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X The Committee of 200
43-1438051

312-255-0296332 S Michigan Ave Ste 900
5,746,495.

Chicago, IL  60604
XCynthia Doe

C200

www.C200.org
X 1986 MO

To inspire, educate, support,

21
21
9

70
0.
0.

535,588.
1,872,860.
719,702.
25,199.

2,249,744. 3,153,349.
0.
0.

1,425,895.
0.

192,529.
1,712,643.

2,495,414. 3,138,538.
-245,670. 14,811.

7,958,427. 8,037,205.
1,005,003. 804,719.
6,953,424. 7,232,486.

Myla Skinner, CEO

P01247672Rebekuh Eley
42-0714325RSM US LLP

30 South Wacker Dr, Suite 3300
Chicago, IL 60606-3392 312-634-3400

X

same as C above

and advance current and future women entrepreneurs and corporate,

See Schedule O for Organization Mission Statement Continuation

X

266,803.
1,626,995.
309,469.
46,477.

30,000.
0.

979,900.
0.

1,485,514.




