I OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

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

Departi t of the T
Intornal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending s
B Check if applicable: D Employer Identification Number
Address change OWASP Foundation 20-0963503
Name change 9175 Guilford Road #300 E Telephone number
Initial return Columbia, MD 21046 301-604-4882
Terminated
Amended return G Gross receipts $ 878 ’ 998 .
Application pending] F Name and address of principal office: David Wichers H(a) Is this a group return for affiliates? Yes No
Same As C Above H(b) Are all affiliates included? Yes i No
- If 'No," attach a list. (see instructions)
I Taxexemptstaus  [X]50103) [ 15010) ¢ )< (insertno) | Jagazcayyor [ 527
J Website: » www.owasp.org H(c) Group exemption number ™
K Form of organization: m Corporation I_I Trust rl Association |_‘ Other ™ | L Year of Formation: 2004 ' M Sstate of legal domicile: DE

Summary

Briefly describe the organization's mission or most significant activities: The mission of_ the Organization is_to_
g make application security visible, so that _people and organizations can make —_ _ __
§ Anformed decisions about true application security wisks. _ _ ____ __________ ___
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ..o, 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 7
;% 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)........................... 5 3
% 6 Total number of volunteers (estimate if NECESSANY). .. ...t e 6 200
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... oo ur oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............... ... .. 0 e, 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VII, [ine Th). . ...ooveee e e e e 2,835. 194,374.
2| 9 Program service revenue (Part VI, line 2g).............ooiiiiiiinii i, 586, 580. 682,493,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..., .. 983, 266.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 1,865.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12). .. .. 590, 398. 878,998.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... ... .o ..
14 Benefits paid to or for members (Part X, column (A), line &) ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 104,484, 100,884,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
8 b Total fundraising expenses (Part 1X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 .. ...t 641, 365. 673,797.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. '~ 745,849. 774,681.
19  Revenue less expenses. Subtract line 18 fromline 12.............. ... ... .. ... -155,451. 104,317.
58 Beginning of Current Year End of Year
3:% 20 Total assets (Part X, line 16) ... ...ttt 256,889. 437,348.
f"‘s 21 Total liabilities (Part X, line 26). .. ..ot 60,829. 136,971.
ZZ| 22 Net assets or fund balances. Subtract line 21 fromline20. ... 196, 060. 300,377.

Signature Block

Under penalties of perjury, | declare that } have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compleQe. Declaran%n ]of%reparer (other than officer) is based on all mformatl%n of wh‘(’ch }[/)re%arer has any knowﬁedge. Y g

> |

Sl gn Signature of officer Date
Here P David Wichers Treasurer
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i |PTIN
Paid Thomas R. Klein, CPA self-employed P00471423
Preparer |Fimsname > T.R. Klein & Company
Use Only |fimsaddess > 2809 BOSTON ST Fims EIN > 52-1602955
Baltimore, MD 21224 Phone no. (410) 675-2727
May the IRS discuss this return with the preparer shown above? (see instructions)............ ... . o i, |Y| Yes |—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 12/21/10 Form 990 (2010)



Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this boX..................... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization

Employer identification number

Type or .

print OWASP Foundation 20-0963503
Number, street, and room or suite number. If a P.O. box, see instructions.

File by the

extended

o daefor 19175 Guilford Road #300

irﬁ;lt’,rﬂc'ﬁsoi; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Columbia, MD 21046

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 i e
Form 990-BL ) 02 Form 1041-A 08
Form 990-EZ 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

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

Telephone No. > 301-604-4882 FAXNo. ™ _
¢ |f the organization does not have an office or place of business in the United States, check this DOX. . .. ..v v oer e > I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

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

4 | request an additional 3-month extension of time untii 11/15 ,20 11.
5 Forcalendaryear 2010 , or other tax year beginning _ _ ,20__,andending_ _ 120 _
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

|___| Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 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 estimated tax [

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..........c.ouuier e, 8ci$

Signature and Verification

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

Signature ® / %,C/Ame > Date » y// S‘///

BAA FIFZ0502L 11/15/10 Form 8868 (Rev 1-2011)




Form 88068 Application for Extension of Time To File an

(Rev January 2011) Exempt Qrganizat!en REturn OMB No. 1545-1709
ﬁ?é’?nré‘?&?vé’,i&?sl’r‘i?éé‘ i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, compiete only Part | and check this boX . ......oover e >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information 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 www.irs.gov/efile and click on e-file for Charities & Nonprofits.

- 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..... > I:I

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

Name of exempt organization Employer identification number
Type or
print .

OWASP Foundation 20-0963503
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
fingyowr 19175 Guilford Road #300

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

Columbia, MD 21046

Enter the Return code for the return that this application is for (file a separate application for each return).............. ..o,
Aprlication Return } Application Return
Is For Code }lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

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

check this box . » D . If it is for part of the group, check this box. ™ D and attach a list with the names and EiNs of all members
the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 20 11, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 10 or

> | |taxyearbeginning 20 _ _ _,andending _ 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . .. ... .. o e 3al$ 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................ ... ... ... ..... 3 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. ........... ... ... ... ... ... ... 0,

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11/15/10



Form 990 (2010) OWASP Foundation 20-0963503
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |lI
1 Briefly describe the organization's mission:

Page 2

risks.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0 990-EZ2 ... ...ttt ettt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(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 total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 720,415, including grants of $ ) (Revenue $ 682,493.)

4b (Code:

) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code:

")) (Expenses $ including grants of $ ) (Revenue S )

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

(Expenses S including grants of $ ) Revenue $ )
4 e Total program service expenses » 720,415.

BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) OWASP Foundation 20-0963503 Page 3

CheckKlist of Required Schedules

1 [Ss t’?edo;gexlization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Did the organization 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 i

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provitlje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part

7 Did the organization receive or hold.a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . .. ...

Yes | No
1] X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V.

11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

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

D, Part V. o 11a] 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 16? If 'Yes,' complete Schedule D, Part VL. ..... ... ... . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIII. ....... . .. . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . ... 11e X
f Did the organization's separate or consolidated 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 ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XII, and XIIL . . ... o e 12al| 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 Xl, Xll, and Xill is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .............ccviviin.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. .. .... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV............................. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lifand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............c.vueieuiiiinunnnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... . . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,'
complete Schedule G, Part lll. . .. ... . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H........ .. ... . . o iuiiiiiiiuiiii.. 20 X
b If "'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)................... 20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)



990 (2010) OWASP Foundation 20-0963503 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes,' complete Schedule I, Parts land Il...............cccccceueein..
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill..... ... .. .. . . . . . s,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrrIneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J. .. .

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 ‘No, go to line 25

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part [......... .. . . . . . . . @ @ 'ie'eieeienanann..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/s tge/tr?nsi:acti%n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

chedule L, Part |. ... ...

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,’ complete
Schedule L, Part 11. . . .. .. e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . ... oo 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV, ...... . ... .cc'c'e'eevoni... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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 1. .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ... ... . . . i, 33 X
34 \/Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, " %
=
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... ..o ve i 35 X
a 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, line2............... |:| Yes No
36 Section 501(c)3) organizations. Did the or/ganization make any transfers.to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. .. . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... ... .. i i, 38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



990 (2010) OWASP Foundation 20-0963503 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNers? .. ... .. ... i e

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

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... 6b

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

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B8 7. . e 7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEUITEU 2 L e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12......................

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ...
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ............. ... .. i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem.). ... ... i i 11b : .
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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 reservesonhand........ ... . i 13¢ L
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X

............... 14b
BAA TEEAO105L 11/30/10 Form 990 (2010)




Form 990 (2010) OWASP Foundation 20-0963503 Page 6

| 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 VL. ........ ... ... . o i .. IY[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b

2 Did any officer, director, trustee, or key employee have 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?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. ... .. i
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or stockholders?. ... ... .. . i i e e 6| X

8 chid ;[hlzla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... ... ... o e 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........... ... oo i .. 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Does the organization have a written conflict of interest policy? If No, gotoline 13. ... ... .e e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIC S 7. e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. See . Schadule. O . o 12¢| X

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 CEQO, Executive Director, or top management official. ..........coovri e
b Other officers of key employees of the organization. .. ... ... ...t 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 during the year?.

b If 'Yes," has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . .......... ... .. . . 0

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

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

D Own website Another's website Upon request

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

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

BAA Form 990 (2010)
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and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part V!I

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers

compensation. Enter -0-"in columns (D), (E), and (FS

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

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

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

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

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

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

employees; and former such persons.

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

A) (B) ©) () ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss|slol=x]ex] = compensation from compensation from amount of other
perweek | 3 | 2| 214 3g | ¢ the organization related organizations compensation
(describe | =1 = &5 [22 ] 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor [ 82| =| 5 (3 [2a @ organization
related | g9 [ S S| 8gqg and related
organiza- | " o [ B 2 g organizations
tions in S1a o 3
Schedule ! & g
O | *lg g
g
_() David Wichers ______ |
Treasurer 5 X X 0. 0. 0.
_@ Jeff Williams_ ___ ___ |
Chairman 5 X X 0. 0. 0.
_@) Eoin Keary = ________
Director 5 X 0. 0. 0.
_@ Tom Bremnan ________ |
Director 5 X 0. 0. 0.
_G) Sebastien Deleersnyder
Director 5 X 0. 0.
_© Dinis Cruz _________|
Director 5 X 0. 0.
_(@) Matt Tesauro ______ _ |
Director 5 X 0. 0. 0.
e
e ]
a
ay
a ]
as ]
asy ]
qasy
ae __________]
an o]
BAA TEEAO107L  12/21/10 Form 990 (2010)



Form 990 (2010) OWASP Foundation 20-0963503 Page 8

Section A. Officers, Directors, Trustees, Key Emvployees, and Highest Compensated Employees (cont)

A) (B) (c) (D) (E) F
Name and title A;efage Position (check all that apply) Reportable Reportable Estimated
oS e sl 5 1o | =Je x| = | compensation from compensation from amount of other
per week|S alal|z|al3a e the organization related organizations compensation
gdescnbe 2zl |5 RF 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ousforig af 5 | 8 |3 |0 G) 2 organization
related |15 § S S 18 q and related
organi- {= z| & & g organizations
zations pr 2| 3
in a) ¢ @
scho) | 8| & g
(] e
g
«qas _________
qas __________
e
ey __________
£ _ _________
@
@8 _________
@ ____
@8
en _ _  _________
ey L ___
2 __ o ____
ThSub-total ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... »> 0. 0. 0.
dTotal (add lines Thand 1€). .. ... .ottt > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual ..... ... ... . . . . . . . . . . . . @ i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INdiVidUal . . .. . ... e 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? /f '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 $100,000 of
compensation from the organization.

(A) . (B , ©
Name and business address Description of services 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 » 0

BAA

TEEA0108L 12/21/10 Form 990 (2010)




Form 990 (2010) OWASP Foundation 20-0963503 Page 9
Part VIII| Statement of Revenue

A) B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

o

1a Federated campaigns..... oo Ta -
b Membership dues. .. ... e 1b 192,032.

¢ Fundraising events............. 1c "
d Related organizations.......... 1d
e Government grants (coniributions). . . .. le

s
A

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f 2,342.

g Noncash contributions included in Ins 1a-1:  $ . -
h Total. Add lines Ta-1f............................... > 194,374.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

e
2a Program service revenue 682,493. 682,493,
b

Cc

d

e
f All other program service revenue ...
g Total. Add lines 2a-2f. . .. ... iiiii i, > 682,493.
3 Investment income (including dividends, interest and
other similar amounts).............................. > 266. 266.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. . ...

(i) Real (ii) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (loss)

Securiti ii) Oth
7 a Gross amount from sales of ) Securities (i Other

assets other than inventory. .

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

¢ Gain or (loss).........
dNetgainor (1oss)......ccoiiiiiii i

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19................. a

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

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

11a Miscellaneous 1,865. 1,865.

e Total. Add lines 11a-11d ... L. > 1,865. -
878,998. 682,493, 2,131,
BAA TEEAQ109L  10/11/10 Form 990 (2010)




Form 990 (2010) OWASP Foundation 20-0963503 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B © (D)
Do not include amounts reported on lines Total e(x;))enses ’ Program service Management and Fundraising
6b, 7b, 8h, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . . .

2 Grants and other assistance to individuals in
the US.See Part IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and 16............

4 Benefits paid to or for members..............

5 Compensation of current officers, directors,
trustees, and key employees. ................ 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(C))®B) ... ...t 0 0 0 0.

7 Other salaries andwages. ................... 83,493, 57,476. 20,815, 5,202.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits. . ................... 10,517. 7,241, 2,621. 655.
10 Payrolltaxes..............ccooeiiiiii... 6,874. 4,732. 1,714. 428.
11 Fees for services (non-employees):

aManagement. .. ... ... ... ... ... ...

cAccounting, . ... 4,021. 4,021.
dLlobbying.........oo i
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees................
goOther.. ... 36,525. 36,525.
12 Advertising and promotion...................
13 Officeexpenses.............coiiiin...
14 Information technology ......................

15 Royalties. ...
16 OCCUPANCY. .o\ eveiee e e 10,800. 7,435. 2,692. 673.
17 Travel......oooooooi 7,321. 7,151, 136. 34.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...................... ...

19 Conferences, conventions, and meetings. ... .. 542,185. 542,185.

20 Interest....... ...

21 Payments to affiliates.......................

22 Depreciation, depletion, and amortization. . ... 1,969, 1,355. 491. 123.
23 INSUMANCE. . ... oot i 9,773

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column éA) amount, list line 24f

expenses on Schedule O.)...................
a Program expense 23,325. 23,325,
b Internet expense ____ 18,054, 12,428. 4,501. 1,125,
c Postage and Shipping 16,082. 11,071. 4,009. 1,002.
d Telephone ________ 3,960. 2,726. 987. 247,
e Miscellaneous 3,782. 2,791, 794. 197.
f Allotherexpenses. .........................
25 Total functional expenses. Add lines 1 through 24f. . . . . 774,681, 720,415. 44,220. 10,046.

26 Joint costs. Check here » |:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. ........

BAA Form 990 (2010)
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Form 990 (2010) OWASP Foundation 20-0963503 Page 11
i”' Balance Sheet
A (B)
Beginning of year End of year
T Cash — non-interest-bearing. ........ ..ottt e 126,161.| 1 273,332.
2 Savings and temporary cash investments ............... ... ... i, 109,595.| 2 109,762.
3 Pledges and grants receivable, net ......... ... ... 3
4 Accounts receivable, Net. ... .. ... 17,971 4 3'7,“3.41
5 Receivables from current and former officers, directors, trustees, key employees, i
and highest compensated employees. Complete Part || of ScheduleL...... ...
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). .......... ... .
g 7 Notes and loans receivable, net . ... ... i i
1E_ 8 Inventories for sale or USe. ... .. ..ottt
s| 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................
b Less: accumulated depreciation....................
11 Investments — publicly traded securities. .............. ... o i,
12 Investments — other securities. See Part IV, line 11.............................
13 Investments — program-related. See Part IV, line 11
14 Intangible assets ... ...
15 Otherassets. See Part IV, line 11... ... i e
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 256,889.| 16 437,348.
17 Accounts payable and accrued eXpenses. . ... ....ovir e e, 60,829.| 17 135,029.
18 Grants payable. . ... 18
19 Deferred reVENUE . . . ..ot e e 19 1,942,
T 20 Tax-exempt bond liabilities. .. ... .......ooooe i
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L ... .o
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24  Unsecured notes and loans payable to unrelated third parties. ...................
25 Other liabilities. Complete Part X of Schedule D .................coooio ot
26 Total liabilities. Add lines 17 through 25........... ... ... ... ... ... 0 ...
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unresiricted NEE @SSelS. . ... unere et 196,060.| 27 300,377.
s . .
E 28 Temporarily restricted netassets.............o i i
5129 Permanently restricted net @assets. .. ...........ooooiiiiui e,
R Organizations that do not follow SFAS 117, check here » I:] and complete
f lines 30 through 34.
B30 Capital stock or trust principal, or current funds. .............coooiii i,
8|31 Paid-in or capital surplus, or land, building, or equipment fund...................
5 32 Retained earnings, endowment, accumulated income, or other funds.............
¢ 33 Total net assets or fund balances. ...t 196,060.] 33 300,377.
S | 34 Total liabilities and net assets/fund balances............... ... 0o, 256,889.| 34 437,348,
BAA Form 990 (2010)
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Form 990 (2010) OWASP Foundation 20-0963503 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL ......... .. . 0 i, |_|
1 Total revenue (must equal Part VI, column (A), INe 12). ... ...ttt e e 1 878,998.
2 Total expenses (must equal Part IX, column (A), IN€ 25). ... ...ttt e 2 774,681.
3 Revenue less expenses. Subtract line 2 from line 1., ... ..o i i 3 104,317.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 196,060.

5 Other changes in net assets or fund balances (explainin Schedule O)........... ... . 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . et ettt e e e e e e e e e e e 6 300,377.
(I | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

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

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

b Were the organization's financial statements audited by an independent accountant? ........... .. ... ... .. 2b| X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T33 7. o e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

Form 990 (2010)

BAA
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| OMB No. 1545-0047

G L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. o
Name of the organization ) Employer identification number
OWASP Foundation 20-0963503

| 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)(AXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state: _ _ _ _

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv). )

7 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)}(A)X(vi). (Complete Part [l.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:]Type | b |:|Type Il [ I:I Type Il — Functionally integrated d D Type Il — Other
e D By checkin? this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or moré publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
CheCk thIS DOX. . .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?.. ... ... ..ot 11g ()
@ii) A family member of a person described in () @bove? ... ... ... ... i 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) @bove?. . ... ... i 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the _ (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column () listed in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A)
(B)
©)
(B)
(E)
Total . : o -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 OWASP Foundation 20-0963503 Page 2
.| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:é,eiﬂgﬁf S (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include 'unusual grants.")...

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

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromiined....................

Section B. Total Support

g:g?ﬂgian’gyfna{ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4...........

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

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

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

Part V). ...
11 Total support. Add lines 7

through 10................... . ,
12 Gross receipts from related activities, etc (see instructions) .. ... i 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... . . » |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ...t 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14. .. ... ot 15 %

16 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... ...t e > [l

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .............oiririinin e e > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > I:l

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 OWASP Foundation
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part [I.)

20-0963503 Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated frade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................

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

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

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b........... i

8 Public support (Subtract line

Jcfromline6.)................ G

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

51,603.

149,641.

231,653,

131, 664.

194,374.

758,935.

260,913.

371,106.

630,594.

457,751,

682,493.

2,402, 857.

0.

312,516.

520,747.

862,247,

589,415,

876,867.

3,161,792.

Section B. Total Support

3,161,792.

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline 6........... 312,516. 520,747. 862,247. 589,415. 876,867.| 3,161,792.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 5,257. 12,126. 11,625. 983. 266. 30, 257.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
¢ Add lines 10aand 10b......... 5,257. 12,126. 11,625. 983. 266. 30,257.
11 Netincome from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ............... 0.
12 Other income. Do not include
gamtolr losstfro(rg tf}e,sa,le of
capital assets (Explain in
Part V). See. Part. IV.... -2,894. 1,865. -1,029.
13 Total support. (addns9, 10c, 11, and 12) 317,773. 529,979. 873,872. 590, 398. 878,998.] 3,191,020.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . . . > [_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ). ... ovvee e 15 99.1 %
16 Public support percentage from 2009 Schedule A, Part 1], line 15 . ... ... i 16 98.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17 1.0 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17. ... ... ... i, 18 1.2 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



A (Form 990 or 990-EZ) 2010 OWASP Foundation 20-0963503 Page 4

.| Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L  09/08/10



2010 Schedule A, Part IV - Supplemental Information Page 5
Client 1 OWASP Foundation 20-0963503
81211 04:49PM
Part lll, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Other Revenue 1,865. -2,894.
Total $ 1,865. s 0. $ 0. $ -2,894. § 0.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 201 0
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
OWASP Foundation 20-0963503
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ﬁ 501(c)( 3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|_|4947(2)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is_covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIll, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and 1ll.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year..............oovv i, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or 990-PF.

TEEAQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 3 of Part |
Name of organization Employer identification number
QWASP Foundation 20-0963503
.| Contributors (see instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [Microsoft ________ Person
Payroll
|1 Microsoft Way _ ___________ _____________|$______5,000.| Noncash | |
(Complete Part 1l if there
|\Redmond, WA 98052-6399 | is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Temable _ ______________________________ Person
Payroll B
17063 Columbia Gateway Drive _ _______________|$______5,000.| Noncash | |
. (Complete Part Il if there
Columbia, MD 21046 | is a noncash contribution.)
(a) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Astech Consulting _ _ ______________________ Person
Payroll B
|71 Stevenson Street Ste. 1425 _ __________ 1$ ____5,050.i Noncash | |
. (Complete Part Il if there
| San Francisco, CA 94105 | is a noncash contribution.)
@ (b) ©) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Fortify Software = _______________________ Person
Payroll
2215 Bridgepointe Parkway ___ _ _ _____________|$_ _____5,000.| Noncash | |
(Complete Part Il if there
|San Mateo, CA 94404 | is a noncash coniribution.)
@ (b (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |SecureState _ _____ __ __ _ _ _ _______________ Person
Payroll
123340 _Miles Road, Suite C __________________$______5,000.} Noncash | |
(Complete Part Il if there
Cleveland, OH 44128-5493 is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggrega}te Type of contribution
contributions
6 |Pigital River, Inc. _____ _________________ Person
Payroll
9625 W. 76th St., Ste. 150 ___ __________ % _____5,000.| Noncash | |
. (Complete Part I if there
|\Eden Prairie, MN 55344 is a noncash contribution.)
BAA TEEA0702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 3 of Part|

Name of organization

OWASP Foundation

Employer identification number

20-0963503

Contributors (see instructions.)

(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Art of Defence ______________________ Person
Payroll B
One Embarcadero Center _ _______________ —_____5,000.| Noncash [ ]
) (Complete Part Il if there
|San Francisco, CA 94111 is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
) contributions _
8 |Amazon_ _ _____ Person
Payroll
11200 12th Ave. S., Suite 1200 ___________ ______5,000.| Noncash | |
(Complete Part Il if there
| Seattle, WA 98244 is a noncash contribution.)
@ (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 Mozilla _ ______________________ Person
Payroll
1650 Castro Street, Suite 300 ____________ ——____5,000.| Noncash | |
. . (Complete Part Il if there
iMountain View, CA 94041-2021 is a noncash contribution.)
(@ (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |Oracle America, Inc. _________ _________ Person
Payroll v
500 Oracle Parkway __ ___ ______________ ______5,000.| Noncash | |
(Complete Part Il if there
Redwood Shores, CA 94065 is a noncash contribution.)
(@ (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A1 |Best Buy _ __ __ __ _ _ __ o ____ Person
Payroll
7601 Penn Avenue South . _____ . __5,000.| Noncash | |
. . (Complete Part I! if there
|[Richfield, MN 55423 is a noncash contribution.)
(@) (b) © C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |IBM Corporation _____________________ Person
Payroll B
|1 New Orchard Road . ________________ —____5,000.| Noncash |[ |
(Complete Part Il if there
|Armonk , NY 10504-1722 is a noncash contribution.)
BAA TEEA0702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 3 of 3 of Part |
Name of organization Employer identification number
OWASP Foundation 20-0963503
Contributors (see instructions.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |Nokia Person
Payroll
102 Corporate Park Drive ~ ________________|S______5,000.| Noncash [ |
. . (Complete Part Il if there
\White Plains, NY 10604 is a noncash contribution.)
@ (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 (Acunetix Person
Payroll
|St. Johns Road, Hampton Wick  ___________ |$______5,300.| Noncash [ |
. . . (Complete Part 1l if there
|[Kingston Upon Thames, _ United Kingdom is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 |Whitehat Person
Payroll
3003 Bunker Hill Lame _ __ _  ______________|$______5,250.| Noncash [ |
(Complete Part Il if there
|Santa Clara, CA 95054 is a noncash contribution.)
1€)) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Promon__ ___ Person
Payroll
Gjerdrums vei 19  _ __________________|$______5,000.| Noncash | |
(Complete Part Il if there
|0slo, _N-0484 Norway _________ is a noncash contribution.)
@) (b) ©) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |Gemalto Sa _ ___ ________ _______________ Person
Payroll | |
4401 Wilson Blvd., Ste 210 ____ _______ |5 _____5,000.] Noncash ||
. (Complete Part Il if there
|Arlington, VA 22203 is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il
Name of organization Employer identification number
OWASP Foundation 20-0963503
| Noncash Property (see instructions.)
a . (b) ‘ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
a . (b) _ © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a o (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@) L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a - ®) . © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
a . (b) , © ) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

OWASP Foundation

Employer identification number

20-0963503

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >4 N/A
(a) (b) © (d)
N% flftolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d
N% flftolm Purpose of gift Use of gift Description of how gift is held
Pa
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
1€)) (b) (© )]
N% frl:)lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L 06/23/09



SCHEDULE D | ome No. 1545.0087

(Form 990) Supplemental Financial Statements 2010
> Complete Il’f thei \?rlg‘;anizgti;)ngagsylvgr_?_ﬁi 'Ye% to Form 990,
art IV, lines 6, 7, 8, 9, 10, 11, or 12.
Il?'niepﬁgﬂggfrg;g;esgnel?csg i > Attach to Form 990. > See separate instructions. e jon
Name of the organization Employer identification number
OWASP Foundation 20-0963503

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

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

Total number atend ofyear.................
Aggregate contributions to (during year)......
Aggregate grants from (during year).........
Aggregate value atend of year..............

G hwN =

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

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

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. ...t
b Total acreage restricted by conservation easements ...t
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ...... ... ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?......... ... .. i i e, D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B)() and section 170 ) B 7. . ..ot e e e I:] Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

I.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.... ... ... )
(i) Assets included in Form 990, Part X. ... ... i )

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1. . ... e S
b Assets included in Form 990, Part X. . ... ... . . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OWASP Foundation 20-0963503 Page 2
Pa Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ero;/igfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes |_|No
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 271.

Ta [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . i D Yes DNo

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

Amount
¢ Beginning balance. .. ... 1c¢
d Additions during the year . . ... 1d
e Distributions during the year. ... ... 1e
f Ending balance. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... it e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.

(a) Current year (h) Prior year

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

¢ Net investment earnings, gains,
and losses............... ...

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

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

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

0,

a Board designated or quasi-endowment » K

b Permanent endowment > %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(1) unrelated OrganiZations . ... ...t 3a(i)
(ii). related organizations. . . ... ... 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. . .......... ... . i 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... i 1 v T

bBuildings. ........coooi i

¢ Leasehold improvements. ...................

dEquipment. .. ...t 11,510. 5,462. 6,048.

eOther..........coiii i,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 6,048.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 OWASP Foundation 20-0963503 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (. qut{mn (b) must equal Form 990 Part X, column (B) line 12.). . . ™
Il Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
@
(©)]
@
®)
®
@
®
®

(19

Column (b) must equal Form 990, Part X, column (B) line 13.). . » ,
| Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

()
(V3]
E))
@
®
®)
@
®
©
a0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15)........... ... . . e, >
Pe || Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
)
©)
G)
®)
®
0]
®
®
(v
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. > L

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 OWASP Foundation 20-0963503 Page 4
1 Total revenue (Form 990, Part Vlll,column (A), line 12) ....................................................... 878,998.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) .. ... ittt e e 774,681.
3 Excess or (deficit) for the year. Subtract line 2 from line 1... ... ... . ittt 104,317.
4 Net unrealized gains (Iosses) on INVESIMENES. ... ... . e e
5 Donated services and use of facilities. . .......... it
6 INVESEMENt EXPENSES . . .ottt
7 Prior period adjustments. ... ..o
8 Other (Describe in Part XIV ). ..o e
9 Total adjustments (net). Add lines 4 through 8. ... .. .. i i e e e

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 104, 317.
1 Total revenue, gains, and other support per audited financial statements. ... ... ..., 878,998.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains oninvestments. . .......... ... ... ... ... ... o,

b Donated services and use of facilities. ............ ... ... ... ... . ...,

c Recoveries of prior year grants. ...t

d Other (Describe in Part XIV). . ...

eAddlines 2athrough 2d. . ... ... .. ... .
3 Subtractline 2e from line T......... oo 878,998.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIli, line 7hr............

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

cAdd lines da and Ab . ... .. . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], line 12) ... ..........\oovovenen.... 5 878,998.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... ... oottt 774,681,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities. ............ ... ..o i,

b Prior year adjustments............. P

C O e [0SSES ittt

d Other (Describe in Part XIV.). ...

e Add lines 2athrough 2d. ... . . i
3 Subtractline2e from line 1. ... .. 774,681,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

cAddlines da and Bb . . ... .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 774,681,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 OWASP Foundation 20-0963503 Page 5
Part XIV. | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No. 1545-0047

2010

. ) |
éﬁﬂ%’%&’b‘% 9%-;-:2) Supplemental Information to Form 990 or 990-EZ

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

D t of the T

o e STy > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
OWASP Foundation _ 20-0963503

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26110 Schedule O (Form 990 or 990-EZ) 2010



Exempt Organization Business Income Tax Return | oms No. 1545-0687

Form 990'T (and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning , 2010,
and ending y
Department of the Treasury N B
Internal Revenue Service > See separate instructions. Ig
A Clc—i\gck boxh if 4 ( |:| Check box if name changed and see instructions.) D %Emplfyer i".et"‘“tica“"" number
: rust,

5 Exe?nptrisn?:lgr Secton | Print |OWASP Foundation see nstuctions.)

X|501¢ ¢ ) 3 ) or |9175 Guilford Road #300 20-0963503

- 408(e) 220(e) Type Columbia, MD 21046 E Un&elated business activity

. 408A 530(a) codes (See instructions.)

[ ]529¢a) 519100
C  Bogkyalcofallasselsat | F Group exemption number (See instructions.). . ™

437,348.|G Check organization type. .. .. > |Y| 501(c) corporation |—| 501(c) trust H40l (a) trust ﬂ Other trust

H Describe the organization's primary unrelated business activity.

» Advertising and publications

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » |:|Yes No
If "'Yes,' enter the name and identifying number of the parent corporation.. ™

J The books are in care of »™ Management ) Telephone number ®™ 301-604-4882
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. .
b Less returns and allowances . . . ¢ Balance ™| 1c¢
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromline Tc..................... 3
4a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ........... 4b
¢ Capital loss deduction for trusts ............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement)........... ... . . . 5
6 Rentincome (Schedule Cy.............cciiiiiiiiiiin... 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F).................................. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J).......... .o, 11 3,025.
12 Other income (See instructions; attach schedule.)
_____________________________ 12 —
Total. Combine lines 3 through 12........................... 13 3,025. 0.} 3,025.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)............ ... i i 14
15 Salaries and Wages. . . ..ot e 15
16 Repairs and MaintenanCe. .. ... ... e e e 16
17 Bad debls. . ..o 17

18 Interest (attach schedUle) . ... ..o
TO  Taxes and [CBNSES . . oottt e e
20 Charitable contributions (See instructions for limitation rules.).......... ... o i .

21 Depreciation (attach Form 4562). . ...ttt 21
22 l.ess depreciation claimed on Schedule A and elsewhere on return............ 22a
b4 T =Y o 11 1o o

24 Contributions to deferred compensation plans. . ... ... i
25 Employee benefit programs . ... ... i
26 Excess exempt expenses (Schedule [). . ... i e e
27 Excess readership costs (Schedule J). .. ... i
28 Other deductions (attach schedule) . ... ... i i
29 Total deductions. Add lines 14 through 28 .. ... ... e

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 3,025.
31 Net operating loss deduction (limited to the amount on line 30).............. See .Statement . 1....... 3,025.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30.................. 0.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)...........................

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller 0f Zero Or INe B2, ... . o e e 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 03/03/11 Form 990-T (2010)




Form 990-T (2010) OWASP Foundation 20-0963503 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » |:| . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls | @3 INOIE
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000)..............c.coiiiiiiiiiinan.. $
cIncome tax on the amount on liNe B34 ... .. i e 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041)........... .o,
37 Proxy tax. See INStrUCHONS. . .. ... .o
38 Alternative minimUM taX . .. ..o

0.
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see INStructions). . ....... .. it et 40b
¢ General business credit. Attach Form 3800................ ... .. ...cciiiiit, 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 40d
e Total credits. Add lines 40a through 40d. .. ... ... i i e e e 40e 0.
41 Subtract line 406 from e B30 . ... .ot e 41 0.
42 Other taxes. Check if from: [ |Form 4255 | |Form 8611.. [ |Form 8697 [ ]Form 8866
[ ] Other (attach SCHEdUIE) .. - ... ..\t e e
43 Total tax. Add lines 41 and 42 0.
44 aPayments: A 2009 overpayment credited to 2010........................... 44a
b 2010 estimated tax payments . ....... ... 44b
¢ Tax deposited with Form 8868. .. ... i i i 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 44d
e Backup withholding (see instructions). ............ ...t 44e
f Credit for small employer health insurance premiums (Attach Form 8941)...... a4f
g Other credits and payments: Form 2439
[ ] Form 4136 Other Total... ™| 44g .
45 Total payments. Add lines 44a through 44g . . ... i e e e 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached..................... > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. .......................... >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. >
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax > | Refunded >

Statements Regarding Certain Activities and Other Information (see instructions)
T At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. . . .. -
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year........... 1 6 Inventory atend of year........

2 Purchases ..., 2 7 Cost of goods sold. Subtract
3 Costoflabor...............ocooiiinn.. 3 line 6 from line 5. Enter here

4 a Additional section 263A costs (attach schedule) and in Partl, fine 2.

4a
boter costs 7 4b 8 Do the rules of section 263A (with respect to
(attachsch) — — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b............ 5 to the organization?............................
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here  |p ) Ireasurer T e e
Signature of officer Date Title instructions)?
|—)Z| Yes |_| No
Paid Print/Type preparer’s name Preparer's signature Date Check I:l it |PTIN
Pre- Thomas R. Klein, CPA self-employed P00471423
parer Fimsname » T R. Klein & Company FimsEIN 52-1602955
Use Firm's address ™ 2809 BOSTON ST
Only Baltimore, MD 21224 Phone no. (410) 675-2727

BAA TEEA0202L 03/03/11 Form 990-T (2010)



Form 990-T (2010) OWASP Foundation

20-0963503 Page 3

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

1 Description of property

Q)]

(¢4]

E)

@

2 Rent received or accrued

) {a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
. P‘ersonaj property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

()

@

3

(O]

Total

Total

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

here and on page 1, Part |, line 6, column (A)

(h) Total deductions. Enter
here and on page 1, Part
1, line 6, column (B)

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

1 Description of debt-financed property

2 Gross income from
or ailocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

()

(4]

©)]

@

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

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

6 Column 4
divided by
column 5

(column 2 x column 6)

7 Gross income

8 Allocable deductions
reportable

(column 6 x total of
columns 3(a) and 3(b))

{)) %
¢3) %
3 %
4 3
Enter here and on page 1,|Enter here and on page 1,
Part i, line 7, column (A). |Part |, line 7, column (B).
Totals.

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

M

@

€]

(O]

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income

in column 10
Q)]
2
3)
4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part [, line
8, column (A). 8, column (B).
TokalS . . s
BAA

TEEA0203 L 03/03/11

Form 990-T (2010)



Form 990-T (2010) OWASP Foundation

20-0963503 Page 4

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

1 Description of income

2 Amount of income

3 Deductions

directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
(1)
2)
3
@ .
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bunrelated tr?de Of, | that s not unrelated | column 5 (column 6 minus
income unrelated business mlﬁgisoslu%% ”3m"lf A business column 5, but not
from trade income gain, compug income more than column 4).
or business columns 5 through 7.
)
2
3)
4
Enter here and | Enter here and 1 Enter here and
on page 1, on page 1, on page 1,
Part 1, line 10 Part |, line 10, Part 1, line 26.
column (A) column (B).
Totals. >

Schedule J — Advertising Income (See instructions.)

Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or 7 Excess readershlp
Lo advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If income costs m'g"gu‘i‘)}]%'tm

gain, compute
columns 5 through 7

()]

more than column 4).

@

(E)]

@

Totals (carry to Part 1, line (5))

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation | 6 Readership | costs (column 6
1 Name of periodical income costs minus column 3). If a income costs minus column

gain, compute
columns 5 through 7.

5, but not
more than column 4).

()]

(4]

(©)

@

(5)Totals from Part |

Totals, Part |l (lines 1

-5)

Enter here and
Page

Part line 1

column A)

Enter here and

age 1,
Part line 11
column (B)

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

Enter here and
on page t,
Part Il, [ine 27.

3 Percent of
. - 4 Compensation attributable
1 Name 2 Title t't'g‘%gsei\r"gtsid to unrelated business
Total. Enter here and onpage 1, Part I, line 14 .. .. ... ... . .. . . . . i i >
BAA

TEEA0204 L  03/03/11

Form 990-T (2010)



2010 Federal Statements Page 1
Client 1 OWASP Foundation 20-0963503
8/29/11 03:18PM
Statement 1
Form 990-T, Part I, Line 31
Net Operating Loss Deduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/09 $ 32,347. 8 . 32,347.
Net Operating Loss Available. ... ...t S 32,347
Taxable IICOmMe . ... o e S 3,025




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Retu m OMB No. 1545-1709
.‘3:25?“’;‘.“5253,252"52,‘3?5: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this boX . ...........ooieeiii ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information 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 www.irs.gov/efile and click on e-file for Charities & Nonprofits.
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 trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Empioyer identification number
Type or
print .

OWASP Foundation 20-0963503
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
flingyour 19175 Guilford Road #300

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

Columbia, MD 21046

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
ApI?Iication Return Apl_plication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 7 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

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

check this box . ™ |:| . If it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,20 11, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 10 or
» | | tax year beginning ,20 __, and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . . ... . . i 3al$ 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|$ 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. . .......... i . S 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501L 11/15/10



