
Form  990-EZ

Department of the Treasury  
Internal Revenue Service

Short Form 
Return of Organization Exempt From Income Tax

Under section 501(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 public. 

   Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2019
Open to Public 

Inspection 

A  For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 

B  Check if applicable: 

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C  Name of organization 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 

City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number 

E  Telephone number 

F  Group Exemption  
Number   

G  Accounting Method:  Cash Accrual Other (specify)  H  Check            if the organization is not 

required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

I   Website: 

J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( )   (insert no.) 4947(a)(1) or 527 

K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . .  $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .

R
e

v
e

n
u

e
 

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 

2 Program service revenue including government fees and contracts . . . . . . . . . 2 

3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 

4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 a Gross amount from sale of assets other than inventory . . . . 5a 

b Less: cost or other basis and sales expenses . . . . . . . . 5b 

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . . 5c 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) . . . . . . . . . . . . . . . . . . . . 6a 

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

c Less: direct expenses from gaming and fundraising events . . . 6c 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 
line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d

7 a Gross sales of inventory, less returns and allowances . . . . . 7a 

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 O) . . . . . . . . . . . . . . . . . . . 8 

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

s
 

10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 

11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 

12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 

13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 

14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 

15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 

16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 

17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  17 

N
e

t 
A

s
s
e

ts
 18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . 18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 

20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  21 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form  990-EZ  (2019) 
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Part II Balance Sheets (see the instructions for Part II) 
Check if the organization used Schedule O to respond to any question in this Part II . . . . . . . . . .

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

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 22 

23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . 23 

24 Other assets (describe in Schedule O) . . . . . . . . . . . . . . . 24 

25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities (describe in Schedule O) . . . . . . . . . . . . . . 26 

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 

Part III Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule O to respond to any question in this Part III . .  

What is the organization’s primary exempt purpose? 

Describe the organization’s program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant information for each program title. 

Expenses   

(Required for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 

(Grants $ )  If this amount includes foreign grants, check here . . . .  28a 

29 

(Grants $ )  If this amount includes foreign grants, check here . . . .  29a 

30 

(Grants $ )  If this amount includes foreign grants, check here . . . .  30a 

31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . .
(Grants $ )  If this amount includes foreign grants, check here . . . .  31a 

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . .  32 

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV) 
Check if the organization used Schedule O to respond to any question in this Part IV . . . . . . . . .

(a) Name and title
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation         

(Forms W-2/1099-MISC) 
(if not paid, enter -0-)

(d) Health benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

(e) Estimated amount of 
other compensation

Form  990-EZ  (2019) 
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Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .

Yes No 

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

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 . . . . . . . . . . . . . . . . . . . . . . 34 

35 a 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)? . . . . . . . . . . . . 35a 

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 

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

36 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 . . . . . . . . . . . . . 36 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions 37a 

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b 

38a 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 still outstanding at the end of the tax year covered by this return? . 38a 

b If “Yes,” complete Schedule L, Part II, and enter the total amount involved . . . . 38b 

39 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ; section 4912 ; section 4955 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit 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 

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 . . . . . . . . . . . . . . . . . . . . . . .  

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . . . . . . .   

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . 40e 

41 List the states with which a copy of this return is filed 
42a The organization’s books are in care of Telephone no.  

Located at  ZIP + 4  
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)?  
Yes No 

42b 

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? . 42c 

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 . . . . .  43 

Yes No 

44 a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of  Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 44a 

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 . . . . . . . . . . . . . . . . . . . . . . . . 44b 

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c 

d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . 44d 

45 Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . 45a a

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . 45b 

Form  990-EZ  (2019) 
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Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part I . . . . . . . . . . . . . 46 

Part VI Section 501(c)(3) Organizations Only  

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines 
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . . . . . . . .

Yes No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 
year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . 47 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 48 

49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 

b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b 

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

(a) Name and title of each employee                     
(b) Average   

hours per week   
devoted to position 

(c) Reportable 
compensation           

(Forms W-2/1099-MISC)

(d) Health benefits, 
contributions to employee 
benefit plans, and deferred 

compensation

(e) Estimated amount of 
other 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) Name and business address of each independent contractor (b) Type of service (c) Compensation 

d Total number of other independent contractors each receiving over $100,000 . . 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign  

Here 

Signature of officer Date 

Type or print name and title

Paid 
Preparer 
Use Only

Print/Type preparer’s name Preparer’s signature Date
Check         if 
self-employed

PTIN

Firm’s name      Firm’s EIN  

Firm’s address  Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . .  Yes No

 Form 990-EZ (2019) 
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Name of the organization 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ.

► Go to www.irs.gov/Form990 for the latest information. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K 
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0MB No. 1545-0047 

�@19 
Open to Public 
Inspection 

Employer identification number 

Schedule O (Form 990 or 990-EZ) (2019) 


	EndDateMonthtxt: December 31
	StartDateMonthtxt: January 01
	EndYeartxt: 19
	IsAddressChangeChk: Yes
	NameOfOrganizationtxt: Children of War Foundation a.k.a. Children of War Foundaion
	EINtxt: 27-2685205
	IsNameChangeChk: Off
	IsInitialReturnChk: Off
	AddressOfOrganizationtxt: 319 N ORLANDO AVE
	RoomSuitetxt: 
	TelephoneNotxt: 310-880-4128
	IsTerminatedChk: Off
	IsAmendedChk: Off
	IsAppPendingChk: Off
	IsAccCashChk: Yes
	CityStateZiptxt: los angeles, CA 90048
	GroupExemptNotxt: 
	IsAccAccuralChk: Off
	AccMethodOthertxt: 
	IsNotSchBChk: Yes
	OrgWebsitext: www.cowf.org
	Is501C3Chk: Yes
	Is501CXChk: Off
	501cInserttxt: 
	Is4947A1Chk: Off
	Is527Chk: Off
	IsCorpChk: Yes
	IsTrustChk: Off
	IsAssociationChk: Off
	IsOtherChk: Off
	FormOfOrgOtherxt: 
	txtLineL: 144,580
	IsUsedSchOP1Chk: Yes
	Contributionstxt: 129,580
	ProgramServicetxt: 
	MembershipDuestxt: 
	InvestmentIncometxt: 
	GrossAmtAssetstxt: 
	LessCostOrSalestxt: 
	GainOrLosstxt: 0
	GrossGamingtxtEz: 
	GrossGaming1txtEz: 
	GrossFundRaisingtxt: 
	LessGamingFundRaisingtxt: 
	NetIncomeGamingFRtxt: 
	GrossInventorytxt: 
	CostOfGoldtxt: 
	GainOrLossInventorytxt: 0
	OtherRevenuetxt: 15,000
	totalRevenuetxt: 144,580
	GrantsAndSimilarAmtstxt: 122,172
	Benefitstxt: 
	SalariesOthertxt: 
	ProfessionalOthertxt: 6,525
	OccupancyRenttxt: 5,262
	PrintingPublicationtxt: 
	OtherExpensesSchOtxt: 
	TotalExpensestxt: 133,959
	ExcessOrDeficttxt: 10,621
	NetAssetsOrFundBegintxt: 12,927
	OtherChangesNettxt: 1,032
	NetAssetsFundtxt: 24,580
	IsUsedSchOP2Chk: Off
	CashSavingBegintxt: 12,927
	CashSavingEndtxt: 13,548
	LandBuildingBegintxt: 
	LandBuildingEndtxt: 
	OtherAssetsBegintxt: 
	OtherAssetsEndtxt: 11,032
	TotalAssetsEndtxt: 24,580
	TotalLiabilitiesBegintxt: 
	TotalLiabilitiesEndtxt: 
	TotalAssetsBegintxt: 12,927
	NetAssetsBegintxt: 12,927
	NetAssetsEndtxt: 24,580
	IsUsedSchOP3Chk: Off
	PrimaryExemptPurposetxt: See Schedule O
	txtLine28ServiceAcc1: See Schedule O
	ServiceAcc1Grantstxt: 18,828
	IsForeignGrants1Chk: Yes
	ServiceAmt1txt: 76,877
	txtLine29ServiceAcc1: See Schedule O
	ServiceAcc2Grantstxt: 
	IsForeignGrants2Chk: Off
	ServiceAmt2txt: 32,650
	txtLine30ServiceAcc1: See Schedule O
	ServiceAcc3Grantstxt: 
	IsForeignGrants3Chk: Off
	ServiceAmt3txt: 12,635
	OtherServiceGrantstxt: 
	IsForeignGrantsOtherChk: Off
	ServiceAmtOthertxt: 
	ServiceAmtTotaltxt: 122,162
	IsUsedSchOP4Chk: Off
	NameAndTitletxt1: Amel Najjar
	Titletxt1: DIRECTOR
	AvgHourstxt1: 40
	ReportableCompensationtxt1: 
	Healthbenefitstxt1: 
	OtherCompensationstxt1: 
	NameAndTitletxt2: CLAUDIA NICOLAUO
	Titletxt2: OFFICER
	AvgHourstxt2: 8
	ReportableCompensationtxt2: 
	Healthbenefitstxt2: 
	OtherCompensationstxt2: 
	NameAndTitletxt3: NADIA NAFFA
	Titletxt3: DIRECTOR
	AvgHourstxt3: 20
	ReportableCompensationtxt3: 
	Healthbenefitstxt3: 
	OtherCompensationstxt3: 
	NameAndTitletxt4: DR. JEFFREY HAMMOUDEH
	Titletxt4: DICRECTOR
	AvgHourstxt4: 6
	ReportableCompensationtxt4: 
	Healthbenefitstxt4: 
	OtherCompensationstxt4: 
	NameAndTitletxt5: DR. MARK URATA
	Titletxt5: DIRECTOR
	AvgHourstxt5: 2
	ReportableCompensationtxt5: 
	Healthbenefitstxt5: 
	OtherCompensationstxt5: 
	NameAndTitletxt6: DR. PAUL KOKOROWSKI
	Titletxt6: DIRECTOR
	AvgHourstxt6: 2
	ReportableCompensationtxt6: 
	Healthbenefitstxt6: 
	OtherCompensationstxt6: 
	NameAndTitletxt7: DR. OSAMA HAMERNEH
	Titletxt7: DIRECTOR
	AvgHourstxt7: 4
	ReportableCompensationtxt7: 
	Healthbenefitstxt7: 
	OtherCompensationstxt7: 
	NameAndTitletxt8: DR. ZIAD DAHABREH
	Titletxt8: DIRECTOR
	AvgHourstxt8: 4
	ReportableCompensationtxt8: 
	Healthbenefitstxt8: 
	OtherCompensationstxt8: 
	NameAndTitletxt9: DR. SHUANA VALI
	Titletxt9: DICRECTOR
	AvgHourstxt9: 1
	ReportableCompensationtxt9: 
	Healthbenefitstxt9: 
	OtherCompensationstxt9: 
	NameAndTitletxt10: DR. KHALDOUN HADDADIN
	Titletxt10: DIRECTOR
	AvgHourstxt10: 2
	ReportableCompensationtxt10: 
	Healthbenefitstxt10: 
	OtherCompensationstxt10: 
	NameAndTitletxt11: SARA SHASHAA 
	Titletxt11: OFFICER
	AvgHourstxt11: 2
	ReportableCompensationtxt11: 
	Healthbenefitstxt11: 
	OtherCompensationstxt11: 
	NameAndTitletxt12: LINA HADDAD 
	Titletxt12: OFFICER 
	AvgHourstxt12: 4
	ReportableCompensationtxt12: 
	Healthbenefitstxt12: 
	OtherCompensationstxt12: 
	IsUsedSchOP5Chk: Off
	Chk33Yes: Off
	Chk33No: Yes
	Chk34Yes: Yes
	Chk34No: Off
	Chk35aYes: Off
	Chk35aNo: Yes
	Chk35bYes: Off
	Chk35bNo: Off
	Chk35cYes: Off
	Chk35cNo: Yes
	Chk36Yes: Off
	Chk36No: Yes
	txtAmtPolitical: 0
	Chk37bYes: Off
	Chk37bNo: Yes
	txtTotAmtInvolved: 
	Chk38aYes: Off
	Chk38aNo: Yes
	InitialFeestxt: 
	GrossReceiptstxt: 0
	txtSec4911: 
	txtSec4912: 
	txtSec4955: 
	Chk40bYes: Off
	Chk40bNo: Yes
	txtTaxImposedOnDisqualified: 
	txtTaxProhibitedShelter: 
	Chk40eYes: Off
	Chk40eNo: Yes
	CopyWithStatetxt: 
	OrgBookCaretxt: AMEL NAJJAR
	42Phonetxt: (310) 880-4128
	Locatedtxt: 319 N ORLANDO AVE, los angeles,  CA USA
	42Ziptxt: 90048
	Chk42bYes: Off
	Chk42bNo: Yes
	txtLine42bForeignCountry: 
	Chk42cYes: Off
	Chk42cNo: Off
	txtLine42cForeignCountry: 
	ChkNonExempt: Off
	TaxExemptAmounttxt: 
	Chk44aYes: Off
	Chk44aNo: Yes
	Chk44bYes: Off
	Chk44bNo: Yes
	Chk44cYes: Off
	Chk44cNo: Yes
	Chk44dYes: Off
	Chk44dNo: Off
	Chk45aYes: Off
	Chk45aNo: Yes
	Chk45bYes: Off
	Chk45bNo: Yes
	Chk46Yes: Off
	Chk46No: Yes
	IsUsedSchOP6Chk: Off
	Chk47Yes: Off
	Chk47No: Yes
	Chk48Yes: Off
	Chk48No: Yes
	Chk49aNo: Yes
	Chk49bNo: Yes
	Chk49bYes: Off
	Chk49aYes: Off
	NameEmptxt1: 
	TitleEmptxt1: 
	AvgHoursEmptxt1: 
	ReportableCompensationEmptxt1: 
	HealthbenefitsEmptxt1: 
	OtherCompensationsEmptxt1: 
	NameEmptxt2: 
	AvgHoursEmptxt2: 
	ReportableCompensationEmptxt2: 
	HealthbenefitsEmptxt2: 
	OtherCompensationsEmptxt2: 
	TitleEmptxt2: 
	NameEmptxt3: 
	TitleEmptxt3: 
	AvgHoursEmptxt3: 
	ReportableCompensationEmptxt3: 
	HealthbenefitsEmptxt3: 
	OtherCompensationsEmptxt3: 
	NameEmptxt4: 
	TitleEmptxt4: 
	AvgHoursEmptxt4: 
	ReportableCompensationEmptxt4: 
	HealthbenefitsEmptxt4: 
	OtherCompensationsEmptxt4: 
	NameEmptxt5: 
	TitleEmptxt5: 
	AvgHoursEmptxt5: 
	ReportableCompensationEmptxt5: 
	HealthbenefitsEmptxt5: 
	OtherCompensationsEmptxt5: 
	TotalOtherEmptxt: 
	NameComptxt1: , , 
	TitleComptxt1: , , 
	TypeOfServiceComptxt1: 
	OtherCompensationsComptxt1: 
	NameComptxt2: , , 
	TitleComptxt2: , , 
	TypeOfServiceComptxt2: 
	OtherCompensationsComptxt2: 
	NameComptxt3: , , 
	TitleComptxt3: , , 
	TypeOfServiceComptxt3: 
	OtherCompensationsComptxt3: 
	NameComptxt4: , , 
	TitleComptxt4: , , 
	TypeOfServiceComptxt4: 
	OtherCompensationsComptxt4: 
	NameComptxt5: , , 
	TitleComptxt5: , , 
	TypeOfServiceComptxt5: 
	OtherCompensationsComptxt5: 
	TotalOtherComptxt: 
	Chk52Yes: Yes
	Chk52No: Off
	SignAuthNameandTitletxt: Amel Najjar   EXECUTIVE DIRECTOR 
	PrintNametxt: 
	IsSelfEmployed: Off
	PTIN: 
	FirmName: 
	FirmEIN: 
	FirmAddress: 
	FirmPhoneNo: 
	IsIRSDiscussYes: Off
	IsIRSDiscussNo: Off
	txtPart1COrganizationAmt6: 
	txtSchATotal: 
	txtPart1AmtOfSupport5: 
	txtPart1COrganizationAmt5: 
	Part1H5No5: Off
	Part1H5Yes5: Off
	txtSchAPart1TypeOfOrg5: 
	txtPart1CEIN5: 
	txtPart1CName5: 
	txtPart1AmtOfSupport4: 
	txtPart1COrganizationAmt4: 
	Part1H5No4: Off
	Part1H5Yes4: Off
	txtSchAPart1TypeOfOrg4: 
	txtPart1CEIN4: 
	txtPart1CName4: 
	txtPart1AmtOfSupport3: 
	txtPart1COrganizationAmt3: 
	Part1H5No3: Off
	Part1H5Yes3: Off
	txtSchAPart1TypeOfOrg3: 
	txtPart1CEIN3: 
	txtPart1CName3: 
	txtPart1AmtOfSupport2: 
	txtPart1COrganizationAmt2: 
	Part1H5No2: Off
	Part1H5Yes2: Off
	txtSchAPart1TypeOfOrg2: 
	txtPart1CEIN2: 
	txtPart1CName2: 
	txtPart1AmtOfSupport1: 
	txtPart1COrganizationAmt1: 
	Part1H5No1: Off
	Part1H5Yes1: Off
	txtSchAPart1TypeOfOrg1: 
	txtPart1CEIN1: 
	txtPart1AmtOfSupport6: 
	txtPart1CName1: 
	txtReason11d: Off
	txtReason11c: Off
	txtReason11b: Off
	txtReason11e: Off
	txtReason11a: Off
	txtReason10: Off
	txtReason9: Off
	txtReason9New: Off
	txtReason8: Off
	txtReason7: Yes
	txtReason6: Off
	txtReason5: Off
	txtReason4: Off
	txtReason3: Off
	txtReason2: Off
	txtReason11: Off
	txtReason1: Off
	txtPart1Line11ftxt: 0
	txtPart1Opt9Description: 
	txtCityState: 
	txtEIN1: 27-2685205
	txtBusinessName1: Children of War Foundation
	txtLine11: 35,788
	txtLine6f: 352,035
	txtLine12: 44,080
	txtLine13: 48,612
	txtLine14: 78,975
	txtLine15: 144,580
	txtLine1f: 352,035
	txtLine21: 
	txtLine22: 
	txtLine23: 
	txtLine24: 
	txtLine25: 
	txtLine2f: 0
	txtLine31: 
	txtLine32: 
	txtLine33: 
	txtLine34: 
	txtLine35: 
	txtLine3f: 0
	txtLine41: 35,788
	txtLine42: 44,080
	txtLine43: 48,612
	txtLine44: 78,975
	txtLine45: 144,580
	txtLine4f: 352,035
	txtLine5f: 
	txtLine71: 35,788
	txtGrossReceipts: 
	txtLine72: 44,080
	txtLine73: 48,612
	txtLine74: 78,975
	txtLine75: 144,580
	txtLine7f: 352,035
	txtLine81: 
	txtLine82: 
	txtLine83: 
	txtLine84: 
	txtLine85: 
	txtLine8f: 0
	txtLine91: 
	txtLine92: 
	txtLine93: 
	txtLine94: 
	txtLine95: 
	txtLine9f: 0
	txtLine101: 
	txtLine102: 
	txtLine103: 
	txtLine104: 
	txtLine105: 
	txtLine10f: 0
	txtSectionBTotal: 352,035
	txtPublicSupport14: 100
	ChkSectionC18: Off
	txtPublicSupport15: 100.00
	ChkSectionC16a: Yes
	ChkSectionC16b: Off
	ChkSectionC17a: Off
	ChkSectionC17b: Off
	ChkSectionB13: Off
	txtP3Line11: 
	txtP3SectionATotal: 
	txtP3Line12: 
	txtP3Line13: 
	txtP3Line14: 
	txtP3Line15: 
	txtP3Line1Total: 
	txtP3Line21: 
	txtP3Line22: 
	txtP3Line23: 
	txtP3Line24: 
	txtP3Line25: 
	txtP3Line2Total: 
	txtP3Line31: 
	txtP3Line32: 
	txtP3Line33: 
	txtP3Line34: 
	txtP3Line35: 
	txtP3Line3Total: 
	txtP3Line41: 
	txtP3Line42: 
	txtP3Line43: 
	txtP3Line44: 
	txtP3Line45: 
	txtP3Line4Total: 
	txtP3Line51: 
	txtP3Line52: 
	txtP3Line53: 
	txtP3Line54: 
	txtP3Line55: 
	txtP3Line5Total: 
	txtP3Line61: 
	txtP3Line62: 
	txtP3Line63: 
	txtP3Line64: 
	txtP3Line65: 
	txtP3Line6Total: 
	txtP3Line7a1: 
	txtP3Line7a2: 
	txtP3Line7a3: 
	txtP3Line7a4: 
	txtP3Line7a5: 
	txtP3Line7aTotal: 
	txtP3Line7b1: 
	txtP3Line7b2: 
	txtP3Line7b3: 
	txtP3Line7b4: 
	txtP3Line7b5: 
	txtP3Line7bTotal: 
	txtP3Line7c1: 
	txtP3Line7c2: 
	txtP3Line7c3: 
	txtP3Line7c4: 
	txtP3Line7c5: 
	txtP3Line7cTotal: 
	txtP3Line91: 
	txtP3Line13Total: 
	txtP3Line92: 
	txtP3Line93: 
	txtP3Line94: 
	txtP3Line95: 
	txtP3Line9Total: 
	txtP3Line10a1: 
	txtP3Line10a2: 
	txtP3Line10a3: 
	txtP3Line10a4: 
	txtP3Line10a5: 
	txtP3Line10aTotal: 
	txtP3Line10b1: 
	txtP3Line10b2: 
	txtP3Line10b3: 
	txtP3Line10b4: 
	txtP3Line10b5: 
	txtP3Line10bTotal: 
	txtP3Line10c1: 
	txtP3Line10c2: 
	txtP3Line10c3: 
	txtP3Line10c4: 
	txtP3Line10c5: 
	txtP3Line10cTotal: 
	txtP3Line111: 
	txtP3Line112: 
	txtP3Line113: 
	txtP3Line114: 
	txtP3Line115: 
	txtP3Line11Total: 
	txtP3Line121: 
	txtP3Line122: 
	txtP3Line123: 
	txtP3Line124: 
	txtP3Line125: 
	txtP3Line12Total: 
	txtP3Line131: 
	txtP3Line132: 
	txtP3Line133: 
	txtP3Line134: 
	txtP3Line135: 
	ChkP3SectionB14: Off
	txtP3SectionCLine15: 
	txtP3SectionCLine16: 
	txtP3SectionDLine18: 
	txtP3SectionDLine17: 
	ChkP3SectionD20: Off
	ChkP3SectionD19a: Off
	ChkP3SectionD19b: Off
	IsChkSectionA10bNo: Off
	IsChkSectionA3bYes: Off
	IsChkSectionA3bNo: Off
	IsChkSectionA3cYes: Off
	IsChkSectionA3cNo: Off
	IsChkSectionA4aYes: Off
	IsChkSectionA4aNo: Off
	IsChkSectionA4bYes: Off
	IsChkSectionA4bNo: Off
	IsChkSectionA4cYes: Off
	IsChkSectionA4cNo: Off
	IsChkSectionA5aYes: Off
	IsChkSectionA5aNo: Off
	IsChkSectionA5bYes: Off
	IsChkSectionA5bNo: Off
	IsChkSectionA5cYes: Off
	IsChkSectionA5cNo: Off
	IsChkSectionA6Yes: Off
	IsChkSectionA6No: Off
	IsChkSectionA7Yes: Off
	IsChkSectionA7No: Off
	IsChkSectionA8Yes: Off
	IsChkSectionA8No: Off
	IsChkSectionA9aYes: Off
	IsChkSectionA9aNo: Off
	IsChkSectionA9bYes: Off
	IsChkSectionA9bNo: Off
	IsChkSectionA9cYes: Off
	IsChkSectionA9cNo: Off
	IsChkSectionA10aYes: Off
	IsChkSectionA10aNo: Off
	IsChkSectionA10bYes: Off
	IsChkSectionA1Yes: Off
	IsChkSectionA1No: Off
	IsChkSectionA2Yes: Off
	IsChkSectionA2No: Off
	IsChkSectionA3aYes: Off
	IsChkSectionA3aNo: Off
	ChkSectionE1a: Off
	ChkSectionE1b: Off
	ChkSectionE1c: Off
	IsChkSectionA11aYes: Off
	IsChkSectionA11cNo: Off
	IsChkSectionA11aNo: Off
	IsChkSectionA11bYes: Off
	IsChkSectionA11bNo: Off
	IsChkSectionA11cYes: Off
	IsChkSectionB1Yes: Off
	IsChkSectionB2No: Off
	IsChkSectionB1No: Off
	IsChkSectionB2Yes: Off
	IsChkSectionC1Yes: Off
	IsChkSectionC1No: Off
	IsChkSectionD1Yes: Off
	IsChkSectionD3No: Off
	IsChkSectionD1No: Off
	IsChkSectionD2Yes: Off
	IsChkSectionD2No: Off
	IsChkSectionD3Yes: Off
	IsChkSectionE2aYes: Off
	IsChkSectionE3bNo: Off
	IsChkSectionE2aNo: Off
	IsChkSectionE2bYes: Off
	IsChkSectionE2bNo: Off
	IsChkSectionE3aYes: Off
	IsChkSectionE3aNo: Off
	IsChkSectionE3bYes: Off
	ChkPart5FuncIntegrated: Off
	txtPart5SecAPriorYear1: 
	txtPart5SecACurrentYear8: 
	txtPart5SecACurrentYear1: 
	txtPart5SecAPriorYear2: 
	txtPart5SecACurrentYear2: 
	txtPart5SecAPriorYear3: 
	txtPart5SecACurrentYear3: 
	txtPart5SecAPriorYear4T: 
	txtPart5SecACurrentYear4T: 
	txtPart5SecAPriorYear4: 
	txtPart5SecACurrentYear4: 
	txtPart5SecAPriorYear5: 
	txtPart5SecACurrentYear5: 
	txtPart5SecAPriorYear6: 
	txtPart5SecACurrentYear6: 
	txtPart5SecAPriorYear8: 
	txtPart5SecBPriorYear1a: 
	txtPart5SecBCurrentYear8: 
	txtPart5SecBCurrentYear1a: 
	txtPart5SecBPriorYear1b: 
	txtPart5SecBCurrentYear1b: 
	txtPart5SecBPriorYear1c: 
	txtPart5SecBCurrentYear1c: 
	txtPart5SecBPriorYear1d: 
	txtPart5SecBCurrentYear1d: 
	txtPart5SecBPriorYear2: 
	txtPart5SecBCurrentYear2: 
	txtPart5SecBPriorYear3: 
	txtPart5SecBCurrentYear3: 
	txtPart5SecBPriorYear4: 
	txtPart5SecBCurrentYear4: 
	txtPart5SecBPriorYear5: 
	txtPart5SecBCurrentYear5: 
	txtPart5SecBPriorYear6: 
	txtPart5SecBCurrentYear6: 
	txtPart5SecBPriorYear7: 
	txtPart5SecBCurrentYear7: 
	txtPart5SecBPriorYear8: 
	txtPart5SecCCurrentYear1: 
	txtPart5SecCCurrentYear6: 
	txtPart5SecCCurrentYear2: 
	txtPart5SecCCurrentYear3: 
	txtPart5SecCCurrentYear4: 
	txtPart5SecCCurrentYear5: 
	IsChkSecC7: Off
	txtPart5SecDCurrentYear1: 
	txtPart5SecDCurrentYear10: 
	txtPart5SecDCurrentYear2: 
	txtPart5SecDCurrentYear3: 
	txtPart5SecDCurrentYear4: 
	txtPart5SecDCurrentYear5: 
	txtPart5SecDCurrentYear6: 
	txtPart5SecDCurrentYear7: 
	txtPart5SecDCurrentYear8: 
	txtPart5SecDCurrentYear9: 
	txtPart5SecELine1DistbAmt: 
	txtPart5SecELine8EExcess2017: 
	txtPart5SecELine1Undistbn: 
	txtPart5SecELine3EFrom2013Amt: 
	txtPart5SecELine3FExcessDistbtn: 
	txtPart5SecELine3GUndistbn: 
	txtPart5SecELine3GDistbAmt: 
	txtPart5SecELine3JExcessDistbtn: 
	txtPart5SecELine4Amt: 
	txtPart5SecELine4AUndistbn: 
	txtPart5SecELine4BDistbAmt: 
	txtPart5SecELine4CExcessDistbtn: 
	txtPart5SecELine5Undistbn: 
	txtPart5SecELine6DistbAmt: 
	txtPart5SecELine7ExcessDistbtn: 
	txtPart5SecELine8DExcess2013: 
	txtPart5SecELine8EExcess2014: 
	txtPart5SecELine8EExcess2015: 
	txtPart5SecELine8EExcess2016: 
	txtTitle: 
	BDesctxt5: 
	txtExplanation: 
	SnoTxt: S.No.
	YearTxt: Year
	AmountTxt: Amount
	BDesctxtTitle: Description
	SnoTxt1: 
	YearTxt1: 
	AmountTxt1: 
	BDesctxt1: 
	SnoTxt2: 
	YearTxt2: 
	AmountTxt2: 
	BDesctxt2: 
	SnoTxt3: 
	YearTxt3: 
	AmountTxt3: 
	BDesctxt3: 
	SnoTxt4: 
	YearTxt4: 
	AmountTxt4: 
	BDesctxt4: 
	SnoTxt5: 
	YearTxt5: 
	AmountTxt5: 
	txtBusinessName10: Children of War Foundation
	txtEIN10: 27-2685205
	txtDescription110: #1: FormAndLineReferenceDesc: Part I, line 8
	txtAmount110: 
	txtDescription26: in-kind medical equipment and PPE Supplies
	txtAmount26: 15,000
	txtDescription30: 
	txtAmount30: 
	txtDescription40: 
	txtAmount40: 
	txtDescription50: 
	txtAmount50: 
	txtDescription60: 
	txtAmount60: 
	txtDescription70: 
	txtAmount70: 
	txtDescription80: 
	txtAmount80: 
	txtDescription90: 
	txtAmount90: 
	txtDescription100: 
	txtAmount100: 
	txtDescription111: 
	txtAmount111: 
	txtDescription120: 
	txtAmount120: 
	txtDescription130: 
	txtAmount130: 
	txtDescription140: 
	txtAmount140: 
	txtDescription150: 
	txtAmount150: 
	txtDescription160: 
	txtAmount160: 
	txtBusinessName11: Children of War Foundation
	txtEIN11: 27-2685205
	txtDescription112: #1: FormAndLineReferenceDesc: Part I, line 10
	txtAmount112: 
	txtDescription27: GLOBAL HEALTH OUTREACH
	txtAmount27: 76,887
	txtDescription31: REFUGEE EDUCATION HOUSING HUMANITARIAN AID (JORDAN KENYA HAITI)
	txtAmount31: 32,650
	txtDescription41: COWF YOUTH COMMITMENT OUTREACH DEVELOPMENT
	txtAmount41: 7,522
	txtDescription51: SURGICAL SUPPLIES OUTREACH
	txtAmount51: 5,000
	txtDescription61: SDG'S DEVELOPMENT
	txtAmount61: 113
	txtDescription71: 
	txtAmount71: 
	txtDescription81: 
	txtAmount81: 
	txtDescription91: 
	txtAmount91: 
	txtDescription101: 
	txtAmount101: 
	txtDescription113: 
	txtAmount113: 
	txtDescription121: 
	txtAmount121: 
	txtDescription131: 
	txtAmount131: 
	txtDescription141: 
	txtAmount141: 
	txtDescription151: 
	txtAmount151: 
	txtDescription161: 
	txtAmount161: 
	txtDescription170: 
	txtAmount170: 
	txtDescription180: 
	txtAmount180: 
	txtDescription190: 
	txtAmount190: 
	txtDescription200: 
	txtAmount200: 
	txtDescription210: 
	txtAmount210: 
	txtDescription220: 
	txtAmount220: 
	txtDescription230: 
	txtAmount230: 
	txtDescription240: 
	txtAmount240: 
	txtDescription250: 
	txtAmount250: 
	txtBusinessName12: Children of War Foundation
	txtEIN12: 27-2685205
	txtDescription114: #1: FormAndLineReferenceDesc: Part I, line 20
	txtAmount114: 
	txtDescription28: ACCOUNTS RECEIVABLE
	txtAmount28: 1,032
	txtDescription32: 
	txtAmount32: 
	txtDescription42: 
	txtAmount42: 
	txtDescription52: 
	txtAmount52: 
	txtDescription62: 
	txtAmount62: 
	txtDescription72: 
	txtAmount72: 
	txtDescription82: 
	txtAmount82: 
	txtDescription92: 
	txtAmount92: 
	txtDescription102: 
	txtAmount102: 
	txtDescription115: 
	txtAmount115: 
	txtDescription122: 
	txtAmount122: 
	txtDescription132: 
	txtAmount132: 
	txtDescription142: 
	txtAmount142: 
	txtDescription152: 
	txtAmount152: 
	txtDescription162: 
	txtAmount162: 
	txtDescription171: 
	txtAmount171: 
	txtDescription181: 
	txtAmount181: 
	txtDescription191: 
	txtAmount191: 
	txtDescription201: 
	txtAmount201: 
	txtDescription211: 
	txtAmount211: 
	txtDescription221: 
	txtAmount221: 
	txtDescription231: 
	txtAmount231: 
	txtDescription241: 
	txtAmount241: 
	txtDescription251: 
	txtAmount251: 
	txtBusinessName13: Children of War Foundation
	txtEIN13: 27-2685205
	txtDescription116: FormAndLineReferenceDesc: Part III, Line 28
	txtAmount116: 
	txtDescription29: 6 SURGICAL AND MEDICAL OUTREACH MISSIONS TO JORDAN, HAITI AND KENYA , PROVIDING LIF
	txtAmount29: 
	txtDescription33: E SAVING CARE TO DISPLACED AND DISADVANTAGED CHILDREN. OVER 600 CHILDREN PROVIDED W
	txtAmount33: 
	txtDescription43: ITH LIFE ENABLING SURGICAL CARE. 
	txtAmount43: 
	txtDescription53: 
	txtAmount53: 
	txtDescription63: 
	txtAmount63: 
	txtDescription73: 
	txtAmount73: 
	txtDescription83: 
	txtAmount83: 
	txtDescription93: 
	txtAmount93: 
	txtDescription103: 
	txtAmount103: 
	txtDescription117: 
	txtAmount117: 
	txtDescription123: 
	txtAmount123: 
	txtDescription133: 
	txtAmount133: 
	txtDescription143: 
	txtAmount143: 
	txtDescription153: 
	txtAmount153: 
	txtDescription163: 
	txtAmount163: 
	txtDescription172: 
	txtAmount172: 
	txtDescription182: 
	txtAmount182: 
	txtDescription192: 
	txtAmount192: 
	txtDescription202: 
	txtAmount202: 
	txtDescription212: 
	txtAmount212: 
	txtDescription222: 
	txtAmount222: 
	txtDescription232: 
	txtAmount232: 
	txtDescription242: 
	txtAmount242: 
	txtDescription252: 
	txtAmount252: 
	txtBusinessName14: Children of War Foundation
	txtEIN14: 27-2685205
	txtDescription118: FormAndLineReferenceDesc: Part III, Line 29
	txtAmount118: 
	txtDescription213: REFUGEE YOUTH OUTREACH, HOUSING AND AID RELIEF. TRANSPORTATION AND STIPEND EXPENSES
	txtAmount213: 
	txtDescription34:  FOR SHELTER TO APPROX 90 REFUGEE FAMILIES AND COWF BENEFICIARIES. 
INCLUDES, FOOD
	txtAmount34: 
	txtDescription44: , MEDICAL SUPPLIES, MEDICATION, TARPS, EQUIPMENT FOR HEATERS, WOOD, CLOTHING
	txtAmount44: 
	txtDescription54: 
	txtAmount54: 
	txtDescription64: 
	txtAmount64: 
	txtDescription74: 
	txtAmount74: 
	txtDescription84: 
	txtAmount84: 
	txtDescription94: 
	txtAmount94: 
	txtDescription104: 
	txtAmount104: 
	txtDescription119: 
	txtAmount119: 
	txtDescription124: 
	txtAmount124: 
	txtDescription134: 
	txtAmount134: 
	txtDescription144: 
	txtAmount144: 
	txtDescription154: 
	txtAmount154: 
	txtDescription164: 
	txtAmount164: 
	txtDescription173: 
	txtAmount173: 
	txtDescription183: 
	txtAmount183: 
	txtDescription193: 
	txtAmount193: 
	txtDescription203: 
	txtAmount203: 
	txtDescription214: 
	txtAmount214: 
	txtDescription223: 
	txtAmount223: 
	txtDescription233: 
	txtAmount233: 
	txtDescription243: 
	txtAmount243: 
	txtDescription253: 
	txtAmount253: 
	txtBusinessName15: Children of War Foundation
	txtEIN15: 27-2685205
	txtDescription125: FormAndLineReferenceDesc: Part III, Line 30
	txtAmount125: 
	txtDescription215: SUSTAINABLE DEVELOPMENT GOALS OUTREACH, COWF YOUTH AND HEALTHCARE PROFESSIONALS GLOBA
	txtAmount215: 
	txtDescription35: L HEALTH/EDUCATION CAPACITY BUILDING PROGRAMMING, WORKSHOPS, 
	txtAmount35: 
	txtDescription45: 
	txtAmount45: 
	txtDescription55: 
	txtAmount55: 
	txtDescription65: 
	txtAmount65: 
	txtDescription75: 
	txtAmount75: 
	txtDescription85: 
	txtAmount85: 
	txtDescription95: 
	txtAmount95: 
	txtDescription105: 
	txtAmount105: 
	txtDescription1110: 
	txtAmount1110: 
	txtDescription126: 
	txtAmount126: 
	txtDescription135: 
	txtAmount135: 
	txtDescription145: 
	txtAmount145: 
	txtDescription155: 
	txtAmount155: 
	txtDescription165: 
	txtAmount165: 
	txtDescription174: 
	txtAmount174: 
	txtDescription184: 
	txtAmount184: 
	txtDescription194: 
	txtAmount194: 
	txtDescription204: 
	txtAmount204: 
	txtDescription216: 
	txtAmount216: 
	txtDescription224: 
	txtAmount224: 
	txtDescription234: 
	txtAmount234: 
	txtDescription244: 
	txtAmount244: 
	txtDescription254: 
	txtAmount254: 
	txtBusinessName16: Children of War Foundation
	txtEIN16: 27-2685205
	txtDescription127: #1: FormAndLineReferenceDesc: Part V, line 34
	txtAmount127: 
	txtDescription217: AMENDMENT MADE TO BYLAWS VOTING AND REMOVAL OF MEMBERSHIP DUES/INFORMATION IN CHARTERS.  



Voting Amendment:

Potential new board officers and committee (advisory) will be considered in accordance with the aforementioned process stated charters in the Children of War Foundation Corporate Bylaws Article 2. Directors Section 9. Quorum and Voting and Section 10.  Executive and other Committees. (See COWF Corporate Bylaws in supplemental formal documents)



Mandate and Governance for the COWF Board of Directors Officers and Committees (Board Advisory/Directors referred to as members and or partners) as established in its charter is responsible for the advising and strategic direction and in providing oversights and vetting for support of mission activities.  The advisory does not have legal or fiduciary responsibility for COWF.  Board of Directors:

•	Amel Najjar Founder M.B.A. Board Chair CEO American

•	Dr. Jeffrey Hammoudeh Pediatric Plastic and Reconstruction Surgeon Oral and Maxillofacial Surgeon Associate Chief of Pediatric Plastic Surgery Professor of Surgery President American

•	Dr. Mark Urata. V.P. Plastic and Reconstructive Surgeon Chief of Plastic Surgeon Division Head Professor of Surgery Medical Director American 

•	Dr. Shauna Vali General Practitioner Medical Director British

•	Dr. Ziad Dahabreh Orthopedic Surgeon Medical Director Jordanian

•	Dr. Osama Hamarneh E.N.T. Surgeon Division Head Medical Director Jordanian

•	Nadia Naffa Producer Mission Director Jordan Jordanian

•	Dr. Mohamed Enayat General Practitioner British 



Committee:

•	Dr. Colin Brady General and Plastic Surgeon Professor of Surgery Medical Director American

•	Claudia Nicolao C.P.A. Wealth Manager Realtor Treasurer American

•	Dr. Paul Kokorowski Robotic Surgery and Pediatric Urology Surgeon Medical Director American

•	Dr. Henri Ford Pediatric Medical Director Dean of Medical School Head of Haiti Surgical Outreach Advisory Haitian/American

•	Dr. Waleed Gibreel Pediatric Plastic and General Surgeon Medical Director Sudanese/American

•	Dr. Khaldoun Hadadin Reconstructive Surgeon Head of Jordanian Plastic Surgery Association Medical Director Jordanian

•	Jenny Bitar CEO Hospital Bernard Mevs Advisory Haiti Liaison Haitian

•	Dr. Nasri Khoury Neurosurgeon Medical Director Jordanian

•	Janvi Patel Attorney COWF Legal Counsel American

•	Justin Shaffer C.P.A. Finance Committee Advisory American 





Voting Amendment:

Potential new board officers and committee (advisory) will be considered in accordance with the aforementioned process stated charters in the Children of War Foundation Corporate Bylaws Article 2. Directors Section 9. Quorum and Voting and Section 10.  Executive and other Committees. (See COWF Corporate Bylaws in supplemental formal documents)



Mandate and Governance for the COWF Board of Directors Officers and Committees (Board Advisory/Directors referred to as members and or partners) as established in its charter is responsible for the advising and strategic direction and in providing oversights and vetting for support of mission activities.  The advisory does not have legal or fiduciary responsibility for COWF.  



The roles of committee director and or advisory is a consultative role in the areas of organizational growth recruitment project portfolio management development and transparency.  The committee(s) act and conduct deliberations on behalf of COWF within a governance framework based on the best practices and the principles of transparency and accountability overseen by the Board of Directors and Officers.



New Board and committee (advisory) nominations are recommended by current Board of Directors and appointed committee(s) to the board chair.  Nominations are based on having worked with referred or vetted the candidate’s specific areas of expertise character judgement experience fundraising capacity and other factors relating the composition of the board and greater COWF team and network.  Board and advisory roles must adhere to transparency and conflict of interest relating to COWF partners and affiliates.  



•	COWF Board of Directors officers and committees can propose candidate to the Chairperson;

•	COWF Board of Directors and committee members nominated by the executive bodies of the board conduct the vetting of large institutional partners to approve potential board candidate and affiliated institution or place of work is to also engage with mission related services.  

•	Chairperson and two board members will conduct an interview(s) with candidate

•	If Board Chair and two board members with two years of service or more agree to move forward the Board Chair proposes the candidate to the Board of Directors and executive leadership for approval by majority vote at board meeting in person or remotely.
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