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v Short Form | omsNo. 18451150
- 990=EZ Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a){1) of the Intemal Revenue Code
(sxcept black lung bensfit trust or private foundation)

p Sponsoring organkzations of donor sdvised tunds, organizations that operats one or more hospital tacilities .

and certain controlling organizations as dsfined in section 512(b)(13) must fils Form 990 (soe instructions). Open to Public

Inspection

All other organizations with gross receipts less than $§200,000 and totel assets leas than $500,000
Department of the Treasury at the end of the year may use this form.
intema) Revenue Service » The organization may have to use a copy of this return to satisi rements.

A For the 2012 calendar year, or tax year begining July 1 + 2012, ﬂnd endlng June 30 «20 43

B Check if appicabia. C Name of organization - D Employor idsntification number

[ Addross change tudent Max Connectlons _ 45-0801494

[J Name change Number and street (or P O box, if mall is not delivered to strest address) "Room/sulte § E Telephone number

g o 0 Box 16924 971-226-5731

[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[ apphication pend: ortland, Oreqon 97292 Number »

G Accounting Method: Cash Accrual Other (specify) » H Check P [Vlifthe organization is not
| Website: > gmconnections.org required to attach Schedule B

J Tax-exempt status (check only ene) — []501(c)3) [¥]1501(c){ 4 ) <« (nsértno) ] 4847(@)(1)or []527]  (Form 990, 880-EZ, or 880-PF).

K Check » [ Ifthe organization is not a section 509(a)(3) supporting arganization or a section 527 crganization and its gross receipts are nomally
not more than $50,000. A Form 880-EZ or Form 990 retum Is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6c, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I/,

tine 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 980-E2 . . . > $ 0
IZXXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The lnstructlons for Part )
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . .« o .
1 Contributions, gffts, grants, and similaramountsreceived . . . . ., . . . . . . . 1 _ 0
2 Program service revenue including government feesandcontracts . . .. . . . . . . 2 0
38 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3 75,000.00
4 Investmentincome . . . B I 49.45
5a Gross amount from sale of assets other than Inventory ce e Sa i
b Less: cost or other basis and sales expenses . . . 5b
¢ Galin or (loss) from sale of assets other than inventory (Subtract llne b from line5a) . . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . v« - . |eal
§ b Gross income fromrfundraising events (not |nclud|ng $ oof contributions
8 from fundralsmg/events pQBed on line 1) (attach Schedule G if the
sum of such gr/oss lncome(‘ contnbutlons exceeds $15,000) . . 6b
¢ Less: direct expenses frcm gamlng and fundraising events . . . [ !
d Net income or~(lo£s) fromgamlng and fundralslng events (add lines 6a and 6b and subtract "
line6c) . '7,\,4 4 e‘% ) e e . Y
7a Gross sales of. inventory, lesg retums and allowances e e e . 7a
b Less: co,st of goods sold —.\-' . 7b
¢ Gross proﬂt oy(loss)d‘rom sales'?f Inventory (Subtract llne 7b from Ilne 799 . . . . . . 0
8 Othe;/svenue (de§9('bellr;§chedule 0. . . e e e e e e 2753.70
9 Total'revenile, Add lines 1,.2,/3, 4, 5¢, 6d, 7c, and 8 P P 77,803.15
10  Grants and similg; ampunte‘ Pald (istinScheduleO) . . . . . .« + « « v 4 4 o . 0
11 Benefits pal\to‘er formembers . . . C e e e e e e e e e e e 0
» |12 Salaries, other compénsation, and employee beneflts e e e e e e e e e e e 0
§ 13 Professional fees and other payments to independent contractors . . . . . . . . 27,260.35
al14 Occupancy, rent, utllities, and maintenance e e e e e e e e e e 0
o 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . 76.00
16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . 36,769.91
17 Total expenses. Add lines 10 through16 . . . . S 64,086.26
18 Excess or (deficit) for the year (Subtract line 17 from Ilna 9) .. 18 18,708.89
g 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wrth -I .
q end-of-year figure reported on prior year'sretum) . . . . . B I [ 53,120.03
% |20 Other changes in net assets or fund balances (explain in Schedule O) e - 0
2121 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 68,835.92

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 880-EZ (2012)




Form 980-EZ (2012) Page 2
XTI Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any questioninthisPart . . . . . . . . . . [

{A) Beginning of year (B) End of year
22 (Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 53,129.0322 €6,835.92
23 Land and buildings. . . e e e e e e e e e e e e e 42.3 0
24 Other assets (describe In Schedule 0) e e e e e e e e e e e e d24 0
25 Totalassets. . . . e e e e e e e e e e e e e 53,129.03 25 66,835.92
26 Total liabllitles (describe ln Schedule O) . .. q2e 0
27 Net assets or fund batances (line 27 of column (B) must agree wnh Ilne 21) .. - 53,129.0427 66,835.92
Statement of Program Service Accomplishments (see the Instructions for Part Ii) Expenses
Check If the organization used Scheduls O to respond to any question inthis Part il . . [ equired for section
What Is the organization's primary exempt purpose?  Promote common good / general welfare of community 501(c)(3) and 501(c){4)

, N organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4g47(a)1) trusts; optional
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of | for others)

persons benefited, and other relevant information for each program title.

28 Coordinating 2,500+ reglonal student nurse clinical placements by procurement of software systems

(Grants § ) If this amount Includes foreign grents, checkhere . . . . B [] |28a 31,052.50
29 Contracted personnel to manage data and software systems; as well gs, coordination of member seryices.
Coniracted personnel provided support to all members of organization.

(Granlts $ ) If this amount includes foreign grants, check here LR |20 27,260.35
30 Legal fees related to orgenization's operations

(Grants $ )_If this amount includes foréign grants, checkhere . . . . » [] |30a 2,803.70
31 Other program services (describe in ScheduleO) . . . . e

(Grénts $ ) _If this amount includes forelg_grants check here . s . > l:] 31a
32 Total program service expenses (add lines 28a through31a) . . . . . 32 61,116.55

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensaled (see the instructions for Part [V)
Check if the organization used Schedule O to respond to any question inthis Part IV . . P &

(b} Average () Reportable {d) Hoatth bensfits, )
N d thi hours per week compensation ntributions to ecmluyee] {e) Estimated amount of

(o amo and e devoted to posttion |08 W-2/1008-MISC)| benett plans, and other compensation

© position {if not paid, enter -0-) | deferred compensation

Linda Meyer 15 =
Chair q ) .
Cheryl Snodgrass o
Treasurer a ] ]
Lucille Krull ,
Secretary ) - q ] ]

Form 990-EZ (2012




Form 990-EZ (2012) Page 3

XX Other information (Note the Schedule A and personal benefit contract statement requirements In the
Instructions for Part V) Check If the organization used Scheduls O to respond to any question in this Part V

]

Yes

33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provlde a
detailed description of each activity in Schedule O . . . 33

A

34  Waere any significant changes made to the organizing or govemlng documents? If "Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatton s name. Otherwise, explaln the
change on Schedule O (see Instructions) . . . . . 34

35a Did the organization have unrelated business gross Income of st 000 or more durtng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes,” to line 35g, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon In Schedule 0 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization subject to section 6033(s) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . 35¢

38 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposltlon of net assets
during the year? If “Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or Indlrect, as described in the Instructlons > I 37a |
b Did the organization file Form 1120-POL for this year? . .o
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b if “Yes,” complete Schedule L, Part |l and enter the total amountinvolved . . . . |[38b
39 Section 501(c)(7) organizations. Enter: [ 1
a Intiation fees and capital contributions includedoniine® . . . . . . . . . . 39a
b Gross recelpts, Included on line 9, for public use of club facilites . . . 39b
40a Sectlon 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatton dunng the year under:
section 4911 0 0 ; section 4912 b 0 ;sectlon 4955 » 0
b Section 501(c)(3) and 601(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage In an excess benefit transactlon in a prior year that has not been
reported on any of Its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualifled persons durlng the year under sections 4912,
4955,and 4958 . . . . > 0
d Section 501(c3) and 501(c)(4) organlzatlons Enter amount of te.x on Ilne 40c
reimbursed by the organization . . . . . . A 0
e All organizations. At any time during the tax yee.r, was the organlzatlon a party to a prohibited tax shelter
transaction? Iif “Yes,” complete Form 8886-T . o .
41  List the states with which a copy of this retumn is filed » pot app"cablg

AN AN AEASALEL

42a The organization's books are In care of > Cheryl Snodgrass Telephone no. P 360-514-2023
Located at P 400 NE Mother Joseph Place PO Box 1600 Vancouver, WA ZIP+4 » 98668
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account In a foreign country (such as a bank account, securities account, or other financlal account)? 42b v
If “Yes,” enter the name of the foreign country: »  NA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42c v
If "Yas,” enter the name of the foreign country: >  N/A
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b l 43 | NA
Yes| No
44a Did the organization maintain any donor advised funds durtng the year? If “Yes,” Form 980 must be
completed instead of Form 890-EZ 44a v
b Did the organization operate one or more hospltal tacllrtles durlng the year? If 'Yes Form 990 must be
completed instead of Form990-EZ2 . . . . e e e e 44h 4
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year’? .o 44c v
d If "Yes" to line 44c, has the orgemzatlon filed a Form 720 to repo:t these payments? If *No," provide an _
explanation in Schedule O . e .. 44d v
45a Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(13)? . 45a 4
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wuthtn the
meaning of section 5612(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed Instead of
Form 990-EZ (see Instructions) . . . . . .. . . . . 45b v

Form 990-EZ 012




Page 4
Yes| No

Form 980-EZ (2012)

46 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . e . . 46 v

[EZRI]  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check If the organlzation used Schedule O to respond to any questioninthisPartVl . . . . . . . . . 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dur(ng the tax
year? If “Yes,” complete Schedule C, Partil . . . . .o 47
48 Is the organization a schoo! as described in section 170(b)(1)(A)( I)? If "Yes, complete Schedule E e 48
49a Dld the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%9a
b Hf “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organizatlon. If there is none, enter “None.”

(d) Haalth benefits,
(a) Name and uu:‘ of e;‘coh employee ho(zr,sA;mk gs;::;zﬂe\ contributions to employee | (e) Estimated amount of
paid more than 0,000 . g beneflt plans, and deferred|  other compensation
devoted to position (Forms W-2/1000-MISC) compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Neme and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compaensation
d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . e s « « « . P»[OYes [JNo
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, ‘and to the best of my knowledqe and belief, it Is
true, carrect, and complete, Declaration of (gher than offioer) Is-based on ell Information of which praparer has any knowledge.
’ / — ﬁ G/ [/\’ /i'l
Sign Signature of off;
Here Cheryl Snodgrass, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [ 1t PTIN
Preparer seif-employed
Use Only | Fim'sname > Firm's EIN b
Firm's address b Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes []No

Form 980-EZ (2012)




Fam 290 or000-67]  Supplemental Information to Form 990 or 990-EZ I ogg):s;“

Complete to provide information for responses to specific questions on

De ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Student Max Connections 45-0901494

Part 1, Line 8: Reimbursement from the Internal Revenue Service $2,753.70

Part 1, Line 16: Other Expenses: Software Subcriptions $31,052.50, Banking Expenses $403.24, Meeting Expenses $403.55,

Cont,, Part 1, Line 16: Other Expenses: Accounting Fees $50.00, Legal Fees $2,803.70, Website Development $2,046.92

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




