990 | OMB Yo, 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Infernal Reverue Service * The organization may have to use a copy of this refurn 1o satisfy state reporting requirements.
A For the 2012 calendar year, or tax year heginning , 2012, and ending )
B  Check if applicable: C D Employer Identification Number
| X] Address change  |OWASP Foundation 20-0963503
Name change 1200-C Ago ra Drive #232 E Telephone number

Bel Air, MD 21014 301-604-4882

Initial return

|| Terminated
| | Amended return G Gross receipts 3 997,128,
|| Aoplication pending F Mame and address of principal office:  Matthew A. Tesaluro H(a) Is this a group return for affiliates? HYGS No
Same As C Above H #r%ca,,l! gggi:ahteas Iiigic.ll(lggg?i,nsiructions) Yes Ne
I Taxeremptstatus  |X{501eX3) | [5010) ( ) (insertnoy | [49ar@)(yor | [527
J Website: »  www. owasp.oxrg H(c} Group exemption number >
K Form of organization: |§| Corporation |_| Trust |_| Association LI Other™ ‘ L Year of Formation: 2004 | M state of legal domicite: DE
Briefly describe the organization’s mission or most significant activities: The mission of the Organization is to_
@ make application security visible, so_that people and organizations can make
= informed decisions about true application security risks. ___ ______ .
c
8| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
<&| 3 Number of voting members of the governing body (Part VI, line 1a). ............. . ... oo at. 3 6
":" 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 6
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).......................... 5 4
Z| 6 Total number of volunteers (estimate if neCESSANY). .. ...t [ 12,000
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12......... ..o, 7a 11,928.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. ... ... .. .. . i ... 7b -1,376.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th). ... .o L. 3,424, 1,114.
2| 9 Program service revenue (Part VIl line 2g)............... ..o 851,132, 995,802.
% 10 Investment income (Part VI, column (&), lines 3, &4, and 7d)......................... 228 . 210.
£ | 11 Other revenue {Part VHI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and Y1e)................
12  Total revenue — add lines 8 through 11 (must equal Part VII1, column (A), line 12)... .. 854,784, 997,128,
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (&), lined) .. .......................
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A}, lines 5-10)... .. 97,237, 113, 654.
% 16a Professional fundraising fees (Part IX, cofumn (A), [INe T1€) ... v orieie e
8 b Total fundraising expenses {Part [X, column {3), line 25) = 10, 316. e = S
di 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). .. ..ot it 893,342, 525,354,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25). .. .......... 990,579. 639,008.
.| 19 Revenue less expenses. Subtract line 18 fromline 12............. ... ...l -135,795. 358,120.
E ?é Beginning of Current Year End of Year
n§ 20 Total assets (Part X, line 16).. ... ... 343,496, 722,914,
§§ 21 Total fiabilities (Part X, N8 26). . .. .o\ttt e 178,914. 191,217.
22l 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. .. ... ... il 164,582. 531,697.

Signature Block

Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and %o 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 > Signature of officer lDate
Here » Matthew A. Tesauro Treasurer
Type or piint name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i |FTIN
Paid Carol H. Collins, CPA self-employed P01081550
Preparer |Fimsneme ™ T.R. Klein & Company
Use Only Firm's address ™ 2809 BOSTON ST Fim'sEIN ™ 52-~1602955
' Baltimore, MD 21224 Poneno.  {410) 675-2727
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... . o o i i, B{J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACII3L 12/18/12 Form 990 (2012)



o 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return
Pepartment of the Treasury > File a separate application for each return.

OMB Mo, 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® [f you are filing for an Additional (Net Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part | unless you have already been granted an automatic 3-month extention on a previously filed Form BS68.

Electronic filing {e-fils). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required o file Form 920-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time o file any of the forms listed in Part | or Part Il with the exception of Form 8870, [nformation Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit wiww.irs.gov/efile and click on e-file for Charities & Nonprofits.

-l Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [only .... » |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time fo file

Income tax returns.

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions.
Type or
print \
OWASP Foundation

Empicyer identification number (EIN} or

20-0963503

. Mumbler, street, and roem or suite number. If a P.O. box, see instructions.
File by the
due date for

filing your 1200_C Aqora Drive #232

Social security number (SSiN)

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Bel Air, MD 21014

Enter the Return code for the return that this application is for (file a separate application for each return).. .. ...

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

Application Return Ap'?lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ ) 01 Form 920-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Management . ___
Telephone No. » 301-604-4882 FAX No. »
e |f the organizatioﬁaogsﬁngtﬂgug a_rnT)fﬁc_eBr_p[_aEe-of business in the United gtz;ie_s,_cﬁe_ck_tﬁsubgf e »
® |[f this is for a Group Return, enter the organization’s four digit Group Exernption Number (GEN) . If this is for the whole group,
check this box...... B |:| . [f it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 3-menth {6 months for a corperation reguired to file Form 990-T) extension of time
until  8/15 ,20 13 , tofile the exempt organization return for the organization named above.
The extension is for the oraa;igation's return for:
L calendar year 20 12 or
b |:| {ax year beginning o , 20 , and ending , 20
2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable eredifs. See INStrUCHONS .. .. ... . o i 3als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit..................... ... ... .. ... 3b(5 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... ... o oo, 3c|s 0.

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

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS01L 0172113

Form 8868 (Rev 1-2013)



Form 8868 (Rev 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. .................... >
Note. Only complete Part Il if you have already been granted an autormnatic 3-month extension on a previously filed Form 8868.
® |If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).
tiE = Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_pe or .
print OWASP Feoundation 20-0963503
Number, street, and room or suite number. If a P.Q. box, see instructions. Sacial securily nurnber (SSN)
File by the
gxiegdt‘adf
e dale for .
flingyour  |1200-C Agora Drive #232

i‘ﬁg{:{.’c‘tﬁﬁ‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bel Air, MD 21014

Enter the Return code for the return that this application is for (file a separate application for eachreturn). .......... . ... . ........
Aprlication Return | Application " Return
is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 = ' :

Form 990-BL 02 [Form 1041-A I
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401¢a) or 408(a} trust) 05 Form 6069 g 1
Form 980-T (rust other than above} 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 301-604-4882 FAX No. »
® |f the organization_ does not have an office arT)Igc_e of business in the United S_ta_te_s,_cﬁegk_tﬁs_ngf. ............................... 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... = | | . Ifitis for part of the group, check this box » and attach a list with the names and EINs of ali

members the exiension is for.

4 | request an additional 3-month extension of time until 171 /15 ,20 13.
5 For calendar year 2012 . or other tax year beginning , 20 , and ending , 20
6 If the tax year enterad in line 5 is for less than 12 months,_cﬁe_ékmrgag&f B |:| Initial return h _|:|_Fi_ngi Teturn h
Change in accounting period
7 3tate in detail why you need the extension. .. _ Taxpayer respectfully requests additional time to =

8a if this application is for Form 990-BL, 99C-PF, 990-T, 4720, or 6063, enter the tentative fax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esiimated tax |
pa_atgr’lmFents anﬁdse Include any prior year overpayment allowed as a credit and any amount paid previously [
WI L0 )1 5

¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federat Tax Payment System). See instructions. . .......... ... i, Bcls

Signature and Vetrification must be completed for Part Il only.

Under penalties of perjury, | declare hal | have examined this farm, including accompanying schedules and staiements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized o prepare this form.

Signature ™ Tite ™ Tregsurer Dale *
BAA FIFZOS02L. 01/21/13 Form 8868 (Rev 1-2013)




Form 990 (2012) OWASP Foundation 20-0963503 Page 2
Partll:! Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part [l ... e D

1 Briefly describe the organization's mission:

FOrm 990 0r 990-EZ7 ... ... iue i e e [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organizaticn 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 organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(¢)(3} and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the toial expenses, and revenue, if any, for each program service reported.

4 a (Code: Y} (Expenses 5 579,367. including grants of & ) (Revenue $ 995,802.)

4 d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  § ) (Revenue § 3
4 ¢ Total program service expenses ™ 579, 367.

BAA TEEAOIG2L 0&/08/12 Form 980 (2012)




Form920 (2012) OWASP Foundation 20-0963503 Page 3
P =] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)? If "Yes,’ complete

SOt A o e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? ..................... 2 X

Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part |, ... .. .. . i e 3 X
4  Section 501(¢c)(3) organizations  Did the organization engage in Iobbying aclivities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part . . . . 4 X
5 I[s the organization a section 501(c)}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 If ‘Yes, " complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to p;otwde advice on the distribution or investment of amounis in such funds or accounts? if *Yes, ' complefe Schedule D, X

L 1 R 6
7 Did the organization recetve 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,’

complete Schedule D, Parf HL. .. ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, ' complefe Schedule D, Part I ..o e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedwle D, Part V. .. ... ... . . . e,

11 If the organization's answer to any of the following questions is "Yas', then complete Schedule D, Parts VI, VII, Vi, [X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedtule

D Part Vo e 11al X
b 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 .. ... .. i 11h X
¢ Did the organization report an amountk for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .. . . . . i 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assefs reported
in Part X, line 167 If "Yes,' complete Schedule D, Part 1X . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedwle D, Part X.. .. .. 1e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? if 'Yes,” complefe
Schedule D, Parts X1, and X . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xii is optional.. .. ............. 12b X
13 s the organization a school described in section 170(b){(1)(A)(D7 If 'Yes,  complete Schedute E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ..........coiviirinins. 14a| X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts { and IV, ... . . . . e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts  and IV, . ... 0 e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedwle F, Farts liand IV. ... ... ... .. ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes," compiete Schedule G, Part | (see instruchons) .. ... ... .. i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,'
complefe Schedule G, Part Il . .. . e 19 X
20 aDid the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H............................ 20 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum?............. ... 20b

BAA TEEAOIG3L 12/13M12 Form 220 (2012)



Form 990 (2012} OWASP Foundation 20-09263503 Page 4
V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assisiance o governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts tand 1. ... . .. . . ... . oo ..., 21 X
22 Did the organization report more than $5,000 of grants and other assisiance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand HL ... . e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nﬁl_’ fcgn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
SO AUlE . e e e e e

24a Did the organization have a tax-exempt bond issue 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

complete Schedule K. If NG, ‘g0 fo line 25, . . 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary peried exception? ................. 24hb
¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year fo defease

any fax-exemPl DN 2 L e 24c
d Did the organization act as an 'on behalf of issuer for honds ouistanding at any time during the year?................. 24d

25 a Section 501{c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parf L. . ... ... e e 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 reported on any of the organization's prior Forms 990 or 990-EZ? f 'Yes,' complefe
Schedule L, Part .. e e 25h X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ... .. . . . e . 27 X

28 Was the organization a party to a business transaction with one of the following pariies (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 V.

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedile L, Part IV e e 28h X

¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an

officer, director, trustee, or direct or indirect owner? [f 'Yas, ' complete Schedufe L, Part 1. ... ... ... ... ... ... .. ... 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, histerical treasures, or other similar assets, or qualified conservaticn

contributions? /f 'Yes,' complete Schedule M. ... .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If '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

Schedule N, Part l . . . e 32 X
33 Did the organization ewn 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 1. .. .. . e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Parts il, Itl, 1V,

A Y, e d e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120037 .. .. ... . it 35a X

b lf "Yes' fo line 35a, 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,' complete Schedule R, Part V. line 2. .. .. ... ... ... . 0. i\ ... 35h
36 Section 501(c)3) organizatioens. Did the orl_geanization make any transfers to an exempt non-charitable related

organization? ff 'Yes, ' complete Schedule R, Part V, 1Ine 2. .. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes,  complete Schedule R, Parf VI .......... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O .. oo i 38 X
BAA Form 990 (2012}

TEEAQ104L 08/08/12



Form 990 (2012) COWASP Foundation 20-0963503

Page &

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense fo any question inthis Part V. ... o i i i i e

............ B

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable paymenis o venders and repertable gaming
(gambling) winnings to Prize WiNnerS? . ... ... .o e e e

2 a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endmg with or wﬁhm the year covered by this return. . 2a

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acccunt) ..........

b If 'Yes,' enter the name of the foreign country: » Belgium

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

6 a 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 as charitable contributions? ... ... i i i

b If 'Yes," did the organization include with every solicitaiion an express statement that such contributions or gifts were
Not fax deduchible? Lo e e e e

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

a Did the organization receive a ;)ayment in excess of $75 made parily as a contribution and partly for goods and
services prowded to the payor .....................................................................................

¢ Did the3 Oéganlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... ... ..

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a

oL T L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporing organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizatiens maintaining denor advised funds

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12. . .................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... ... . e 1Ta
b Gross income from other sources (Da not net amounts due or paid to other sources
against amounts due or received from them.} .. ... 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If ‘Yes enter the amount of tax- exempt interest recelved or accrued during the year. ... ... | 12b|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13b

c Enter the amount of reserves on hand. ... ... i e e e 13¢

BAA TEEAQIOSL 08/08/12

Form 990 (2012)



Form 990 (2012) OWASP Foundation 20-0963503 Page 6

V12| 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.
Check if Schedule O contains a response to any question in this Part V. ..o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... th

2 Did any officer, director, frustee, or key employee hava a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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?. .............ooeeiu. .. 3 X
4 Dbid the organization make any significant changes to its governing documents

since the prior Form 00 was flletd?. .. . e a4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?.. .. .. See Schedule. 0. .. .. S 6 | X
7 a Did the organization have members, stockholders, or_other persens who had the power to elect or appoint one or mare :

members of the governing body?..38e Schedule O . . . o . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? . ........... ... .. ... . . See . Sch. 0] 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:

9 Is there any officer, director or trustee, or key employee listed in Part V1, Section A, who cannot be reached at the :
- . organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. ... ... .. .. . . ... b2 X

Section B. Policies (This Section B requests information about policies riot required by the Internal Revenue Code.

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. .. .. ... . i e 10a| X
b If 'Yes,' did the organization have written policies and procedures governing he activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESY . . .. .. L. L e 10bi X
11 a Has the organization provided a complete copy of this Fornt 930 fo all memkers of its governing body before filing the form?. .. .. ... .............. 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O B =
12a Did the organization have a written conflict of interest policy? if No,"gotoline 13.... .. ... . .. . . . . . i .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o3 oTe 11T 12h| X
c Did the organization regularly and congistently monitor and enforce compliance with the policy? If 'Yes,' describe in -
Schedule O how this is done. . ... . . Sge . ochedule. O 12¢| X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization. . ... ... i e e e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNg TN YEar?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate iis
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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired 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.

D Own website Another's website Upon request D Otier (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, eonflict of interest palicy, and financial statements available o
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the erganization:

BAA TEEAQ108L 0808112 Form 990 (2012}



Form 290 (2012) OWASP Foundation 20-0963503 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

" Independent Contractors
Check if Schedule O contains a response o any question inthis Part VIl ... s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the or%an_ization‘s current officers, directors, trustees_(whether individuails or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (€), and (F) if nc compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the erganization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizaticn and any related organizations.

® |ist all of the or?.anization's former divectors 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 ar directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

B] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
B) Position (do not check more than D) (E) (F)

Marme and Title A one box, unlsss person is both an Reportatl Reportabl Estimated
ho\iler?ggr officer and a directorftrustee) compgrligatiaoneimm cumpsggaﬁonefrom amount of olher
waek (list — the organization related organizations compensation
any hours | £ 2l & =DR P cgb L:EI: ,_-_3" (W-211099-MISC) (W-2/1099-MISC) from the
e | § 5218|2553 Py
GrEi?}?::a— % g % K -g_ § ‘gﬂ" @ organizations

e low b S 71 (=} o
doited 3= b= =
ws | BlEl |¥| §
8B g
@ T
[=N
_0) David Wichers _ ___ __ | _5 _
Director 0 X 0. 0 0
_@ Michael Coates | -
Chair 0 X X 0 0. 0
_® Eoin Keary ________ | _5
Vice Chair 0 X X 0. 0 0
_® Thomas Bremnan __ __ _ _ | _3
Secretary 0 2 X 0. 0 0
_©) Sebastien Deleersnyder | 5 _
Director 0 X 0. 0 0
_® Matthew A, Tesauro __ | 5 _
Treasurer 0 X X 0. 0 0
0
e ——
e ——
oo o
. o
2 ] o
a ] o
(4

BAA TEEAOIG7L 1211712 Form 990 (2012)



Form 990 (2012) OWASP Foundaticn

20-0863503

Page 8

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

(B) ©)
Position
) Aﬁerage Igdo natlcheck mare_mli]an ane | B D) (E) (F)
i ours 0%, unless person 1s both an Reportable Reportable Estimated
Name and title v?egk officer and a directorftrustee) cti'r‘lnperl?sat[nntfrom C?T%ensaiiop f{_om amount of ?;her
v o= e organization related organizations compensation
tstany 12 3 Z|1 2| F |3 S| w21099Ms0) (N-2/1009-MISC) fram the
ours o, S | 5 |2 =E organization
2=l |34 and relaied
orrZ:niza e 5l 9 4|8 o organizations
Stions [ =] % % _§
balow il g @ b<]
dotted 32 2
ling) % %
L=
9 ] o
{16)
& __] e
(18)
s
@20 -
1
22)
{23) o
24)
(25)
ThSub-total .. ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (addlines Thand 1c). ...t > 0. G. 0.

2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 0

3 Did the organization list any former officer, director or trusice
on line 1a? If 'Yes,' complete Schedule J for such individual

, key employee, or highest compensated employee

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organtzations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVIAUAE . . . . o e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

yaar.

(A)
Name and business addrass

. (B) .
Description of services

<y
Compensation

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

$100,000 in compensation from the organization ™

BAA

TEEAQ108L 01/24/13




Form 990 (2012) OWASP Foundation 20-0963503 Page 9
PartVll| Statement of Revenue

(B ©) ©
Related or Unrelated Revenue
exempt business excluded from tax
funciion revenue under sections

revenue

512, 513, or 514

d Related organizations.........
e Govarnment grants {contributions}. . . . ie

£

=5

o3

&3

£

85

=

g o

2 E f Al other contributions, ?lﬂs, grants, and

Eo similar amounts not included above. . . if

Eo

S

L
ful
p—1
=
X
b
fa'd
izl
2
et
]
oy
Z
s
&
=
[~
=

g Noncash confributions included in lns Ta-if. &
h Total. Add lines 1a-1f

e L

e e e R AL

Business Code

2a program service revenue _ _ 770,033, ) 758,105. | 1,928.
b Membership Dues & Assessments 225,769, 225,769,

f All other program service revenue . ..

g Total. Add lines 2a-2f............... ... . ... > 995,802. 5
3 Investment income (including dividends, interest and
other similar amounts}.......... ... ... .. . .0 » 210.
4 Income from investment of tax-exempt bond proceeds. ™
B Rovallies...........oii i »
(i) Real (i) Personal ‘ e : : MWMMM »“-W“ e

Ga Grossrents..........
h Less: renlal expenses
c Rental income or (loss). . .
d Net rental income or (loss).............

() Securities (i) Other

7 a Gross amount from sales of
: assets other than inventory,

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

¢ Gainor (loss)........
d Net gain or (loss)

8a Gross income from fundraising events

ad

= (not including. §

% of contributions reported on line 1c).

= SeePart IV, line 18... .. ... .. ... a
E b Less: direct expenses............... b
o

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line 19................. a

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

10a Gross sales of inventory, less returns

and allowances. ...l a
b Less: costof goods sotd .,.......... b SRR EEE e
¢ Nef income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

1a

pTT T ——————-

ittt bt

d Alf other revenue .. ...

e Total. Add lines 11a-11d....................oooes > = B
12 Total revenue. See instructions. .................. ... > 997,128, | 210“.

BAA TEEADI0IL 12A17fi2 Form 920 (2012)



Form 990 (2012) QOWASP Foundation 20-0963503 Page 12
:{| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... ... . e iiniians
1 Total revenue (must equal Part VIII, column (A), line 12). ... o 1 997,128,
2 Total expenses (must equal Part IX, column (A), liNe 28) .. ... oo i e e 2 639,008.
3 Revenue less expenses. Subbract line 2 from line 1. ... ... e 3 358,120.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).................. 4 164,582.
5 Net unrealized gains (losses) on HvestmMents. .. .. ... 5
6 Donated services and use of facilities. . ... ... . 6
7 INVeSIMEnt XN S . . i e 7
8 Prior pentod adjuUstments. . .. .. e e e 8
9 Other changes in net assets or fund balances {explain in Schedule 0y . S&€¢. Schedule Q... ... 9 8,995,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMIN B . . oo e e e e e s 10 531, 697.

Financial Statements and Reporting
Check if Schedule O contains a response to any quastion in this Part Xl

1  Accounting method used to prepare the Form 990: |:| Cash

Accrual |:| Other .

If the organization changed its methoed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consclidated basis, or both:

|:| Separate basis I:IConso[idated basis

b Were the organization's financial statements audited by an independent accountant? .. ... . ... ... ... ... .. .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis

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

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

3a As a result of a federal award, was the erganization required 1o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133?

|:| Both consolidated and separate basis

|:| Both consclidated and separate hasis

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

3hb

BAA -
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| OMB No. 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 50T(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

> Aftach to Form 990 or Form 990-EZ. » See separate instructions.

2012

Depariment of the Treasury
Internal Revenue Service

Employer identification number

Name of the organization

OWASP Foundation 20-0963503
:Partl | 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 A church, convention of churches or association of churches described in section 170(b){1)(AXD).
A school described in section 170{b}1XAN). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospiial described in section 170(b}1XAXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section T70(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1{AXvi). (Complete Part I1.)

A community trust described in section 170(b)1)AXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from ceniributions, membership fees; and gross recéipts from activities
related to its exempt functions ~ subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross invesiment income and
u(lgrelatefj lgusll:rgests Itﬁ)(;ible income {less section 511 ax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

omplete Part 1l

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

An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ane 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 ] c D Type (Il — Functionally integrated

2 D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagogo(ugd%ion managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section ay2).

if the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, .
Check RIS DOX. . .

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

oW N

oo -~ o o\

10
ik

d I:] Type I -- Non-functionally integrated

-

. 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 supporied organization?. ... .. ... . e aeraiannns Mg
(i} A family member of a person described in () above? .. ... e 114 (i)
(iif)y A 35% controlled entity of a person described in (i) or (i) above? ... . o i : 119 (i)

k Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (i) Type of organization (i) Isthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section columnn {i} listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
{A)
(B)
©
D)
(E)
= o

BAA For Paperwork Reduction Act Notice, see the Instructions fr;;“Form 990 or 990-EZ.
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