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Internal Revenue Service 

EXTENDED TO NOVEMBER 16, 2020 

Short Form 
Return of Organization-Exempt From Income Tax 

Under section SOl(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form, as it may be made publi ( 

~ G~'to www.lrs.gov/Form990EZfor instructions and the latest Information. B \1 Open to Public 
Inspection 

A For the 2019 calendar year or tax year beginning and ending 

H ~~~I~~al~le C Name of organization 

OOAddress change 

I1[]NomeChonge JiQJ,mERLESS MAGAZINE NFP 
Olmt,ol return ~ and street (or P.O box If maillS not delivered to street address) 

O~:~I'~:\~dnl 3432 W. DIVERSEY AVE., 2ND FLOOR 

D Employer identification number 

83-1266434 
'8Room/sUite E Telephone number 

'I 847-542-6515 o Amended return City or town, state or prOVince, country, and ZIP or foreign postal code i\ ") F Group Exemption 

~0==~AP~PII=,ca~lIo~np~een~d,"~g_C~H~I~C~A~G~O~,~~I=L=,~6~0_6~4~7 _______________ ~=\J=>-~')+-~N~u~m~be~r2~~~ _______ \ "'~ 
G Accounting Method: 11[] Cash 0 Accrual Other (specify) ~ -- H Check ~ 0 If the organization IS ------------------------
I WebSite: ~ BORDERLESSMAG. ORG not reqUired to attach Schedule B ~ 
J Tax·exempt status{check onlv one) - 11[] 501(c)(3) 0 501(c) ( 1"" (Insert no) 0 4947(a)( 1) or 0 527 (Form 990 99D-EZ or 990·PF). 

11[] Corporation 0 Trust o Other K 

L 
-----------------------------------------

~ $ 108,499. 
xpenses,an a ances (see the instructions for Part I) 

Ch k f ec I the organlzallOn used S h d c e ule to respond to any question In thiS P art I o 
1 Contributions, giftS, grants, and similar amounts received 1 106,299. 

2 Program service revenue Including government fees and contracts 2 2,200. 

3 Membership dues and assessments 3 
4 Investment Income 4 

Sa Gross amount from sale of assets other than Inventory , Sa , 

b Less: cost or other baSIS and sales expenses I 5b I -
c Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line 5a) 5c 

6 Gaming and fundralslng events: 1 
., 

Q) a Gross Income from gaming (attach Schedule G If greater than ~'% 
::::J $15,000) , 6a , <t~ c: 

~~ Q) 

O~ 
> b Gross Income from fundralslng events (not including $ of contribullOns ~ Q) c::;., .~ 
a: 

from fundralslng events reported on line 1) (attach Schedule G If the sum of such VI '1' ~ ( 

gross Income and contribullOns exceeds $15,000) , 6b , .;> ~ ~'(. 
.-;. 

~: 
./~t') 

c Less: direct expenses from gaming and fundralslng events I 6c I -c.:' ,¥<g 
~ , '2 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and sUbract Ir 6c) 
., 6M~ ~ ~ 1': 

7a Gross sales of Inventory, less returns and allowances 7a .... c.~ ,,..... ~CI 

b Less' cost of goods sold , 7b , . 
c Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (describe In Schedule 0) 8 

9 Total revenue. Add lines 1 2 3 4 5c 6d 7c and 8 ~ 9 108,499. 

10 Grants and similar amounts paid (list In Schedule 0) 10 

11 Benefits paid to or for members 11 
.., 12 Salaries, other compensallOn, and employee benefits 12 9,930. 
Q) 

31,115. .., 
13 Professional fees and other payments to Independent contractors 13 c: 

Q) 

-14 Occupancy, rent, utllilles, and maintenance 14 Q. 
)( 

w 15 Printing, publicallOns, postage, and shiPPing 15 2,124. 

16 Other expenses (describe In Schedule 0) 16 

17 Total expenses. Add lines 10 through 16 ~ 17 43,169. 

18 Excess or (deficit) for the year (subtract line 17 from line 9) 18 65,330. .., ... 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) Q) --.., .., 

(must agree with end-of-year figure reported on prior year's return) 19 10,489 • <I: ... 
20 Other changes In net assets or fund balances (explain In Schedule 0) 20 O • Q) 

z 
~ 75,819. 21 Net assets or fund balances at end of year Combine lines 18 through 20 21 

LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2019) 

932171 12-11-19 
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Form 99O-EZ (2019) BORDERLESS MAGAZINE NFP 83-1266434 Page 2 

I Part II I Balance Sheets (see the instructions for Part II) 
Check If the organization used Schedule 0 to respond to any CJuestlon In this Part II D 

(A) Beginning of year (B) End of year 

22 Cash, savings, and Investments 10,489. 22 75,819. 
23 Land and bUildings 23 

24 Other assets (describe In Schedule 0) 24 

25 Total assets 10,489. 25 75,819. 
26 Totalliabihtles (describe In Schedule 0) o. 26 o. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,489. 27 75,819. 

I Part III I Statement of Program Service Accomplishments (see the Instructions for Part III) Expenses 

Check If the organization used Schedule 0 to respond to any question In thiS Part III IX] (ReqUired for section 

What IS the organization's primary exempt purpose? SEE SCHEDULE 0 
501(c)(3) and 501(c)(4) 
organizations, optional for 

Describe the organization's program service accomplishments fOf each of Its three largest program serVices, as measured by expenses In a clear and concise others.) 
manner, describe the servICes provided, the number of persons benefited, and other relevant Information for each progam title 

28 PUBLISHING: LAUNCHED NEW WEBSITE FOR OUR MAGAZINE AND 
PUBLISHED MAJOR REPORTING SERIES CALLED ASYLUM CITY. 
BENEFITED 2,580 PEOPLE. 
(Grants $ 9 6 , 0 0 o. ) If thiS amount Includes foreign grants check here ~[ 128a 36,342. 

29 MENTORING AND ENGAGEMENT: MENTORED 7 PEOPLE AND HELPED 
THEM REPORT STORIES FOR OUR ONLINE MAGAZINE. 

(Grants $ 2 , 2 91. ) If thiS amount Includes foreign grants, check here ~D 29a 
30 MEDIA TRAINING: TRAINED 150 PEOPLE IN JOURNALISM SKILLS. 

(Grants $ ) If thiS amount Includes foreign grants, check here ~D 30a 

31 Other program services (deSCribe In Schedule 0) 

(Grants $ ) If thiS amount Includes foreign grants, check here ~D 31a 

32 Total program service expenses (add hnes 28a through 31a) ~ 32 36,342. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part IV) 

ec I t Ch k f h e organization use dS h d 10 c e u e to respon dt o any question In IS a th P rt IV D 
(b) Average hours (c) Reporteble (d) Health benellts. (e) Estimated 

per week devoted to compensation (Forms contributions to amount of other (a) Name and title W·211099·MISC) employee benefit 

position <If not paid, enter -0-) plans, and deferred compensatIOn 
compensation 

NISSA RHEE 
EXECUTIVE DIRECTOR 20.00 9,930. o. o. 
KAVITHA SELVARAJ 
TREASURER 1. 00 o. o. o. 
YANA KUNICHOFF 
PRESIDENT 1. 00 o. o. o. 
MARIA ZAMUDIO 
SECRETARY 1. 00 o. o. o. 

932172 12·11·19 Form 990-EZ (2019) 
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~w ------Form 990-EZ 2019 BORDERLESS MAGAZINE NFP 83-1266434 Pa e 3 
Other Information (Note the Schedule A and personal benefit contract statement requirements In the 
instructions for Part V.) Check If the organization used Sch. 0 to respond to any question In this Part VJXl 

33 Did the organization engage In any significant activity not previously reported t6 the IRS? If ''Yes,'' provide a detailed deSCription of each 

activity In Schedule 0 
34 Were any significant changes made to the organizing or governing documents? If ''Yes,'' attach a conformed copy of the amended 

documents If they reflect a change to the organizatIOn'S name. OtherWise, explain the change on Schedule O. See InstructIOns 

35a Did the organizatIOn have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness activities (such as those reported 

on lines 2, 6a, and 7a, among others)? 

36 

b If ''Yes'' to line 35a, has the organization filed a Form 990-T for the year? If "No," proVide an explanatIOn In Schedule 0 
c Was the organization a sectIOn 501(c)(4), 501(c)(5), or 501(c)(6) organizatIOn sublect to section 6033(e) notice, reporting, and proxy tax 

requirements during the year? If ''Yes,'' complete Schedule C, Part III 

Did the organization undergo a liquidation, dissolution, termination, or Significant dispOSItIOn of net assets dUring the year? If ''Yes,'' 
complete applicable parts of Schedule N 

Yes No 

33 x 

34 X 

35a X 
35b N/~ 

35c X 

36 X 
378 Enter amount of political expenditures, direct or indirect, as described In the instructIOns 

b Did the organization file Form 1120-POL for thiS year? 
~ 137a1 0. _~ 

3Sa Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 

In a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part II, and enter the total amount Involved 3Sb N/A 

39 Section 501(c)(7) organizatIOns Enter: 

37b X __ -....J 
3Sa X 

a InitiatIOn fees and capital contributions Included on line 9 1--"'39""a'-+ ___ -=N.:../:..,.:.:A=--__ ~ 
b Gross receipts, Included on line 9, for publiC use of club faCilities <...=:39""b:....L... ___ -=N.:../:....A:..:... __ --I 

40a SectIOn 501(c)(3) organizatIOns Enter amount of tax Imposed on the organization during the year under' 

section 4911 ~ 0. ,sectIOn 4912 ~ 0. ; section 4955 ~ ______ ---=O~.=- . ...: 
b SectIOn 501(c)(3), 501(c)(4), and 501(c)(29) organizatIOns. Did the organization engage In any sectIOn 4958 excess benefit 

r:,- ~ .... 
, L...;-. ---...;: 

transactIOn during the year, or did It engage In an excess benefit transactIOn 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 I 40b X 
c SectIOn 501(c)(3), 501(c)(4), and 501(c)(29) organizatIOns. Enter amount of tax Imposed on 

organizatIOn managers or disqualified persons dUring the year under sections 4912, 4955, and 4958 ~ ______ ....:0:....:..... 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatIOns Enter amount of tax on line 40c reimbursed 
by the organization ~ ______ ....:O=-=-. 

e All organizatIOns At any time dUring the tax year, was the organizatIOn a party to a prohibited tax shelter 

_ .. ~J 
transaction? If ''Yes,'' complete Form 8886-T 40e X 

41 list the states With which a copy of thiS return IS filed ~ =I:..:L=--____________________ -=---:-:=--=-..,.-",..--:::-::-::-=-__ 

42a The organization's books are In care of ~ =.;N:...:I:...:S::.;S=.:A=-...::R:.::H=E:...:E=-=--____ -------::------ Telephone no ~ 847 - 5 4 2 - 6 515 
Locatedat~3432 w. DIVERSEY AVE., 2ND FL, STE 8, CHICAGO, IL ZIP+4 ~..::.6...::0...::6-=4:....:7 __ _ 

b At any time during the calendar year, did the organization have an Interest In or a signature or other authOrity 

over a finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial 
account)? 
If ''Yes,'' enter the name of the foreign country ~ ___________________________ _ 

See the instructions for exceptIOns and filing requirements for FInCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). 

c At any time dUring the calendar year, did the organizatIOn maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country ~ ___________________________ _ 

43 SectIOn 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

448 Did the organizatIOn maintain any donor adVised funds dUring the year? If ''Yes,'' Form 990 must be completed Instead of 

Form 990-EZ 

b Did the organization operate one or more hospital faCIlities dUring the year? If ''Yes,'' Form 990 must be completed Instead 

of Form 990-EZ 

c Did the organization receive any payments for Indoor tanning services dUring the year? 

d If ''Yes'' to line 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an explanation 

In Schedule 0 

45a Did the organization have a controlled entity Within the meaning of sectIOn 512(b)(13)? 

~I 43 

b Did the organization receive any payment from or engage In any transactIOn With a controlled entity Within the meaning of secllon 

512(b)(13)? If ''Yes'' Form 990 and Schedule R may need to be completed Instead of Form 990-EZ See instructIOns 

932173 12-11-19 

4 

Yes No 
42b X 

--~ ~ 
42c X 

N/A 

Yes No 

----~ 
44a X 

--- ~ 44b X 
44c X 

----d 
44d 

45a X 
~ ~ --

45b 
Form 990-EZ (2019) 
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Form 990-EZ (2019) BORDERLESS MAGAZINE NFP 83-1266434 Page 4 

Yes No 
46 Old the organizatIOn engage, directly or indirectly, In political campaign activities on behalf of or In opposilion to candidates for public office? I. __ ---.J 

If "Yes" complete Schedule C Part I r 46 X 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for hnes 50 and 51 

Ch k f h d S h d I 0 d h P VI ec I t e organization use c e ue to respon to any Question In t IS art D 
Yes No 

47 Old the organization engage In lobbYing activities or have a section 501(h) elecllon In effect during the tax year? If 'Yes," complete Sch, C, Part II 47 X 
48 Is the organization a school as described In secllon 170(b)(1)(A)(II)? If 'Yes," complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organizatIOn? 49a X 

b If 'Yes," was the related organlzallon a secllon 527 organizatIOn? 49b 

50 Comploto thlG tablo for tho organizatlOn'G flvc hlghcst compcnGated employeoG (othcr than offlccrG, dlroctoro, truGtooG, and Imy omployooG) who oach rOGOIved moro 

than $100 000 of compensallon from the organlzallon If there IS none enter "None" 

(s) Name and title of each employee (b) Average hours (c) Reportable (d) Health bener,ls, (e) Estimated 
per week devoted to compensation (Forms contributions to amount of other W-211099-MISC) employee benefit 

NONE position plans, and deferred compenSalion 
compensation 

Total number of other employees paid over $100,000 

51 Complete thiS table for 1he organlza110n's five highest compensated Independent contractors who each received more than $100,000 of compensallon from the 

organlzallon, If h "N NONE t ere IS none enter one' 

(a) Name and business address of each Independent contractor 

d Total number of other Independent contractors each receiving over $100,000 

52 Old the organization complete Schedule A? Note: All secllon 501(c)(3) organlzallons must attach a 

completed Schedule A 

Ib) Type of service Ie) Compensation 

~ [XJ Yes D No 

Under pcnaltlcG of pCrJury, I declare that I havc Clmmlncd thlG roturn, including accompanying GchoduloG and Gtatomontc, and to tho bOGt of my Imowlodgo and bollOf, It IG 

Sign 
Here 

Paid 

I 

Preparer 
Use Only 

YANA KUNICHOFF PRESIDENT , 
Type or prmt name and title 

PrintiT ype preparer's name Preparer's signature 

BETH ULBRICH !BETH ULBRICH 
Firm's name ~ MUELLER & CO. , LLP 
Firm's address ~ 1707 N RANDALL RD, STE 

ELGIN, IL 60123 
Mav the IRS diSCUSS thiS return with the pre parer shown above? See instructions 

932174 12-11-19 
5 

2...0 

Date Check D If PTiN 
self- employed 

08/28/20 P01439597 
I Flrm'sEIN ~ 36-2658780 

200 I Phone no_ 847-888-8600 

~ [X] Yes [ ]..~o 
Form 990-EZ (2019) 

\ 
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SCHEDULE A OMS No 1545-0047 

(Form 990 or 990-El) 
Public Charity Status and Public Support 

Complete if the organization IS a section 501(c)(3) organization or a section 2019 
Department of the Treasury 
Internal Revenue Service 

4947(a)(1) nonexempt chantable trust. 
~ Attach to Form 990 or Form 990-El. Open to Public '~'J 

~ Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection -. I -1 
Name of the organization 

/

EmPloyer identification number 

BORDERLESS MAGAZINE NFP 83-1266434 
I Part,1 I Reason for Public Charity Status (All organizations must complete this part) See Instructions 

The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

10 
20 

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)(il). (Attach Schedule E (Form 990 or 990-EZ)) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ill). 

4 0 A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(lIi). Enter the hospital's name, 
City, and state _______________________________________________ _ 

5 0 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)(lv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 

7 [X] 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)(vl). (Complete Part II ) 

8 0 A commUnity trust described In section 170(b)(1)(A)(vl). (Complete Part II) 

9 0 An agricultural research organization described In section 170(b)(1)(A)(lx) operated In conjunction With a land-grant college 

or univerSity or a non-land-grant college of agriculture (see Instructions) Enter the name, city. and state of the college or 

university 

10 0 An organization that normally receives (1) more than 331/3% of ItS support 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 III ) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to 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 In 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by having 

c 

d 

D 

o 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations 

g Provide the follOWing Information about the supported organlzatlon(s) 
(I) Name of supported (II)EIN (III) Type of organization ,i'~~ir ~;v~;~;~~z:~~~~~;I~ (v) Amount of monetary (VI) Amount of other 

organization (described on lines 1 10 
Yes No support (see Instructions) support (see Instructrons) 

above (see Instructions)) 

Total ~ - . 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-El. 932021 09-25-19 Schedule A (Form 990 or 990-El) 2019 
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------------ - - -------

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part '" If the organization 
falls to qualify under the tests listed below, please complete Part ilL) 

Section A. Public Support 

Calendar year (or fiscal year beginning in) ~ (a) 2015 Ib) 2016 Ic) 2017 Id) 2018 Ie) 2019 If) Total 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

e2 

Include any "unusual grants ") 10,800. 108,499. 119,299. 
2 Tax revenues levied for the organ-

Ization's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization Without charge 

4 Total. Add lines 1 through 3 10,800. 108,499. 119,299. 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (I) 

6 Public support. Subb"acillno 5 from IIno 4 119,299. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ la) 2015 Ibl2016 Icl2017 Idl2018 leI 2019 If) Total 

7 Amounts from line 4 10,800. 108,499. 119,299. 
8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from similar sources 

9 Net Income from unrelated business 

actiVities, whether or not the 

business IS regularly camed on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 10 119,299. 
12 Gross receipts from related actiVities, etc (see Instructions) 121 

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) 

ercentage 

14 Public support percentage for 2019 (line 6, column (I) divided by line 11, column (I) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-clrcumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts·and,clrcumstances" test, check this box and stop here. Explain In Part VI how the organization 

meets the "facts·and,clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and·clrcumstances" test, check this box and stop here. Explain In Part VI how the 

~x 

% 

% 

organization meets the "facts·and,clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a, or 17b, check this box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2019 

932022 09-25-19 
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83-1266434 Pa e3 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization ~ 
qualify under the tests I~ted below please complete Part IU 

Section A. Public Support \ / 
c.,,,.,, YO" (" I"", , .. , b"'""'" ':~ (a) 2015 (b) 2016 Icl2017 Idl2018 (~2019 1/ 

1 GiftS, grants, contributions, and / membership fees received (Do not 

Include any "unusual grants ") 1\ 
2 Gross receipts from admissions, 

\ v merchandise sold or services per· 
formed, or faCIlities furnished In 
any activity that IS related to the 

/ organization's tax·exempt 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· \ / Izatlon'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. Add lines 1 through 5 \ / 
7a Amounts Included on lines 1,2, and \ / 3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received )( from other than disqualified parsons that 

exceed the geatB" of S5,Ooo Of 1% of the 

amount on hne 13 for the year 

C Add lines 7a and 7b / 
8 Public support. (Subuaeiline 7e from hne 6) , , /. \ " .. 

Section B. Total Support / \ 
Calendar year (or fiscal year beginning in) ~ (a) 2015 / (b) 2016 fe) 2017 (d) 2018 (e) 2019 

9 Amounts from line 6 \ 
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 lines 10a and 10b I \ 
11 

Not '"com. lrom "ore'''''' :r \ activities not Included In line 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain \ or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support. (Add lines 9, 1 c, 11,and 12) \ 
14 First five years. If the orm 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectlon\~01 (c)(3) organization, 

check this box and to here \ 
Section C. Comp tation of Public Support Percentage 
15 Public support, ercentage for 2019 (line 8, column (f), diVided by line 13, column (f)) 

16 Public su 0 ercenta e from 2018 Schedule A Part III line 15 
Section D. C, mputation of Investment Income Percentage 
17 Investme t Income percentage for 2019 (line 10c, column (f), diVided by line 13, column (f)) 

18 Invest ent Income percentage from 2018 Schedule A, Part III, line 17 

\ 
\ 

\ 
\ 

Jfl Total 

(f) Total 

19a 33 11. % support tests - 2019. 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 

mo ethan 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

Ine 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the or anlzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions 

% 

% 

% 

% 
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Form 990 or 990-EZ 2019 BORDERLE S S MAGAZ INE NFP 
Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If h/stonc and continuing relationship, explain 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organization was descnbed In sectton 509(a)(l) or (2) 

3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and how the 

organlzatton made the determination 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization ")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 
b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes, " descnbe In Part VI how the organization had such control and dlscretton 

despite being controlled or supefVIsed by or In connectton with ItS supported organizations 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If" Yes, " explain In Part VI what controls the organlzatton used 

to ensure that all support to the foreign supported organizatIOn was used exclusively for sectton 170(c)(2)(B) 

purposes 
Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (If applicable) Also, provide detail In Part VI. including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action, 

(ill) the authonty under the organlzatton's organizing document authonzlng such actton, and (tv) how the action 

was accomplished (such as by amendment to the organizing document) 
b Type I or Type II only, Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only_ Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail In 

Part VI, 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity With 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 
9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 

In section 509(a)(1) or (2))? If "Yes," provide detail In Part VI, 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " provide detail In Part VI, 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail In Part VI, 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If "Yes," answer lOb below 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

, whether the oraanlzatlon had excess bUSiness holdlnas,) 

8 3 -12 6 6 4 3 4 Pa e 4 

Yes No 

2 
.". , . Ij __ .---.:J 

3a 

3b 
, , I ___ ..-A 

3c 

4a 

-, .. J I: .c,t I. ,. " 

, ' -4c 

_ 'J 
Sa 

_" -1 
5b 

5c 

6 

--~ 7 
_. :-.I 

8 

'-~ 
9a 

-f , I ___ ----r.. ...:....-J 

9b __ ---iJ 
9c 

. ," iJ· 
, ". "~ ", 

....<....--

10a 

_~S..:J 
10b 
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Schedule A (Form 990 or 990·EZ) 2019 BORDERLESS MAGAZINE NFP 83 1266434 - Page 5 

I Part IV I Supporting Organizations (COI"'m/J&>r/1 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? . , ~ a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) ---
below, the governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In (al or (bl above? If "Yes" to a. b. or c. Dravlde detail In Part VI. 11c 

Section B Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe In Part VI how the supported organizatIDn(s) effectively operated, supeNlsed, or 

controlled the organization's actIVIties If the organization had more than one supported organizatIOn, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported -----
organizations and what conditions or restnctlons, If any, applied to such powers dunng the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than the supported J organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how prOViding such benefit camed out the purposes of the supported organlzatlon(s) that operated, -----
or ,..""',,,II&>~ the ~, 2 

Section C. Type II Supporting OrganizatIOns 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors J or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe In Part VI how control 

or management of the supporting organization was vested In the same persons that controlled or managed - --
the 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the J organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the -----
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ~ organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explain In Part VI how -----
the organization maintained a close and contmuous workmg relationship with the supported organlzatlon(s) 2 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a J Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes, " descnbe m Part VI the role the organization's -----
~,onnnrl",~ nlavp.rl In fh/~ rp.oard 3 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 

a o The organization satisfied the ActiVities Test Complete line 2 below 

b o The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c o The organization supported a governmental entity Descnbe In Part VI how you supported a govemment entity (see mstructlons)'t-_~ __ 

2 ActiVities Test Answer (a) and (b) below. 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes," then m Part VI Identify 

those supported organizations and explain how these actIVIties directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determmed 

that these activities constituted substantially all of ItS actIVIties 
b Did the activities deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explam m Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged m these 

actIVities but for the organization's mvolvement 
3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? PrOVide details m Part VI. 

b Did the organization exerCise a substantial degree of direction over the poliCies, programs, and activities of each 

of ItS su Part VI 

Yes No 

__ J 
2a 

__ J 
2b 

.) 
----~ 

3a 
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Schedule A Form 990 or 990-EZ 2019 BORDERLESS MAGAZ INE NFP 8 3 -12 6 6 4 3 4 Pa e 6 

art, Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 (explain In Part VI) See Instructions. All 

other Type III non-functionally Integrated su'pportlng organizations must complete S A h hE ectlons t roUql 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital qaln 1 

2 Recoveries of prior-year distributions 2 

3 Other qross Income (see Instructions) 3 

4 Add lines 1 throuqh 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of propertv held forproductlon of Income (see Instructions) 6 
7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see r. 

Instructions for short tax year or assets held for part of year) 

a Averaqe monthly value of securities 1a 

b Averaqe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other -
" 

factors (explain In detail In Part VI) 

2 AcquIsition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adlusted net Income for prior year (from Section A line 8 Column A) 1 

2 Enter 85% of line 1 2 

3 MInimum asset amount for prior year (from Section 8 line 8 Column A) 3 , 
4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqency temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 

-t 

I 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990·EZ) 2019 BORDERLESS MAGAZINE NFP 83 1266434 - Paqe 7 

I part v I Type III Non-Functionally Integrated 509(a){3) Supporting Organizations (contmuArl) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomphsh exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orqanlzatlons, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported orqanlzatlons 

4 Amounts paid to aCQuire exempt·use assets 

5 Quahfled set·aslde amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add hnes 1 throuqh 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(prOVide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2019 from Section C hne 6 

10 Line 8 amount divided bv line 9 amount 

(I) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistnbutlons Distributable 
Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C hne 6 

2 Underdlstnbutlons, If any, for years pnor to 2019 (reason· I able cause required· explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover If any, to 2019 j 

0 From 2014 " ! 
b From 2015 I 
c From 2016 I 
d From 2017 1 
e From 2018 I 
f Total of hnes 3a through e I 
g Applied to underdlstnbutlons of pnor years I 
h Apphed to 2019 dlstnbutable amount 

I Carryover from 2014 not apphed (see Instructions) 1 
i Remainder Subtract hnes 3Q, 3h, and 31 from 3f I 

4 Dlstnbutlons for 2019 from Section D, I hne 7 $ 

a Apphed to underdlstnbutlons of pnor years I 
b Apphed to 2019 dlstnbutable amount 

c Remainder Subtract hnes 4a and 4b from 4 I 
5 Remaining underdlstnbutlons for years pnor to 2019, If 

any Subtract lines 3g and 4a from line 2 For result greater -. 
than zero explain In Part VI. See instructions 

6 Remaining underdlstnbutlons for 2019 Subtract hnes 3h 

and 4b from hne 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2020. Add hnes 3J I and 4c 

8 Breakdown of hne 7 1 
a Excess from 2015 I 
b Excess from 2016 1 
c Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 I 

Schedule A (Form 990 or 990-EZ) 2019 
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'--__ ....I' Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 

932028 09-25-19 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 

Schedule A (Form 990 or 990-EZ) 2019 
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OMB No 1545·0047 SCHEDULE 0 
(Form 990 or 990-Ell 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-El or to provide any additional Information. 2019 
Department of the Treasury 
Internal Revenue ServIce 

~ Attach to Form 990 or 990-El. 
~ Go to www.irs.gov/Form990 for the latest information. 

Open to Public}'T:I 
Inspectio'n i (" ! ," 

BORDERLESS MAGAZINE NFP I 
Employer identification number 

83-1266434 
Name of the organization 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - BORDERLESS MAGAZINE NFP IS 

A NONPROFIT NEWS OUTLET THAT IS RElMAGINING IMMIGRATION JOURNALISM FOR 

A MORE JUST AND EQUITABLE FUTURE. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-El. Schedule 0 (Form 990 or 990-Ell (2019) 

932211 09"06·19 
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FORM NFP 110.30 (rev. Dec 2003) 
ARTICLES OF AMENDMENT 

FILE 
MAJ 

#: 71909085 

General Not For Profit Corporalion Act 

Secretary of State 
Department of Business Services 
501 S Second 51 , Am 350 
Spnngfield, Il 62756 
217-782·1832 
www.cyberdnvellhnolS com 

COOl13856 

FILED 
OCT 16 2019 

JESSE WHITE 
SECRETARY OF STATE 

\ 

FEE: $25.00 

File # 7 /712 ~ t5 '¥S: Filing Fee: $25 Approved' ____ _ 

---- Submit in duplicate ---- Type or Print clearly In black Ink ---- Do not write above this line ----

Corporate Name (See Note 1 on back.): _9_0_D_a..<-y_s,=-90 __ V_oi_c_es_N_F_P _________________ _ 

2 Manner of Adoption of Amendment· 
The follOWing amendment to the Articles of Incorporation was adopted on October 13, 2019 In the manner 
indicated belOW (check one only): Month Day. Year> 

~ By affirmative vote of a majority of the directors In office, at a meeting of the board of directors, In accordance With 
Section 110.15. (See Note 2 on back.) 

o By wnlten consent, signed by all the directors In office, In compliance With Sections 110.15 and 108.45 (See Note 3 
on back.) 

o By members at a meeting of members entitled to vote by the afflrmallve vote of the members haVing not less than 
the minimum number of votes necessary 10 adopt such amendment, as provided by this 'Act. the Articles of 
Incorporation or the bylaws, In accordance With Section 110.20. (See Note 4 on back.) 

[1 By written consent signed by members entitled to vote haVing nolless than the minimum number of voles necessary 
to adopt such amendment, as proVided by this Act, the Articles of Incorporation, or the bylaws, In compliance With 
Sections 107.10 and 110.20 (See Note 5 on back.) 

3. Text of Amendment. 
(a) When an amendment affects a name change, Insert the new corporate name below. Use 3(b.) below for all other 
amendments .• Article 1 The Name of the Corporation Is: 

Borderless Magazine NFP 
New Name 

(b.) All amendments other than name change 
If the amendment affects the corporate purpose, the amended purpose IS reqUired to be set forth in Its entirety If 
there IS not suffiCient space to add Ihe full lext of Ihe amendment, attach additional sheets of this size. 
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4. 

5. 

The undersigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under 
penalties of perJury, that tl1e facts stated herein are true and correct 

All signatures must be in BItACK INK. 

I~ 
Dated ---.:=--------=C----"7I't-----

A Y Aulhon100 Icers SIgnature 

~nt-1 ~n;~(f p~;~ 
Name and Tille (type or prl~ 

If there are no duly authorized officers. the persons destgnated under Section 1 o 1.1 O(b)(2) must sign below and print 
name and tille 

The underSigned affirms. under penalties of perjury, that the facts staled herein are true. 

Dated 
Mom!' Day Year 

Slgnal LJIe Name and nile (pront) 

SIgnature Name and nile (pront) 

Slgnalure Name and nile (pnnt) 

Slgnalure Name and nile (pnnt) 

NOTES 
1. State the true and exact corporate name as 1\ appears on the records of the Secretary of State BEFORE any amend­

ment herein IS reported. 

2. Directors may adopt amendments Without member approval only when Ihe corporation has no members, or no memo 
bers entitled to vote pursuant to § 110.15. 

3. Director approval may be: 
a. by vote at a director's meeting (either annual or special), or 
b. by consent, In wnling. Without a meeting. 

<1 All amendments not adopted under Sec 110 15 reqUIre that. 
a. the board of directors adopt a resolulion settmg forth the proposed amendment, and 
b the members approve the amendment 

Member approval may be: 
a by vote at a members meeting (either annual or special), or 
b by consent, In writing. Without a meeting. 

To be adopted. the amendment must receive the affirm alive vote or consent of the holders of at least two·thlrds of the 
outstanding members enlitled to vote on the amendment (but if class voting applies. also at least a two-thirds vote 
within each class is reqUIred) 

The Articles of Incorporation may supersede the two-thirds vote reqUirement by specifying any s.maller or larger vote' 
requirement not less than a majonty of the outstanding voles 01 such members entitled to vole;,and not les,s than a 
majority Within each class when class voting applies (Sec. 110 20) " ," " :':: . 

~ ~ - ~ 

5 When member approval is by written consent. all members must be giv,en notlC:;e ,9' 
five days before the consent IS SIgned. If the amendment IS adopted ... :m,~r:nbers,' 
must be promptly notified of the passage of the amendment (Sec" t 07 1 (f'& ,11 


