OWASP FOUNDATION
Form 990, Exempt Tax Return
Year Ended December 31, 2009



F

arm 99 0

OMB No. 1345-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

R R tae » The organization may have to use a copy of this return to satisfy state reporting reguirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending §

B Check if applicable: C D Employer Identification Number
] Please use

Application pending| F Name and address of principal office:  Dave Wichers

|| Adaress change RS label |OWASP Foundation

orprint | 9175 Guilford Road #300

Name change or type. 2

s Ssee |Columbia, MD 21046
Initial return specific

=1 Instruc-
Termination tions.

Amended return

20-0963503

E Telephone number

301-604-4882

G Gross recaipts § 590, 398.

Same As C Above

Tax-exempt status m 501() (3 )< (insert no.) | —| 4947(a)(1) or H 527

Website: » WWW.OWasp.org

H(a) |s this a group return for affiliates? Yas No
H(b) Are all affiliates included? Yes No

If 'Ng,' attach a list. (see instructions)

H(c) Group exemption number -

l L vYear of Formation: 2004 | M State of legal domicile: DE

|

J

K Form of organization: mCorporation [—] Trust |_' Association |—l Other ™
P

[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: The mission of the Organization is to
8 make application security visible, so_that people and organizations can make _____
£ informed decisions_about true application security wisks. ___ ___ __ _ _ _ ________
c
T
31 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a).................... ...t 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 7
2| 5 Total number of employees (Part V, N8 2a). .. ... ... 5 2
% 6 Total number of volunteers (estimate if necessary). . ... .. ... i 6 200
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12....... ... ................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... .. ... i ., 7h -32,347.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). .. . i 1,975 2,835,
9 Program service revenue (Part VIIIL i@ 2@). ... .. ..o iiiiii e 860,272. 586, 580.
s | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ...t 11,625. 983.
€ | 11 Other revenue (Part VIII, column (&), lines 5, &d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 873,872. 590,398.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. ...
14 Benefits paid to or for members (Part IX, column (A), lime 4). ... ... ... ... ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10)..... 82,871. 104,484,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........oiii oL
§- b Total fundraising expenses (Part IX, column (D), line 25) * 13,491.
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24) . .................. 823,015. 641, 365.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 905, 886. 745,849,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ..ciiviiiiieiin., -32,014. -155,45]1.
§§ Beginning of Year End of Year
E‘-} 20 Total assets (Part X, Ne T8) . oottt e e 370, 636. 256,889,
::é 21 Total liabilities (Part X, N8 26).... .. .o+ oeomcmsnmessomenss b sniinediseississh s i 19;125. 60,829.
2L| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ................... ... 351,511. 196,060.
[Part i Signature Block
i ssae i s e i s g, P ey smlos o sl ot oo oo and bl
Sign > TAXPAYERS |
Here Signature of officer o
» Dave Wichers C 0 PY Treasurer
Type or print name and title.
| Date Check if Ergg?'r]g{;ﬁc iﬁg:g{ynng number
Paid ) - Y B S
g Preparer's > ) )C ; / /J ; ;) Y/ f" employed
ol e T o K, L K ((F7 | §re/co P00471423
USe Fimsrame o T.R. Klein & Company /
Onl employed), B 2809 BOSTON ST em * 52-1602855
n y address, an

ey o™ Baltimore, MD 21224

Phone no. ® (410) 675-2727

May the IRS discuss this return with the preparer shown above? (see instructions)............ ..

...................... ﬁ(-[Yes f]No

BAA F

or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO1I3L 12/29/03  Form 990 (2009)



Application for Extension of Time To File an
’;‘;ﬁTpﬁﬂgm)sg I Exempt Organization Return Y.

Ament af the T : s
bi=talpletionuly > File a separate application for each return.

e you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ................. ... ... .. e PR IE[
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 950-T and requesting an automatic 6-month extension — check this box and complete Part | only ... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not autornatic) 3-month extension or (2) you file Forms 990-BL, 6063, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fuilly completed and signed page 2 (Part II) of Form 8863. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Mame of Exempt Organization Employer identification number
Type or
print :
OWASP Foundation 20-0963503
File by the Number, street, and room or suite number. If a P.O. box, see instructions,
due date for
flingyour, 19175 Guilford Road #300
instructions. City, town ar post office, state, and ZIP code. For a foreign address, see instructions.
Columbia, MD 21046

Check type of return to be filed (file a separate application for each return):

. Form 990 Form 990-T (corporation) Form 4720
. Form 950-BL Form 590-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | |Form 1041-A | Form 8870

Telephone No. ™ 301-604-4882 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box. ..., B [{
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . * D . If it is for part of the group, check this box. * D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _ 8/15 .20 10 _ . tofile the exempt organization return for the organization named above.

The extension is for the arganization's return for:
b calendar year 20 09 or
» | | tax year beginning ,20 _ __, and ending , 20

2 If this tax year is for less than 12 months, check reason: D Inttial return D Final return I:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabla credits. See InsiructoNS e s s sr sy v s s BEr s 4 Tk w5 e S e 3al$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. . ... 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
SO RSTEUCHONS osonenmsmmsnonesins oo o A S ey v A s R S R 3¢[$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-200%)

FIFZO501L 03/11/09



Form 8868 (Rev 4-2009) Page_z
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. ... B I}_{J
. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
if you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization i Empioyer identification number
Type or ,
print OWASP Foundation 20-0963503
Number, streef, and room or suite number. |f a P.O. box, see instructions. For IRS use oniy
File by the
en(t:er&dedf0
due date for . 4
filing the 9175 Guilford Road #300
fﬁéﬁ‘fﬂ'ﬂ%ﬁi City, town or post office. state, and ZIP code. For a foreign address, see instructions.
Columbia, MD 21046

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|Form 990-EZ |_IForm 990-T (trust other than above) [Form 5227

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ Management

Telephone No. ™ 301-604-4882 FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check thisbox........... ... »- D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . . If this is for the

whole group, check this box ... ™ Ij . If it is for part of the group, check this box, . ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 , 20 10.

5 For calendar year 2009 | or other tax year beginning _ __~_ __ _ .20 ,andending_ 20 .

6 If this tax year is for less than 12 months, check reason: D Initial return DFina[ return DChange in accounting peried
7 State in detail why you need the extensicn... _ Taxpayer respectfully requests_additional time to

8a If this application is for Form 990-BL, 850-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
noneetundable:credits. Sae InSHUCONS e s i S S T T S 8ai$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax e
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

WIEN PO BB, . el 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs .. .| 8c|$

Signature and Verification

. | declare that i have exa d this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true.
d that | am apgharized are this farm. !
. 4 O/)ﬂ Tue ® Treasurer Date ® J/l//J
J T T

BAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)

Under penaities of pe
correct, and complet:

Signature




Form 990 (2009) OWASP Foundation 20-0963503 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
The mission of the Organization is to make application_security visible, so that

2 Did the organization undertake any significant program services during the year which were not listed on the prior
BR800 a6 0O IEZ T oot s S R S S R T R
If "Yes,' describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No
If 'Yes," describe these changes on Schedule O.

4 Describe the exempt purpoese achievements for each of the organization's three largest program services by expenses. Section 501 ©)(D)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: F M“H_‘ (Expenses $ 664,515. including grants of $ ) (Revenue $ 586, 580.)
The Open Web Application Security Project (OWASP) is dedicated to finding and _____

4b (Code: including grants of $ ) (Revenue S )
4c (Code: B0 ) Expenses $ including grants of $ ) Revenue $ )
Vd Other program services. (Describe in Schedule O.)

(Expenses  § including grants of  § ) (Revenue §$ )
4e Total program service expenses 664,515,

BAA TEEAQ102L  07/20/09 Form 920 (2009)



Form 990 (2009) OWASP Foundation 20-0963503 Page 3

[Pa

rtIV | Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
e T ey 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? . . s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,’ complete Schedule C, Parf ... ... ... oo 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
B o = T O S S P 4 X
5 Section 507(c)4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part IlL................coove 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, & %
Bl e e T e A L e R . R S A e R A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ....................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complote SCREaUIE B, PAIEIIL . .- st e iumwmmnmins v sin s sgon s s S s w T R F00 8 A Py ot S S0 R 5 4 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sohedlea Dl Part IV . . o o oeen s I L e S SR SR AR R e e S S 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes,' complete Schedule D, Part V.. .. .. ittt e s 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, vl vill, 1X or
B L R 1 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,” complete Schedule
Fo = T L/ P R R
@ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total '
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL............... ... ...
@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. . ... i
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... ... i
@ Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X .....
@ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 1f'Yes,' complete Schedule D, Part X . .............
12 Did the organization cbtain separate, independent audited financial statement for the tax year? If Yes,' complete
Stehedula D BParts: Xl X2 MU v w5 s A P 28 A A S g s o 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If ‘Yes,' completing Schedule D, Parts XI, Xll, and Xl is optional ............................. 12 A X
13 s the organization a scheol described in section 170(b)(1)(A)(ii)? If 'Yes,  complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SDAtes Do R B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? f "Yes,” complete Schedule F, Partl.............. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Part /L............................ ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes, ' complete Schedule F, Part Iil. .. ......... ... ... ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | _.......... ... . . i 17 X
18 Did the organization report maere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part 1L ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
BOIDleTE B CHEGIET G AT M s e sommomsioasms o o S Y R A A S B S P A 19 X
J Did the organization operate one or more hospitals? /f "Yes,  complefe Schedule H.......... ... 20 X
BAA TEEAQIQ3L 0212110 Form 990 (2009)



Form 990 (2009 OWASP Foundation 20-0963503 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes| No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................ 21 X
22 [Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 [f 'Yes,' complete Schedule |, Parts land Il . ... ... .. ... . . . . . . .. R || R X

23 [nud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 55 X
T L | L s

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

comitlote Schedule K. IF No, G0 1o B0 25 cun s o s i e b b s e S i s s o s R e b e i o s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ....., 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . L e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)3) and 507(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [... ... . .. . . .. . i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 950-E27 If 'Yes, ' complete
SOROEUIE L PAIE | 000 355 4 4 e o e e e e 518018 e P A8 At e S e A < 25hb X

26 Was a loan to or by a current or former officer, director, trustee, key emplcgee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il . .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L, Part 1. . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV ! ‘
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .. ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schele L PartilVe wrarssme i s o s i e e A i A0 L i i e L S S D B 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV ... ... ... ... ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAHE NG PAGE T oo s e i b s S B T T T T S o e e ) 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part .. ... .. . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, ill, IV, and V. X
N T 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R,
L 1 S AR 5 ST PV S e S A 35 X
Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. .. ... ... ... ...... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. ... .. . 38 X
BAA Form 990 (2009)

TEEAO104L 02112110



Form 990 (2009) OWASP Foundation 20-0963503 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
“a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. g
Information Returns. Enter -0- if not applicable. ... .. ... .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINMEIS? ... .. L.ttt et 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. .. ... ... ... 2a 2
2b If at least one is reported on line 2a, did the erganization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BB G LT o i e T P b o 0 50 5 S A S A B 3al X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q. ......................... 3bf X

43 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)?......... 4a X

b If "Yes,” enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tak SHElEr TramsaChORT o oo s v scemm e i A S S o b T U o 0 e S St e L N o8 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... ... ... . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not|
EAUCHB R e R P e 0 0 D B Tl i R T 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided B0 e PaAYOT?. . ...t e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

2= T T e e s T S S A e 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year. .............. ... ... .. | 7di :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

L o 7= T Do 0000000000000 SN 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. .. 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YearT. . .. ... it e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... 9a
b Did the organization make any distribution to a donor, donor advisor, or refated person?. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIIl, line 12.................. ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ............. ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts die of feceiVed From EREILY cous v s v soip v o e s s s o s i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b| L
BAA Form 990 (2009)

TEEAOT05L 02/12/10



Form 990 (200%9) OWASP Foundation 20-0963503 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

~cction A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the AOVEMINGH0EYS -« oo s s la i :
b Enter the number of voting members that are {18 (=ToToTg T o1 ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee or key employee?....o........... ... .0 . T eEEE 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. .. ........ . ... ... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . ... ......... .. ... .
S Did the organization become aware during the year of a material diversion of the organization's assets? .. ... ... . 5 X
& Does the organization have members or SOCKNOIJEIS?. . .. ..o iiuiee i 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. ... R S S T e 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, ... ... ... .. 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
LT RO ———————————————————— ) L 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ....... ... . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ................. ... ... ... 10a] X
b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ... .. .. .. .. 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O '
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.. ... ... ... ... ... . i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 OIHEES 2. s L LRI A o m s e 8o Bt 8 60 B ke s 12b
¢ Does the organization reqularly and consistently monitor and enferce compliance with the policy? If 'Yes,' describe in
Schedule O how this jsdone.”............. 0. . 0 Tt e mesermE 12¢
13 Does the organization have a written whistleblower PONICY?. 13 X
14 Does the organization have a written document retention and destruction BOHEYE . cnsmpmivosse oo babm s s, 14 X
15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top managemient OfICIAl. . .o o wrensssnmer s S 15a X
b Other officers of key employees of the organization........... ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) : i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -
L L o i e o e 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .. s B 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed = None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

18 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial
statements available to the public.  See Schedule 0O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
~Management 9175 Guilford Road #300 Baltimore MD 21046 301-604-4882

BAA Form 990 (2009)
TEEAQI06L 02/05/10



Form 990 (2009) OWASP Foundation 20-0963503 Page 7

[PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest compensated
employees; and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (© o ()] (F)
Mame and Title Average Positian (check all that apply) Reportable Reporiable Estimated
hours sl olal=]l 55l = compensation from compensation from amount of other
perweek | S 3| 2| 217|325 g the organization related organizahons compensation
az| 2| a|5|2%|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
23| 2| % |5 |Ea|d organization
58|59 T | 8a and related
Tz | B 2 g organizations
5| = = 3
o = ™ @
@ 7] =
N &

Dave Wichers

Treasurer 5 X X 0. 0. 0.
Jeff Williams ________ _ |
President 5 X X 0 0 0
in Keary _____ ___ ___|
Director 5 X 0. 0. 0.
Tom Bremnan _ _ _________ |
Director 5 X 0 0 0
Sebastian Deleersnyder _ _ |
Director 5 X 0. Q. 0.
Dinis Cruz__ __ __ ______|
Director 5 X 0. 0. 0.
Matt Tesauro ___ __ __ ___ |
Director 5 X 0 0 0

BAA TEEAOIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) OWASP Foundation

20-0963503

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A 1(3) © D) ()] )
Name and Title Average | Position (check all that apply) Reportable Reporlatle Extiated
hours Fop g e =] = | compensation from compensation from amount of other
per week(S J| 2 g 2 3 = 2 the orgamzation related organizations compensation
23 =21 & (= @% 3 | w-21009-MS0) (W-2/1089-MISC) from the
gg|S(2|3@ala orgamzation
gl 3 = and related
T & =] g orgamzations
al = 53
a2 7
2 i
E
ThTotal .. ... . B 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee . .
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... .. e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 4
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
TEYI VRO T e e o B S A 2 S e 3 S eyt e 2o 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) . ® ) ©
Name and business address Description of Services Compensation

$100,000 in compensation from the organization ®= 0

2 Total nurnber of independent contractors (including but not limited to those listed above) who received more than

BAA

TEEAO108L 01/30110

Form 990 (2009)



Form 990 (2009) OWASP Foundation

20-0963503

Page 9

[Part V| Statement of Revenue _

(A)
Total revenue

Related or
exemnpt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMGUNTS

1a Federated campaigns. . ........ 1a

b Membership dues.............. 1b

¢ Fundraisingevents.............| T¢

d Related organizations....... ... 1d

e Government grants (contributions). ....| 1le

f All other contributians, gifts, grants, and
similar amounts not included above . .. .| 1f

g Noncash contribns included in Ins 1a-1f. ... §

h Total. Add lines 1a-1f...........

» 2,835,

PROGRAM SERVICE REVENUE

Business Code

457,751.

457,751,

128,829.

128,829,

f All other program service revenue . ..

gq Total. Add lines 2a-2f. ... .....................

> 586,580.]

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income {including dividends, interest and

other similar amounts). .. ................

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... ... .l

983.

983.

(i} Real

6a Gross Rents. .. ... ...

b Less: rental expenses.

¢ Rental income or (loss). . . .

d Net rental income or (loss). ............ -

i) Securities
7 a Gross amount from sales of i

assets other than inventory. .

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

c Gainor (loss) ........

dNetganor (loss)........... ..o ...

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line 18 . ............... a

b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Bart N ne8 o mesammerms a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities

and allowances. .................... a
b Less: costofgoodssold . ........... b

¢ Net income or (loss) from sales of inventory....... ...

Miscellaneous Revenue

Business Code

. 590,398.

586,580.

983.

BAA

TEEAOIOSL 02/12/10

Form 990 (2009)



Form 990 (2009) OWASP Foundation

20-0963503 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

» not include amounts reported on lines
&b, 7b, 8b, 9b, and 10b of Part VIl

(B)

A .
Total expenses Program service

expenses

©
Management and
general expenses

O
Fundraising
expenses

1

10
11

13
14
15
16
17
18

19
20
21

23
24

a Management............

Grants and other assistance to governments
and organizations in the U.3. See Part IV,
B P s e S T
Grants and other assistance to individuals in
the US. SeePart iV, line22. ... . ........ ...

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16........ ...

Benefits paid to or for members. ... ... ...,

Compensation of current officers, directors,
trustees, and key employees. . .......... ...

Compensation not included above, to
disqualified persons (as defined under

section 4958(H (1) and persons described in
section 4958(C)3YBY ..

Other salaries and wages .. ...........

Pension plan contributions (include section
407(k) and section 403(b) employer
COMtrbUBONS). . « oo o s sam

Other employee benefits. . ...................
Payroll taxescwr vanes arvusmss sy vais
Fees for services (non-employees). ....... ...

dlobbying. . .......... ... ...
e Prof fundraising svcs. See Part IV, In 17.. .. ..

OfiCE BXPERNSES o comerm s v g
Information technology . . . ... ...l
Royallies) o s srsemgesms wes
EE D AREN s o B RS TSR o

TraNele s s S L R
Payments of travel or entertainment
expenses for any federal, state, or local

[oT¥T o[ o] 7o - L A ————
Conferences, conventions, and meetings . .. ..
VEEFEE . cmmun s vnmmreni s soms e S S
Payments to affiliates........... ... ...,
Depreciation, depletion, and amortization. ...
INSRI AT . s s ol S A S e s

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
DEIOWY o - oonsiisnme s e s s

0.

88;5%4.

44,297.

35,438,

8,859.

9,102,

4,551,

3,641.

910.

6,788.

3,3%4.

2,115,

679.

3,774.

3,774.

46,397.

36,292,

10,105.

5,400.

5,400.

8,320.

7,999,

257.

64.

473,706.

473,706,

1,903.

1,903,

4,148.

1,659,

2,074.

415.

37,817,

37,817.

23,111

23,211,

16,508.

8,254,

6,603.

1,651.

15,267,

13,210.

1,645.

412.

5,014.

2,507.

2,006.

501.

745,8489.

664,515,

67,843.

13,491.

26

Joint costs. Check here > || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . . .

BAA

TEEAOT10L 02/05/10

Form 990 (2009)



Form 990 (2009) OWASP Foundation 20-0963503 Page 11
[Part X | Balance Sheet
A 1))
Beginning of year End of year
1 Cash — non-interest-bearing ... ... ... ... 223,256.| 1 126,161.
2 Savings and temporary cash investments . ... ... ... 119,759 _| 2 109,5895.
3 Pledges and grantsreceivable, net . ........... ...l 3
Y Eceounts reCeVADIE B v o s e s S T S e : 25,500.| a4 17,971.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complele Fart Il of Schedule L. . =ik 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
4 and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s | 7 Notes and loans receivable, net . ... .. 7
g 8 Inventories for sale or USe. ... ... ... o . 8
s | 9 Prepaid expenses and deferred charges. . .......... ... ... oo i 9
10a Land, buildings, and equipment: cost or other basis. | 10a 6,656
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... | 10b 3,494 2,121.| 10¢ 3,162
11  Investments — publicly-traded securities ... ......... ... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11... ... ... .. ... ... . ... 12
13 Investments — program-related. See Part IV, line 11. ... ... ... .. ... ... .. 13
14 Intangible @assets . ... 14
15 Other-assets. S8e Part IV, 08 Pl v rvomiwmennemmmie sumsoos s s b < s 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... ... .. 370,636.| 16 256,889,
17 Accounts payable and accrued eXpenses. . ... ... 19,125.|17 60,829,
18 ‘Grants Pavable: s s s L S . S S e B T T e 18
19 Deferred revenuUe . . . 19
120 Tax-exempt bond labilities. .. ..o 20
‘; 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. ... ... ... 21
22 Payables to current and former officers, directors, trustees, key employees,
; highest compensated employees, and disqualified persons. Complete Part I ’
1 OF BERBAME L s v v s o o s e s P TS S 22
g 23 Secured morigages and notes payable to unrelated third parties. .. .. ... .. .. ... 23
24 Unsecured notes and loans payable to unrelated third parties. .. ............ ... .. 24
25 Other liabilittes. Complete Part X of Schedule D ... ... ... ... ... . .. .. ... ... 25
26 Total liabilities. Add lines 17 through 25 ... .. ... ... .. 19,125.] 26 60,829.
N Organizations that follow SFAS 117, check here > [X| and complete lines = : G
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @ssels. .. ....... ... 351,511.| 27 196, 060.
% 28 Temporarily restricted net assets ... ... .. . 28
|29 Permanenthy reSt e dinet B0 8 st e R 29
E Organizations that do not follow SFAS 117, check here = I:I and complete
b lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund. ........ ... ..., 31
k| 32 Retained earnings, endowment, accumulated income, or other funds. .. ........ .. 32
g 33 Total net assets or fund balances. .. ... ... .. 351,511.| 33 196,060.
5| 34 Total liabilities and net assets/fund balances.. . ................ ... 370,636.| 34 256,889,
BAA Form 990 (2009)

TEEAOITIL 01/30M10Q



Form 990 (2009) QOWASP Foundation 20-0963503

Page 12

[Part XI | Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior vear or checked 'Other,’ explain
in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... ... ... .

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, Or Dothz. s oo vusins se s iibe don b b i o SRR

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

bif "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAQTIZL 02/05/10

Form 990 (2009)



OMB No. 1545-0047
il P Public Charity Status and Public Support 2009
Complete if the organization is a section 501(¢)(3) organization or a section 4347(a)(1)
nonexempt charitable trust. Open to Public
2;’?‘5252.5&2%11‘:‘3&“"’ = Attach to Form 990 or Form 990-EZ. ® See separate instructions. Inspection
Name of the organization Employer identification number

OWASP Foundation 20-0963503
[Part | |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 11, check only one box.)
1 j A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
Z A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1 }(A)jii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}A)iii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXYT1XAXIV). (Complete Part 11.)

[ HA federal, state, or local government or governmental unit described in section 170(b}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYIXAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)
9 IZ; An organization that normally receives: (1) more than 33-1/3 % 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 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509%a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType [l [ D Type Il — Functionally integrated d I:] Type Ill— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
th%n foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
GHEERIS BI0R.. oo s e A i P e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. . ... ... ... . Mg
@ii) a family member of a person described in (Y above?. ... .. ... . i 11 g (i)
(iii) a 35% controlled entity of a person described in (i} or (i) above?. . ... . .. ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Mame of Supparted (i) EIN (i) Type of organization (iv) Is the (v) Did you notify {(vi) |s the (wii} Amount of Support
Crganization (described on lines 1-9 organization in col. | the organization in | organizahon in cal.
above or IRC section 1) listed in your col, (i) of (i) organized in the
(see instructions)) governing your suppari? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2009

TEEAD4CTL 02/05/10



Schedule A (Form 990 or 990-E2) 2009 QWASP Foundation 20-0963503 Page 2
[Partli [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(bX1)(AX Vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part |)
action A. Public Support

calendar year (or fiscal year
Baintin ) & (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.”). .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ... ... ... . ... . ..

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. . ... .

4 Total. Add lines 1-through 3.. ..

5 The portion of total
contributions by each person
(other than a governmentai
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (...}

6 Public support. Subtract line 5
fromliined. . . ... ... ... . . ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total

7 Amounts fromlined. ... ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ... ... ... .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... .. ....

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Fart IVedossm s mdut s asian
11 Total support. Add lines 7

tREOUGR TS 530 e rnons | .
12 Gross receipts from related activities, etc. (see InStructions). . . ........... oo | 12
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)

organization, check thisbox and stop here. . ... ......oooo oo - r|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column () divided by line 11, column (P . ... ... ... ... .. .. .. .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14....................................... |18 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization... ... ... ... ... ... oo g D

b 33-1/3 sul?lporl test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ....... ... ... ..~ —--=-—/-=~ L D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... .. e D

b 10%-facts-and-circumstances test — 2008. 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-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ..... ... »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAQ4G2L  10/08/09



Schedule A (Form 990 or 990-E7) 2009 OWASP Foundation

20-0963503

Page 3

[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

ction A. Public Support

watendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions and
membership fees received. SDQ
not include ‘unusual grants.'). ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

28,950.

51,603.

149,641.

231 653,

131, 664.

293, 511,

2 Gross receipts from
admissions, merchandise sold
ar services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
DUTTOS. e it o bt i i

125,180

260,913.

371,106.

630,594.

457,751,

1,845,544,

3 Gross receipts from activities that are
not an unrelated trade or business
undersection 513 ... ... ... ..., ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
{39 1] = [ S —————

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . .

0.

6 Total. Add lines 1 through 5. . ..

154,130.

312,516,

520,747.

862,247.

589,415.

2,439, 055.

7a Amounts included on lines 1,
2, 3 received from disqualified
PEFSCRS s s s SR L e

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

o

(=)

0.

% Public support (Subtract line

0.

Jcfromline 6. ... ... ... ..

2,439,055,

Section B. Total Support

Calendar year (or fiscal yr beginning in) =

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(" Total

9 Amounts from line 6...........

154,130.

312,516.

520,747.

862,247.

589,415.

2,439,055.

10a Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income form
similar sources. . ..............

350.

5,257.

12,126:

11,625,

983.

30,341.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

CAdd lines 10aand 10b....... .

350.

5257

12,126.

11,625,

983.

30, 341.

11 Net income from unrelated business
activities not included inline 10k,
whether or not the business is
reqularly carriedon. ... ... .........

0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.). See. Part. .IV....

-2,894.

-2,894,

13 Total support. (add Ins 3, 10, 11, and 12

2,466,502,

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

15 Public support percentage for 2009 (line &, column (f) divided by line 13, column (9)
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

.......................... 15

98.

9%

............................................ 16

98.

6 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column ()
"% Investment income percentage from 2008 Schedule A, Part il line 17

......... 17

1.

2%

........................................ 18

1.

6%

Ja 33-1/3 support tests — 2009. 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
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ..

b 33-1/3 support tests — 2008. If the or

ganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ........

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[X

-H

BAA

TEEAD4D3L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 OWASP Foundation 20-0963503 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E7) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
lient 1 OWASP Foundation 20-0963503
8/04/10 11:09AM
Part lll, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Other Revenue -2,894.
Total § 0. § 0. § -2,8%4. § 0. 0.




OMB No. 1545-0047

SCHEDULE D . ]

(Form 990) Supplemental Financial Statements 2009
= Complete if the organization answered 'Yes, to Form 990, - -

Uepartment of the Treasury PartlV, lines 6,7,8,9,10,11,0r12. Open to Public

Internal Revenue Service = Attach to Form 990. * See separate instructions inspection

Name of the organization Employer Identification number

OWASP Foundation

20-0963503

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . ........... ...

Aggregate contributions to (during year). . ...

Aggregate grants from (during year) . ... ...

Aggregate value atend of year. ............

m b ow k=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?_ .. .......... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose conferring impermissible private benefit?? ... ... I:iYes D No

[Part It [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreser\ration of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

e Held at the End of the Year
a Total number of conservation easements. ... ... ... ..o T T 2a
b Total acreage restricted by conservation easements ... ... . ... B R R 2b
¢ Number of conservation easements on a certified historic structure included in(a). ... ...... .. 2c
d Number of conservation easements included in {¢) acquired after 817/06.. . ................ 1 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ®
Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. .. .. . |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year *>

N o B

8 Doces each conservation easement reported on line 2(d) above satisfy the requirements of section

IR0 T 1O BT rmsmeronnimosmmniss senssm e A S T TR i [ Yes ] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part i }Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1
(i) Assets included in Form G90, Part X .. ... =5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI ine 1. =5
b Assets included in Form 990, Part X . ... o =5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02110



Schedule D (Form 990) 2009 OWASP Foundation 20-0963503 Page 2
"Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e | |Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. i |_| Yes r—|No

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... ..o voios wsiew i B0 b e s 3 s e s o 3R e e Ll S e S e D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

G TN G AR ot mmmmraiss 0 o S S P T T S 0 1c
d AHAIONS UG THE PRAT o e wes s e S s s 55 000 8 w3 SR AL, 3 e e ot e 1d
e Distributions: during the Wear. . oo s i e o v S o a5 s S 4 e Va8 bR S s le

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back (d) Thre_e years hack (e) Four years back

1a Beginning of year halance. ... ..
b Contributions. .................

¢ Net Investment earnings, gains,
and losses . . ovisde el g

d Grants or scholarships..... ...

e Other expenditures for facilities
and programs . .. ...l

f Administrative expenses.......

g End of year balance . ..........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment = 3

b Permanrent endowment > %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated OrganiZations .. .. ..o e 3a(i)
(), CEIEE T OFGATIZAIONS. ooy srvimnmimsw e i s s e A S e s s .1 3a(i)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Taland ... o
bBuldings. . ...
¢ Leasehold improvements. .. ............. ...
dEqQUIpmEAt. v s v vmenn s n s 6,656. 3,494, 3,162.
A NBE e e S N S

Total. Add lines 1a through le (Column (d) must equal Form 990. Part X, column (B), line 10(c).} ......... ... ....... By 3,162.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 OWASP Foundatiocn

20-0963503 Page 3

Part VIl | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

nancial derivatives ..o
Closely-held equity interests
Other

Total. (Cofumn (b) must equal Form 990 Part X, col. (B) line 12) ™

[}

[Part VIll] Investments—Program Related (See Form 990, Part X, line 13)

N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Laal. (Column (b) must equal Form 990, Part X, Col. (B) line 13} - ]
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

lPartX [ Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, cal. (B) line 25) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 0Q2/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 OWASP Foundation

20-0963503 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIll,column (A), line 12) ..o
Y Total expenses (Form 990, Part IX, column (A), line 25) . ... ..o ooioiiiie i
3 Excess or (deficit) for the year. Subtract line 2 fromline 1.
4 Net unrealized gains (105S€8) ON INVESIMENES. ... ..o i
5 Donated services and use of FACIIES. . .. . .t
6 INVESHMENL BXPENSES . . ..o oottt e e
7 Prior period adjUStMEeNTtS. .. ..o e
8 Other (Describe in Part XIV) ... oo u e e e
9 Total adjustments (net). Add lines A through 8. ... ... ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. ... ... . .. ...
"Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gains, and other support per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... ... ... o 2a
b Donated services and use of facilities. . ... .. i 2b
¢ Recoveries of prior year grants. ... .. i 2c
d Other (Describe M Part XIV). ..o i 2d
e Add lines: Za through 2a .. s o v st s S skt S s T o S S R S B T
3 Subtract line 28 Trom [N Fovs o omm e b i i i s s i T s b S 6 L e T e S
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, fine 7 ............ 4a
b Other (Describe in Part XIV) ... 4b
C A IMes 83 and BB e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ... ... ............... ... ...
[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ....... ... . i 2a

b Prior year adjustments. ... ... 2b

€ OB JOS S « . ittt et e 2c

Ot (DESEHIBE IR PATL SIVD st o s ms i s s o e RS A 2d

& At e 22 THIOUGETZEL s i st i s o s A S e S S
3 :Subleact ine 26 Fam HOB: Lo anrssm s i rEmSSa . N—
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7o ............ 4a

b Other (Describe in Part XIV). ... oo Ab

Pk ¥ o B TTn =0k - K= Tnra i+ | Ao 1 e e el e S e e e
§ Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [ line 18.). . ........... ... ... ......

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines la and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2: Part XI, line 8; Part XIl, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L  02/02/10

Schedule D (Form 390) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



OME MNo. 1545-0047

|
gCHEglgaL)lLE o Supplemental Information to Form 990 2009
orm
Complete to provide information for responses to specific questions on t
R T Form 990 or to provide any additional information. {  Open to Public

.uernal Revenue Service > Attach to Form 990. | II"ISP&C{IOH
Mame of the organization i Employer identification number

OWASP Foundation |20-0963503

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 330. TEEA4301L 07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Mame of the orgamization

OWASP Foundation

Employer identification number

20-0963503

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

OMEB No. 1545-0687

2009

For calendar year 2009 or other tax year beginning , 2009,
and ending i -
.méfnr;ﬁ:ﬁu? 512‘3?3 Yan = See separate instructions. miompﬂgmoaﬂﬁ?
A L e 0 Shtdeedt vpn ity
B Exempt under section Print |[OWASP Foundation instructions for Block D.)
X|501¢ ¢ )3 ) or glzﬁmgyulfgédﬁgig #300 20-0963503
408(e> 2206 Type: [LOLTIEES ®
A08A a ock E.
529(a) @ 519100
c Eﬁgﬁ'%“;m alassetsat | F Group exemption number (See instructions for Block F.). ™
256, 889.|G Check organization type. .. > [X]501(c) corporation | |501(c) trust | |401¢a) trust | |Other trust
H Describe the organization's primary unrelated business activity.
» Advertising and publications
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ DYes lg No
If 'Yes,' enter the name and identifying number of the parent corporation. . »
J  The books are in care of > Management Telephone number ™ 301-604-4882
Partl |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales .. B
b Less returns and allowances . . . ¢ Balance ®| 1c¢
2 Cost of goods sold (Schedule A, fine 7)...................... 2
3 Gross profit. Subtract line 2fromline 1c................o00 3
4a Capital gain net income (attach Schedule D) . ................ da
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797} . .. ......... 4b
¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations
(fattach:slatement): ia L s nissiiens Sl S et g 5
6 Rentincome (Schedule CY... ... ..ol 6
' Unrelated debt-financed income (Schedule E), ............... ¥
4 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). ... 8
9 |nvestment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). ... 11 5,470.
12 Other income (See instructions; attach schedule.)
12
13 Total. Combine lines 3through 12 ..., 13 5,470. 37,817. -32,347,

Parthl |

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. .............coo i 14
15 S alarias S WAGES . v v e e om0 D S T T o B A S R R 15
16 Repairs anth MaINPBNANCE. ... .. ovrrsr s v s o 4w = G TE DA O i B S B 16
BT B HEBIEE oo conaionin oo mimom et miss e e e i o s s e ot A o S M s 17
18 Interest (@tach SChedUIB) . . . ..o e 18
19 Taxes And HOBMS O . . . oo ottt ettt e e e 19
20 Charitable contributions (See instructions for limitation rules.). ... ..o 20
21 ‘Depreciation [attach EGrmdE02 ) v s s sl i e s i 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
- B BT i O 23
24 Contributions to deferred compensation plans. ... .. ... . i 24
25 Employee benefit programis. . . ..o . it e 25
26 Excess exempt expenses (Schedule 1). . ... . e 26
27 Excess readership costs (Schedule J). ... ..o 27
28 Other deductions (attach schedule) . . . .. ot 28

' Total deductions. Add lines 14 through 28 ... e 29
_J Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30 -32,347.
31 Net operating loss deduction (limited to the amountonline 30).......... ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32 -32,347.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)..................... ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter

T [t N T 34 -32,347.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEAQZO5L 010810

Form 990-T (2009)



Form 990-T (2009) OWASP Foundation 20-0963503 Page 2
[Partlli [ Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here ™ D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @3 | @Is
b Enter organization's share of: (1) Additional 5% tax (not more than 11,780} cin 5
(2) Additional 3% tax (not mare than $100,000). ........ ... i ]
¢ Income tax-on the amotnt on Hme 34 ..o irrisin s s s B i s Ty e S e e B = 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount :
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). . ......... ... ............ =l 36
A7 Proxy b S Ee TS ITUGTIONS s sussionnmes oo o s A i S o N A T i I e > 37
38 Alternative MIIMIMIUM BBX oo e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever appli@s. .. ... ... .o i 39 0,
[Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see instructions) . .. ... ... e 40b
¢ General business credit. Attach Form 3800. . ... ... . ... ... oo 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)............. .. 40d ;
6 Total-credits. Add Hhas 405 TRragh A0 . covm oo i s s F s 9 S Ay 40e 0.
A1 Subtract ine 408 from e 39 . ..ot s 1 0.
42 Other taxes. Check if from: D Form 4255 D Form 8611.. D Form 8697 D Form 8866
[] Other (attach SCREAUIE) .. ... ... o oo oo e 42
43 Total tax. Add INes 41 and 42, . . ..o e e 43 0.
44 aPayments: A 2008 overpayment credited to 2009.. . ..... ... ...l 44a
b 2605 estirnated b Daymenls ey s s g s T R 44b
¢ Tax deposited with Form 8868. .. ... ... ... it d4c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). .............. ..o il dde
f Other credits and payments: Form 2439
[ ] Form 4136 Other Total... ™| 44f
Total payments. Add lines 44a through 445 .. ... . e 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. .. ............. ..., Lo D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. ... .......... ... ......... = 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. ................ B 48
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax ™ l Refunded ™| 49
[Part V| Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other autherity over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign couniry here. . . .. " X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year.. .. ... 6
2 PUIChASES......oomririmmrm it 2 7 Cost of goods sold. Subtract
3 Costoflabor... ... ... ... . ... ... 3 line 6 from line 5. Enter here :
4 a Additional section 263A costs (attach schedule) i R el et e g
o Yes Np
b Other costs 7 4b 8 Do the rules of section 263A (with respect to
fattachsch) = — — — — — — —— — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. ........... 5 to tEle etgamization?. . oo siseeeis s e b
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
5|gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . !
Here |» | ». Treasurer i Ae P e
Signature of officer Date Title instuctens)? [X]ves [ o
- ' d 2;;}:&25 > Date g‘;_ck if Preparer's SSN or PTIN
2 cmployed | ] P00471423
aret's 5&":;54?235 r T.R. Klein & Company en 52-1602955
se Q{Losy:d;hd p 2809 BOSTON ST
Only  |ZFc Baltimore, MD 21224 swiens (AL0Y ST5-5171
BAA TEEAQ202L 01/08/10 Form 990-T (2009)



Form 990-T (2009)

OWASP Foundation

20-

0963503 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

T Description of property

W)

@

3)

@

2 Rent received or accrued

. (a) From personal property
(if the percentage of rent for‘jpersonal
0

property is more than 10
not more than 50%)

but

(b) From real and personal property
(if the percentage of rent for

_ personal property exceeds 50% or

if the rent 1s based on profit or income)

with the income |

3(a) Deductions directly connected

n columns 2(a) and 2(b)

(attach schedule)

(U]

@

©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6,

|

column (A)

here and on page 1, Part
I, line &, column (B)

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to
debt-financed property

3 Deductions directly con

nected with or allocable to

debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

Q)

&)

@

4 Amount of average
acquisition debt onor
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided b
column

7 Gross income
reportable
(column 2 x column 6)

8 Allocable deductions
(column & x total of
columns 3(a) and 3(b))

) %
2 %
3) %
(4) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). [Part 1, line 7, column (B).
ORI ot oot s 5 P S B

Total dividends-received deductions included in column 8

Schedule F — Interest, A

nnuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled
Organization

Exempt Controlled Organizations

2 Employer
Identification
Number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column

in the controllin
organization's
gross income

that is included

4 | 6 Deductions directly

connected with income

g in column 5

@

@

(©)]

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated

income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly

connected with income

(see instructions) organization's gross income in column 10

m

=t

Q)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

B2 - | - PP

BAA TEEAG203 L 0818109 Form 990-T (2009)



Form 990-T (2009) OWASP Foundation

20-

0963503 Page 4

Schedule G —

Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3

Deductions

directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

)
@
3
(G
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column™(A). Part |, line 9, column (B).
TobAlS v i ami v g -

Schedule | — Exploited Exempt Activity Income, Other Than Aclvert:snn Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated tfflfde 0r | thatis not unrelated |  column 5 (colurmn 6 minus
income unrelated business ml%ﬂgec?}slu(r%% u3mnlf2a business column 5, but not
from trade income qain, compue income more than column 4).
or business columns 5 through 7.
)]
@
©)]
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part [, line 10, Part Il, line 26.
column (A) column (B).
Totals . ... .. ... . »*

Schedule J — Advertising Income (See instructions.)

Part]  [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
- advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs m’"ug column
R, COmpuAE more Sianuggllﬁtmn 8).
columns 5 through 7.
M : :
[¢3)
€]
@

Totals (carry to Part I, line (8)). .. ...

b=

|Part il  |Income From Periodic

through 7 on a line-by-line basis.)

als Reported on a Separate

Basis (For each pericdical listed

in Part II, fill in columns 2

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (column 2
minus column 3). If &
gain, compute
columns_S through 7.

5 Circulation
income

6 Readership

7 Excess readersh:p
costs (column 6
costs minus column

more than coiumn 4.

a

@

3

@)

(5)Totals fromPartl............ ...

Totals, Part Il (lines 1-5)

Enler here and
age

Part F hgne

column ¢ A)

Enler here and

F’art F line ]'T
column (B).

Enter here and

on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstrucllons)

1 Nare i devalcd | 4Cgmeensaton attavl
% ]
%
%
%
Total. Enter here and onpage 1, Part I, line T4 . .. .. ..o.iu oo ettt >
BAA TEEAQ204 L 01/08/10 Farm 990-T (2009)



