORE K MD 21224 02-0579416 MN/A 144 323. 0. IMMUNIZATIONS
PUBLIC HEALTH INSTITUTE
555 12TH STREET
OAKLAND CA 94607-4046 94-1646278 [501(C)(3) 15 ,690. 0 HEALTH TECHOLOGIES
QUANSYS BIOSCIENCES, LLC
365 NORTH 600 WEST
LOGAN , UT 84321 26-3457480 N/A - 17,000, 0. _ HEALTH TECHOLOGIES
SABIN VACCINE INSTITUTE
2000 PENNSYLVANIA AVENUE 6 SUITE 71 VACCINES AND
WASHINGTON, DC 20006 06-1389829 [501(C)(3) 281,021. 0. MITMMUNTIZATIONS
SANARIA INC.
9800 MEDICAL CENTER DRIVE VACCINES AND
ROCKVILLE MD 20850 56-2354362 N/A 6,522,768. 0. IMMUNIZATIONS
SEATTLE BIOMEDICAL RESEARCH
INSTITUTE - 307 WESTLAKE AVE, N, - NACCINES AND
SEATTLE WA 98109 91-0961784 501{C)(3) 3,074,781. 0. TMMUNIZATIONS
SCOUTH AFRICA PARTNERS
89 SOUTH STREET EMERGING AND EPIDEMIC
BOSTON MA 02111 2679 04-3396641 (B01{C)(3) 190 000, 0. DISEASES

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE 11
(Form 990)

Department of the Treasury
Internal Revenue Senvice

Continuation Sheet for Schedule | (Form 990}

P Attach to Form 990 to list additional information for

Schedule | (Form 990}, Part Il or Part Ill.

OMB No. 1545-0047
2009
Open 1o Public
Inspection:

Name of the organization ~PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Employer identification number

HEALTH (PATH) 91-1157127
‘ Part'} rContinuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990}, Part 11.)
| Sl
{a) Name and address of {b) EIN (c} IRC section (d) Amount of (e) Amount of {f) Methad of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, othet)

TASK FORCE FOR GLOBAL HEALTH,
PUBLIC HEALTH INFOMATICS INSTITUTE
(PHII) - 326 SWANTON WAY
DECATUR GA 30030 58-1698648 501(C)(3) 143 751, 0, MATERNAL & CHILD HEALTH
TASK FORCE FOR GLOBAL HEALTH,
PUBLIC HEALTH INFOMATICS INSTITUTE
(PHII) - 325 SWANTON WAY - VACCINES AND
DECATUR, Ga 30030 58-1698648 [B01(C)(3) 15 000. 0. LMMUNIZATIONS
THE CARTER CENTER, INC.
ONE COPENHILL EMERGING AND EPIDEMIC
ATLANTA GA 30307 58-1454716 (B01(CH(3) 112 914, 0. [DISEASES
THE MIRIAM HOSPITAL
CTRS FOR BEHAVIORAL & PREV_, MEDICI
PROVIDENCE, RI 02503 05-0258905 B01(CY(3) 19 123, 0. HEALTH TECHOLOGIES
TRUSTEES OF UNIVERSITY OF
PENNSYLVANIA - 3451 WALNUT ST -
PHILADELPHIA PA 139104 23-1352685 [501(C)(3) 134 063, 0, HEALTH TECHOLOGIES
TULANE UNIVERSITY
TULANE SCHOOL OF PUBLIC HEALTH
NEW ORLEANS, LA 70112 72-0423889 HO1(CH(3) 67,122, 0. MATERNAL & CHILD HEALTH
UNIVERSITY OF CALIFORNIA SAN
FRANCISCO - 50 BEALE STREET - SAN
FRANCISCO, CA 394105 94-6036493 [B01(C)Y{3) 20 000, 0. HEALTH TECHOLOGIES
UNIVERSITY OF MARYLAND, BALTIMORE
OFFICE OF RESEARCH AND DEVELOPMENT VACCINES AND
BALTIMORE MD 21201 52-6002033 [501(C)(3) 549 922, 0, IMMUNIZATIONS

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932241 02-01-10
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SCHEDULE I-1
(Form 990)

Depantment of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 890 to list additional information for

Schedule | (Form 990), Part Il or Part 1l

OMB No. 1545-0047

- Inspection

Name of the organization
HEALTH (PATH)

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Employer identification number
91-1157127

Part | 1' Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part 11.)

{a) Name and address of (b} EIN {c) IRC section {d) Amount of {e) Amount of {f} Method of (g) Description of (h) Purpose of grant
arganization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

UNIVERSITY OF WASHINGTON
1100 NE 45TH STREET, SUITE 300
SEATTLE, WA 98105 91-6001537 [501(C){3) 200 266, 0. HEALTH TECHOLOGIES
VILLAGEREACH
601 NORTH 34TH STREET
SEATTLE, WA 98103 91-2088484 H0L(C)(3) 30,000, 0. HEALTH TECHOLOGIES
WALTER REED ARMY INSTITUTE OF
RESEARCH (WRAIR) - 503 ROBERT
GRANT AVENUE - SILVER SPRING, MD WACCINES AND
109107500 52-0664528 [GOVERNMENT 439 834. 0. IMMUNIZATIONS
WALTER REED ARMY INSTITUTE OF
RESEARCH (WRAILR) 503 ROBERT
GRANT AVENUE - SILVER SPRING, MD
10910 7500 52-0664529 [GOVERNMENT 23,360, 0. HEALTH TECHOLOGIES
WEST PHARMACEUTICAL SERVICES K INC,
101 GORDON DRIVE
LIONVILLE, PA 19341 23-1210010 N/A 32,970, 0. HEALTH TECHOLOGIES
WORLD VISION
P, O, BOX 9716, DEPT. W EMERGING AND EPIDEMIC
FEDERAL WAY WA 958063-9716 95-1922279 501(C)(3) 2 883 502. 0. ISEASES

LHA

932241 02-01-10

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Schedule | (Form 990) 2009 HEALTH (PATH) 91-1157127 Page 2
P -

"\l Supplemental Information

SUBRECIPIENT'S_ADMIIEISEATIVE SYSTEMS AND PROCESSES,

Schedule | {Form 990} 2009
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SCHEDULE J Compensation Information OMB No.1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

De Part IV, line 23. - Open to:Public

Departmeant af the Treasury ) . . | 4

internal FRavenus Service P Attach to Form 990. P See separate instructions. DSEpEUOE:

Name of the organization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number
HEALTH (PATH) 91-1157127

Pant 1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ;
Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
:l Travel for companions g Payments for business use of personal residence I
\Zl Tax indemnification and gross-up payments || Health or social club dues or initiation fees : (
D 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 . ... ... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQO/Executive Director, regarding the items checked in line 1a? T 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
@/Executive Director. Check all that apply.

|_X_‘ Compensation committee T_| Written employment contract
E Independent compensation consultant _£__| Compensation survey or study
|| Form 990 of other organizations LX ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing t
organization or a related organization: : I

a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 4b
Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Oniy section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OFGANIZAtIONT i o e oot Sa X
b Any related organization? . 5b
If *Yes" to line 5a or 5b, describe in Part [l 1

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . SOOI 6a X

b ANy related OrQaniZation ? . 6b X

If "Yes" to line 6a or &b, describe in Part lIl.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part IIl 7 X
8 Were any amounts reported in Form 920, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il ... 8 X
9 If "Yes” toline 8, did the organization also follow the rebuttable presumption procedure described in

Requlations s8Ction 584008 -B0C) . el 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Schedule J (Form 990} 2009 HEALTH (PATH) 91-1157127 Page 2

[ Part il W Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iiy must equal the applicable column (D) or column (E) amounts on Form 990, Part VIi, line 1a.

(B) Breakdown of W-2 and/or 1089-MISC compensation (C) (D} (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name con(:g)agr?:;ion (I;Z\E\:r?t?\?e& r(e“;la)ocr)igll;cra other deferfed benefits B)i(D) reported in prior
compensation compensation compensation Form 990 or
Form 990-EZ
0] 389,467, 117 147, 300. 29,972, 9,828, 546 ,714. 0.
CHRISTOPHER J ELIAS {ii) Q. 0. 0. 0, 0. 0. 0.
(i) 213 ,171. 0. 225. 23,884. 9 718. 246 ,998. 0.
ERIC G WALKER i) qa. 0. Q. q. 0. 0. 0,
(i) 231,710. 0. 10,000, 22 ,361. 5,754. 269,825, 0,
AYORINDE AJAYI (i) 0, 0. 0, 0. 0. 0. 0.
{i) 292,343, 0. 292, 29 312, 8,953, 330,900, 0.
JOHN W BOSLEGO {ii) 0. 0. 0. 0. 0. 0. 0,
{i) 207,725, 0. 25,827, 23,126, 2 656, 259 334, 0.
KENT CAMPBELL (i) 0. 0. 0. 0. 0. 0. 0.
{i) 201,454, 0. 0 20,808, 9,203, 231,465, 0.
MICHAEL J FREE {ii) 0. 0, 0 0. 0. 0. 0.
(i) 152 064, 0. 0. 17,737, 8.694. 178,495, 0.
JANE HUTCHINGS (i) 0. 0. 0. 0. 0. 0. 0.
i) 185,368, 0. 2,389, 22 244, 9,613, 219 614, 0.
MARLOW KEE {ii) 0. 0. 0. 0. 0. 0. 0.
(i) 205,978, 0. 65,548 22,652, 9 .698. 303,876. 0.
F MARC LAFORCE {ii) 0, Q. Q. 0. 0. 0. 0.
(i) 194 530. 0. 0. 20,608. 9,698. 224 ,836. 0.
DAN LASTER {ii) 0. 9, 0. 0. 0. 0. 0.
(i) 266 ,479. 0. 2,536, 26,521. 9,628, 305,364. 0.
CHRISTIAN GEORGES LOUCQ (i) 0. 0. 0. 0. 0. 0. 0.
(i} 220 651, 0. 225, 26 478 . 9,739. 257,093 . 0,
SCOTT JACRSON (it) 0. 0. 0. 0. 0. 0. 0.
{i) 231 710, 0. 150. 23 432, 3,257, 258 549, 0.
JACQUELINE D SHERRIS (i) 0. 0. 0. 0. 0. 0. g,
{i) 189 497, 0. 5 181, 16,625, 7,555, 218,858, 0,
CATHARINE TAYLOR (it) 0. 0. 0. 0. 0. 0. 0.
i) 178 194. 0. 0. 20 ,374. 7,531. 206,099, 0.
SHARON THOMFSON {ii) 0. 0. 0. 0. 0. 0. 0.
{i) | 147,222, 0. 66,678, 17,174. 7,714, 238,788, 0.
RIKKA TRANGSRUD (ii)‘ 0. 0. 0. 0. 0. 0. 0.

Schedute J (Form 980) 2009
932112 02-02-10 69



PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Schedule J (Form 990) 2009 HEALTH {PATH) 91-1157127 Page 3
| Part It | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

PART I LINE 1lA: HOUSING ALLOWANCE & TAX INDEMNIFICATION ARE ONLY PROVIDED

TO THOSE INDIVIDUALS WHO ARE EXPATRIATE EMPLOYEES AND ALL BENEFIT PAYMENTS

ARE MADE ACCORDING TO CUR EXPATRIATE POLICY,

Schedule J (Form 990) 2009
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SCHEDULE J-1 Continuation Sheet for Schedule J (Form 990) B N2°6830047
(Form 990) P> Attach to Form 990 to list additional information for Schedule J (Form 990), Part Il. .

artment of the Te Open to Public
nlemal Rovenue Ser P> See instructions for Schedule J {Form 990). .__Inspection .
Name of the organization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Emplover identification number
HEALTH (PATH) B1 1157127 )
[ Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part |I)
{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable ({E) Total of columns | (F) Compensation
{A) Name (i} Base {ii} Bonus & (iii} Other other deferr_ed benefits (B)(i}-(D) reported in prior
compensation incentive reportable compensation Form 990 or
compensation compensation Form 990-E2
(i) 210,263, 0. 300. 25,232, 9 710, 245,505, 0.
JOHN ROBERT WECKER (i) 0. 0. 0 0. 0. 0. 0.
{i) 211 124, 0. 0 22,168, 7,620, 240,912, 0.
JUAN FERRO (i) 0. 0. 0. 0. 0. 0. 0.
i) 206,879, 0. 0. 21,722, 9 701, 238 302, 0.
GEORGE ROBERTSON {ii) 0. 0. o 0. 0. 0. 0.
(i) 182,509, 0. 141,924, 21,901, 146. 346,480, 0.
RICHARD STEKETEE {ii) 0. 0. 0. 0. 0. 0. 0.
0 154 884. 0. 137,132, 18 065. 8, 546. 318 627. 0.
JOHN SKIBIAK (i) 0. 0. 0. 0. 0. 0. 0.
(i) 202 531, 0. 249. 23,884, 1,288, 227,952, 0.
RICHARD WALKER {ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(il
(i)
(i)
0]
(i)
0]
(i)
i)
{ii)
U]
{ii}
(i
_ (i)
(i)
(i)
(i)
(i)
{i)
(i) -
(i)
(i) | |

a32191 02-03-10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructiond Yor Form 990. Schedule J-1 {(Form 990) 2009



OMB No. 1545-0047
f__fr:igol)]LEJ 2 Continuation Sheet for Form 920 2009
B i oy P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Op“eiiﬁ‘.t'd”P_ubliC
intemal Revanue Service P See the Instructions for Form 990. i lnspectlon ......
Name of the Crganization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer Identification number
HEALTH (PATH) 91-1157127
!Ra_rt_l \ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) () (D) ) G
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week ~ g_ the organizations compensation
‘g _i organization (W-2/1099-MISC) from the
=4 B (W-2/1089-MISC) organization
fu_; < %' and related
2l= | g organizations
E|E|S|E|F|8
RIKKA TRANGSRUD ‘
COUNTRY LEADER - RENYA 40.00 1 |x 213,900, 0. 24,888,
JOHN ROBERT WECKER
DIR, VACCINE A& & D 40.00 X 210 563, 0. 34,942,
JUAN FERRO
DIR CLIN DEV 40.00 | X 211 124. 0. 29 788,
GEORGE ROBERTSON
SR TECH ADV . 40.00 X 206 879, 0. 31,423.
RICHARD STEKETEE
PROJECT ADVISOR - MALARI 40.00 X 324 ,433. 0. 22,047,
JOHN SKIBIAK
DIR, REPROD HLTH SUPP S— 40,00 X 292 016, 0. 26,611_
RICHARD WALKER
DIR, ENTERIC VACCINE 40,00 X 202,780, 0. 25,172,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2009

932201 02-02-10
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SCHEDULE M
(Form 990}

Intemal Revenue &

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB Mo, 1345-0047

2009

Open to Public
Inspectian

Name of the organization

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

Employer identification number

HEALTH (PATH) 91-1157127
[Partl | Types of Property
(a) (b} {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIII, line 1g revenues
1 Ant-Worksofart ..
2  Ar - Historical treasures e
3 Art - Fractional interests . ... ... .. .. ..
4 Booksandpublications .. ... .| oo
5 Clothing and household goeds ... ..
6 Carsandothervehicles ... ...
7 Boatsandplanes |
8 Intellectual property ... >
9 Securities - Publicly traded . . ...
10 Securities - Closely held stock ... . ... ... ... B
11 Securities - Partnership, LLC, or
trust interests -
12 Securities - Miscellanecus ... ...
13 Qualified conservation contribution -
Historic structures .. ... I
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ... .
16 Real estate - Commercial
17 Real estate-Other .
18 Collectibles |
19  Food inventory Y
20 Drugs and medical supplies X 11 136 793, [LOST OR SALES PRICE
21 Taxidermy
22 Historical artifacts .. ..
23 Scientific specimens
24  Archeological artifacts . ... ...
25 Other P> ( SHIRTS ) X 5,505, [OST OR SALES PRICE
26 Other »  ( SUPPLIES ) X 1,373, [COST OR SALES PRICE
27 Other P ( COMPUTER EQUI ) X 680, [COST OR SALES PRICE
28 Other P )
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 Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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? 30a X
b [f "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e ERUENETESRRRERL ot e ettt eiet ettt et eteeuee e entee g oo eRaee e ere e er R R Re e Rt e R a e b ene L eas s e ateensninaa e ennte e ar e an e 32a X
b If "Yes," describe in Part Il. :
33 If the organization did not report revenues in column (c) for a type of property for which column {a} is checked,
describe in Part II. !
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions an 2 0 U g

- Form 990 or to provide any additional information. Qpeén to Public

i P Attach to Form 990. Inspection

Name of the arganization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number
HEALTH (PATH) 91-1157127

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

CANDIDATE AMONG MORE THAN 6 000 AFRICAN CHILDREN. WE FURTHER DEVELOPED,

TESTED, AND HELPED GAIN REGULATORY APPROVAL OF A VACCINE THAT MAY

ELIMINATE EPIDEMIC MENINGITIS IN SUB-SAHARAN AFRICA, WHERE 450 MILLION

PEOPLE ARE AT RISK. WE ALSO HELPED TO BRING LOW-COST VACCINATION

AGAINST JAPANESE ENCEPHALITIS TO MILLIONS OF CHILDREN IN ASIA,

INCLUDING 16 MILLION IN INDIA.

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

AND OTHER HEALTH PROBLEMS. WE REACHED HUNDREDS OF THOUSANDS OF KENYANS

WITH BEHAVIOR CHANGE INTERVENTIONS AND ENHANCED HEALTH SERVICES. WORK

IN SOUTH AFRICA INCLUDED IMPROVING THE QUALITY AVAILABILITY 6K AND USE

OF SERVICES TC PREVENT MOTHER -‘TO CHILD TRANSMISSION OF HIV, IN

TANZANIA WE HELPED TO TRAIN MORE THAN 2 000 HEALTH WORKERS IN TB AND

TB-HIV INFECTION CONTROL AND IMPROVED SERVICES FOR MORE THAN 49 000

PEOPLE WITH ONE OR BOTH DISEASES.

FORM 990 PART ITI, LINE 4C PROGRAM SERVICE ACCOMPLISHMENTS:

UNINTENDED PREGNANCIES AND SEXUALLY TRANSMITTED INFECTIONS,

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

HEALTH TECHNOLOGIES:

PATH BRINGS APPROPRIATELY DESIGNED, AFFORDABLE AND INNOVATIVE

TECHNOLOGIES TO LOW-RESQURCE SETTINGS. OUR INTERVENTIONS HELP TO

IMPROVE IMMUNIZATION, NUTRITION, DIAGNOSIS CHILD SURVIVAL AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

232211
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74
16421012 745960 25260 2009.04011 PROGRAM FOR APPROPRIATE TEC 25260 1



. CMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 D U g
Form 890 or to provide any additional information. Cpen t& Public’
e P Attach to Form 990. . Inspection
Name of the organization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number
HEALTH (PATH) | 91-1157127

MATERNAL AND REPRODUCTIVE HEALTH.

IN 2009, OUR WORK INCLUDED DEVELOPING A NEW FORMULATION METHOD THAT

PROTECTS CRITICAL CHILDHOOD VACCINES FROM FREEZING SOLVING A

LONGSTANDING PUBLIC HEALTH PROBLEM., PATH SUBSEQUENTLY PLACED THE

TECHNOLOGY IN THE PUBLIC DOMAIN AND TRANSFERRED IT TO THREE COMMERCIAL

VACCINE PRODUCERS. WE ALSO CONDUCTED STUDIES TO HELP BRING HOUSEHOLD

WATER TREATMENT AND STORAGE PRCDUCTS TO THE WORLD'S POOREST CONSUMERS.

OTHER PROJECT TEAMS WORKED TQO CREATE OR REFINE TECHNOLOGIES TO HELP

WOMEN PREVENT UNINTENDED PREGNANCY XEEF WOMEN FROM DYING DURING

CHILDBIRTH K REDUCE DEATHS AMONG NEWBORNS 6 PREVENT MOTHER-TO-CHILD

TRANSMISSION OF HIV, IMPROVE DIAGNOSIS OF INFECTOUS DISEASES AND SOLVE

OTHER COMMON HEALTH PROBLEMS IN DEVELOPING COUNTRIES.

EXPENSES § 16704444, INCLUDING GRANTS OF § 2040275, REVENUE § 6800,

MATERNAL AND CHILD HEALTH:

PATH IMPROVES THE HEALTH OF WOMEN AND CHILDREN BY APPLYING PROMISING

APPROACHES TO ADDRESS THE LEADING CAUSES OF MATERNAL AND CHILD DEATH IN

LOW-INCOME COUNTRIES. OUR PROJECTS FOCUS ON SAFE BIRTH AND NEWBORN

CARE, NUTRITION,6 AND CONTROL OF DIARRHEAL DISEASE.

IN 2009, PATH WORKED IN A NUMBER OF DEVELOPING COUNTRIES TO PREVENT

POSTPARTUM HEMORRHAGE K THE LEADING CAUSE OF MATERNAL DEATH. OQUR WORK

INCLUDED TRAINING HEALTH WORKERS IN ACTIVE MANAGEMENT OF THE THIRD

STAGE OF LABOR, A METHOD SHOWN TO PREVENT DEATHS £ AND INTRODUCING NEW

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 o
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
ypaAmanE &1 the TradBry Form 990 or to}p;\ovide any additional information. Open to Public
Internal Revenue Service ttach to Form 990. Inspection _
Name of the organization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number

HEALTH (PATH)

91-1157127

TECHNOLOGIES TO PREVENT OR MANAGE BLEEDING. WE ALSO WORKED TO IMPROVE

NUTRITION AROUND THE WORLD, 6 ESPECIALLY FOR PREGNANT WOMEN AND YOUNG

CHILDREN. THESE EFFORTS INCLUDED INTERVENTIONS TO CHANGE BEHAVIORS AS

WELL AS INTRODUCTION OF ULTRA RICE A FORTIFIED GRAIN THAT PATH HAS

USED TO MEET NUTRITIONAL NEEDS OF LOW-INCOME POPULATIONS. IN INDIA,

MORE THAN 60 000 CHILDREN RECEIVED ULTRA RICE IN FREE SCHOOL LUNCHES.

PATH ALSO WORKED IN THE INDIAN STATES OF UTTAR PRADESH AND MAHARASHTRA

IN BROADER EFFORTS TO IMPROVE HEALTH FOR MILLIONS OF MOTHERS AND

INFANTS.

EXPENSES § 16539433. INCLUDING GRANTS OF $ 4109643. REVENUE § 13374,

OTHER PROGRAMS

EXPENSES § 267089, INCLUDING GRANTS OF § 0. REVENUE § 200.

FORM 930 PART V LINE 4B, LIST OF FOREIGN COUNTRIES:

BELGIUM K6 CAMBODIA CHINA COTE D IVOIRE

FRANCE, GHANA INDIA  KENYA

NICARAGUA PERU,Z SENEGAL, SOUTH AFRICA,

TANZANIA THAILAND UKRAINE UGANDA,

VIETNAM, ZAMBIA ETHIOPIA

FORM 990, PART VI SECTION B, LINE 11: THE FORM 920 IS PREPARED BY

ACCOUNTING SERVICES STAFF AND REVIEWED BY SENIOR MANAGEMENT. A COPY OF THE

DRAFT FORM 990 IS SENT TO THE BOARD OF DIRECTORS FCOR COMMENT. AFTER THE

COMMENT PERIOD, THE PRESIDENT SIGNS THE RETURN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
932211
02-03-10
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 V. %
(Form 990} Complete to provide information for responses to specific questions on 2 U 0 g
Form 990 or to provide any additional information. Opento Public
P> Attach to Form 990. Inspection
Name of the organization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number
HEALTH (PATH) 91-1157127

FORM 990 PART VI SECTION B, LINE 12C: BOARD MEMBERS, PATH MANAGEMENT

AND ALL STAFF ABOVE A DESIGNATED LEVEL IN THE ORGANIZATION MUST COMPLETE A

CONFLICT OF INTEREST DISCLOSURE FORM EACH YEAR. ALL FORMS ARE REVIEWED AND

REPT ON FILE. A CONFLICT MANAGEMENT PLAN IS DEVELOPED FOR ANY EMPLOYEES

WITH A SIGNIFICANT ACTUAL OR PERCEIVED CONFLICT OF INTEREST,

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD'S COMPENSATION COMMITTEE

ANNUALLY REVIEWS SALARY AND BENEFITS FOR KEY EMPLOYEE POSITIONS. ANY

PROPOSALS FOR CHANGES TO SALARY AND BENEFITS MUST BE APPROVED BY THE

COMMITTEE BEFORE CONSIDERATION FOR FINAL APPROVAL BY THE BOARD OF

DIRECTORS .

THE SALARY AND BENEFITS FOR PATH'S PRESIDENT AND CEO POSITION ARE REVIEWED

AND APPRQVED BY THE ENTIRE BOARD OF DIRECTORS EACH YEAR AT THE MAY BOARD

MEETING.

PATH ROUTINELY USES THE SERVICES OF EXTERNAL FIRMS TO ASSESS AND BENCHMARK

EXECUTIVE COMPENSATION (PRESIDENT/CEO AND VICE PRESIDENTS). THE LAST MAJOR

REVIEW WAS COMPLETED IN 2008 WHEN PATH ENGAGED MERCER (A COMPENSATION

BENEFITS, AND HUMAN RESOURCES CONSULTING FIRM) TO REVIEW CURRENT AND

PROPOSED BASE SALARIES OF PATH'S CEQ AND VICE PRESIDENTS, MERCER USED DATA

FROM MULTIPLE SOURCES TO EVALUATE CURRENT AND PROPOSED BASE SALARIES OF THE

CEO, VICE PRESIDENTS AND OTHER KEY EMPLOYEES. THE BOARD'S COMPENSATION

COMMITTEE REVIEWED THE MERCER REPORT AND APPROVED THE COMPENSATION PACKAGES

FOR THE VICE PRESIDENTS, WITH RATIFICATION BY THE BOARD. THE COMMITTEE ALSO

MADE A RECOMMENDATION TO THE BOARD FOR APPROVAL OF THE PRESIDENT'S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 U g

Genartment of the Treasuny Form 980 or to»provide any additional information. : OP‘_B'“.tQ"PHb“C

Intemal Revenue Service g Attach to Form 990. _EI'ISPECUOB

Name of the organization PROGRAM FOR APPROPRIATE TECHNOLOGY IN Employer identification number
HEALTH {(PATH) 91-1157127

COMPENSATION PACKAGE, WHICH THE BOARD SUBSEQUENTLY APPROVED. ADDITIONALLY,

MERCER REVIEWED THE PROPOSED TOTAL COMPENSATION FOR THE PRESIDENT AND CEQO

POSITICON AND OBTAINED A SIGNIFICANT NUMBER OF DATA POINTS TG ASCERTAIN ITS

REASONABLENESS AND APPROPRIATENESS. THE BOARD REVIEWED MERCER'S FINDINGS

AND APPROVED THE PRESIDENT AND CEO POSITION'S COMPENSATION AND BENEFIT

PACRAGE.

FORM 990 PART VI LINE 17,6 LIST OF STATES RECEIVING COPY OF FORM 980:

A2 CA CT FL, IL MA MD NJ NY NC OH OR,PA,TX VA VT WA

FORM 990, PART VI SECTION C LINE 19: PATH MAKES ITS GOVERNING DOCUMENTS

CONFLICT OF INTEREST POLICY 6 AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211 .
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SCHEDULE R
{Form 990}

Department of the Treasury
Intermal Havenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Ferm 990, Part |V, line 33, 34, 35, 36, or 37.
P See separate instructions.

P Attach to Form 980.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organizalion

PROGRAM FOR APPROPRIATE TECHNOLOGY IN
HEALTH (PATH)

Employer identification number
91-1157127

Part | ldentification of Disregarded Entities (Complete if the organization answered “Yes® to Form 980, Part IV, iine 33.)
(a) (b} (c) (d) (e} U]
Name, address, and EIN Prirary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
“Parcdi Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 890, Part IV, line 34 because it had one or more related tax-exempt
Co organizations during the tax year.)
(a) (b) (c) (d} {e) f
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501(c)(3))
PATH VACCINE SOLUTIONS - 83-0431851 BRDVANCE DEVELOPMENT OF
2201 WESTLAKE AVENUE ACCINES TO IMPROVE THE
SEATTLE, WA 98108 HEALTH OF CHILDREN HWASHINGTON B0L{(C) (1) LiA
PACTEC, INC. 91-1293588
2201 WESTLARKE AVENUE _ B TITLE HOLDING
SEATTLE, WA 98109 PRGANIZATION WASHINGTON B0L(C)(2)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932181
02-04-10
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Schedule R (Form 990) 2009

PROGRAM FOR APPROPRIATE TECHNOLOGY IN

HEALTH (PATH)

91-1157127

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part |V, line 34 because it had one or more related

ol organizations treated as a partnership during the tax year.)
(@) (b) {e) (d) (e) U] {9) (i) )]
Name, address, and EIN Primary activity Legal domicile | Direct controlling Predominant income Share of total Share of Disproportion-|  Code V-UBI|  (General or
of related organization (state or entity (related, unrelated, income end-of-Year | seations?| AMOUNt In box  |managing
foreign excluded from tax under assets 21 20 of Schedule [partne?
itk sections 512-514) Yes | No | K-1 (Form 1065) [yes No

tdentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

Farkdy organizations treated as a corporation or trust during the tax year.)
(a) {b) (c) {d) (d) 0] o] (h)
Name, address, and EIN Primary activity m Direct controlling | Type of entity Share of total Share of Percentage
ar entity (C corp, S corp, income end-of-year ownership
or trust) assets

of related organization

foreign

country)

Schedule R {(Form 990) 2009
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PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Schedule B (Form 990) 2009  HEALTH (PATH) 91-1157127 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, or 36)

Note. Complete line 1 if any entity is listed in Parts I, HIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-[V?
a Receipt of (i) interest (i} annuities (iii) royalties or (iv) rent from a controlled entity ; - (o 1a X
b Gift, grant, or capital contribution to Other OrgaN I ZatiON ) . 1b X
¢ Gift, grant, or capital contribution from other organization(s) ... . ~ PN TR TR A T T oA e oame | 1c | X
d Loans or loan guarantees to or for other organization(s) ) EREE g e £ e id
e Loans or loan guarantees by other organization(s) . .. .. . L . . . TR | 1e X
f Sale of assets to other organization(s) . o : - s e e R e 1f X
g Purchase of assets from other organization(s) ... ... ... e .. T P S . R R 19 X
h Exchange of assets | e e 1h X
i Lease of facilities, equipment, or other assets to other O(Qanizatlon( T T T T e T e L L T B T T e E A P L i T e S 1i X
i Lease of facilities, equipment, or cther assats from other organization(s) e . . . s . TR SRR I ) X
kK Performance of services or membership or fundraising solicitations for other orgamzatlon(s) __________________________________________________________________________________________________________________ 1k X
I Performance of services or membership or fundraising solicitations by Other orgamization(S) | . 1l X
m Sharing of facilities, equipment, mailing lists, or other assets . 1m X
N Shaning Of Paid emMDIOYeS in X
Reimbursement paid to other organization for expenses ) 1o X
Reimbursement paid by other organization for expenses 1p | X
a Otner transfer of cash or property to other organization(s) ...................... e e R R T TR . 1g X
r Other transfer of cash or property from other organization(s) ... .. . i e R T 1r X
2 If the answer to any of the above is 'Yes, see the instructions for information on who must complete this line, including covered relatlonshlps and transaction thresholds.
@ {b) (c)
Name of other organization(s) Transaction Amount involved
type (a-n

(1 =

2}

{3)

4)

{5)

(6)

932163 02-04-10 81 Schedule R (Form 990) 2009



PROGRAM FOR APPROPRIATE TECHNOLOGY IN
Schedule B (Form 990) 2009  HEALTH (PATH) 91-1157127 Page 4

Part VI  Unrelated Organizations Taxable as a Partnership {Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conductad more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) (b) (c) (d) {e) U] {9) {h)

Name, address, and EIN Primary activity Legal domicile Are il partners| - Share of end-of- | Dispropor- Code V-UBI General or
. , Eection 501(c)3 tignate amount in box 20 managing

of entity (state or foreign organizations? year assets allocations? of Schedule KA parlnasr?
country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2009

932164
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