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om GG =PF Return of Private Foundation
. or Section 4947(a)(1) Nonexempt Charitable Trust
X Treated as a Private Foundation
Department of the Treasury
Intarnal Revenue Service  (77) | Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

, 2009, and ending

OMB No 1545-0052

2009

, 20

For calendar year 2009, or tax year beginning

G Check all that apply: [ tnitiat retumn

(] Initial return of a former public chanty
] Amended return

{TJ Address change [C] Name change

] Finat return

Use the IRS Name of foundation A Employer identification number
label. |OdysseyRe Foundation 20-8493704
Othe':‘”isev Number and street (or P O box number if mall 1s not delivered to street address) Roomvsulte | B Telephone number (see page 10 of the mstructions)
oftype, |300 First Stamford Place 972-318-6598
See Specific] Ciy or town, state, and ZIP code C It exemption application I1s pending, check here - [_J
Instructions. Stamford ’ CT 06902 D 1. Foreign organizations, check here , , b D

H Check type of organization @ Section 501(c)(3) exempt private foundation
7] section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation

I Fair market value of all assets at end |J Accounting method: X cash [ Accrual
of year (from Part il, col (c), (] Other (specify)

2. Foreign organizations meeting the 85% test,
check here and attach computaton . »

E If pnvate foundation status was terminated
under section 507(b)(1)(A), check here . W[

F If the foundation is in a 60-month termination

line 16) > $ 0| (Part I, column (d) must be on cash basis) under section 507(b)(1)(B), check hera . »[ ]
Analysis of Revenue and Expenses (The total of {a) Revenue and {d) Disbursements
amounts i columns (b), (c), and (d) may not necessanly equal |  expenses per {b) Net investment | (c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the istructions) ) books income Income (cas%u[apa%?:sonly)
1 Coninbutions, gifts, grants, etc , receved (attach schedule) 3,042,050 “*”1 N
2 Check » [] ifthe foundation is not required to attach Sch B [/ ie 5 "5 2r 8y
3 Interest on savings and temporary cash nvestments
4 Dividends and interest from secunties
5a Gross rents .
b Net rental income or (Ioss)
21! 6a Net gain or (loss) from sale of assets not on line 10
s b Gross sales price for all assets on line 8a
| 7 Capital gain net income (from Part IV, line 2)
™ ®| 8 Net short-term capital gain
g 9 Income modifications
2 10a Gross sales less retums and allowances
z b Less Cost of goods sold
TS ¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
% 12 Total. Add lines 1 through 11 3,042,050
e @ 13 Compensation ST officers—djre
et 2114 Other employee saldfies
«© 2115 Pension plang 5,3
w;b o [ 16a Legal fefes (at|ta o
= e b Accounting feeg:ll ¢
£ ¢ Other professjon x .
5117 Interest . OséDEN ! t CJ
g 18 Taxes (attach s ons) — :
‘E |19 Depreciation (attach schedule) and depletion . . SRR
2 20 Occupancy
o |21 Travel, conferences, and meehngs
5122 Printing and publications
g) 23 Other expenses (attach schedule) .
|24 Total operating and administrative expenses.
s Add tines 13 through 23 . . . . . . . . . ol 0 0
8‘ 25 Contributions, gifts, grants paid . 3,042,000} W Eee| 3,042,000
26 _Total expenses and disbursements. Add lines 24 and 25 3,042, 000 0 3,042,000
27 Subtract line 26 from line 12: F e S5 L 43%%% e
a Excess of revenue over expenses and disbursements : if{w i
b Net investment income (if negative, enter -0-) éﬁ"e”f”‘k
¢ Adjusted net income (if negative, enter -0-) IR Se
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2009)
ISA
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OdysseyRe Foundation EIN: 20-8493704

Form 990-PF (2009) Page 2

pr——— Attached schedules and amounts in the description column |  Beginming of year End of year

-art'-”- Balance Sheets shyyij be for end-ok.year amounts only (See mstructions ) (a) Book Value (b) Book Value (€) Far Market Value
1 Cash—non-interest-bearing . . . . e (50 9 0

2 Sawvings and temporary cash |nvestments
3 Accounts recevable »

4 Pledges receivable P
Less allowance for doubtful accounts P

5 Grants receivable . . Co AN

6 Recewvables due from officers, dlrectors trustees, and other

disqualified persons (attach schedule) (see page 15 of the
instructions)

7 Other notes and loans recswable (atlach schedule) ________________ e U W sl fA e ST e
Less allowance for doubttul accounts » __ ...
8 Inventonies for sale or use
9 Prepaid expenses and deferred charges
10a Investments—U S and state government obhigations {attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) .
11 (nvestments—Iand, buildings, and equipment basis »
Less' accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment: basis »
Less accumulated depreciation (attach schedute) »
15 Other assets (descnbe »

16 Total assets (to be completed by all filers—see the
instructions. Also, see page i, dem ) . . . . . . . {50

Assets

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees and other dlsqualmed persons

21 Mortgages and other notes payable (attach schedule)

22 Other habiltties (describe ™ . )

23 Total liablilities (add ines 17 through 22) . . . . . 0
Foundations that follow SFAS 117, check here > D
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestncted

25 Temporarily restricted

26 Permanently restricted .
Foundations that do not follow SFAS 117 check here b 4
and complete lines 27 through 31.

27 Capttal stock, trust principal, or current funds . . . . (50

28 Paid-in or capital surplus, or land, bldg , and equipment fund

29 Retained eamings, accumulated income, endowment, or other funds
30 Total net assets or fund balances (see page 17 of the
instructions) . . . . . (50

31 Total liablilties and net assetslfund balances (see page 17
of the instructions) , . . (50

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part i, column (a), line 30 (must agree with
end-of-year figure reported on prior year's refum) . R

Liabilities

Net Assets or Fund Balances

(50)
50

2 Enter amount from Part |, line 272 . . .

3 Other increases not included in line 2 (|tem|ze) >
4 Add lines 1,2, and 3

§ Decreases not included n Ilne 2 (|tem|ze) -
6 Total net assets or fund balances at end of year (line 4 minus hne 5)—Part I, column (b), line 30

O n|ewin |
(=]

0
Form 990-PF (2009)




OdysseyRe Foundation EIN: 20-8493704

Form 890-PF (2009) Page 3
; A Capital Gains and Losses for Tax on Investment Income
. (a} List and descnbe the kind(s) of property sold (e g, real estate, (b)pH_o;vuracc#auslged (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC'Co ) D—Donation (mo , day, yr) (mo , day, yr)
1a NONE
b
[
d
e
() Gross saes pnce (0 Depreciton atowed 9] Cost o ot bases A Gamor s
a 0
b
[+]
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Gains (Col (h) gain minus

(F U s of 125180 U odssres e B oy et aniy vl
a
b
c
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { if goss), enter -0 in Part 1. line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructlons).}
If (loss), enter -0- in Part |, lne 8 . 3

Qualification Under Section 4940(9) for Reduced Tax on Net Investment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apples, leave this part blank

Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base period? O ves X No
If “Yes,” the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(@) (b) c) (d)
Calendar yggf?o?mdyé'gffegmmng ) Adjusted quaifying distributons Net value of noncS-namable-use assets (col g;ms:éi‘a“g)‘fﬂél @
2008 3,550,050 93,363 38.0242
2007 1,250,000 37,553 33.2863
2006
2005
2004
2 Total of ine 1, column (d) . . . . 2 71.3105
3 Average distribution ratio for the 5-year base penod—dlwde lhe total on hne 2 by 5 or by the
number of years the foundation has been in existence if less thanSyears . . . . . . 3 35.6553
4 Enfer the net value of noncharitable-use assets for 2009 from Part X,lne 5 . . . . . . 4 113,638
5 Multiply lined by me 3 . . . . . . . . . L .. 5 4,051,796
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . . . 6
7Addines5and6 . . . . . . . . . .. T 4,051,796
8 Enter qualifying distnbutions from Part XII, fine 4 . . . 8 3,042,000

If line 8 i1s equal to or greater than line 7, check the box n Part Vl Ime 1b and complete that part using a 1% tax rate. See
the Part VI instructions on page 18.

Form 990-PF (2006)



OdysseyRe Foundation EIN: 20-8493704
Form 880-PF (2009) Page 4

Excise Tax Based on Investment income (Section 4340(a), 4940(b), 4940(e), or 4946—see page 18 of the mstructrons\

ta Exempt operating foundations described m section 4940(d)(2), check here # (] and enter “N/A” on line 1.
Date of ruiing or determination letterr ________ ... ... (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [ and enter 1% of Part I, itne 27b .
¢ All other domestic foundations enter 2% of line 27b Exempt forergn orgamzatlons enter 4%
of Part |, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations onfy Others enter -0-)
Add Ines 1 and 2
Subtitle A (income) tax (domestic sechon 4947(a)(1) trusts and taxable foundatrons only Others enter 0- )
Tax based on investment income. Subtract iine 4 from line 3 if zero or less, enter -0-
Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations—tax withheld at source . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erronecusly withheid . . . .. . Leéd

OO0 hWwN
[ BE ISR

7 Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1] attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . » | 9
0

Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpald . »
Enter the amount of line 10 to be Credited to 2010 estimated tax » Refunded »

Part VIS Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation ordidit |.xiYes| No
participate or intervene in any political campaign? .. 1a X
b Did it spend more than $100 during the year (either drrectly or mdlrectly) for polmcal purposes (see page 19
of the instructions for definiton)? . . . . . 1b X
If the answer is “Yes” to 1a or 1b, an‘ach a detalled descnpt/on of the acﬂwt/es and copies of any mater/als :’_ e
published or distributed by the foundation in connection with the activities. SRR SRTA M
¢ Dud the foundation file Form 1120-POL for this year? . . . - 1c_ X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durmg the year : '
(1) On the foundation » § NONE (2) On foundation managers P $ NONE
e Enter the reimbursement (if any) paid by the foundation during the year for political expendiure tax imposed on
foundation managers. » $ NONE
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If *Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar mstruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .
§ Was there a liquidation, termination, dissolution, or substantial contraction durrng the year"
If *Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
e By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part II col (c) and Part XV

8a Enter the states to which the foundation reports or with which # I1s registered (see page 19 of the
instructions) » DELAWARE, CONNECTICUT

b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation .

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3)
or 4842(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on

1

page 27)? If “Yes,” complete Part XIV . . . . . 9 X
10 Did any persons become substantial contributors dunng the tax year? If “Yes attach a schedule Ilstrng thelr
namesandaddresses . ., . . . . . . . . . . .. .. 5 . 10 X

Form 980-PF (2009



OdysseyRe Foundation EIN: 20-8493704

Fonn 890-PF (2009) ) Page 5

TNy Statements Regarding Activities (confinued)

19 At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see page 20 of the instructions) . . . . . . |11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008 . . . . R X
13 Did the foundation comply with the pubhc mspedlon requnrements for lts annual retums and exemphon apphcahon" 13| X
Website address B N/ B
14 The books are in care of » MARK WELSHONS Telephone no. » 203-977-8000
Located at » 300 STAMFORD PLACE, STAMFORD, CT zZp+a » 06902
156 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest recerved or accrued duringtheyear . . . . » |15 ]
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. 2% | Yes N°
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? Cves o
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . - D Yes X No
(3) Furmish goods, services, or faculmes to (or accept them from) a dlsqualrﬁed persong IX'I Yes [ No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [JYes X No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either avaitable for
the benefit or use of a disqualffied person)? . . . . . .. . . . OvYes Eno

(6) Agree to pay money or property to a government ofﬁmal? (Exceptlon Check “No” if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80 days) . . . . . . . [OYes X No

b if any answer is “Yes" to 1a(1)—(6), didany of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or Iin a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . » [J

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20097

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942())(3) or 4942())(5)).

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
e, Part XIli) for tax year(s) beginning before 20097 . . . . . e o o oo Oves Ene
If “Yes," list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer “No” and attach statement—see page 20 of the instructions.) .

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
» 20  , 20 , 20, 20

3a Did the foundatlon hold more than a 2% direct or indirect interest in any business
enterprise at any tme durng the year? . . . . . . . . . . . . . . . . Oves E@nNo §

b If “Yes” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year perod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse f k.
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the 3%
foundation had excess business holdings in 2009 )

4a Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes? ,_‘43"1‘ —
RS S I ‘,‘1;\'
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its R
chantable purpose that had not been removed from jeopardy before the first day of the tax ‘year beginning in 2009? | 4b X

Form 990-PF

(2009)



OdysseyRe Foundation EIN: 20-8493704
Form 990-PF (2009) Fage 6

P rLAssn Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to infiuence legislation (section 4945(e))? . [ Yes No
(2) Influence the outcome of any specific pubiic election (see section 4955); or to carry on,

directly or indirectly, any voter registration dnve? . | | I B (3 No
(3) Provide a grant to an individual for travel, study, or other 5|m|Iar purposes7 ... . Oves No
(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), . . [ Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to chidren or amimats? . [JYes X No

b If any answer ts “Yes™ to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . . . . . P 4
¢ If the answer I1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . |, . -« . . .OYes Ono

If “Yes," attach the statement required by Regulations section 53. 4945—5(d)

6a Did the foundation, dunng the year, receive any funds, directly or |nd|rectly. to pay premiums
on a personal benefit contract? . . .Oves XnNo
b Did the foundation, dunng the year, pay premlums dlrectIy or mdlrectly, ona personal beneﬁt contract?
If “Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? O Yes X No
b If yes, did the foundation recewve any proceeds or have any net income attnbutable to the transac’uon”

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors

1_List ali officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{b) Title, and average | (¢) Compensation (d) Contnbutions to
(a) Name and address hours per week (I not paid, enter employee benefit plans ‘°’°,Eh’;",“;‘,ﬁ,‘3,};f,°;;‘;"‘-
devoted to position -0-) and deferred compensation

SEE STATEMENT 2

2 Compensation of five highest-paid employees (other than those inciuded on line 1—see page 23 of the instructions).
If none, enter “NONE.”

(b) Title, and average (d)mc?gtr;léugg:sﬁt‘o Ex t
(a) Name and address of each employee paid more than $50,000 der:/%li'; r:gr »g;zl;n {c) Compensation pelang. pbv defe‘rared (e)othe‘:egllls:w:%cc%usn !
P compensation
NONE e
Total number of other employees paid over $60,000 ., . . . . . . . . . . . < L 0

Form 990-PF (2008)




OdysseyRe Foundation EIN: 20-8493704
Form 980-PF (2009)

Page 7

Part VI

kY

and Contractors (confinued)

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 _Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

{¢) Compensation

Total number of others receiving over $50,000 for professional services

> | 0

Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statishcal information such as the number
of organizations and other beneficlanes served, conferences convened, research papers produced, etc

Expenses

ligh S8 Summary of Program-Related Investments (see page 23 of the instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Total. Add ines 1 through3 . . . . . ., . . . T .

0

Form 990-PF (2009)



OdysseyRe Foundation EIN: 20-8493704

Form 8890-PF (2009)

Page 8

" see page 24 of the instructions )

Minimum investment Return (All domestic foundations must complete this part Foreign foundations,

[ - R - B - ]

w

5

Far market value of assets not used (or held for use) directly in carrying out charitabie, etc,
purposes’

Average monthly fair market value of secunties 1a

Average of monthly cash balances ib 115,369
Fair market value of all other assets (see page 24 of the mstructrons) ic

Total (add lines 1a, b, and c) .. 1{1) 115,369
Reduction claimed for blockage or other factors reported on Irnes 1a and ;

1c (attach detailed explanation) . . . . . . C e CL el S

Acquisitton indebtedness applicable to line 1 assets 2

Subtract line 2 from line 1d 3 115, 369
Cash deemed held for chantable actrvrtres Enter 1/z% of hne 3 (for greater amount see page 25

of the instructions) 4 1,731
Net value of noncharttable-use assets Subtract Ime 4 from Ime 3 Enter here and on Part V line 4 5 113,638
Mrnrmum investment return. Enter 5% of ine 5 . 6 5,682

Distributable Amount (see page 25 of the mstructrons) (Sectron 4942(1)(3) and (1)(5) private operating

foundations and certain foreign organizations check here ® [] and do not complete this part.

1

2a
b
c

~Nowmbsw

Minimum investment return from Part X, line 6 . e e e e,
Tax on investment income for 2009 from Part VI, lne 5 . . . N 2a

5,682

income tax for 2009. (This does not include the tax from Part Vi, ) .. L2b

Add lines 2a and 2b .

Distributable amount before adjustments Subtract lrne 2c from lrne 1
Recoveries of amounts treated as qualifying distributions

Add Iines 3 and 4

Deduction from distributable amount (see page 25 of the rnstmctrons)

Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part XIII
line 1 . . .

5,682

5,682

5,682

Qualifying Distributions (see page 25 of the instructions)

1
a
b

2

Amounts paid (including administrative expenses) to accomplish charitable, etc , putposes.
Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26

Program-related investments—total from Part IX-B .
Amounts paid to acquire assets used (or held for use) drrectly in carying out charrtable etc
purposes .

Amounts set aside for speciﬁc chantable pro;ects that satrsfy the

Suitability test (prior IRS approval required) .

Cash distribution test (attach the required schedule) . .

Qualifying distributions.Add lines 1a through 3b Enter here and on Part V lrne 8 and Part XIlI Irne 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see page 26 of the instructions) .

Adjusted qualifying distributions. Subtract line 5 from line 4

3,042,000

3,042,000

3,042,000

Note. The amount on Iine 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in thase years.

Form 990-PF (2009)



Form 880-PF (2009)
Undistributed Income (see page 26 of the instructions)

oo

- 0 O 0 T v

10

o0 0 o0

OdysseyRe Foundation

EIN:

20-8453704

Page 9

Distributable amount for 2009 from Part X1,
line 7 L.

Undistributed income, if any, as of the end of 2009 |*2

Enter amount for 2008 only . . . .
Total for prior years' 20 20 ,20

(b)
Years prior to 2008

Excess distributions carryover, if any, to 2009:

From2004 . . . . .

From2005 . . . . .

From 2006 . .
From2007 . . . . . 1,248,122/%
From 2008 . 3,545,382

Total of ines 3a throughe . . . .

Quaiifying distributions for 2009 from Part X,
line 4. » $ 3,042,000

Applied to 2008, but not more than line 2a

Applied to undistributed income of prior years (Election
required—see page 26 of the instructions) .
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distributed out of corpus

Excess distributions carryover apphed to 2009 . =

(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5

Prior years' undistributed income. Subtract
line 4b fromline2b . ., . .

Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed . . . . .

Subtract ine 6c from lne 6b. Taxable |

amount—see page 27 of the instructions
Undistributed income for 2008 Subtract line

4a from line 2a Taxable amount—see page [3

27 of the instructions ., ., . .

Undistributed income for 2009 Subtract lines
4d and 5 from iine 1. This amount must be
distributed m 2010 . . . . . . . .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructons) . . . . . . . . . . .
Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . .
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a ..
Analysis of line 9:

RX
% SRR
PRIk

[T T

S
E%
iz
L G ST
,}’{T;*’ gﬁi"

sl

Excess from 2005 , . 0

Excess from 2006 . . 0%

Excess from 2007 . . 1,248, 122507
Excess from 2008 . . 3,545,382 it
Excess from 2009 . . 3,036,318[< %
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Form 990-PF (2008)



OdysseyRes Foundaticn EIN: 20-8493704
Form 980-PF (2009)

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

page 10

ta If the foundation has received a ruling or determination letter that it 1s a private operating

b
2a

foundation, and the ruling is effective for 2009, enter the date of the ruling . .
Check box to indicate whether the foundation 1s a private operating foundation described in secti

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

. >

N/A

on [ 4942()(3) or [] 4942(5)(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

(c) 2007

(d) 2006

(e) Total

each year Iisted . . . . . . 0
b 85% of tine 2a .

¢ Qualifying distnbutions from Part XII,
ine 4 for each year histed . . . 0

d Amounts included in line 2¢ not used directly
for active conduct of exempt activibies ., . 0

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract line 2d from hne 2¢ . . 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test—enter

(1) Value of all assets . . , . 0
(2) Value of assets qualifying
under section 4942()(3)(B)(i) 0

b “Endowment’ altemative test—enter % of
minimum_investment return shown m Part 0
X, lne 6 for each year listed . .

¢ “Support” alternative test—enter

(1) Total support other than gross
Investment income (Interest,
dividends, rents, payments on
securtties loans (section
512(a)(5)), or royalties) . . . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942(5)(3XB)(m) . . . 0
(3) Largest amount of support from

an exempt organization . . . 0
(4) Gross investment income . . 0

KIs®A4 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year—see page 27 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [X] if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom appiications should be addressed

b The form in which applications should be submitted and information and materials they should include

¢ Any submission deadlines*

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2009)




OdysseyRe Foundation

EIN:

20-8493704

Form 890-PF (2009) page 11
LFI2@ & Supplementary Information (continued)
3 . Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 15 an individual,
Recipient ‘ show any relationship to Fog}ganofn Puipose of grant or Am
any foundation manager ?eu ?egt contrbution ount
Name and address (home or business) | or substantal contrbutor P

a Paid during the year

SEE ATTACHED STATEMENT 3

N/A

SEE ATTACHED STATEMENT 3,042,000

Total .. . » 3al 3,042,000
b Approved for future payment
Total » 3b 0

Form 890-PF (2009)



Form 890-PF (2008) OdysseyRe Foundation EIN: 20-8493704

APl Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) {b) (c) (d) function income
Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue the instructions )
a NONE

b

Page 12

[ 2 ~ N 1 ]

f

g Fees and contracts from government agencies
Membership dues and assessments . .
Interest on savings and temporary cash investments
Dividends and interest from securities _ S S— _ _ i i
Net rental income or (loss) from real estate: IR PENTE W MUV D TR LS AR T M S
a Debt-financed property

b Not debt-financed property ..

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets otherthan mventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

b

c

d

e

12 Subtotal Add columns (b), (d), and () . . . (FwEl Ed Ofs=s0 " G o 0
13 Total. Add line 12, columns (b), (d), and (€) . . . R F 0
(See worksheet in line 13 instructions on page 28 to verify calculatlons)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explamn below how each activity for which income i1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (g
page 28 of the instructions )

N/A

a HhwWwN

- O WO ~N»

-k

o

Form 990-PF (2009)



OdysseyRe Foundation EIN: 20-8493704
Form 880-PF (2009) Page 13

v

AP SUll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poiitical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of: f
(1) Cash N A - ) X
(2) Otherassets . . . . . . . . . . .. . .. ... ..., a2 X

b Other transactions: o S S
(1) Sales of assets to a nonchantable exempt organizaton . . . . . . . . . . . . . . . .|ibQ4) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . . . . . . . . . .[|1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . e .. . 11b) X
(4) Reimbursement arrangements e e e 1b{4) X
(5) Loans or loan guarantees . . . . . . . . . . . . . . . . . . . . . . . . . . |nbp X
{6) Performance of services or membership or fundraising soficitations . ., . . . . . . . . . |ib) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ., . . tc X

d If the answer to any of the above is “Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation [f the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{(a) Line noJ {b) Amount involved (c) Name of noncharntable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

| described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . .[JYes No
b If “Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Description of retationship
|
<)
| Under pebdties eclare, | have exargned this retumn, including accompanying schedules and statements, and to the best of my knowledge and
| belief, ] mph Declarafion of preparer (other than taxpayer or fiduciary) Is bgged on alt information of which preparer has any knowledge
} | //Z [D } SECRETARY
o Signature of officer or trustee Datd { Titie
-]
T Date Preparer's dentifying
= ® o Check if number (see Signature on
2| _tZ sel-employed » [[]| page 30 of the mnstructions)
@ | = SO| Preparers W .
Q@ ©
Sgg| snaure M\ém U-1.1o 33, S350
8.2 Fim's name (or yours if A prjcewaterhodbeCoopers LLP EIN »13-4008324
self-employed), address, - <
and ZIP code One North Wacker Dr., Chicago, IL 60606 Phone no

i Form 990-PF (2009)



ISA

Schedule B
{Form 990, 990-EZ,
or 990-PF) -

Depaftment of the Treasury
Internal Revenue Seriice

Name of the organization Employer identification number

Schedule of Confributors OMB No 1545-0047
> Attach to Form 990, 990-EZ, or 990-PF. 2@09

OdysseyRe Foundation 20-8493704
Organization type (check one).

Filers of: Section:

Form 990 or 890-EZ O 501(c)( } (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 political organization

Form 990-PF 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

[ 501 (c)(3) taxable private foundation

Check If your organization 1s 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 980, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il.

Speclal Rules

[J For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33%: % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, dunng the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h or (i) Form 990-EZ, fine 1. Complete Parts | and
.

[ 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, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and Ili

[ For a section 501(c)(7). (8). or (10) organization filing Form 880 or 980-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, chartable, 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 dunng 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., contnbutions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . . . . ... . ... .P» 3%

Caution. An organizafion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on iine H of its Form 990-EZ,
or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 980-EZ, or 980-PF) (2009)
for Form 990, 890-EZ, or 990-PF.




Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page 1 of 1 of Part !

Name of organization

Employer identification number

OdysseyRe Foundation 20-8493704
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| ODYSSEYRE HOLDINGS CORP . . . . Person
Payroll
300 FIRST STAMFORD PLACE $ o 3.:042,050 | Noncash
(Complete Part 1l if there 1s
STAMFORD'CT069 0 2 .................................. a noncash contnbution )
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e ] e Person ]
| Payroll
i ....................................................................... R Noncash
{ (Complete Part Ii if there is
P a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... S L Noncash
| (Complete Part [l if there 1s
T R a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... $.-.- Noncash
| (Complete Part Il if there 1s
PN a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person O
Payroll
....................................................................... $- Noncash
(Complete Part Il if there 15
....................................................................... a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
....................................................................... $..-.._--..-..-..-.._-___._-_. Noncash

(Complete Part Il if there 1s
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



OdysseyRe Foundation
FEIN: 20-8493704
Form 990-PF/ Part VII-B, Line 1(a)3 and 1b
For the Tax Year ended 12/31/09

The Foundation accepted bookkeeping services from a disqualified person at no charge.

This act qualifies as an exception described in Reg Sec. 53-4941(d)-3.

Statement 1



OdysseyRe Foundation
FEIN: 20-8493704

Form 990-PF/ Part VIIl, Section 1

Information about Officers and Directors

For the Tax Year ended 12/31/09

(a) (b) Titie and (c) (d) (e) Expense
Name & Address avg. hours Compensation  Employee Benefits  Account
V. Prem Watsa Director 0 0 0
1/2 Hour
Andrew Barnard Director 0] 0 0
1/2 Hour
Brandon Sweitzer Director 0 0 0
1/2 Hour
R. Scott Donovan Treasurer 0] 0 0
1/2 Hour
Mark Welshons Secretary 0 0 0
1/2 Hour
Pat Robinson Grant Review 0 0 0

The address for all Directors and Officers is:

300 First Stamford Place
Stamford, CT 06902

Officer
1/2 Hour

Statement 2



Recipient

OdysseyRe Foundation
FEIN: 20-8493704
Form 990-PF/ Part XV
Grants and Contributions

For the Tax Year ended 12/31/09

Relationship Status Purpose Amount
AmencCares, Inc. NVA Publc Charity Haiti Earthquake $ 133,500
88 Hamilton Ave. Disaster Relief
Stamford, CT 06902
AmeriCares Free Clinics, Inc N\A Public Charity Free Medical 200,000
88 Hamilton Ave. Clinics for Uninsured
Stamford, CT 06902
Carousel Fund N\A Public Charity Unrestricted grant 17,500
17 Buckeye Ct for operating costs
Petaluma, CA 94952
Catholic Charities of Fairfield County NVA Public Charity Unrestricted grant 75,000
238 Jewstt ave for operating costs
Bndgeport, CT 06606
Charities Aid Foundation America N\A Pubiic Charity Unrestricted grant 300,000
Kings St Station, 1800 Diagonal Rd, Ste 150 for operating costs
Alexandria, VA 22314-8931
City Harvest, inc. N\A Public Charity Unrestricted grant 75,000
575 8™ Avenue, 4™ floor for operating costs
New York, NY 10018
Cluster Tutoring Program N\A Public Charity Unrestricted grant 20,000
5460 W Augusta Bivd for operating costs
Chicago, IL 60651
Cornelia De Lange Syndrome Foundation, Inc. N\A Public Charity Unrestncted grant 40,000
302 West Main St, #100 for operating costs
Avon, CT 06001
Doctors Without Borders USA Inc. N\A Public Charity Unrestricted grant 150,000
333 Seventh Ave, 2nd Floor for operating costs
New York, NY 10001
Domus Foundation, Inc. N\A Public Chanty Unrestncted grant 50,000

417 Shippan Ave
Stamford, CT 06802

for operating costs

Statement 3



CdysseyRe Foundation
FEIN: 20-8493704
Form 990-PF/ Part XV
Grants and Contributions

For the Tax Year ended 12/31/09

Recipient Relationship Status Purpose Amount
Families of Spinal Musclar Atrophy N\VA Public Charity Unrestricted grant 50,000
925 Busse Road for operating costs

Elk Grove Village, IL 60007

Feeding America N\A Public Charity Unrestricted grant 133,500
35 E Wacker Drive, Suite 2000 for operating costs

Chicago, IL 60601 2200

Foodbank of Lower Fairfield County, Inc N\A Public Charity Unrestricted grant 75,000
461 Glenbrook Rd for operating costs

Stamford, CT 06906

FoodShare, Inc NVA Public Charity Unrestricted grant $15,000
450 Woodland Ave for operating costs

Bloomfield, CT 06002 1342

Friends of Karen, Inc N\A Public Charity Unrestricted grant $50,000
118 Titicus Road PO Box 190 for operating costs

Purdys, NY 10578

Habitat for Humanity International, Inc NVA Public Charity Unrestricted grant 150,000
121 Habitat St for operating costs

Americus, GA 31709

Harvesters The Community Food Network NVA Public Charity Unrestricted grant 11,000
3801 Topping Ave for operating costs

Kansas City, MO 64129

His House, Inc. NVA Public Charity Unrestricted grant 20,000
20000 Nw 47 Ave, Bldg #6 for operating costs

Opa-Locka, FL 33055

Horizons Kids N\A Public Charity Unrestricted grant 50,000
38 Edge Hill Road for operating costs

Waltham, MA 02451

Hospital for Sick Children NYA Public Charity Unrestncted grant 10,000

1731 Bunker Hill Rd NE
Washington, DC 20017 302

for operating costs

Statement 3



OdysseyRe Foundation
FEIN: 20-8483704
Form 990-PF/ Part XV
Grants and Contributions

For the Tax Year ended 12/31/09

Recipient Relationship Status Purpose Amount
Housing Opportunities & Maintenance for the Elderly, Inc N\A Public Charity Unrestricted grant 20,000
5414B W Roosevelt Rd for operating costs

Chicago, IL 60644

institut Pasteur Paris NVA Pubiic Charity Cancer Research 250,000
25,28 rue du Docteur Roux

75724 Paris CEDEX 15 - FRANCE

Instiut Pasteur N\A Public Charity Cancer Research 300,000
420 Lexington Avenue, Suite 1654

New York, New York 10170

interfaith Food Pantry, Inc. N1A Public Charity Unrestricted grant 40,000
540a West Hanover Avenue for operating costs

Mornstown, NJ 07960

Kansas City Center for Urban Agriculture, Inc NVA Public Chanty Unrestricted grant 10,000
4223 Gibbs Rd for operating costs

Kansas City, KS 66106

Kids in Crisis, inc NVA Pubhc Charity Unrestnicted grant 75,000
One Salem St for operating costs

Cos Cob, CT 06807

La Casa de la Amistad para Ninos con Caner, IAP N\VA Public Charity Unrestricted grant 30,000
Aldama No 2 Tepepan, Xochimilco for operating costs

C P.16020, México D.F

Laurel House N\A Public Charity Unrestricted grant 50,000
P.O. Box 764 for operating costs

Norristown, PA 19404

Mercy Corps N\A Public Charity International 200,000
45 SW Ankeny Street Disaster Relief

Portland, OR 97204

Napa Valley Food Bank N\A Pubhc Charity Unrestricted grant 45,500

607 B Airpark Road
Napa, CA 94558

for operating costs

Statement 3



OdysseyRe Foundation
FEIN: 20-8493704
Form 990-PF/ Part XV
Grants and Contributions

For the Tax Year ended 12/31/09

Recipient Relationship Status Purpose Amount
New York Police & Fire Widows Children's Fund, Inc. NVA Public Charity Unrestricted grant 50,000
767 Fifth Avenue, Room 26148 for operating costs

New York, NY 10153

Norwalk Emergency Shelter, Inc. NVA Public Charity Unrestricted grant 75,000
4 Merritt Street for operating costs

Norwalk, CT 06854

Obie Harrigton-Howes Foundation, inc N\A Public Charity Unrestricted grant 50,000
PO Box 2221 for operating costs

Darien, CT 06820

PAWS N\VA Public Charity Unrestricted grant 7,000
PO Box 1037 for operating costs

Lynnwood, WA 98046

People to People, Inc in Rockiand County NVA Public Charity Unrestricted grant 20,000
121 West Nyack Rd. for operating costs

Nanuet NY 10954

Prisoner Visitation and Support (PVS) N\A Public Charity Unrestricted grant 2,000
1501 Cherry St for operating costs

Philadelphua, PA 19102

Providence House N\A Public Charity Unrestricted grant 40,000
814 Cotton St for operating costs

Shreveport, LA 71101

Save the Children N\A Public Charity Nepal Micro Health 50,000
54 Wilton Rd Insurance Pilot Program

Waestport, CT 06880-3108

Several Sources Foundation, Inc N\VA Public Chanty Unrestricted grant 20,000
300 Airmount Ave for operating costs

Ramsey, NJ 07446

St. Luke's Life Works NVA Public Charity Unrestricted grant 40,000

141 Frankiin Street
Stamford, Connecticut 06901

for operating costs

Statement 3



Recipient

OdysseyRe Foundation
FEIN: 20-8493704
Form 990-PF/ Part XV
Grants and Contributions

For the Tax Year ended 12/31/09

Relationship Status Pumpose Amount
The Actuarial Foundation NVA Pubiic Charity Building Your Future 25,000
475 N Martingale Rd Ste 600 Program
Schaumburg, IL 60173
United Way of Toronto NVA Public Charity Unrestricted grant 10,000
26 Wellington Street East, 2nd floor for operating costs
Toronto, Ontario, M5e 1W9
Whiskers, Tails & Ferals N\VA Public Charity Unrestricted grant 7,000

PO Box 83
Peculiar, MO 64078

for operating costs

Total

___$3.042,000

Statement 3



