OWASP FOUNDATION
Form 990, Exempt Tax Return
Year Ended December 31, 2007



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OME No. 1545-0047

2007

Open to Public

fi“‘”E'ri.’?r‘iil_h.?r',.‘,';“sﬁ‘.‘i}i’é’;éé'r‘:’r; * The organization may have to use a copy of this reiurn to satisfy state reporting requirements. Inspection
., or the 2007 calendar year, or tax year beginning , 2007, and ending :
B Check if applicable: C D Employer Identification Number
Address change Plllggs];t:lelse OWASP Foundation - 20-0963503
Naiiie ctidnge 3,’,";{“,'2 9175 Gl_lilford Road #300 E Telephone number
Inilizl return ]s::eEE{::c COlU[ﬂbla, MD 21046 301_604_4 882
Termination tions. F ﬁ,‘i‘%ﬁ:&‘f‘“g |:|Cash Accruai
Amended return Other (speciy) ™
Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexem pt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (&) Is this & group return for affiliates? . . . DYes @ No
(Form 990 or 990-EZ). H (b) 1t “ves, enter number of affiliates ™
G_Web site: > www.Oowasp.org H (c) are al affiiates included?. ... .., DYes |:| No
u x (If 'No," attach a hsl. See instructions.)
Organization type
(check only one). ... ... .. b ‘E 501{c) 3 < (inser no) D__494?(a){1} ar D 527 |H (d) 1s this  separate return filed by an
K Check here ® D if the organization is nol a 509(a)(3) supporting organization and its Lrgantelan cawRieg by a ool iling? [—|YES ff] Ne
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number, .. ®
organization chooses to file a return, be sure to file a complete return. M Check = Iil 1 the organization is not recuired
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12... ® 528, 979. io afiach Schedule B (Form 390, 930-EZ, or 950-PF).
|[Part] | Revenue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amountis received: !
a Contributions to denor advised funds...........................0eee... | Ta
b Direct public suppor! (not included on line Ta). . ............ ... ... S bl 500, .
¢ Indirect public support (nol included online la) ... oo, 1&
d Governmeni contributions (grants) (not included online 1a)................| 1d
% '{:‘ﬁ‘:l:ji?]% l{lé?b(cash $ 500 . noncash 5 b wonn e e, st e le 500.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) ... .. ....... .. 2 371,106.
3 Membership dues and assessmenis . .. 3 148,141.
4 Interest on savings and temporary cash INVestMents . ... oo e 4 12,126.
| 5 Dividends and interest from SECUNtIES .. ... ... oo e e 5
o L 6a
e o e B d T R e S S T DT 6b
¢ Net rental income or (loss). Subtract line Bb from liNe Ba .. ... bc
g | 7 Otherinvestment income (describe. ... .. > : Y| 7
E" 8a Gross amount from sales of assets other (A SIS () Other
N 1 1T ] 0 fa S S ———— 8a
E b Less: cost or other basis and sales expenses ... .. .. 8b
¢ Gain or (loss) (attach schedute). . ... ... . ... .. .. ... ... 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B ... ... ..\ 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here. . . “‘D
a Gross revenue (not including  § of contributions
reported on line Tb) ... oo 9a
b Less: direct expenses other than fundraising expenses .. .................. 9b !
¢ Net income or (loss) from special events. Subtract line 9b fromline 9a. ... ... ... ... ... ... ... ... 9¢
10a Gross sales of inventory, less returns and allowances ............. ... . 10a
T Bk i o] T oo Te [~ Lo EE T 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from line 10a. ... ... ... . ... . ... 10c
11 Other revenue (from Part VII, line 103} . ... .o 11 -2,894.
12 Total revenue. Add lines e, 2,3, 4,5, 6¢, 7, 8d,9¢, 10c,and 11 ... 12 529,979,
g | 13 Program services (from line 44, column (B)) .. ... ooeeiieea 13 321,024,
J|§ 14 Managemeni and general (from line 44, column (C)) ..o 14 20,711L1.
E =V (S elo e o gl [Tt PRl sl (1) ) RO SO RS 15
g 16 Paymentsito atfiliates (Ao SERETUIEY o s s b i S s 55 s e e e P e S 16
17 Total expenses, Add lines 16 and 44, column (AL . ... oo 17 341,735,
.. 18 Excess or (deficit) for the year. Subtract Tine 17 from line 12. ... 0o 18 188,244,
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)). .. ...\ oo oo 19 195,281,
T E 20 Other changes in net assets or fund balances (attach explanation) . ............ .. . 20
$| 21 Net assets or fund balances at end of year, Combine lines 18, 19, A0 20w o smmans e AT 21 383,525,

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

TEEADIDSL 12427407 Form 990 (2007)



form 9368 Application for Extension of Time To File an |

Rev A 2007 Exempt Organization Return | OVE N, 15451709
I?F m:?laﬂ[ll?sl'.cu?w ¥ File & separate application for each return. J
® 11 you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box. ... ... .. .. Llbq

€ 1i you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (or page 2 of this form).
Do not complete Part Il unless you have alieady beer aranied an automatic 3-monih extension on 2 previously filed Form B8GE.

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

Section 501{c) corporalions reguired to file Form 990-T and requesting an automatic B-month extension — chieck this box and complete Part . D
e T Tt PO

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 lo request an extension of time fo file
ncome tay returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you wani & 3-month automatic extension of tme 1o file one of the _
returns noted below (6 months for seclion 501(c) corporations required lo file Form 990-T). However, you cannol file Form 8858 electronicaliy if
(1) you want the additional (not automalic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composie o
consolidated Form 990-T. Instead, you must submi the fully completed and signed page 2 (Pari Il) of Form BBGE. For more details on the
electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

Name of Exempli Grogamization Emplayer identification number
Type or
print = . I el =ty e
OWLSP Foundation 1 20-0963503
File: by the Mumber, street, and room or sude number. |t & P.O. box, see instruchons.
due date 1o
mnevou 19175 Guilford Road #300
nsiushicns. LCiiy. iown o post offics . staic, and 217 cods, For forsign address, sec instruchions
iColumbia, MD 21046
Check type of relurn {o be fiied (fiie 2 separate appiicabion for each returm);
T o S0 2 i - ; T 1= -
|| Faorm 890 | Form 990-T (corporation) | |Form 4720
! | Form 990-BL | Form 990-T ({section 401(a) or 408(z) trust) i ] Form 5227
o = ™ : : P S o
[¥| Form 990-EZ l_| Form 990-T (trust other than above) [:, Form G06Y
| |Form sg0-PF | |Form 1041-£ | |Form BB70
€ . hooks are in ihe carz of. ™ Managemant
Telephore No. ® 301-604-4882 FAX No. »
. T e e e S i T R T T . el ||
& |f the organization does noi have an ofiice of Dlace of business in the United States, check tes box .. 0 o . . = i_]
® |f this 1= for 2 Group Reiurn, enter the organizahion's four digil Group Exempiion Number (GEN) - i ths 1z for the whole group,

: s 3 = o % Js L = . L o o . v . .
check inis box. * D - [ it 1e for part of the group, check this box . » || and attach a hisi with the names and EINs of all members
the exiznsion will cover.

1 | request an automatic 3-month (& months for a section 501(c) corporation required to file Form 290-T) extension of time
untl _ 8/15 .20 08  tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
L calendar year 20 07 or

> | Jtaxyearbeginning _ .20 __ _,andending 20

2 W this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 8069, enter the tentative fax, less any
nonrefundable credits . See iIBSIUICHBNG 1o enrs st st S s fes S s re. i o 3alS 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenls
made. Include any prior vear overpayment allowed as & credit ... ... .. ... 3b|S £

c Balance Due. Subtract line 3b from line 3a. Include vour payment with this form, or, if required, |
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). =t
Seenstruclions ... ... e s ssbersauns | DG 0.

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8879-E0 for
paymenl instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev 4-2007

FIFZO501L 05/01/07



Form 8868 (Rev 4-2007) F‘age:_2
Te vou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thiz box. ... R - m
i Only complete Part Il if you have already been aranted an aulomatic S-month exiension on a previously filed Form BB&E.

e |f vou are filing for an Automatic 3-Month Extension. complete only Part | (on paoe 1).
[Part1l | Additional (not automatic) 3-Month Extension of Time. You must file original and onge copy.

Employer identification number

Name of Exempl Siganzation

Type or o

print OWASP Foundation . 20-0963503
Wumber, streel, and room o suits namber, [ a P.O. box, see Insiruchions. | For RS use only

Filz by the |

extended

i daie o1 v 5 %
fimgine — |9175 Guilford Road #300
relum. See
INStrucions.

City, town ¢ posf oflice, slade, and ZIF code. For & foreign address, see mstiuzlions

Columbia, MD 21046 _ =

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

[ |Form 990 [ |Form 990-PF [ 1Form 1041-A [ ] Form 6069
r| Form 950-BL }JForm 990-T (s=ction 401(z) or 408(a) trust) [}Form A720 D Form 8870
| Form 990-£7 | Form 990-T (irust other than ahove) [ |Form 5227

STOP! Do not complete Part Ii if you were not already granied an automatic 3-month extension on a previously filed Form 886E.
e The hooks are in care of. ® Management

Telephone No. » 301-604-4882 FAX No. *

& |{ the organization does not have an ofiice or place of business in the Unifed Staies, check this bos .. ... oo o0

e |f thys 1s for & Group Return, enizr the organization's four digit Group Exemption Number (GEN). .
: o M ; o F ol spmmpentet il namsessd 2 ess sl
whole group, check this box. .. ™ | |, Ifii1s for part of the group, check tis bow. .. & | | &nd atiach 2 fist with the names and £INz o7 al!

miambers the extansion 1 for,

4 | request an addiional 3-month extension of time unti! 10

S Forcalendar vear 2007 | or other tay vear beginning ,and ending

€ i thus tax year is for less than 12 months, check reason: Final return
lale i detal why you neec the exiension ... _ _'T W

gathel INIoImatiOnl NSCEeSsSalry

£z Ii this appheation 1= for Form 290-BL, 950-PF, 990-T, 4720, : = 3
nonrefundable credins. Sec instruclions. ... .- ... e R R s sy
b I this applicaiion is for Form ©90-PF, 990-T, £720, or 58S, enier any refundabie credits and estimated iax |

payments made. Include any prior vear ow: pavment allowed zc & credit amoun paid previously

|
WIE FOMT QBB e ...| sbls
c Balance Due. Subtract line 8b from line 8a. Include your pavment with this foerm, or, if reguired, deposit |
with FTD coupon or, if reaured, by using EFTPS (Electronic Federal Tax Payment Sysiem). See nstrs. . | g£cls

Signature and Verification

| declare that | have examined this form, including accompanying schedules and stalements, and {o the best of my knowledge and belei, 15 true,

that | am authorzgd o o thiz form.
/é ) : /pﬁmo > Date ® %AJ/
;S f

Notice to Applicant. (To be Completed by the IRS)

B We have approved this application. Please attach this form fo the organization's return.

We have not approved this applicatior. However, we have granled a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered 1o be & valid extension of time for
elections otherwise required o be made on a timely filed return. Please altach this form 1o the organization's return.

D We have not approved this apphcation. After considering the reasons stated in lem 7, we cannof grant vour request for an extension of
fime to file. We are not granting 2 10-day grace penod.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was reguested.

Under penalties of pegury
correct, and compleiefa

Sanaire »

Other

Direclor Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension relurned to an
address differeni than the one entered above.

Name

T.R. Klein & Company

 Number and street (include suite, room, or apariment number) or a P.O. box number

Type or
print 2809 BOSTON ST

City or town, province or state, and country {including postal or ZIF code)

Baltimore, MD 21224

BAA FIFZ0502L 0S/01/07 Form 8868 (Rev 4-2007)




Form 990 (2007) OWASP Foundation 20-0963503 Page 2

IPart Il |Statement of Functional Expenses Al orlc_;anizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(c)(3) and (4) organizations and sechon 4947 (2)(1) nonexempl charilable trusts but optional for others. (See instruct.)

Do not include amounts reported on line | ’ (B) Program (C) Managemenl DY Fuindisisin
65, 8b, 9b. 10b. or 16 of Part |. | A Tolal services and general i $
1 Grants paid from donor advised
funds (attach sch)
{cash S
non-cash § )
If this amount includes
foreign grants, check here. . ® D sumany| 22E
22 b Other grants and aflocations (att sch)
(cash S —
non-cash S }
If this amount includes
foreign granis, check here. . * |—_] oo | 22b
23 Specific assistance to indviduals
(attach schedule). . ... ... ... ... . . .. 23
24 Benefits paid {o or for members
(attach schedule). .................... | 24 e =
25a Compensation of current officers,
directors, key employeses, etc. hsted
I Patt VeA i 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
T = T = el - 8] ) 0. 0.
¢ Compznsation and other distributions, not
included ahove, to disqualified persons (as
defined under section 4958(f) 1)) and persons
deseribed in section
BYSBENDGB). e | 25€ 0.1 0. 0. 0.
26 Salaries and wages of employess not
included on fines 25a, b, andc.. ... .. 26 4,004. 2,002, 2,002.
27 Pension plan contributions not
included on lines 25a, b, andc.. ... | 27 T
«v Employee benefits not included on _ oo
IIESZD8 « 27t mmmmpnr o [LL8 0606. 333 2
29 Payroll taxes. . ....... e | 29| 518. 259 259.
30 Professional fundraising fees. .. ... 30 |
31 Accounting fees........... ... R - 1 800. 800.
32 legalfees. ... ... ... ... .| 32
33 Supples.............................| 33 _
34 Telephone.... ...................... | 34
35 Postage and shipping................. | 35
36 Occupancy ........................._| 36
37 Equipment rental and maintenance . . | 37
38 Printing and publications. . .......... .. 38
- - T A 39 4,504. 4,104. 800.
40 Conferences, conventions, and meetings. . . ... . | 40 202,918. 202,918,
A dnateresti o seemarnaminimn Fn e 41
42  Depreciation, depletion, etc (attach schedule). . .. | 42 10, 306. 10,306.
43  Other expenses nol covered above (itemize):
a Miscellaneous 43a 16,050. 10,769. 572815
b Professional fees 43b 13,583, 13,583.
c Program expense 43¢ 76,750. 76,750.
d System admin. support _ | 43d 11236 11,236.
e 43e
f 43f
9 43g
44 Total functional expenses. Add fines 22z
through 43q. (Organizations completing cofumns
(B) - (D), carry these totals to lines 13- 15). ... | 44 341,735. 321,024. 20111 , 0.
swint Costs. Check "‘u if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . . ... "D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs 5 ; (i) the amount allocaied to Program services
: (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising  $ .
BAA TEEAQIOZL (0R/02/07 Form 990 (2007)




Form 990 (2007) OWASP Foundaticn 20-0963503 Page 3

[Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 80 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
~ ~anization. How the public percerves an organization in such cases may be determined by the information presented on s refurn. Therefore,
e make sure the return 1s complete and accurate and fully describes, in Part |1l, the orgarization's programs and accomplishments.

What is the organization's primary exempt purpose? » o ____
All organizations must describe their exempi purpose achievements in a clear and concise manner. Sta!e\ the number of
chents ser\red___gubll{:gmons issued, ete. Discuss achievermnents that are not measurable. (Sechion 501(c)(3) and (4) organ-
izations and 4947(a)(1) nonexempi charitable trusts must also enter the amount of granls and aliocations to others.}

Program Service Expenses
{Reauired for 507{c)(3) and
(41 organizatons and
A9ET{a)1] trusis; but
apfonal dor olbers.

a See Statement 1

(Grants and allocations  § 3 If this amount includes foreign aranis, check here. . ® |—| 321,024
b ______________________________________________________________

(Grants and allocations  § ) If this amount includes foreign arants, check here b r|
c

(Grants and allocations  §

(Grants and allocations  $

e Other program services. . ... ... ...
(Grants and allocations 8

321,024,

BAA

TEEADIO3L 12/27/07

Form 990 (2007)



Form 990 (2007) OWASP Foundation 20-0963503 Page 4
Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description Y (E)
column should be for end-of-year amounts only. Beg]rm_mg of year b El’ld of year
45 Cast — non-interest-beating . . e 121,929.:] 25 334, 688.
46 Savings and temporary cash investments. .. ...... 60,352, i 46 65, 965.
A8 Bocoints receiVABIR. conm v oy s s e S 47 a 28,978,
b Less: allowance for doubtfu! accounts ... .........| 47b 3,000.)|47¢ 28,978.
48a Pledges recewable . ... ... ... ... .. 48a
b Less: allowance for doubtfu! accounts .. ... ... . 48b 48c|
49 Grantsreceivable . 49 .
50 a Receivables from current and former officers, directors., trustees, and key
employees {attdch schedule). v cor s s s wmssss st avwn | 50a _
b Recewvables from other disgualified persons (as defined under section 4855(H) (1)
" and persons described in section 4958(c)(3)(B) (attach schedulz) ... ... .. 50b]
§ 51a Other notes and loans recevable
% (attach schedule). .. ... ... ... .. ... .. ... . 51a
s b Less: allowance for doubttul accounis .. ............| 51b 51c)
52 nventories forsale oruse . .. ... ... . 52 |
53 Prepaid expenses and deferred charges B A R . 53
54z Investments — publicly-traded securities. . ......... ... .. L HCOST pFMV n 54a
b Investments — other securities (attachsch).............. > | |Cos _J FMV 54b)
| 55z Investments — land, buildings. & equipment: basis ! 552 | ‘
b Less: accumulated depreciation i '
{atiach schedule). . ... ., T 85b | 55¢
56 Investments — other {(attach scheduie). ... ... ... o SR S | 56
57a Land. buildings, and equipment: basis............. | 57a] . 2,179 ! |
{ bless aCCLI:mulaietI aepleciation | | ] = BLw
| Etiach schediled o Domaid Statement. 2....| 57b| 650. | 10,000.|57¢| 1,529
58 Other asseis, including program-related nvestmenis '
! (describe = e 58 |
' 59 Total assets (must equal line 74) Add lines 45 through 58.. . ...... .. e 195,281.|59 | 431,160.
| 60 Accounts payable and accrued expenses ... ... ... e | .0 4T, 8635,
61 GrErdE IAVEIR. . oo s s et e S S 61
L o i g e 62 .
S 63 Loans from officers, directors, trusiees, and key
! employees (attach schedule), . ............ .. . iiiiiin. 63
"Ir 64a Tax-exempt bond habilities (attach schedule). ... .. T . i 64al
é b Mortgages and other noles payable (attach schedule). ... .. ... ... ... ... T 64b
s | 65 Other liabilities (describe ».. ). 65
66 Total liabilities. Add lines 60 through 65. . ... ... covivi e 0. 66 47,635,
. Organizations that follow SFAS 117, check here = ]E and complete lines 67
12 through 69 and lines 73 and 74.
a | 87 Unrestiicted . ... 195,281 .| 67 383,525.
g 68 Temporarily restricled ... 68
3t B9 SPentisnenthEFOSIHEEH . .. cosrmmy i i ey S e 69
0 Organizations that do not follow SFAS 117, check here * D and compleie lines i
; 70 through 74.
B | 70 Capital stock, trust principal, or UITENt TUNGS oo oo vee e e 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . ............... 71
£ 172 Retaned earnings, endowment, accumulated income, or other funds ... ... e 72
N 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
_ 72. (Column (A) must equal line 15 and column (B) must equal fine 21).. .. .. .. 195,281.173 383,525,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. .. ... ... .. 195,281.{ 74 431,160.
BAA Form 990 (2007)

TEEAQ104L 0B/O2/07



Form 990 (2007) OWASP Foundation 20-0963503 Page 5
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
~  Total revenue, gains, and other support per audited financial statements ... ... ... ... | al 529;9879:
b Amounts included on line a but not on Fart |, line 12: !
TNet unrealized gains on Investments . . b1
2Donated services and use of facilities ... b2 N
3Recoveries of Prion year granis . ... b3
40ther (specityy. __ ]
______________________________________________ b4 i
e g e Lo I T b[ o
£ oSlBrEek e O e s S R T S S e T P S B R S e c[ 529,979,
Amounts included on Fart |, ine 12, but not on line a: |
TInvestment expenses not included on Part |, line 6b| dl |
20ther (specify): i M. mem @ _ _________‘ ;
________________________________________________ a2l |
o e T N —— dl
£ ‘Telaltevende (Far | e 12). Sdd NRes s gntlithce oo s o v s s s s s s Sl i = el 528,879,

|Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audiled financial statements. ... ... ... oo ~al  341,735.
b Amounts included on line a but not on Farl |, line 17: !
1Donated services and use of faciliies .. ... ..., | b1
2Prior vear adjustments reported on Part |, line 20 .. h2
B4 L T T a0 1 s L el 1 P b3 '
4Other (speettyy: ] |
__________________________________________ b4!
Add ines BT throuah DA, . . b
Subtract hne b irom ine a. . R e AT VAR
d Amounts included on Part |, line 17, but not on hne a: . !
1investment expenses not included on Part |, line6b. .. ... ... . _d1| i |
20ther (spectfyy: e |
ol 1 ez
Add ines dland d2: s i esram e s TR w e — . Eew e  o§ d! _ _
e  Total expenses (Parl |, line 17), Add lines c and €. . ... ..o = el 341,735.

T : ; i
Part V-A  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee af any time during the year even iIf they were not compensated.) (See the instructions.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A Name and adress DEF ok (e Oodhiel | Soplrabinn | aaiinl i e

I _ compensation plans .
David Wichers = | Treasurer 0. 0. 0.
9175 Guilford Road #300 ___ | 1.00
Columbia, MD 21046
Jeff Williams President 0. 0. 0.
9175 Guilford Road #300 ___ 1.00
Columbia, MD 21046
Tom Brennan __ | Director] 0. 0. 0.
9175 Guilford Road  #300 __ | 1.00
Columbia, MD 21046
Sebastian Deleersnyder | Director 0. 0. 0
9175 Guilford Road #300 __ 1.00
Columbia, MD 21046 j
Dinis Cruz_____ | Director] 0. 0. O

75 Guilford Road #300 | 1.00
<.lumbia, MD 21046

TEEADIOSL DB/02/07

Form 990 (2007)



Form 990 (2007) OWASP Foundation 20-0963503 Page 6
[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of ofiicers, directors, and trustees permitted to vote on organization business ai board meetings. . »= 5
Are any officers, directors, trusiees, or key employees listed in Form 990, Part V-4, or highest compensated employees
listed in Schedule A&, Part |, or highest compensated professional and other mdependent contractma lisied in Schedule
A, Part -4 or 1I-B, related to each other through family or business relahonslnps? If Yes,' attach a stalemeni that .
identifies the individuals and explains the relationship(s). . ot e e A S St e e e RO e e R T 75b X |
¢ Da any officers, directors, trustees, or key employees histed in form Q9D Part \f A or h|ghe¢,t compensated employees i
listed in Schedule &, Part |, or highesi compensaied professional and 0the| nde pendeni contractors lisied |!| Schedule
A, Part 11-4 o1 [I-B, receive compensation from any other organizations, whether tax exemnpt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’ .. ... ... ... ... ... .. » Z5¢C X l
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a writien conflict of inferest PoNCY? ... oo e I 75d | X |

IPart V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or

Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other henefits (described below)

during the year, hist thal person below and enter the amount of compensalion or other benefits in the appropriate
the instructions.)

column. See

(C) Compensation (D) Contributions to

(A) Name and address fdvances enter -0-) plans and deferred
_compensatlon plans

(E) Expense

(B) Loans and (if not paid, employee benefil account and other

allowarices

| Part VI | Other Information (See the instructions.) | Yes | No
76 Did the organization make a change In its activities or methods of conducting activities? ;’
s atiach s detailed St ment Of S aah BRAMGE s e S S B s s B 76 ! X |
77 Were any changes made in the arganizing or governing documents but not reported to the IRS? ... .. .................| 77 i X
If "Yes," altach a conformed copy of the changes, I
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. .. | 78a X |
bif "Yes ' has it filed a tax refurn on Form 990-T for this vear?. 78b| NJA
79 Was there a hguidation, dissolution, termination, or substantial contraction during the i
vear? I Yes,'atlach a statement . . .79 X ]
80a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trusiees, officers, etc, to any other exempt or nonexempt organization?................ 80a X |
blf 'Yes,' enter the name of the organization » N/&
________________________________ and check whether it 1s exempt or Dnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). ... ............. g1 aJ B 0
b Did the organization file Form 1120-POL for this year? 81b| N/A |
BAA Form 990 (2007)

TEEADOBL 12027107



Form 990 (2007) OWASP Foundation 20-0963503 Fage 7

| Part VI | Other Information (continued) B ) Yes | No
82 aDid the organizaiion receive donaled services or lhe use of matenals, eguipment, or facilities al no charge or at
substantially less than far rental value? .. .. ... R S A S R R S S s = X
bif Yes,' you may indicate the value of these items here. Do nol include this amount as
revenue in Part | or as an expense n Pari Il (See instructions in Part ). o000 i 82b| ______ N/A
83a Did the organization comply with the public inspection reguirements for returns and exemption applications? ....... ... | 83a { o
b Did the organizalion comply with the disclosure requirements relating to guid pro guo coninbutions? .. ... ... .. 23b] N A_
84a Did the organization solicit any contributions or gifis that were not tax deductible? ... ... | 84a X
b If "Yes,' did the organization include with evcry solicitation an ny;)reqs statermnent that such contributions or gifis were |
not tax deductible?. A S S N 2 AR S R B S S R e A | 84b| N/A
85a 501 (c)(4). (5), or (.'J) Werﬂ =;uh¢lant|dlly all due% rmndﬂdurilbie by members? ... S N B SR R 85al N/J&
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... ool s BD hi NYA
ks T S

If 'Yes' was answered 1o either 85z ol 855, do not complete 85c through 85h below unless the organization received a |
walver for proxy tax owed for the prior year. | I

¢ Dues, assessments, and similar amounts from members ... I 85¢c _N{gs l
d Sechion 162(e) lobbying and political expendiiures ... .. . i ......| B5d N/A ;
e Aggregale nondeductible amount of section 6033(6)(1)(}5\) dues nolices. ................... | 85e _ N/A E
f Taxable amount of lobbying and political expenditures (line 85d less 8be) ... ... .. | 851 N,/A
g Does the organization elect to pay the section 6033(e) tax on the amouni on line 8517, ... ... .. oot 85g| NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85 to its reasonable estimate of
dues allocable to nondeductible lobbwing and political expenditures for the following tax year?. ... .. R N BT | 85h| N/A
86 501(c)(7} organizations. Enler: a Initiation fees and capital contributions included on ?
hne 12.............. — | seal N/A
b Gross receipts, |nclud0c on lins 12, for ')ubhr‘ use of club fac |I|'? L — o . !?\Sb" ) N/A!
87 BUI(c)(12) organizanons. Emter: & Gross income from members o1 sharehoiders. ... | 87 & Nr’lf%:

b Gross income from other sources. (Do not net amounts dus o pdld to other sources -
against amounts due or received Trom them.). ... ... ... i ... | 87D N/E|
- |

~"a At any time durmg the vear, did the organization own & 50% or greater interest in @ taxable Cor;:orauon or narlnersnlp {
or an entily disregarded 25 sepatale from the organization undel Regulations sections 301.7701-2 and 301.7701-37 |
1

H Wes, complele Bart B ms sl o s mms su i s B e s i e S s S e e S P e | BER| | ‘%
poa)
|
b At any time during the vear, did the organization, direclly or indirectly, own a controlled entity within the meaning of | |
section 512(b)(13)7 If 'Yes,' complete Part Xi. i ... | BBD | X
BZa 501(c)(3 organizations. Enier: Amount of tax imposed on the organization during th~ vear undes; l
section 4911 »_ 0. ;sectiondgiz= 0. ;secuon4935» 0. ,
b 507(ci(3) and 5301(c)(4) orgamizations. Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did il become aware of an excess benefit transaction from a prior year? If 'Yes " attach a statement
EXPIaINING EaCH TrANSECUON. . i e e 29h X
¢ Enter: Amount of tax impased on ihe organization managers or disqualified persons during the
year undet sections. 49124985, and A8 L s i i s e e - 0.
d Enter: Amount of tax on line 8¢, above, reimbursed by the organization. ... ... 4 0.
e All crganizations. At any time during the tax year, was the organization a palty to a prohrb|ted tax sheller transaction?. | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contraci?. ... ... .. 891 X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during !
LT == O 89g 1 X

80a List the states with which a copy of this relurn is filed = None

b Number of employees employed in the pay penod that includes March 12, 2007
BB A ORI S i S T S T T e S T e S R 90b] 0

91a The books are in care of » Management Telephone number =  301-604-4882
Located at = 9175 Guilford Road #300 Baltimgre M0 ZIP+4»= 21046
Yes] No
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a }
financial account In a foreign country (such as & bank account, securities account, or other financial account)? ... ...... 91b X
If "Yes,' enter the name of the foreign counttry. .. > |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and i
Financial Accounts. |
BAA Form 990 (2007)
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Form 990 (2007) OWASP Foundation 20-0963503 Page 8
| Part VI | Other Information (continued) ) Yes | No
¢ Al any time during the calendar year, did ihe organization maintain an office outside of the Uniled Slates? ... .. | Slc X

I 'Yes,' enter the name of the foreign country. .. > _

- Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ... ... .. .. ... N/AR . » D

and enfer the amount of tax-exempt interest received or accrued during the tax vear. ... . ... .. . "| 92 | N/A

| Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless

otherwise indicated.

93 Program service revenue:

a Sponsorship and train

Unrelaled business income

Excluded by seclion 512, 513, or 514

(A)
Business code

(B) (©)
Amount

Exclusion code

(D)

Amount

(E)
Relaled or exempt
iunction income

371,106.

b._

d

e

f Medicare/Medicaid payments. .

g Fees & contracts from government agencies,
94 Membership dues and assessmaents .
95 Interest on savings & temporary cash invmnts.

96 Dividends & interest from securities
S7  Met rental income or (loss) from real estate;

a debi-financed property. . ....... ..
b not debl-financed property. . ... ... ..

98 Net renial income or {foss) from pere prap

99  Other investment income

100 Gain or (loss) from sales of assets
other than inventory. .......... .. ;

N7 Net income or (loss) from special events,

2 Gross profii o (loss) from sales of inventory, . .

103 Other revenue: a

14| 12,

126

b Miscellaneous

==
[IRS]

]

894,

c

d

e

104  Subtotal (add columns (B), (D), and (E)). ..
105 Total (add hne 104, columns (B, (D), and E)). ..o i
Note: Line 105 plus line e, Part |, should equal the amount on line 12, Fart |.

l

9,23

32,

520,24

s

7.
929,478,

See Statement 3

Explam how each activity for which income is reporied in column (E) of Part VI contributed importantly 1o the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A

Name, address, and EIN of corporation,

(B)

Percentage of
ownership interesi

©)

Nature of activities

()

Total
income

(3]

End-of-year
assels

partnership, or disregarded entity

N/A % .
- s —
—_— ~ G e [
| Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... ... .. .. Yes X |No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... | Yes No

Note: If "Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA

TEEADIOBL 12/27/07 Form 990 (2007)



Form 990 (2007) OWASP Foundation 20-0963503 Page 9
[ Part XI | information Regarding Transfers To and From Controlied Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes| No

wb  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlledentity. . ... ... ... ... ... ... .. .. ... ...

A ® (© D)
Name, address, of each Employer Identification Description of ()
controlied entity Number fransfer Amount of transfer
a |
b ________________________________
c r ____________________________
Totals
[ i,
Yes| No
107 Did lhe reporting organizalion receive any iransters from a controllad entity as defined in section 512(b)012) of the Code? i
"Yes," complete the schedlle Bélow for each conoled DY .« - v v i i s i s s s s e s es s i S 6545 | X
| ® ! ®) i ©) ]
| Name. address, of each | Employer identification i Description of D}
| controlied entity | Mumber i transier Amount of ransier
| ] |
a | I
S P ]
b | ]
|
_— L]
i
o i s o !
¢ i
l i
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covermg the interest, rents, royalhes and
annuitics described in HHeston T07 ABOVET oot s b o is s B o b s T S S e e X
Linder penalties of perury, | declare that | have examined ihis relyrn, including accompanying schedules and statements, and to the best of my knowledae and belied, it is
true, correct, and compléle. Declaration of preparer folher than aticér 15 hased on all intarmation of wiich preparer has any knowledoe.
rase |© TAXPAYERS
Slgn Signature of officer Date

Here B

COPY

Type o print name and tiffe

i Freparer's P Check if EEnEEIrlﬁi%lélu%rupxm\l {5
E?:.j sirature "\jérmo /8 /CQ_ C/%) / o8 el i = [ ]P00471423
parer's Firm's name (o1 T R. Klein & Company
Use Sowioves, w2809 BOSTON ST en  » 52-1602955
Only |53 "™ Baltimore, MD 21224 Prone no. * (410) 675-2727
BAA Form 990 (2007)
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OM Na. 1545-0047

Organization Exempt Under
SCHEDULE A Section 507(c)(3)

(Form 990 or 990-E2)
{Except Private Foundation) and Section 501(e), 501(f), 501¢k),
507(n), or 4947(a)(1) Nonexempt Charitable Trust 29@7

. Supplementary Information — (See separate instructions.)
iment of the : i
b Ravarric Setoics = MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Employer identification number

20-0963503

Name of the organization

OWASP Foundation

Part | ' Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Tille and average (c) Compensation (d) CDm'”“J\:lUI’lk (e) Expense
employee paid more hours per week t&;’}’ﬂﬂé%egcﬁep;]g account and other

than §50,000 devoted to position compensation allowances

Total number of other employees paid

over 550 000 L3 O;
[Partll - A | Compensation uf ‘he Fwe H:ghes Paid Independent Contractors for Professional Services |

(See insuuctions. List each one (whether individuals or firms). If there ars none, enter 'None.)

: -
(a) Name and address of each independent contractor paid more than $50,000 ; (b} Type of service (c) Compensation

o ] i |
N ) T [
__________________________________________ dl
______________________________________________ i

Total number of others receving over
$50,000 for professional services. .. ..., s 0

|Partll — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See mstructrons )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors recew:nq
over $50,000 for other services. ......_ ... 0|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2007

TEEADADIL 12/27/07



Schedule A (Form 990 or 990-E2) 2007  OWASP Foundation 20-0963503 Page 2
Partlll  Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities. ... = § N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VB . 0 e X
Organizations thal made an eleclion under seclion 501(h) by filing Form 5768 must complete Parl VI-A, Other .
organizations checking "Yes' must complele Part VI-B AND attach a staternent qiving a detailed description of the |
lobbying activities,
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, truslees, direciors, officers, creators, key employees, of members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trusiee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of Property? ... 2a X
b Lestidinie of [Foinely G O SV ENSTON BTBESINT. . o st o S i o s i e et e 2b X
¢ Furnishing of goods, services, or faciliiEs? .. .. . 2¢ b4
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 ... ... ivvei i, 2d X
e Transfer of any part of its income or assets?. O T 5 S o R 25 ey 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how the organization determines that recinients qualify to receive pavments.). ... ... .o oo, 3a X
b Did the organization have a section 403(b) annuity plan for 1S eMDIOVEEST ... oottt 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements
o preserve open space, the environment, historic land areas or historic struclures? If
es, attath. a detaled STAtEMIBIL e i s s s S S e s e B e e, B8 X
d Did the organization provide credit counseling, debi management, credit repair, or debt negotiation services?. . 3d bt
4a Did the organization maintain any donor advised funds? If Yes,' complete lines 4b through 4g. If 'No,' complete Iines
AF A U s s o A R 4a X
b Did the organization make any taxable disiributions under section 49667 ... . 4b| NYA
Did the organization make a distribution 1o a donor, donor advisor, or related person?. ... dc NyA
d Enter the total number of donor advised funds owned at the end of the tax vear. ... ... . i .. Lo N/A
e Enter the aggregate value of asseis held in all donor advised funds owned at the end of the tax Vear . ......... b N/A
f Enter the total number of separate funds or accounts owned at the end of the tax yvear (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
el U T B ] 1T o Lt e ol T ) £ O o O SO e 0
g Enier the aggregate value of assets held in all funds or accounts included on line 47 at the end of the tax year.. ™ 0.

BAA TEEAD402. 12/27/07

Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 OWASP Foundation 20-0963503 Page 3

(PartlV__ | Reason for Non-Private Foundation Status (See instructions.)

~ritfy that the organization is nol & private foundation bacause it is; (Please chack only ONE applicable box.)

(53]

[__} A church, convention of churches, or association of churches. Section 170(b) (1) (AX ).
6 D A school. Sechion 1T70(L)(1 (A (). (Also complete Part V)
74 D A hospital o1 & cooperative hospital service organization. Section 170¢b) (1) (&) i}

8 D A federal, state, or local government or governmental unit. Section T70(bY 1A (V).

9 D A medical research organization operated in conjunction with 2 hospital. Section 170(b)(1)(2)(iii}. Enter the hospital's name, city,
andstate =
10 An organization operated for the benefit of 2 college or universily owned or operaled by & governmental unit. Section 170(L)(1)(4) (v).

~ (Also complete the Support Schedule in Part IV-A)

11a An organizalion that normally receives a substantial part of its support from a governmental unit or from the general publc.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1V-A.)

Thb D A community trust. Section 170(b)(13AX V). (Alsc compleie the Support Schedule in Part [V-£.)

12 D] An organization that normally receives: (1) more than 33-1/3% of it= support from contributions. membership fees. and aross receipts
from activities relaied o its charitable. efc. funclions — subiect to certain excaptions. and (2) ho more than 33-1/3% of 1ts support
from gross mnvestment income and unrelated business taxable income (less section 511 fax) friom busmmesses acquired by the

organization after June 30, 1575, See section 505(a)(2). (Also comnplete the Support Schedule in Part [V-A.)

13 | |
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise mests the
requirements of seclion 509(a;(3). Check the pox that describes the type of supporiing organization:; *
:_.ET\’DE I [ {Tvpe i [ |Type ll-Funztionally Integrated i—i_i_}.’DC' IH-Other .
Provide the following information about the supported organizations. (See Instructions.)
i - T 3 T S A .
(a) . () (© | (d) (©
Name(s) of supported Empioyer identification Type of Is the supported Amoum oi
organization(s) number (EIN) organization (described | organization listed in suppori
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No .
L - 0.

14 m An organization organized and operaled to test for public safety. Section 509(a)(4). (Sec instructions.)
BAA Schedule A (Form 290 or 990-EZ) 2007

TEEADADTL 12427007



Schedule A (Form 990 of 950-E7) 2007 OWASP Foundation 20-0963503 Page 4

fPartM} Support Schedule (Complete only if you checked a box on line 10, 11, o1 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

¢

G

dar year (or fiscal year (a) (b) (c) (cd) (e)
15 11 L 111\ CORE— 2006 2005 2004 2003 Total

15

Gifts, granis, and _contr'tbutions‘;m
recenved. (Do not include
unusual grants. See line 28.) . ., i § 0

16

Membership fees received.. ... ol ,W603 . 28,950. _ 80, 553.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshimg of facilities in any actity

that 15 related to the organizaton's
charitable, etc, purpose ... ... ... 275,913 113,180. _ 389,093.

18

Gross incarne from interest, dividends,
amis rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from sirmilar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acguired
by the organzation after June 30, 1975 5 350. 5,607,

[~
n
~]

i~

19

Net income from unrelated business
activities not included n ling 18. ... .. 0.

20

Tax revenues levied for the
organization's benefit and
gither paid to 1t or expended

on tts Behalf o g e 0.

21

The value of services or
facilities furnished to the
organization by a governmenial
urnt without charge. Do not
incluae the value of services ot i
faciities generally turmshed to |

{he public without charge . . . 0.

-t

Other income. Attach a
schedule. Do not include
gain or (loss) from salz of

e Tl e
Caphlail asseis. .. ..

. 142,480 h - 47

o

Total of lines 15 through 22| 237

24

Sz
: 5!

Line 23 munus ine 17 ... .. ... .1

| 29,300.

25

L | Co | ~d
lo.n il B Bl H 975}

7
5
2

Ll | T

Enter 1% oihne 23 ... ... ... | : 1,425. |

26

Organizations described on lines 10 or 11: a Lnier 2% ol amouni in column {g), line 24 . CN/R.

b Prepare z list for your records to show the name of and amount contributed hy each person (other than a governmental umic or publicly
supported organization) whose tota! gifts for 2002 through 2008 exceeded the amount shown in line 262. Do not file this list with your

¢ Total support for section 509(a)(1) test: Enter line 24, column (8) ... ........ocovoin, . 26c
d Add: Amounts from column (g) for lines: 18 18 .

22 ) 26h | 26d
e Public support (line 26¢ minus line 26d tolal) ... ..o oo > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). . ..................... 26f 5

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were recaived from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) 0. (2005 0. (2004 0. (2003) 0.

bFor any amount included i line 17 that was received from each person (other than 'disqualified persons’), prepare a list for yvour records
to show the name of, and amount received for each year, that was moare than the larger of (1) the amount on line 25 for the year or (2)
$5.000. (Include in the hisl organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amourni received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

@06) 0.0y D.eoo& 0. oo ___________ 0.

¢ Add: Amounts from column () for lines: 15 16 80,553

17 389,093. 20 21 27c 469, 646.
d Add: Line 27a total. . . .. 0. and line 27b total ... ........ 0. | 27d 0.
¢ Public support (line 27¢ total minus Jine 27d tatal) .. ... iieie e T 27 469,646,
f Tolal support for section 509(a)(2} test: Enter amount from line 23, column (e} .. "] 271 | 475,253 .} |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . ................. .. .. = 27g 98.82 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ... ... > 27h 1.18 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual granis during 2003 through 2006, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briefl description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADAD3L 12027107 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 OWASP Foundation 20-0863503 FPage 5§
PartV  Private School Questionnaire (See instructions.)

~ (To be completed ONLY by schools that checked the box on line 6 in Part IV) N/B
Yes | No
<9 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bvlawa,
other governing instrument, or in a resolution of its governing body? ... . . U | 28
30 Does fhe organization include a statementl of its racially nondiscriminatory policy toward students in all its brochures, |
catalogues, and other written communications with the publ:r dealing with student admissions, programs, |
5 (1 Botal ey o A O SN OO . O SOV —— 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the peniod of solicitation for students, or during the reqistration penod if it has no solicitation proalam I a way that =
makes the policy known to all paris of the general community it serves? L . A S 31
If "Yes," please describe; If 'No," please explan. (If you need more space, attach & sepa1ato statement.)
32 Does the organization maintain the following: |
a Records indicating the racial composition of the student body, faculty, and administrative staff?. .. ... .................| 32a
b Records documenting that 5chular~=,h|ps and other financial assistance are awarded on a racially
nondiseriminatory Dasis? ... | 32b
¢ Copies of all calalogues, brochures, announcemenis, and other wiillen cormmunications to the public Lh,u.mg
with student admissions, programs, and scholarships? ... .. oo R - i
dCopies of all material used by the organization or on its behalf to solict contribUlions? . ... ... oo 32d|
if you answered 'No' to any of the above, please explain. (If you need more space, atiach a separate slalement.)
Does the organization discriminaie by race in any way with respect 1o
S RS Fl 0 o e S 008 e st e e 5 et et i e  33a
b Admissions policies?. ... .. [ e 33b
¢ Employment of faculty or admiristrative staff? . 33e
. S eotarsh s o B T eIl S SIETAEER s s s i T e A A i A TR 33d
e Educalional policies?. .. ... e .. | 33e 1
EUse Of TaClES 2 e | 33f
g Athlelic programs?. 33g
HOEr S FACUE G IAT ARHVITIEE D e om0 A R e 0 o o g 33h
Sl T
If you answered 'Yes' {o any of the above, please explain. (If you need more space, attach a separate statement.)
_________________________________________________________________
34a Does the organization receive any financial aid or assistance from a governmental B s e e e G | 34a
1 Has the organization's right to such aid ever been revoked or suspended? . 34b
If you answered 'Yes' to either 34z or b, please explain using an attached siatement.
35 Does the organization certify thal it has complied with the apphcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.E. 587, covering racial
nondiscrimination? 1f "No,' attdchanexplanairon e S R e A S e e e s 3D

BAA TEEADADAL  12/27/07 Schedule A (Form 990 or 990-E7) 2007
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Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

k* a ’_| if the organization belongs {o an affiliated group.

Check : b _f:|_n‘ vou checked 'a' and 'limited confrol' provisions apply.

Limits on Lobbying Expenditures Aﬁihatgg group To be éc?%’npleled
) . _ totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying). . ... .| 36
37 Total labbying expenditures 1o influence a legislative body (direct lobbying). .. ... | 37
38 Total lobbying expenditures (add lines36and 37). ... .| 38 .
39 Other exempl purpose expenditures. ... ... . 39
40 Tolal exempt purpose expendifures (add lines 38 and 39) . ... ... ... .. ... ... .. 40
41 Lobbying nontaxable amount. Enler the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is — '
Notover $500,000 ... ... ... ... ..... 20% of the amount on line 40, ..., '
Over $500,000 but not over $1,000,000 . ... ... .. $100,000 plus 15% of the excess over $500,000
Over 31,000,000 but not over $7,500,000 . $175,000 plus 10% of the excess over $1,000,000 — | 41
Over §1,500,000 but not over $17,000,000 ... ... .. $225,000 plus 5% of the excess over §1,500,000 {
gy $1ABB0,00® v svvssnmesrrasess SPO00E00  come s s we s s aiy el
42 Grassroots nontaxable amount (enler 25% of line 410 ... . . 42 | _
43 Subtract line 42 from line 36. Enter -0- if ine 42 s more than line 36 ... ... . .. 43 L .
44 Subtract ine 41 from line 38, Enter -0- if line 41 18 more than line 38 ... .. _._’fi_j___“__,._\-_.__ ) -

Caution: J7 there is an amount on either line 43 or line 44, you must file Form 4720.

Averaging Pericd Under Section 501¢h)

4 -Yea
(Some organizations that mad tion 501(H; election do no! have to complete all of the five columns below.
e instruchions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year {a) (b} ’ {c) () (e)
(or fiscal year 2007 2006 E 2005 2004 Total
beginning in) » 5
45 [obbying nontaxable
BIMBURL . oo s o L
46 Lobbying ceiling amount |
(150% af line &5(e)) .. ... PN TRTR
47 Total lobbying
expenditures ... ... . [—
48 Grassroots non-
taxable amount ... ..
49  Grassroots ceiling amount
) {150% of line 48(e)) . . . . . R !
' |
50 Grassroots lobbying
expenditures. . . ... .. .. !
IPart VI-B_|Lobbying Activity by Nonelectin% Public Charities _
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization atlempt to influence national, slate or local legislation, including any
P Yes | No Amount

allernpt to influence public opinion on & legislative matter or referendum, through the use of:

aVolunteers. ... .. ..

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ... .. ..

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements.

f Grants o other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

1 Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Tolal lobbying expenditures (add lines cthrough h.). ... oo i SRR .

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEADADSL  12/27/07
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Page 7

[Part VIl _| information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

Did the reporting organization directly ot indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poli
a Transfers from the reporting organization io a noncharitable exempt organization of:

(MCash. .

(i) Other assels

b Other transactions:

(i Sales or exchanges of assets with @ noncharitable exempt organization .. ... ..
(iDFurchases of assels from a noncharitable exempl organization. . ... ... ... ...
(iiiyRental of faciliies, equipment, or other assets ..

(iv)yReimbursement arrangements .. .. ... . .
(V)Loans or loan guarantees. .. ... ...

(vi)Performance of services or mambership or fundraising soliciations. ... .. e |

¢ Sharing of facilibes, equipment, mailing lists, other assets, or paid emplovees, .. .... ..
d If the answer 10 any of the above is 'Yes ' compleie the following schedule. Column (b) s

tical organizations?

Yes | No
.......... | 51a () X
.......... a (i) X
....................... b (@) L
......................... | bay| | X
b (iii) X
b (iv) X
b (v) | X
b (vi) ®
......... c X

hould always show the fair market value of

the goods, other assets, or services given by the reporting organization. If the organization receved less than fair markel value in

any transachion or sharing arrangement, show in column (d) the value of lhe goods, othe

1 assels, or services recaved:

(a) (b) (©) _ (d) . _
Line no. Amount involved Name of noncharitable exempt organization Description of transiers, transactions, and sharing arrangements
/&

_blf "Yes' complele the following schedule:

=

Yes

No

®

Type of organization

(@)
MName of organization

Description of relationship

N/A

BAA

TEEAD4DEL 12127707
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2007 Federal Statements Page 1

“lient 1 OWASP Foundation 20-0963503
1 /04/08 04:17PM
Statement 1

Form 990, Part lli, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

The Open Web Application Security Project (OWASP) is

dedicated to finding and fighting the causes of insecure

software. Our open source projects and local chapters

produce free, unbiased, open-source documentation, tools,

and standards. The OWASP community also facilitates

conferences, local chapters, articles, papers, and message

forums. 321,024.

Includes Foreign Grants: No

B 0. § 321,024.
Statement 2
Form 990, Part IV, Line 57
Land. Buildings, and Equipment
Accum. Book
Categorv ) Basis Deprec. Value
Machinery and Equipment 8 2,179, 8 650. § 1,529,
Total 8§ 2,179. S 650. $ 1,529,
Statement 3
Form 990, Part Viil
Relationship of Activities to the Accomplishment of Exempt Purposes
Line # Explanation of Activities
94 Membership dues and assessments allow the organization to provide services

and tools to aid its members in their own education and ability to provide
information to the organization's constituents.

93a Sponsorship and training income provide funds to cover some of the
organization's expense.




