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ISA

R foO tShoré rorm F [ T
eturn of Organization Exempt From Income Tax
o 990-EZ J P

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

| omBNo 15451150

2009

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section H

N 512(b)(1 3) mgust%le Form 990 All othgr organizations with gross lgece?pts less than $500,000 and total Open tO PUblIC
Department of the T assets less than $1,250,000 at the end of the year may use this form H
;,:::,m ,::v:nu:s;,ev?:: g » The orgamization may have to use a copy of this return to satisfy state reporting requirements |nS peCtlo n
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check f apphcable Please | C Name of organization D Employer identification number

use IRS .
Address change 1abet or | FP Three Corporation 13-3757297
S Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Roomvsuite E Telephone number
Intial return type.
(] veminated :ee . c/o General Motors Asset Management, 767 Fifth Avenue 212-418-6312
eclific
[] Amended retum mpstmc_ City or town, state or country, and ZIP + 4 F Group Exemption
(] Apphcaton pending |"°"=~ New York, NY 10153 Number >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [ cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

1 Website:» N/A

J Tax-exempt status (check only one) — [X] 501(c) (2 ) < (insertno) []4947(a)(1) or ] 527 990-EZ, or 990-PF)

H Check » X if the organization s not
required to attach Schedule B (Form 990,

K Check » [ ifthe organization i1s not a section 509(a)(3) supporting organization and ifs gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s_not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 mstead of Form 990-EZ

> 3 6,003
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3
4  Investment income L. e . 4 6,000
5a Gross amount from sale of assets other than lnventory .o 5a 3
b Less: cost or other basis and sales expenses . 5b 3 }
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c 0
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » ]
21 a Gross revenue (not including $ of contributions
& reported on hine 1) ) ) ) . 6a
b Less direct expenses other than fundraxsmg expenses .o 6b
¢ Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of nvent Iine 73) 7c 0
8 Other revenue (describe > AR ) 8
9 Total revenue. Add lines 1, 2, 3, 4.‘5&\6qﬂ¢\lanp ) é im\ ... » 9 6,000
10  Grants and similar amounts paid (a ac schedule) ._JM 2‘ 10
11 Benefits paid to or for members . ‘,_,)W. UT 11
${12 Salares, other compensation, and erploy gne ts . 12
g 13 Professional fees and other payments to independent contractors 13
a 14  Occupancy, rent, utilittes, and maintenance 14
w115 Printing, publications, postage, and shipping . . 15
16  Other expenses (describe » ) 16
17 Total expenses. Add lines 10 through 16 . . . .17 0
o | 18  Excess or (deficit) for the year (Subtract hne 17 from Ime 9) 18 6.000
'g,'; 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
j’t’ end-of-year figure reported on prior year's return) .. A 19 802.178
‘26 20 Other changes in net assets or fund balances (attach explanatlon) .Statement 1 20 (6,000)
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 802.178
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . .. 802,178122 802,178
23  Land and buildings A . - Coe e 23
24  Other assets (descnbe » ) 24
25 Total assets . . . 802,178]25 802,178
26  Total liabilities (descnbe » ) 26
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) . 802.178]27 802.178

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

Form 990-EZ (2009)



Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses
What is the organization’s primary exempt purpose?  Title-holding Corporation (Required for section

. Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?‘;ﬁﬁ’l:’:g asr?;(:;(:u)on
manner, descnbe the services provided, the number of persons benefited, and other relevant information for 9

4947(a)(1)trusts, optional
each program title. for others )

therefrom, and turning over the entire amount thereof, less expenses, to its parent corporation
exempt from tax under the Internal Revenue Code section 501(a).

(Grants $ ) If this amount includes foreign grants, check here . . . » [] [28a
29
(Grants $ ) If this amount includes foreign grants, check here .. > [] [29a
30
(Grants $ ) _If this amount includes foreign grants, check here .. » [] |30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount mcludes forelgn grants check here . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . .. » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV)
{b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Z. Jamie Behar-c/o General Motors Asset Mgmt.
767 Fifth Avenue, New York, NY 10153 President, <5 hrs 0 0 0
James P. Peyton-c/o General Motors Asset Mgmt.
767 Fifth Avenue, New York, NY 10153 Vice-President, <5 hrs 0 0 0

form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
. 33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity .. . . . 33 X
34  Were any changes made to the organizing or governing documents” If “Yes attach a conformed copy of
the changes . 34 X
35  If the organization had income from busrness activities, such as those reported on Imes 2 Sa and 7a (among others) but . o
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If“Yes,” has it filed a tax return on Form 990-T for this year? . . 35b N/A
36 Did the organization undergo a liquidation, dissolution, termination, or srgmt’ cant dlsposmon of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N o 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the mstructlons > L37al N/A R
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved .. 38b N/A
39  Section 501(c)(7) organizations Enter .
a Initiation fees and capital contributions included on line9 . . . .. 39a
b Gross receipts, included on line 9, for public use of club facilities . . 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |.
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .. . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax rmposed on
organization managers or drsquallﬁed persons during the year under sections 4912,
4955, and 4958 . . . N
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on lne 40c
reimbursed by the organization .o . >
e All organizations At any time during the tax year, was the organlzatton a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this returnis filed » ¢
42a The organization's books are in care of » James P. Peyton Telephone no. »212-418-6312
Located at P ¢/o General Motors Asset Management, 767 Fifth Ave, New York, NY ZIP+4 > 10153
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financia! Yes| No
account)? . ... 42b X
If “Yes,” enter the name of the foreign country: » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside of the U S.? 42c X
If “Yes,” enter the name of the foreign country » N/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest received or accrued dunng the tax year » [ 43 l N/A
Yes| No
44  Diud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the orgamzatron within the meaning of section 51 2(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Ul Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947§a)(1) nonexempt chantable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

- 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 46
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as descrnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . . 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? .o 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None ”
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
| e emmmememeemeemesenmmnemnmmmmmemmmnneneemmnemnammasmeenemmammne
f Total number of other employees paid over $100,000 . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 .

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 complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Son ) | srmes J7 1 | /10 [20s0
a@nature of officer Date

JTAMES f:/oﬁ‘/TD'U, Viee /‘t)us/z/(HT

Type or pnnt name and ttle

. y Check if Preparer's identifying number (See nstructions)
Paid Preparer's } @ Date e
P:eparer's sonalre G /S Sporea » 0| po0836390
Firm’s name (or H /7 / -
Use Only | youmtcmommioyea), } Deloitte T§X LLP _ EIN > 86-1065772
address, and ZIP + 4 Two World Financial Center, New York, NY 10281-1414 | Phoneno » (973) 602-5823
May the IRS discuss this return with the preparer shown above? See instructions . > Yes [ ] No

Form 990-EZ (2009)




FP Three Corporation
EIN 13-3757297
December 31, 2009

Attachment to Form 990-EZ, Part I, Line 20

Distribution to pension plans $ (6,000)

Statement 1




T om 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > I
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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
Partlonly . . . . . . . . . . . . L. . . .o

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FP Three Corporation 13-3757297

ZIL';: tc)jgt??or Number, street, and room or suite no If a P O. box, see instructions

fihng your c/o Promark Investment Advisors, Inc., 767 Fifth Ave

::;Lt,rr\;nctier\i City, town or post office, state, and ZIP code. For a foreign address, see Instructions

New York, NY 10153

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

O Form 990 3 Form 990-T (corporation) O Form 4720
(J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
x] Form 990-E2 ) Form 990-T {trust other than above) J Form 6069
[J Form 990-PF J Form 1041-A [0 Form 8870

Telephone No » 212-418-6312 FAX No »

® if the orgamization does not have an office or place of business in the United States, checkthisbox . . . . . . » [
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s

for the whole group, check this box .. .. » []. Ifitis for part of the group, check this box . . .. » [ and attach

a hst with the names and EINs of ali members the extension will cover

1

| request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until Augustl6 2010 , to file the exempt organization return for the organization named above. The extension 1s

, and ending

If this tax year is for less than 12 months, check reason: [ Intial return [ Final return (J Change 1n accounting period

3a

it this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a [$ 0

It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

ISA

STF XVWZ1002 1



For 38 (Rov < 2000 g 2

® !f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > R]
Note Only compleie Part Il f yeu nave alreacy oeen granied an auiomauc 3-monih extans on on a previously fuea Form 8868

i you ori: iihng jor an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name o! Fxom,ﬂ Organization Employer identification number
print FP Three Corporation e . ) 13-3757297

i g the Niznber, street and room o' sune ne ifa PO box. se-= msxrucnor\v For IRS use only

et o | ¢/o Promark Investment Adyisors, Inc., 767 Fifth Ave

"I"“i Ho City town or post office. state. and ZIP code. For a toreign address. see nstructic: |¢
by Lo

IO New York, NY 10153 o o .
Check type of return to be filed (File a separate application for each return)

"7 Form 990 ™} Form 990-PF 1 Form 1041-A i1 Form 6069
.. Ferm 9380-BL [ Form 990-T tssc. 401(a) or 408(a) trust) [} Form 4720 { ] Form 8870
\' Form 990-£7 ] Form 990-T (nust other than above) [) Form 5227

STOP! De not complete Part Hl if you were not already gramed an automatic 3- month extension on a prewously filed ‘Form 8868.

® The bocks are in the care of » James Peyton

Telephone No »  212-418-6312 . FAX No - ]
¢ If the organization does not have an office or placs of business in the United States check this box » [
e if tnis 15 for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . Ifthis s
for thz whole group, check this box » [} If it s for part of the group. check this box .. » [_] and attach a

st with the names and EINs of all members tne extension 1s for.

4 | reqguest an additional 3-month exiension of time until November 18 2010

5 Forcalendaryear 2009 . orother tax year beginning .20 .andending .20

6 If tius tax year 1s for less than 12 months, chack reason. EJ Inmal return {71 Finat return 1] Change in accounting penod
7 Siatsn detail why you need the extension r\ppllcution for extension of time, 0! three (3) additional months 1 berehy

Form *)‘)()

8a I 1ms apphcauon s for Form 990- BL 920-PF 99C-T, 4720 or 6069 enter the tontatlve tax
less any nonrefundable creaits Sse instruchons 8a|s 0

b If ihvs apphcation 1s for Form 990-PF 990-T, 4720, or 6009 enter any refundable credlts and
estimated tax payments macde Inctude any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8blS 0

¢ Balance Due. Subtract ing 8b from line 8a Include your payment with this form. or, if required, deposit
with 70 coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions [ 8¢S . L

Signature and Verification
Juner pendlts s of ponury, | doclare that | hove axanunaa thes tomm including accompanying schedules and statemients  and to the bost of my knowlerge and Dedel
T e ceretl ane comptete and that | am adthons =< 19 prepane thils torm,

) '
St e /77 / < T Tithe: » CPA Data » 2}7/2.//0

e . . /
Detortte Tav LLP Two World I-'m';r{cml Center, New Yorh, VY 10281-1414 Form 886g(ﬂw 4-2000)




