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Form 990"PF

Department of the Treasury
Internal Revenue Service

or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Return of Private Foundation

OMB No. 1545-0052

2015

Open to Public Inspection !

For calendar year 2015, or tax year beginning

, 2015, and ending

RE/MAX EQUITY GROUP FOUNDATION

PO BOX 25308
PORTLAND, OR 97298-0308

A

Employer identification number

93-1253204

o]

Telephone number (see instructions)

503-495-3005

G Check all that apply: | _|Initial return

| {Fnal return

Address change

: Amended return

Initial return of a former public chanty

Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation
DSectlon 4947(a)(1) nonexempt charitable trust [—IOther taxable private foundation

| Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

>$ 16,679.

J  Accounting method:

|:| Other (specify)
(Part 1, column (d) must be on cash basis.)

Cash |_| Accrual

(g}

D

E

F

If exemption application Is pending, check here, * D

1 Foreign organizations, check here. .......... > D

2 Foreign organizations meeting the 85% test, check
here and attach computation . ............. > D

If private foundation status was terminated
under section 507(b)(1)(A), check here. ... ... - D

If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here. . ..... > D

{Part] JAnalysis of Revenue and
Expenses (The total of amounts in

columns (b), (¢), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

(a) Revenue and

expenses per books income

(b) Net investment

(c) Adjusted net

X (d) Disbursements
income

for charitable

purposes
(cash basis only)

mczm<mx

T  Contributions, ifts, grants, etc, received (attach schedule) . . .
2 ck» Ij If the foundation 15 not required to attach Sch B

3 Interest on savings and temporary cash investments ... ...

135,501,

6 a Net gain or {Joss) from sale of assets noton hne 10, . . . . ..

b Gross sales price for ail
assetsonlneba.....

7 Captal gain net income (from Part IV, line 2} . . .
8 Netshort-termecaptalgan ................
9  Income modifications . . ... ie e

10 a Gross sales less
returns and
allowances. ... .

—

L/

ka1 “

T BrCEIvE
—

)16 ?‘3\\
2]

b Less Cost of
goods sold. .. ...

\
gl
\

a|

APR 202

I

¢ Gross profit or (loss) (attach schedule), . . .. .........
11 Other income (attach schedule) . ............

| — A~AcneEN

L=

-

12 Total. Addlines 1through 11 ....vvvvvnn..

6.

SCANU&)QAP%?7O

2048,

OMOZMUOXM MC==>V=-{tN—

13 Compensation of officers, directors, trustees, etc .
14 Other employee salaries and wages
15 Pension plans, employee benefds. . ..........

16 a Legal fees (attach schedule} . ....... . ..
b Accounting fees (attach sch) . . .SEE.ST. .1
¢ Other prof. fees (attachsch) ...............

17 Interest......vvviniierinenrvnnrarenes

18  Taxes (attach scheduleX(se8 nstrs). . v v v v v v v v v an s

19 Depreciation (attach

schedule) and depletion . . .. ......... ...,

20 Occupancy ... vviv i e

21 Travel, conferences, and meetings. .. ........

22 Printingand publications. . .. ... ..

23 Other expenses (attach schedule)

SEE STATEMENT 2

135,507,
0.

855.

185.

24 Total operating and administrative
expenses, Add lines 13 through23 ...... .

25  Contributions, gifts, grants paid. . . . . . PART. XV,

26 Total expenses and disbursements.
Addlnes24and 25 .. ... .00 vvvinrvrenens

1,040,

122,863.

122,863,

123,903.

0. 122,863.

27 Subtract line 26 from fine 12;

a Excess of revenue over expenses
and disbursements . .. ...... .00

b Net investment income (if negative, enter -0-) ., .
C AdJusted net Income (if negative, enter -0-) . .. .

P R SO S SR

11,604.

6.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQS04L 12/04/15

p

7/ Form 990-PF (2015)
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Form 990-PF (2015) RE/MAX EQUITY GROUP FOUNDATION

93-1293204 Page 2

Attached schedules and amounts in the description
Balance Sheets column should be for end-of-year amounts only

(See instructions )}

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fairr Market Value

n-munnd>

3
2
3

8
9

Cash — non-interest-bearing................ccovvivinninn.,
Savings and temporary cash investments.. . .............
Accounts receivable......... ..... >

Less: allowance for doubtful accounts »

5,075.

16,679,

16,679.

Pledges receivable................. >

Less: allowance for doubtful accounts »

Grantsreceivable . .........coiiii i

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . ...............

Other notes and loans receivable (attach sch) .. ™

Less: allowance for doubtful accounts »

Inventories forsale oruse........ooveviiiiiiiniiiinninene.

Prepaid expenses and deferred charges....................

10a Investments — U.S. and state government

n

12
13
14

obligations (attach schedule).................c.coviinn..

b Investments — corporate stock (attach schedule).....................

¢ Investments — corporate bonds (attach schedule).....................

Investments — land, buildings, and
equipment: basis................... >

Less: accumulated depreciabon |
(attach schedule) .. .......oovvviut., .-

[T

Investments — mortgage loans ...............cociiiiient
Investments — other (attach schedule)......................
Land, buildings, and equipment: basis >

Less: accumulated depreciabon
(attach schedule) . ..................... »

Other assets (describe > )

Total assets (to be completed by allTilers =
see the instructions. Also, see page 1, item|l)..... .........

5,075,

16,678,

16,679.

M= == >—=r

Accounts payable and accrued expenses ...................
Grants payable. ... ir ci
Deferred revenue. ... it e
Loans from officers, directors, trustees, & other disqualified persons .. .....
Mortgages and other notes payable (attach schedule)...................
Other liabilities (describe™ )

Total liabilities (add lines 17 through 22} ...................

O »v-mun» -IMmZ
omOZPrrrw oZcT

24
25
26

27
28
29

30
3

Foundations that follow SFAS 117, check here .. ...... >
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted ...t i i e e e

Temporarily restricted ..... ................ oo,

Permanently restricted ...................o.o i

Foundations that do not follow SFAS 117, check here. .. * |X
and complete lines 27 through 31.

Capital stock, trust principal, or current funds... ..........

Paid-in or capital surplus, or land, bldg., and equipment fund. ............

Retained earnings, accumulated income, endowment, or other funds. .......

5,075,

16,679.

Total net assets or fund balances (see instructions).........

5,075.

16,679.

Total liabilities and net assets/fund balances
(s€e INStrUCHIONS). ... .ttt e

5,075.

16,679.

[Part lITAnalysis of Changes in Net Assets or Fund Balances

1

QUL SWN

Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part [, line 27a

Other increases not included in line 2 (itemize) ... .. >

Add lines 1, 2, and 3

5,075.

11,604.

16,679,

16, 679.

BAA

TEEAQ302L 10/1315

Form 990-PF (2015)



Form $90-PF (2015) RE/MAX EQUITY GROQUP FOUNDATION
[Part IV | Capital Gains and Losses for Tax on Investment Income

93-1293204 Page 3

(a) List and describe the kind(s) of property sold (e.g., real estate, (b') ow acquired | (€) Date acqurred [  (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) iz %‘;’ﬁ:ﬁ:ﬁ (mo., day, yr) (mo., day, yr.)
1a N/A
b
c
d
e

(e) Gross sales price (f) Depreciation allowed

(9) Cost or other basis
(or allowable)

plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

olojo|o|w

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Gains (Col. (h)

@) F.M.V. () Adjusted basis (k) Excess of col. (1) gain munus col. (k), but not less
as of 12/31/69 as of 12/31/69 over col. (), if any than -0-) or Losses (from cal. ¢h))
a
b
c
d
e
. . . . If gain, al ter in Part 1, line 7
2 Capital gain net income or (net capital loss). .. .. —I:lf %Iglsns)?:r?tgp-gt :2 ngt I I!IEZ 7 ]— ------- 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If %ain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- ],_
15 T =1 O PO 12 1= - S e R 3

[PartV_]Qualification Under Section 4940(e) for Reduced Tax on Net investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? ....... I:]Yes

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) L (C? (d) ,
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendgr year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
eginning in)
2014 106,476. 7,739. 13.758367
2013 66,760. 7,011. 9.522179
2012 50,915. 9,226. 5.518643
2011 46,684. 8,989. 5.193459
2010 68,144. 12,682. 5.373285
Total of INe T, COlUMN (A). .. v vt i i e e 2 39.365933
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanbyears ..................... ... 3 7.873187
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5........................ 4 10,715.
5 Multiplyline 4 by line 3 . .. o . o e e e 5 84,361.
6 Enter 1% of net investment income (1% of Part1,line 27b)..........c.c.ooi it 6
7 Addlines S and b. ... ... e e e e e 7 84,361,
8 Enter qualifying distributions from Part Xll, line 4.........coi i e s 8 122,863.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA TEEA0303L 101315 Form 990-PF (2015)



Form 980-PF (2015) RE/MAX EQUITY GROUP FQUNDATION 93-1293204

Page 4
LT’art Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations descnbed in section 4340(d)(2), check here. .. .... > |_| and enter 'N/A' on line 1, o {
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet tFe_scho_nZQ_tLO(e) requirements in Part V, -1 0.
check here. ™ and enter 1% of Part I, line 27h . ... ..o e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part I, ine 12, col. (b} . ...... -
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) ... ... . L L i e e e e 2 0.
3 AdA liNes 1 aNd 2. . .o it e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-).. | 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-..................... 5 0.
6 Credits/Payments: |
a 2015 estimated tax pmts and 2014 overpayment credited to 2015. .. ........ ... il 6a i
b Exempt foreign organizations — tax withheld at source........................ 6b 1
¢ Tax paid with application for extension of time to file (Form 8868) ............. 6¢c l
d Backup withholding erroneously withheld. ................o oot 6d e ) i
7 Total credits and payments. Add lines 6a through 6d . .. ... ... . .. o i (i 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached............ 8
9 Taxdue. If the total of lines 5 and 8 15 more than line 7, enter amount owed . .. .......oovivivnviie cieriiiiriiers 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid ...............c.ccoviiniieninanns > 10
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax . ...... > Refunded .......! ki
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? ... ... i e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the defiNitION) 2. ... . . i i i et e i 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published ;
or distributed by the foundation in connection with the activities. IR DU
¢ Did the foundation file Form 1120-POL for this year?. ... ... i i i i ene i aas 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation.. ... -3 0. (2 On foundation managers....... >3 0.
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. ...... S 0. .
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?.............oooiiitl, 2 X
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles JONNIUY PR B
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes............. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?. .................oovii 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. ......... .. it o s e 4b| NVA
5 Was there a hquidation, termination, dissolution, or substantial contraction duringthe year?. .. ...t i i e 5 X
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict mmtcn e | strins f mmrannd
with the state law remain in the governing INStrument? .. ... . it i i i e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes, ' complete Part Il col. (c), and Part XV. .. .................... 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions).......... >
N/A
b If the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General e fom | e
(or designate) of each state as required by General Instruction G7 If 'No,' attach explanation . . . .. ... ... .. i i it eiieeranneenns 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 494203((5) e | e ~—-—-1
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,' complete Part XIV | 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
AN AUAIESSES. . .\ oottt ettt ettt e e s SEE. .STATEMENT..3 ...... 10 | X
BAA Form 990-PF (2015)

TEEAQ304L 1013415



Form 990-PF (2015) RE/MAX EQUITY GROUP FQUNDATION 93-1293204

Page 5

{Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions)................ooioiiiiiiiiiiias,

12 Dd the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions) ........ ..o ool

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?....

11

12

13

14 The books are in care of * HEATHER FLEMING Telephone no. » 503-670-3000

Locatedat > P.0. BOX 25308  PORTLAND OR Z2P+4> 97298-0308

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here .................

16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other authonity over a
bank, secunities, or other financial account in a foreign country? ... ...ttt i e

See the instructions for exceptions and filing requirements for FINCEN Form 114, If 'Yes,'
enter the name of the foreign country  »

16

{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly):

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSONT. . ... . i e Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ............ Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified PersoN) 7. . ... it i i e i e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 80 days.) ... oot i DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?................

Organizations relying on a current notice regarding disaster assistance check here......................... > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20157........ ... i

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(13/(5)):

a At the end of tax year 2015, did the foundation have an¥ undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20157, . ... ... i DYes No

If 'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.) .................c0 oo

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 20,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. .. ... i i i e D Yes No

b If 'Yes,' did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; g& the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings 11 20715, ) . ... .. i ettt e tvaneee oes

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning 1n 2015?

Yes

No

1b

YA

1c

2b

PRSPV

3b

4a

X

s

4b

Prave Ty

il

X

BAA Form 990-PF (2015)

TEEAQ305L 10/1315



Y

Form 980-PF (2015) RE/MAX EQUITY GROUP FOUNDATION _ 93-1293204 Page 6
[Part Vii-B] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to: {
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945())?........... D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registrationdnve?. ........ ... . o Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?..................... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (see instructions)....... ... i i e [:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?... .. ....... .... D Yes No
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualngl under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance . -
(SEE INSITUCHIONS ) 7. L o oottt it it ittt v te sttt et n e e i e e e 5b NVA
Organizations relying on a current notice regarding disaster assistance check here......................... > D
¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?........................... N/A. |:| Yes |:| No
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, during the%/ear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit Contract?. .. ... . e e e e DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 6b X
If 'Yes' to 6b, file Form 8870. f
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No N . _MJ
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?......... N/A.| 7b

|Part vill | Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average | (c) Compensation (d) Contributions to

(e) Expense account,

(@ Name and address e ot | Ginotpaid, | - Smployep benely | olner lovances
compensation

_JEFFREY DAVIS DIRECTOR 0. 0. 0.
_PO_BOX 25308 _ _____________ 1.00

PORTLAND, OR 97298-0308
_SHARLENE GIARD CHAIRPERSON 0. 0. 0.
_PO_BOX 25308 _ ____ _________ 2.00

PORTLAND, OR 97298-0308
_HEATHER FLEMING _ RECORDING SE 0. 0. 0.

PO BOX 25308 3.00

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE,

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

0

BAA

TEEAQ306L 10/13/15

Form 990-PF (2015)



Form 980-PF (2015) RE/MAX EQUITY GROUP FOUNDATION 93-1293204 Page 7

|Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE ]
Total number of others receiving over $50,000 for professional SErvICeS ... ..ttt e et > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four Iar?est direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

v N/

2

3

4
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

L

-

2
All other program-related investments. See instructions.

B
Total, Add iInes 1 HhroUgh 3 .. o i it e it i e e e > 0.
BAA Form 990-PF (2015)

TEEAO307L 101315



Form 980-PF (2015) RE/MAX EQUITY GROUP FOUNDATION 93-1293204 Page 8

|PartX | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

a Average monthly fair market value of securities . . .. . .. L. e 1a
b Average of monthly cash Dalances. . ... ..o.iri i 1b 10,878.
¢ Fair market value of all other assets (see instructions) ...t it i it v s 1c
dTotal (Aadd INES 18, B, @NA ).t oottt e e e e e e 1d 10,878.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢

(attach detailed explanation) ..ot e I 1 e| 0.l __

2 Acquisttion indebtedness applicable to line 1 assets. .. ...ovii i e e e 2 0.
Subtract IINe 2 from IINe Td ... o i e e e e e e 3 10,878.
Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see INStTUCHONS ) .. ... it i i i i e i e 4 163.

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 ........ 5 10,715.
Minimum investment return. Enter 5% of line 5. . ... ... i i e e 6 536.

|Part Xl |D|str|butable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here ™ []and do not complete this part.)

1 Mimmum investment return fromPart X, line 6......... ... . e e 1 536.

2a Tax on investment income for 2015 from Part VI, line& . .. .............. 2a

b Income tax for 2015. (This does not include the tax fromPartVL.) .. ... ... ..| 2b o
CAdd lINes 28 and 2b. ... it e e e e e e 2¢

3 Distributable amount before adjustments. Subtract ine2cfromline 1. ........ ..o, 3 536.

4 Recoveries of amounts treated as qualifying distributions. ..o Ll 4

B A INES 3 and 4. ...t i e e e 5 536.

6 Deduction from distributable amount (see instructions) . ... i i i 6

7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line 1........... 7 536.

[Part XII | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: S
a Expenses, contributions, gifts, etc — total from Part |, column (d), lme 26...............cooviiii, 1a 122,863.
b Program-related investments — total from Part IX-B ... .. ... i e 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes...... 2

3 Amounts set aside for s specufnc charitable projects that satisfy the: Sratinen
a Suitability test (prior IRS approval required).... ... i e 3a
b Cash distribution test (attach the required schedule) ............ o i i 0 L 3b

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII line 4. 4 122,863.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, line 27b (see instructions) ........... .ot i 5
6 Adjusted qualifying distributions. Subtract line S5 fromline 4. 6 122,863.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAQ308L 101315

Form 990-PF (2015)



Form 990-PF (2015) RE/MAX EQUITY GROUP FQUNDATION

93-1293204 Page 9

Part Xlil | Undistributed Income (see instructions)

1 Plstr;butable amount for 2015 from Part XI,
1 =Y 2

2 Undistributed come, if any, as of the end of 2015:
a Enter amount for 2014 only.................
b Total for prior years: 20 , 20 , 20

3 Excess distributions carryoverTf any,tﬁOlS: -
aFrom201Q........... 67,410.

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

536.

bFrom2011 ........... 46,235,

cFrom2012... ....... 50,454,

dFrom2013........... 66,409.

eFrom2014........... 106,089.

f Total of lines 3a throughe .................
4 Qualifying distributions for 2015 from Part
Xll, line 4: ™ § 122,863.

a Applied to 2014, but not more than line 2a ..

b AEppIied to undistributed income of prior years
(Election required — see instructions).......

¢ Treated as distributions out of corpus
(Election required — see instructions)... ...

d Applied to 2015 distributable amount. .......
e Remaining amount distributed out of corpus.

5 Excess distributions carryover applied to 2015 .. .....
(If an amount appears in column (df, the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5.. ....

b Prior years' undistributed income. Subtract
Inedbfromline2b.......................

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed ....... ..

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions. . .. ..... ....

e Undistnbuted income for 2014. Subtract line 4a from
line 2a, Taxable amount — see Instructions. . . ........

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in2016.................. ...

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170()(1)(F) or 4942(g)(3) (Election
may be required — see instructions).........

8 Excess distributions carryover from 2010 not
applied on hine 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line 6a..........

10 Analysis of line 9:
a Excess from 2011 ....

46,235.

Cm e i R b ol it

336,597,

0.

536,

122,327.

0.

Lt i bR TOAE ARRLE 2t b R

458,924,

0.

67,410.

391,514.

b Excess from 2012..... 50,454,

¢ Excess from 2013 ..., 66,4009.

d Excess from 2014..... 106,089,

e Excess from 2015 .... 122,327.

BAA

TEEAO309L 101315

Form 990-PF (2015)



Y

Form 290-PF (2015) RE/MAX EQUITY GROUP FOUNDATION 93-1293204 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2015, enterthe date of the ruling. ..ot i e e i >
b Check box to indicate whether the foundation Is a private operating foundation described in section D 4942()(3) or | 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from fart 1 o the mipimum (@) 2015 (b) 2014 () 2013 @) 2012 (e) Total

eachyearlisted.......................
b85%ofline2a ..... .................

¢ Qualifying distributions from Part XII,
line 4 for each year listed ..............

d Amounts included tn line 2¢ not used directly
for active conduct of exempt activities ..........

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c............

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’' alternative test — enter:
(1) Valueof allassets.................

2) Value of assets qualifying under
section 49420)3)B)() .. ...t

b 'Endowment' alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year histed. ...................

c 'Support' alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) ............

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()HBX). . ... ove et

(3) Largest amount of support from
an exempt organization....... ....

(4) Gross investment income...........

|Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ |:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE _STATEMENT 4

b The form in which applications should be submitted and information and matenals they should include:

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

SEE_STATEMENT FOR LINE 2A

BAA

TEEAQ310L 101315

Form 990-PF (2015)



Form 890-PF (2015) RE/MAX EQUITY GROUP FOUNDATION 93-1293204 Page 11
I Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient 1s an individual,
Recipient show any relationship to any Fotur;datlc%n Purpose of grant or Amount
foundation manager or | Status °t contribution

Name and address (home or business) substantial contributor | recipien

a Paid during the year
SEE STATEMENT 5

Total . > 3a 122, 863.
b Approved for future payment

L1 - 1 O > 3b

BAA TEEA0S0IL 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) RE/MAX EQUITY GROUP FOUNDATION 93-1293204 Page 12
Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©

(@ (b) © (d Related or exempt
Business Amount Exclu- Amount function income

code sion (See instructions.)
1 Program service revenue: code

-0 Q6 TN

g Fees and contracts from government agencies
2 Membership dues and assessments ......
3 Interest on savings and temporary cash investments . 6. 14
4 Dividends and interest from securities .
5 Net rental income or (loss) from real estate: : {
a Debt-financed property ... ..
b Not debt-financed property
Net rental income or (loss) from personal property ........
Other investment income. . ...
Gain or (loss) from sales of assets other than tnventory.
Net income or (loss) from special events . . ...
Gross profit or (loss) from sales of inventory . ...
Other revenue: |

- OWwWwooN®

[ g

®o 00 U o

12 Subtotal. Add columns (b), (d), and (e) 6.
13 Total. Add line 12, columns (b), (d),and (e} . ... ..... . . .. .o e e 13 6.
(See worksheet 1n line 13 instructions to verify calculations.)

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (gther than by providing funds for such purposes). (See instructions.)

N/A

BAA TEEAOS02L 10/13/15 Form 990-PF (2015)



Form 990-PF (2015) RE/MAX EQUITY GROUP FOUNDATION 93-1293204 Page 13
[Part XVIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
; Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, 3
relating to political organizations? i
a Transfers from the reporting foundation to a noncharitable exempt organization of: j

(1) CaSh. et e e e e e 1a(l) X

(2) Other assets. .. ..o e e e e e e 1a(2 X
b Other transactions: !

(1) Sales of assets to a noncharitable exempt organization. ... i e 1b() X

(2) Purchases of assets from a noncharitable exempt organization. ... i i it e 1b( X

(3) Rental of facilities, equipment, or other assets. ...ttt e i et e 1b(@3) X

(4) Reimbursement armangements . ... i e e e e e e e e e 1b @ X

(5) Loans Or [0an QUarantees . ... ottt i e e e e e e . 1b(5) X

(6) Performance of services or membership or fundraising solicitations ...t ciiiii i 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidd employees ..........ciiiiiiieiieeenen. 1¢ X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt or?amzatlons
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
SIg n May the [RS discuss
Here % / Aty | 4// 4//4 D (P a Generd| Counce ( %"r'esp'aer‘.?r"éﬁiﬂglow
: see ipstruct
Signature of ofﬂ;ér offlistee/ 7 Date Title r)s(l[y,s h No
Pnnt/Ty'pe preparer's name Preparer's signature Date Check |._| i PTIN
Paid JEFFERY C_REYES / / (/41 / /[o self-employed  |P01231588
— ]
Preparer |Fmsneme > OLSON, REYES & SAUERWEIN LLC Fms EN > 26-0701023
Use Only |[Frm'saddress ™ 9025 EAST KENYON AVENUE
DENVER, CO 80237 Phone no (303) 889-5981
BAA Form 990-PF (2015)

TEEAQS03L 10/13/15




Schedule B OMB No. 1545-0047
o 20 Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer |dentlfication number
RE/MAX EQUITY GROUP FOUNDATION 93-1293204

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E] 501(c)( ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization 1s 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E?, Part |l, line 13, 16a, or 16b, and that
received from ar\y one contributor, during thegear, total contributions of thedgreater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, ine 1h, or () Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c)(7%, (®), or (10) filing Form 990 or 990-EZ that received from any one contnibutor,
during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, If, and 1ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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 Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAO701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of
Name of organization

Employer identification number
RE/MAX EQUITY GROUP FOUNDATION 93-1293204
Contributors (see instructions). Use duplicate copies of Part | if additional space i1s needed.

a)
Nuﬁnber

1 of Partl

(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions

1__ |RE/MAX_EQUITY GROUP

Person
——————————————————————————————— Payroll D
|PO_BOX 25308 _ _ _ _ _ _ ]

S 134,031.! Noncash [ ]
(Complete Part Il for

————————————————————————————————————— noncash contributions.)

(a

Numier

(©) @
Total Type of contribution
contributions

Person ]:]

Payroll [ ]
T - Noncash D

(Complete Part Il for

noncash contributions.)
(@)
Number

(b) (c)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroll D
______________________________________ $_____________ Noncash D

(Complete Part Il for

noncash contributions.)
(a)
Number

(b) (©)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroll D
______________________________________ S ____| Noncash []

(Complete Part |l for
_____________________________________ noncash contributions.)
(a)
Number

(b) ©
Name, address, and ZIP + 4

(d)
, Total Type of contribution
contributions

Person D

Payroll D
______________________________________ S _____l Noncash []

(Complete Part ll for
noncash contributions.)

(a)
Number

(© o
Total Type of contribution
contributions

Person I___J

Payroll [ ]
______________________________________ $ _________ | Noncash ]

(Complete Part Il for

noncash contributions.)
BAA

TEEAO702L 10/1215 Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



.

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

Page 1 to

1 of Partll

Name of organization

RE/MAX EQUITY GROUP_FOUNDATION

Employer identification number

93-1293204

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

(2) No. (b) (c) (d)
from Description of noncash propenty given FMV (or estimateg Date received
Partl (see instructions
N/ e
(a) No. (b) () (d)
from Description of noncash propenrty given FMV (or estimate) Date received
Part| (see instructions)
gy g OR \UA  p

(a) No.
from
Parti

(c)
FMV (or estimate;
(see instructions

(d)
Date received

e e e e e e e e e e e = e = e = ]

Y o I
. - T
(a) No. o (b) . © )
from Description of noncash propenty given FMV (or estu_nate; Date received
Partl (see instructions

(a) No.
from
Parti

(c)
FMV (or estimate;
(see instructions

d |
Date received

(a) No.
from
Part|

(c)
FMV (or estimateg
(see instructions

)
Date received

e o e e e e e e —

BAA

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

TEEAQ703L 10/12/15



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

Name of organization

RE/MAX EQUITY GROUP_ FOUNDATION

Page 1 to 1 of Partill
Employer Identificati b
93-1293204

lPart Il_| Exclusively religious, charitable, etc., contributions to organizations described in section 501 ()@, (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For orgamizations completing Part I, enter the total of exclusively religious, charltable ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............

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

a
No. from
Partl

b))
Purpose of gift

(c)
Use of gift

e o — . —— — ————— — — —— ]

Transferee's name, address, and ZIP + 4

()
Transfer of gift

(a)
No. from
Partl

(b

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Partl

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

a
No. from
Partl

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Sche
TEEA0704L 1011215

dule B (Form 990, 990-EZ, or 990-PF) (2015)



2015

FEDERAL STATEMENTS PAGE 1
RE/MAX EQUITY GROUP FOUNDATION 93-1293204
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS _  INCOME  _NET INCOME _ PURPOSES

ACCOUNTING FEES........cocovviniiviinnne, $ 855.
TOTAL $ 855, § 0. $ 0. $ 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(R) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOQKS __  INCOME _NET INCOME PURPOSES
BANK FEES... . ...... ... .. e, $ 60.
LICENSES AND PERMITS .............. ..... 125.
TOTAL § 185. S 0. S 0. 8 0.

STATEMENT 3

FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

AME QOF SUBSTANTIAL CONTRIBUTOR ADDRFE F_SUBSTANTIAL CONTRIBUTOR

RE/MAX EQUITY GROUP

P.O. BOX 25308
PORTLAND, OR 97298-0308

STATEMENT 4

FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

NAME OF GRANT PROGRAM:
NAME:

CARE OF:

STREET ADDRESS:

CITY, STATE, ZIP CODE:
TELEPHONE:

E-MAIL ADDRESS:

FORM AND CONTENT:

RE/MAX EQUITY GROUP FOUNDATION
RE/MAX EQUITY GROUP FOUNDATION

6245 SW CAPITOL HWY
PORTLAND, OR 97239
503-670-3000

REQUESTS FOR GRANTS ARE TO BE SUBMITTED IN WRITING, AND
SHOULD INCLUDE A BREIF INTRODUCTION TO THE ORGANIZATION
STATING WHAT THE MISSION IS AND WHO THE ORGANIZATION
ASSISTS. THE REQUEST SHOULD ALSO INCLUDE THE AMOUNT
REQUESTED AND SPECIFICALLY STATE FOR WHAT ANY GRANT WOULD
BE USED. A COPY OF THE ORGANIZATION'S CURRENT OPERATING
BUDGET, THEIR 501(C) (3) QUALIFICATION LETTER, AND ANY
SUPPLEMENTAL INFORMATION TO ASSIST THE FOUNDATION BOARD
MEMBERS IN MAKING A SECISION SHOULD BE INCLUDED.
ADDITIONAL REQUIREMENTS NOTED ON THE WEBSITE AT
HTTP://ABOQUTNWREALESTATE .COM/FOUNDATION




201-5 FEDERAL STATEMENTS

RE/MAX EQUITY GROUP FOUNDATION

PAGE 2

93-1293204

STATEMENT 4 (CONTINUED)
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION

SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

1 WEEK PRIOR TO FOUNDATION MEETING
VALID 501 (C) (3) ORGANIZATIONS ONLY, GENERALLY LOCATED IN

WASHINGTON, MULTNOMAH, CLACKAMAS, MARION, AND YAMHILL
COUNTIES IN OREGON AND CLARK COUNTY, WASHINGTON.

STATEMENT 5
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION
NAME _AND ADDRESS RELATTONSHIP STATUS
CHILDRENS CANCER 501 (C) (3)
ASSOCIATION
433 NW 4TH AVE, STE 100
PORTLAND OR 97209
DOUGY CENTER 501(C) (3)
3909 SE 52ND AVE
PORTLAND OR 97286
FORWARD STRIDE 501 (C) (3)
18218 SW HORSE TALE DR
BEAVERTON OR 57007
KEX KIDS FUNDS 501 (C) (3)
4949 SW MACADAM AVE
PORTLAND OR 97239
MOBILITY IMPAIRED GOLF 501 (C) (3)
ASS0C
15685 SW 116TH AVE
TIGARD OR 97224
MT HOOD KIWANIS CAMP 501 (C) (3)
10725 SW BARBUR BLVD, SUITE
50
PORTLAND OR 97219
PROVIDENCE CHILD CENTER 501 (C) (3)

830 NE 47TH AVENUE
PORTLAND OR 97213

PURPOSE OF
GRANT

FINANCIAL
ASSISTANCE TO
FAMILIES OF
CHILDREN WITH
MAJOR MEDICAL
ILLNESS

GRIEF COUNSELING
FOR CHILDREN WHO
HAVE LOST LOVED
ONES

EQUESTRIAN
THERAPY FOR
CHILDREN &
ADULTS WITH
SPECIAL NEEDS

ANNUAL BENEFIT
TO PROVIDE
GLASSES &
HEARING AIDS TO
NEEDY KIDS

GOLF ASSISTANCE
FOR YOUNG
GOLFERS WITH
DISABILITIES

ANNUAL CAMP FOR
MEDICALLY
FRAGILE CHILDREN

BREATHE ASSIST
MACHINE TO
CHILDREN WITH
SEVERE
RETARDATION

2,500.

3,075.

5,000.

2,000.

3,500.

2,704.




2015

FEDERAL STATEMENTS PAGE 3
RE/MAX EQUITY GROUP FOUNDATION 93-1293204
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR
FOUND-
DONEE ATION PURPOSE OF
——— NAME AND ADDRESS ~_ RELATIONSHIP _ STATUS GRANT ___AMOUNT
WHEEL TO WALK FOUNDATION 501(C) (3) PROVIDES 5 9,751.
PO BOX 20146 EQUIPMENT FOR
PORTLAND OR 97294 CHILDREN WITH
SPECIAL NEEDS -
WHEELCHAIRS
CASA - WASH & MULT COUNTIES 501 (C) (3) COURT APPOINTED 2,000.
1401 NE 68TH AVENUE SPECIAL
PORTLAND OR 97213 ADVOCATES FOR
KIDS GOING
THROUGH THE
COURT SYSTEM
CHILDREN'S MIRACLE NETWORK 501(C) (3) HELP CHILDREN 53,998.
205 WEST 700 SOUTH WITH MAJOR
SALT LAKE CITY UT 84101 MEDICAL ILLNESS
HABITAT FOR HUMANITY 501 (C) (3) ASSISTANCE WITH 1,820.
1478 NE KILLINGSWORTH HOUSING FOR LOW
PORTLAND OR 97211 INCOME FAMILIES
CAYDEN JAMES NETWORK 501(C) (3) PROVIDING 2,000.
4090 NE 4TH STREET DISABLED PEOPLE
GRESHAM OR 97030 WITH VEHICLE
MODIFICATION
NEEDS
HEALTHY FAMILIES 501 (C) (3) CHILD ABUSE 1,000.
18905 PORTLAND AVENUE PREVENTION
GLADSTONE OR 97027 PROGRAMS
NORTHWEST KIDNEY KIDS 501(C) (3) PROVIDE SUPPORT 9,293.
PO BOX 230075 FOR SHILDREN AND
PORLAND OR 97281 THEIR FAMILIES
IMPACTED BY
KIDNEY DIESEASE
ROCK N'ROOMS 501(C) (3) DECORATING 2,000.
14585 NW MALLER ROAD HOSPITAL ROOMS
BANKS OR 97106 OF CHILDREN WITH
EXTENDED STAY AT
DOERNBACHER
THE TUCKER-MAXON SCHOOL PC SCHOOL FOR 1,750.
2860 SE HOLGATE BLVD CHILDREN WITH
PORTLAND OR 97294 HEARING
DISABLITIES
THE CANBY CENTER PC WARMING SHELTER 440.
681 SW 2ND AVENUE AND POVERTY

CANBY OR 97013 ASSISTANCE
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RECIPIENT PAID DURING THE YEAR

FOUND-
DONEE ATION PURPOSE OF

—NAME AND ADDRESS ~ _ RELATIONSHIP = _ STATUS GRANT — AMOUNT
COMMUNITY ACTION PC LOW INCOME $ 140.
1001 SW BASELINE ST FAMILY
HILLSBORO OR 97123 ASSISTANCE
FOOD FOR FAMILIES PC FOOD BUS/MOBILE 2,000.
3505 SE 182ND AVE FOOD PANTRY
GRESHAM OR 97030
FREE CLINIC OF SW PC MEDICAL 1,500.
WASHINGTON ASSISTANCE TO
4100 PLOMONDON ST LOW INCOME AND
VANCOUVER WA 97661 NON-INSURED
FRIENDLY HOUSE PC NEIGHBORHOOD 1,500.
2617 NW SAVIER ST CENTER ANS
PORTLAND OR 97210 SOCIAL SERVICE
GROWING GARDEN PC ASSIST LOW 1,500.
2203 NE OREGON ST INCOME FAMILIES
PORTLAND OR 97232 GROW THEIR OWN

FOOD FOR

SUSTAINABLE

LIVING
HUMANITARIAN FOUNDATION PC DENTISTRY FOR 2,500.
570 N 10TH AVE SP 82 DISABLED
CORNELIUS OR 97113 CHILDREN
MY SISTERS HOUSE PC DOMESTIC 2,500.
75 NW AVA AVENUE VIOLENCE
GRESHAM OR 97030 PREVENTION
NORTHWEST MEDICAL PC MEDICAL SERVICES 387.
PO BOX 10
PORTLAND OR 97207
ORAL HULL FOUNDATION PC CAMPS AND 2,000.
43233 SE ORAL HULL ROARD SERVICES FOR THE
SANDY OR 97055 BLIND
ROSEWOOD INITIATIVE PC NEIGHBOR CENTER 2,000.
16126 SE STARK RD AND SOCIAL
PORTLAND OR 97233 SERVICES
SOUTH RIVERSIDE KIWANIS PC YOUTH SERVICES 1,350.
7765 SE ROSANNE ST
PORTLAND OR 97267
SUSAN G KOMEN PC FREE BREAST 1,745.
1500 SW 1ST AVENUE SUITE EXAMS AND
270 RESEARCH

PORTLAND OR 97201

TOTAL $ 122,

863.




