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nForm
Department ol the Treasury
internal Revenue Service (77)

Exempt Organization Business Income Tax Return
For calendar year 2009 or other tax year beginning , and ending

OMB No 1545-0687

(and proxy tax under section 6033(e))
Open to Public Inspection lor
501(c)(3) Organizations Only

A I-lcnccii ricx ii
address changed

B Exempt under section

Name of organization ( I.-I Check box it name changed and see instructions.)

Print CITY CREEK RESERVE , INC .

Employer identification number
(Employees" trust, see instructions
lor Block D on page 9)

20-8152281
Sfiiic ii3 1
(jj 4oe(c) I1"I22o(c) 5 0Tyger Number, street, and room or suite no. It a P.0. box, see page 8 ol instructions.

Unrelated business activity codes
(See instructions lor Block E
on page 9 )E NORTH TEMPLE ST - COB 22

I:Il4oeA Ilssma)
1:) 529(a)

City or town, state, and ZIP code

SALT LAKE CITY , UT 84150 00003 531390
C Book value ot all assets F Group exemption number (See instructions tor Block F ) P

at end olyearguey­
1, O00, 000.

VG Check organization type P I.2S.I 501(c) corporation I-.I"501(c) trust I-I 401(a) trust I-.I Other trust

H Describe the organizations primary unrelated business activity. P PROPERTY MANAGEMENT
I During the tax year, was the corporation a subsidiary in an altiliated group or a parent-subsidiary controlled group? P I.X..I Yes  No

It "Yes," enter the name and identifying numberoltheparentcorporation.P SEE STATEMENT 2
JThebooksareincareot P CRAIG WHITING Telephonenumber P 801-240-3030
I Part I I Unrelated Trade or Business Income (A)ll100m@ (B) EXWHSSS (0) Nei
1a Gross receipts or sales 2 , 426 , 29 2 .

0 LESS IEIUTIIS and HIIOWEIDCES

Cost ol goods sold (Schedule A, line 7)

Gross profit. Subtract line 2 from line tc

Capital gain net income (attach Schedule D)

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)

#CDDB
N

c Capital loss deduction for trusts

GDQNIUDUI

Rent income (Schedule C)

(Schedule G)
10

11

12

Advertising income (Schedule J)

Total. Combine lines 3 through 12

Income (loss) lrom partnerships and S corporations (attach statement)

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)

Investment income ot a section 501(c)(7), (9), or (17) organization

Exploited exempt activity income (Schedule I)

Other income (See instructions, attach schedule.)

2,426,292.

mwmmgggwwg

c Balance P

2,426,292. 2,426,292.

1,589,803. 1,530,345. 59,458.
9

10

11

12

4 016,095 1,530,345. 2,485,750.13 13 , .
I Part ll I DeduC1Zi0I1S N01 Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contnbutions, deductions must be directly connected with the unrelated business income)

-A-A-....4@N@Ul&

Salaries and wages

Repairs and maintenance
Bad debts

Interest (attach schedule)

Compensation ol otticers, directors, and trustees (Schedule K) 14
is
te 135,739.
171N ,T is
19 253,435.

ISJIUIUINTBJINJ-AUIACDN-DOKD

Taxes and licenses

Charitable contributions (S e instri.@oE@Et0a1 I D . Qbcprcciatioii (anacii Fcriii 52 - C8 21 1 , 219 , 88 6 .
Less depreciation claimed o @ edule A ai)I1eEe%hele*Iq(IIretu I 22a IDepletion   AQContributions to deterred co ation plays 0

Employee benefit programs  4.1Exces x m t x n dul f ,

221: 1,219,886.

ISJINT-550BJ
Ili

IDGIUUCDCDIWINJINTINT$80219-nQlD@*IC3

ol zero or line 32

se e p e pe ses(Sc
Excess readership costs (Schedule J)

Other deductions (attach schedule) SEE STATEMENT 1
Total deductions. Add lines 14 through 28
Unrelated business taxable income before net operating loss deduction Subtract line 29 lrom line 13

Net operating loss deduction (limited to the amount on line 30)

Unrelated business taxable income before specilic deduction. Subtract line 31 lrom line 30

Specific deduction (Generally $1,000, but see instructions lor exceptions.)

Unrelated business taxable income. Subtract line 33 from line 32. lt line 33 is greater than line 32, enter the smaller

QDUQCDGJINTIUINJIN7CABIN?-A3(D3NI0l

1,285,358.
2,925,419.
-439,669.

-439,669.
1,000.

-439 669

i.-E-it--ii

.M-.ii-E-1-  I 0
or-oe-io Ll-IA For Pnvacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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I iii Is 0- I i2iI$
I

I 49 ,
I Part V I-Statements Regarding Certain Activities and"6"fher liformation (See instructions on page 17)I 1

I l

I Part IV I Tax and Payments

, t
,Form 990-H2009) C ITY CREEK RESERVE , INC . 2 0 - 8 1 5 2 2 8 1 Page 2I Part III I Tax Computation I

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P IE See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):" 0 .I (3) Is 0 .I
b Enter organizations share of (1) Additional 5% tax (not more than $11,750) I$ 0

(2) Additional 3% tax (noi rriore iiiari $100,000) I3 0 -Ic Income tax on the amount on line 34 P 350 0 ­
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

Ci Tax rate schedule or I-li Schedule D (Form 1041) P 3637 Proxy tax. See instructions P 37
38 Alternative minimum lax

39 Total. Add lines 37 and 38 to line 350 or 36, whichever applies
.3i1.l..­39 O.

Q
W

40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116)

b Other credits (see instructions)
c General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827)e Total credits. Add lines 40a through 40d 40941 Subtract line 40e from Iine 39 41 0 ­
42 other taxes. cheek ii troni: III Form 4255 II Form 0611 CI Form 3597 III rorrri sees III other team smears) 42
43 Total tax. Add lines 41 and 42

44 a Payments: A 2008 overpayment credited to 2009

b 2009 estimated tax payments

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

t Other credits and payments: i:i Form 2439II Form 4136 III oiner total p
45 Total payments Add lines 44a through 44f

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P E
47 Tax due If line 45 is less than the total of lines 43 and 46, enter amount owed

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid P , .
Enter the amount of line 48 you want: Credited to 2010 estimated tax P 1 0 0 0 0 0 - Refunded P 49 6 0 , 0 0 0 ­

43 0.

-B
-B
Bl

10,000.

160,000.

-h&C501

v

..I..

3 SI

160 000

At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes No
(bank, securities, or other) in a foreign country? It YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X

2 Financial Accounts. If YES, enter the name ofthe foreign country here PDuring the lax year, did the organization receive a distribution from, or was it the grantofdi, or transieror to, a toieign trust? XIf YES, see page 5 of the instrucuons for other forms the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
N/ A

Inventory at beginning of year 6 Inventory at end of year 6 I
Purchases 7 Cost ol goods sold. Subtract line 6 ICost ot labor from line 5 Enter here and in Pan I, line 2 7

8 Do the rules of section 263A (with respect to No
property produced or acquired tor resale) apply to5 Total. Add lines 1 through 4b 5 the organization? . X

(oi N1 -A

4 a Additional section 263A costs

b Other costs (attach schedule)

Under penalties of perpury, I declare that Ihave examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true,

gn correct. and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge- . May the IRS discuss this return with
Here , 74/#@3006 Zv VAL#d I , 9/fw($r Z 5-are 7/4117- the iireiiarei shown below (seeSignature o o icer a e Tiiie instriieiieneit IXI Yes Iii NoI Preparerg - 3 Ch k I Preparer"s SSN or PTIN
Pal" Signature P 9%&4,Q-,,(/ O/(0, I 4 I Z 7-I i 0 Seri:-iirripioyeti CI P 0 0 1 2 5 4 7 5P"e"a"",s F-"MMI" DELOITTE fr LP nit 86-1065772

ggtgrigsedghd 5 0 FREMONT REET Phone no. ­Z1Pcvd$ SAN FRANCISCO, CA 84105 415-783-4352
Forrn 990-T (2009)

use only yours il self- ,

923711 01-Osvio



4

, A
oneauww CITY CREEK RESERVE, INC. 20-8152281 RWS
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Descnption ol property

(1) ­
.(2)
w

.lil
2, Rent received or acaued

3(a)Deduciions directly connected with the income in
(3) From personal property (it the percentage ol (lj) From real and personal property (il the percentage columns 2(3) and mb) (attach schedule)rent lor personal property is more than ol rent for personal property exceeds 50% or il

10% but not more than 50%) the rent is based on profit or income)

lelelelze
-4
2
E

O , Total

here and on page 1, Part I, line 6, column (A) Part I, line 6. column (B)

0 .
(c) Total income. Add totals ol columns 2(a) and 2(b). Enter (bl Total deductions­, O Enter here and on page 1, V on
Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

2. Gross income from
or allocable to debt­

1. Descnption of debt-financed property financed property

3 Deductions directly connected with or allocable
to debt-financed property

(E) Straight line depreciation
(attach schedule)

(E) Other deductions
(attach schedule)

lslela:be

4, Amount ol average acquisition 5, Average adjusted oasis 6, Column 4 divided
debt on or allocable to debt-financed ol or allocable to by column 5property (attach schedule) debt-Gnanced property

(attach schedule)

7. Gross income
reportable (column

2 x column 6)

8, Ailoeanie deductions
(column 6 x total of columns

3(a) and 3(b))

le

%

to

%

le

%

be

%

Total dividends-received deductions included in column 8

P

Enter here and on page 1.
Pan l, line 7, column (A)

Enter here and on page 1,
Part t, line 7. column (B)0. O.Totals

C
* O 0

S hedfi-le F - Interest, Annumes, Royalties, and-Rents From Controlled Organizations (See instructions on page 20)
Exempt Controlled Organizations

1. Name ol controlled organizauon 2. 3. 4. 5. Part ol column 4 that is 5- Deductions GIIBCUY
Employer identification Net unrelated income Total ol specified included in the controlling connected with income

number (loss) (see instructions) payments made organization*e goes income in column 5

JDZIONS SECURITIES
i@CoRPoRATIoN
o

.lil
Nonexempt Controlled Organizations

7 Taxable Income 8, Net unrelated income (loss) 9, Total of specified payments(see instructions) made 10, Part ol column 9 that is included
in the controlling organization"s

goss income

1 1, Deductions directly connected
with income in column I0

STATEMENT 3

I3le

59,458. 59,458. 1,589,803. 1,589,803, 1,530,345.

toks

Totals P 1,589,803.
Add columns 5 and I0

Enter here and on page 1, Part l.
line 8, column (A)

Add columns 6 and I 1

Enter here and on page I, Part I.
line B. column (B).

1,530,345.
923721 01-08-10 Form 990-T (2009)



f*""*990"T*20"9I CITY CREEK RESERVE, INC. 20-8152281 P3994
Schedule G - Investment Income of a Section 501(c)(

. (see instructions on page 20)
7), (9), or (17) Organization

1, Description ol income
3 Deductions 4 S d

2, Amount of income directly connected " at-ai. SE,(attach schedule) (mach Sc 9 B)

5. Total deductions
and sei-asides

(col 3 plus col 4)

(1)

(2)

(3)

(4)

Totals P

Enter here and on page 1
Part I, line 9, column (A)

0.

Enter here and on page 1.
Pan I, line 9, column (B)

O.

Schedule I - Exploited Exempt Activity Income, Othe
(see instructions on page 21)

r Than Advertising Income

2. Gmss 3. Expenses
1. Description ol unrelated business d::::1ugrg?1r:lZCol3dexploited activity income from of unrelated

IYBGB Of IJUSIHBSS busmess Income

4. Nei income (loss)

through 7

from unrelated trade or 5. Gross income
business (column 2 from activity that a?t""E:lIEgI2ei
minus column 3) lla is not unrelated column 5
gain, compute cols 5 business income

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4)

(1)

(2)

(3)

(4)

Totals

Enter here and on Enter here and on
page 1, Pan I, page 1, Pan I,
line 10, col (A) line 10, col (B)P 0 . 0 .

Enter here and
on page 1,

Part ll, line 26

of
SChedUIe J - Advertising IDCOITIS (see instructions on page 21)

I Part I I Income From Periodicals Reported on a ConsoliH"5ted"Basis

4. Advertising gain

1 BEQSIET 3. Direct or (loss) (col 2 minus 5. Circulation 6. Readership- Name Of PEHDGICGI Income 9 advenising costs col 3) lla gain, compute income
cols 5 through 7

COSTS

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4)

Totals (carry to Part Il, line (2))
O., 0 I O I

I Part ll I Income From Periodicals Reported on a Separate Basis (Foreach periodical listed in Pan ii, fiii in
columns 2 through 7 on a line-by-line basis.)

2. Gross
advertising

income
1. Name of periodical

4. Advertising gain
3. Direct or (loss) (col 2 minus 5. Circulation 6. Rwdership

advertising costs col 3) ll a gain, compute income costs
cols 5 through 7

7. Excess readership
costs (column S minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4)(5) Totalslrom Partl O , O .
Enter here and on

page 1, Part l,
line ll, col (A).

Enter here and on
page 1, Part l.
line i1,i:oi (ei

Ol
Enter here and

on page 1,
Part ll, line 27Totais,Pan ii (lines 1-5) D O . 0 . 0 .

Schedule K - Compensation of Officers, Directors, and Tnistees (see instructions on page 21)
3, Percent ol 4. Compensation attributableTu time devoted to1, Nan-ie 2. i e business to unrelated business

%

%

%

%

Total. Enter here and on page 1, Part ll, line 14 P Ol

923731
01-08- ID

5

Form 990-T (2009)



sciieuuts o Consent Plan and Atpportionment Schedule(Fm moi for a Con rolled Group(Rev December 2008) OMB N0. 1545- 0123
Department of the Treasury ,A113011 I0 FOrm1120, 1120- C, 1120- F, 1120- FSC, 1120- L, 1120- PC, 1120- REIT, or 1120- RIC.

Iniuernai Revenue Service , see separate Instrucuons­
Name Employer identification number

DESERET MANAGEMENT CORPORATION & SUBSIDIARIES 67-0274433
Part I Agportionment Plan lnfonnatlon
1 Type of controlled group:

i Parent- subsidiary group
I Brother- sister group
Z Combined group
I Life insurance companies only

0.05""
X

2  corporation has been a member ot this group"
a L For the entire year.b From , . until ,

3 This corporation consents and represents to:

a I Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan etiective for
the current tax year which ends on . , and for all succeeding tax years.

b Z Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in eltect for the tax year ending 12 31 , 2007 , and for all succeeding tax years.

c : Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d : Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , , and for all
succeeding tax years.

4 tf you did not check a box on line 3 above. check the applicable box below concerning the status of the group"s
apportionment plan (see instructions).

a D No apportionment plan is In eltect and none is being adopted.
b EI An apportionment plan is already in effect. It was adopted for the tax year ending , . and

for all suweed ing tax years.

5 if all the members of this group are adopting a plan or amending the current plan for a tax year alter the due date
(including extensions) of the tax retum for this corporation. is there at least one year remaining on the statute of limitations
from the date this corporation tiled its amended retum for such tax year for assessing any resulting deficiency? Seeinstructions I

a lj Yes.
(D EI The statute of Hmitations for this year will expire on , .
(ii) El On , , this corporation entered into an agreement with the

lntemal Revenue Service to extend the statute of limitations for purposes of assessment until

b D No. The members may not adopt or amend an apportionment plan.

6 Elections under section 1561. See instructions.

N a D The corporation will determine its tax liability by applying the maxinum tax rate under sedion 11 to the entire
amount of its taxable income.

b D The corporation and the other members of the group elect the FIFO method (rather than defaulting to the
proportionate method) for allocating the group"s section 11(b)(1) additional tax.

For Privacy Act and Paperwork Reduction Act Notice, Schedule 0 (Form 1120) (Rev. 12- 2008)
see instructions for Form 1120.

ERF F8.00.01 US112001
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A 6
1

CITY- CEEEK RESERVE, INC. 20-8152281
FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT
UTILITY EXPENSES 165,025.GROUNDS MAINTENANCE 14,156.SECURITY EXPENSES 79,872.PARKING OPERATION EXPENSES 735,040.GENERAL & ADMINISTRATIVE EXPENSES 275,934.OTHER MISCELLANEOUS 14,331.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,285,358.

FORM 990-T PARENT CORPORATION"S NAME AND IDENTIFYING NUMBER STATEMENT 2

CORPORATION"S NAME IDENTIFYING NO
CORP. OF THE PRESIDENT 23-7300405

FORM 990-T SCHEDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 3
DIRECTLY CONNECTED WITH COLUM 10 INCOME

ACTIVITYDESCRIPTION NUMBER AMOUNT TOTAL
OPERATING & DEPRECIATION EXPENSES 1,530,345. I- SUBTOTAL - 1 1,530,345..E-E-E
TOTAL OF FORM 990-T, SCHEDULE F, COLUMN 11 1,530,345.

6 STATEMENT(S) 1, 2, 3



to-m  Depreciation and Amortization 9 9 0 -T OIEBIEBHZ
Depmmemomeneasuw (Including Intormation on Listed Property) Attachmentirireriiei neveiiiie serviee iss) P See separate instructions. P Attach to your tax return" Sequence Ne 67
Name(s) shown on return Business or activity to which this form relates identifying number

CITY CREEK RESERVE, INC. ORM 990-T PAGE l 0-8152281
I Part I I Election To Expense Certain Property Under Section 179 Note: /f you have any //sted property, complete Part Vbefore you complete Part/

11 Maximum amount. See the instructions for a higher limrt for certain businesses
2 Total cost of section 179 property placed in service (see instructions)
3 Threshold cost of section 179 property before reduction in limitation
4 Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -O­
5 Dollar limitation for tax year Subtract line 4 from line 1 Il zero or less, enter -0- li married tiling separately. see instructions

2

U1-AO)

250 , 000 .

800 ,000 .

6 (a) Description ol property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Canyover of disallowed deduction from line 13 of your 2008 Form 4562

7

11 Business income limitation Enter the smaller ot business income (not less than zero) or line 5
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

8

9

10

11

12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part /I or Part I/I be/ow for listed property Instead, use Part V

I Part N I Special Depreciation Allowance and Other Depreciation (Do not include listed property)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

the tax year
15 Property subyect to section 168(f)(1) election
16 Other de reciation (including ACRS)

14

15

16

I-Paft "I I MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009
18 I1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here , LI

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(D) Month and (c) Basis lor depreciation

(a) Classilication ol property year placed (buainesshnvestment use
in service only - see instructions)

(d) Recovery
period (e) Convention (1) Method (g) Depreciation deduction

19a 3-year property
b 5-year property 47.292.
c 7-year property
d 10-year property
e 15-year property 85,527.
f 20-year property
g 25-year property 25 yrs S/L

X

27 5 yrs MM S/L
h Residential rental property

X

275yrs MM S/L

X

39 yrs MM S/L 1,087,067.
i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L

12 yrs S/L40- ear / 40 yrs. MM S/L
b 12-year
c

I Part IV (K Summary (See instructions.)
21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr
23 For assets shown above and placed in service dunng the current year, enter the

portion ofthe basis attnbutable to section 263A costs

21

22 1,219,886.

?I?5f.L9 Ll-lA For Paperwork Reduction Act Notice, see separate instructions.
7

Fomt 4562 (2009)



,Form45e2(2oo9) CITY CREEK RESERVE, INC. 20-8152281 Pa9e2
I Part V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment

recreation, or amusement )
* Note: For any vehicle for which you are us/ng the standard mileage rate or deduct/ng /ease expense, completeonly 24a, 24b, columns (a)

through (C) of Sect/on A, all of Section B, and Sect/on C if applicable
Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)

* is the evidence wntten? Ll Yes Ll NoSiC e
Type of property Date Business/ Cost or Basis for depreciation RecoveryI I I (D /" lm 1

(listvehicleslirst) Dsiwgnlen usigxgeescnggtigge otherbasls "s*"ffi"g::5 e" period

243 Do you have evidence lo support the business/investment use claimed? lg yes I-,-I N0 24b If "Ye(3, wi l i (d, I i lfi (9) (h) Elected
Cm/tQr?t(iidn Dggdgziggn Selma" 179

i

COSI

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualihed business use

26 Property used more than 50% in a qualihed business use:

27 Property used 50% or less in a qualified business use
%

%

%

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (I), line 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

30 Total businesslinvestment miles driven during the
(al (bl (Cl ld) (el lf)

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

dnven

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehlcle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng oftduty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to detemune if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38 Do you maintain a wntten policy statement that prohibtts personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than fNe vehicles to your employees, obtain infonnation from your employees about

the use of the vehicles, and retain the lnfonnation received?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: lf our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

Yes No

I Part VI I-imortization(al lb) (Cl (dl (elDescripuon ol costs Dm amommmn Amortizable Code Amommmnbegins amoum seem" uenod or percentage
lf)

Amortization
for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization ot costs that began before your 2009 tax year 43
44 Total. Add amounts in column (I) See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)



4
1 - - - - - OMB N - 5,gm  Alternative Minimum Tax-Corporations 0 ""5 0"
Depmmem aww Treasury P See separate instructions. 2 0 0 9
iniemai Revenue service P Attach to the corporationls tax retu rn.Name Employer identification numberCITY CREEK RESERVE, INC. 20-8152281
m Alternative Minimum Tax Computation

Note: See the instruct/ons to find out if the corporation is a small corporation exempt from thea/temative minimum tax (AMT) under section 55(e). 7"?
1 Taxable income or (loss) before net operating loss deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 (4 3 9 , 6 6 9)2 Adjustments and preferences: i

a Depreciation of post-1986 property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2a
b Amortization of certified pollution control facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2b
c Amortization of mining exploration and development costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 2c
d Amortization of circulation expenditures (personal holding companies only) . . . . . . . . . . . . . . . . . . . .. . 2d
e Adjusted gain or loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2e
f Long-term contracts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2f
g Merchant marine capital construction funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) . . . . . . . . . .. . 2h
i Tax shelter farm activities (personal service corporations only) . . . . . . . . . . . . , . . . . . . . , , . . . . . . . .. . 2i
j Passive activities (closely held corporations and personal sen/ice corporations only) . . . . . . . . . . . . .. . 2j
k Loss limitations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2k
l Depletion . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . .. . 2l

m Tax-exempt interest income from specified private activity bonds . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2m
n intangible dnlling costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2n
o Other adjustments and preferences . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . .. . . 20

3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 20 . . . . . . . . .. . 3 (4 3 9 6 6 9)
4 Adjusted current eamings (ACE) adjustment:

a ACE from line 10 of the ACE worksheet inthe instructions . . . . . . . . . . . . . . .. . ( 4 3 9 , 6 6 9
b Subtract line 3 from line 4a. if line 3 exceeds line 4a, enter the difference as a

negative amount (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .,,.,?
c Multiply line 4b by 75% (.75). Enter the result as a positive amount . . . . . . . . . .. .
d Enter the excess, if any, of the corporation"s total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments (see instructions). Note: You must enter an amount on /ine 4d
(even if line 4b is positive) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Oe ACE adjustment.
0 If line 4b is zero or more, enter the amount from line 4c % . . . . . . .. .0 lf line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount

5 Combine lines 3 and 4e. lf zero or less, stop here: the corporation does not owe any AMT . . . . . . . . .. . 5 (4 3 9 , 6 6 9)
6 Alternative tax net operating loss deduction (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6
7 Altemative minimum taxable income. Subtract line 6 from line 5. lf the corporation held a residual

interest in a REMIC, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 7

A
ni

O O
U lr". )*5.*d4-3155:.)

11.1.- ..--2"-3-J-1*?"
. *Q ..-.cs-5:."

4e O

:.-"I-?i4­8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled

group, see instructions). if zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . .. . . 8a *rs-#E
b Multiply line sa by 25% (.25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El " iii

hh llc Exemption Subtract line 8b from $40,000 (if completing this line for a member of a controlled group, j,-g,,g­
see instructions). If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8c

9 Subtract line 8c from line 7. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 9
10 If the corporation had qualified timber gain, complete Part ll and enter the amount from line 24 here.

Otherwise, multiply line 9 by 20% (.20) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 10
11 Altemative minimum tax foreign tax credit (AMTFTC) (see instnictions) . . . . . . . . . . . . . . . . . . . . . . .. . 11
12 Tentative minimum tax. Subtract line 11 from line 10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12
13 Regular tax liability before applying all credits except the foreign tax credit . . . . . . . . . . . . . . . . . . . . .. . 13
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on

- Form 1120, Schedule J, line 3, or the appropnate line of the corporation"s income tax retum . . . . . . .. . 14
For Paperwork Reduction Act Notice, see the instructions. Form 4526 (2009)
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I

,bm  Application for Extension of Time To i-iie an
(Rev. ipnizoooi Exempt Organization Return ooo No.1545-17ooDepartment of.the Treasury . ."Hema, Revenue Samoa P File a separate application for each retum.
I if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . , b lj
0 if yo"u are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on af previously Eled Form 8868.
W Automatic 3-Month Extension of "i"ime. Only submit original (no copies needed). I
A corporation required to file Form 990-T and requesting an automatic 6-month extension--check this box and completePartloniy......................................bKi
All other corporations (including 1120-C ri/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to N/e Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to Wie
one of the returns noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Form B868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you Hle Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated 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/eflle and click on e-flle for Char/t/es"& Nonprofits.

Type or Name ot Exempt Organization I Employer identification number*print CITY CREEK RESERVE, INC. 1 I 20-8152281
Eli igyitteheor Number, street, and room or suite no. if a P.O box, see instructions.filing your 50 E NORTH TEMPLE ST - COB 22 I
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SALT LAKE CITY, UT 84150
Check type of return to be Hled (file a separate application for each retum):
El Form seo Form 990-T (corporation)
Cl Form 990-BL El Form seq-T (ooo. 4o1(a) or 4oa(a) trust)
Ei Fomi 990-EZ Ei Form 990-T (trust other than above)
El Form 990-PF Ei Form 1041-A

lj Form 4720
El Form 5227
El Form 6069
D Form aero

I The books ere in the Gere of *--,-.@,fPe?f*,I.(fz-.i9iI."1,21lflf.I.i*i.Q .................................................... -­

Telephone N0. P --.3.Q.l.T.2.4,Q,T.3,@,3,Q ............ -, FAX N0- * --.@.Q.l.T.@.f1.@.T.1.5.3-.?. ............. -.
0 if the organization does not have an office or place of business in the United States, check this box . . . . . . P Ei
o if this is for a Group Fietum, enter the organizations four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box . . . .. . V E) . if it is for part of the group, check this box . . . ., . P E) and attach
a list with the names and EiNs of all members the extension will cover. n i
1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time

until  , 20 , to tile the exempt organization retum forthe organization named above. The extension isfor the organization"s retum for: "P iXl calendar year or *
P El tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U, 20 ,,,,  and ending ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  20 ,,,,

2 if this tax year is for less than 12 months, check reason: Ei initial return ij Final return Ei Change in accounting period

160, OOO
3a if this application is for Fomi 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions* i
b if 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 $ 1 60 , OOQ
c Balance Due. Subtract line 3b from line Sa. include your payment with this form, or, if required,

deposit with Fi"D coupon or, if required, by using EFFPS (Electronic Federal Tax PaymentSystem). See instructions. 3,, $ 0
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOfor payment instructions. - ­
For Privacy Act and Paperwork Reduction Act Notice, see instructions. - Form 8868 (Fiev. 4-2009)
isA

-oi.
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