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Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkitappicatie | Please |C Name of organzaton PERA/URBAN WEST CORP. D Employer identification number
o ;’::e::sr Doing Business As 36-4029358
‘=__3 Name changs ptr;r;’te or|  Number and street (or P O box if mail 1s not dehvered to street address) Room/suite | E Telephone number
< muatenm | See | C/O JONES LANG LASALLE, 200 E RANDOLPH DRI (312) 782-5800
o Termunated Isn":;":':‘ City or town, state or country, and ZIP + 4
o ended vons | CHICAGO, IL 60601 G Gross receipts $ 3,073,085.
w ;P:;';?" F Name and address of pnncipal officer JENNIFER PAQUETTE H(a) Lsm.{::‘;gmup retumn for Yes [ X | N
2 1300 LOGAN STREET DENVER, CO 80203 H(b) Are all affiliates included? Yes
|  Tax-exempt status I X | 501(c){ 25) «q (nsertno) I l 4947(a)(1) or l ] 527 It "No,” attach a Iist. (see nstructions) N /A
E J Website: p N/A H(c) Group exemption number P> N/A
O K Fom of organization l X lCorporallon I I Trustl lAssocxatlon I l Other P> lL Yearof formation 1 995| M State of legal domiale DE
=% 1
S Summary
; = 1 Brefly descnbe the organization's mission or most significantactvives  __ _ _ _ __ _ __ _ ___ ___ __________________________
W 'g-u SEE ATTACHMENT 2
Q - 5
L] c
=3 g
£
Sl m e o o o o
2| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 12) . . . . . ... .. .. ... 3 6
&| 4 Number of independent voting members of the governing body (Part VI, inetb) 4 5
3|5 Total number of employees (PartV,ne 2a) | | . ... 5 0
<| 6 Total number of volunteers (estimate f necessary) . . . . . . . 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), e 42~~~ 7a 0
b Net unrelated business taxable income from Form 990-T ne34 . . . . . . s o v v e v o v s o v v o v v v v s 7b 0.
e RECE'VED Prior Year Current Year
g o| 8 Contnbutions and grants (Pat VIll, ne 1R}~ Ol oo 0. 0.
=3
9 Program service revenue (Part VIII, ine 2g w 0. 0.
2> 5 , N . e O eapaa - P
Z E 10 Investment income (Part VIIi, column (A), | @ 3 4, ai)l 2 . 2010 . o. ________ 6,606. 92.
m 11 Other revenue (Part VIl column (A), ines 5, 84, 8c, 9¢, 10c, and 11e) 2 ________ 1,116,179. 834, 350.
) 12 Total revenue - add ines 8 through 11 (must equal-Rar\\H] ﬁq\u[nn ‘(/\hhne 1) I 1,122,785. 834,442.
o 13 Grants and similar amounts paid (Part IX, ¢olumn (e nes 1=8) & = ____ L. 0. 0.
g 14  Benefits paid to or for members (Part IX, column (A), lme4) 0. 0.
s 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = 0. 0.
=z 2|16 a Professional fundraising fees (Part IX, column (A), hne 11e) 0 0
S| 10 @ FTOIESSIONAl NCIGISING Tees (Pt 1A, column A, Aine e e e
r g b Total fundraising expenses, Part IX, column (D), hne25)y p
o “117  Other expenses (Part IX, column (A), nes 11a-11d, 11f-240) ... 0. 0.
= 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 0. 0.
19 Revenue less expenses Subtractine 18 fromIlne 12 . . . . . . . . . . . .. . v .. 1,122,785. 834,442.
‘6§ Beginning of Year End of Year
oo
©2120 Totalassets (Part X, ne 18) | . . . .. ..., 30,026,209. 23,531,175,
25021 Total iabilties (Part X, hne 26) 12,292,585. 11,531,298,
Do e
232122 Netassets or fund balances Subtractine21fromIne20 . . . . . . . . . . ...t u. .. 17,733,624. 11,999,877.
FL AN Signature Block J/
Under penalties of penury, | dedare :lr;’a;/khg examined this return, induding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trup, cofrect, Wo ete Deglaration of preparer (other than officer) I1s based on all information of whicly preparer has any knowledge
Sign i d; é// )
Here Slgn ture of officer Dale
Q dp,/q M,QGJ
Type or pnnt name and title
Preparer's /&' Date Check if Preparer's identifying number
self- (see instructions)
;P»a'd | sorere 2 ﬂ/\x/ha_, J S Hecae | 8/5/10 |T0 e [] P00176388
FePArers | Firm's name (or yours's KPMG LLP EIN > 13-5565207
Use Only | i self-employed),
address,andZIP+4 ¥ 303 E. WACKER DRIVE CHICAGO, IL 60601 Phoneno P 312-665-1000
May the IRS discuss this return with the preparer shown above? (See INSITUCONS) . . . . . . v vt o o o o e e e e e e e e lx_, Yes [_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JsA
9E1010 1000

OMB No 1545-0047
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Form 990 (2009) 36-4029358 Page 2

Part il Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES e [ ves No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
NOT APPLICABLE

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

{Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)
JSA

9E1020 1000
5FV11S 1353 v 09-7 - 20469
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Form 990 (2009) 36-4029358 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . & . & . i i e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. ... ... ... ... 2 X
Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . . . i i i i i i i it ittt e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actvites? If "Yes,” complete
Schedule C, Part 1l . .« i i o i i i i i e e e e e e e e e e et e e et e et e et e e e e e e e 4 A
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) A
notice and reporting requirement and proxy tax?/f "Yes,"complete Schedule C,Partill . . . . . .. .. ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . . o i i i i it e e it e et et e s e e e e e e e e 6 X
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . o i i i e e e e e e e e e e s e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? If "Yes,"
complete Schedule D, Part 1V . . . . v v v v v i i i i et e e et e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, pemmanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . i o o i i i e e e e e e e e 10 X

1

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . .« . . o i i i i i i s i e e e i st s e et e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VIl

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, hne 257? If "Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 /f "Yes, "complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” b -
complete Schedule D, Parts XI, XI, and XIlI. . . . . @ i i i i it e et e e e e e e e e e e e e e e 12 X
12 A Was the orgamzation included in consolidated, independent audited financial statement for the tax year? Yes | No |~ " ff’“;
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlll1soptional . « v « ¢ v« v v e v o o v v v v s v v |1 2A 1 X " ‘“ ’ -
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14a Did the organizatton maintain an office, employees, or agents outside of the United States? . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the United States?If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If “Yes,"complete Schedule F,Partil . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . ... ... ... .... 16 X
17 Dd the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... .. ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . .« . i o i i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . « v v i i i i i et e e e e e e e e e e e e e e e e e, 19 X
20 Did the organization operate one or more hospitals? If "Yes,”complete ScheduleH . . . . . ... ... ...... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 36-4029358 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partslandll, . . ... ......
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?7 If "Yes,” complete Schedule |, Partslandill. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... . e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines

21 X

24b through 24d and complete Schedule K If “No,”go o question 25 ., . . . . . . . . . . @ i v e . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .. .. .. 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year NAA
to defease any tax-exempt boNds? . . . . . . . L L. e e e e e e e e 24c
d Dud the organization act as an "on behalf of’ issuer for bonds outstanding at any time duning the year? . ., .. .. 20| NjA
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction N/A
with adisqualified person dunng the year?If "Yes,"complete Schedule L,Part! . . . .. .. .. ... ou.... 25a
b Is the organization 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 N/A
990-EZ? If "Yes,"complete Schedule L, Part] . . . . . . . . . . @ . . i e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, “complete Schedule L, Part il . | 26 X

27 Dd the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . @ i e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewe contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part ] . . e e e e e e e e e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R, Part!. . . .. .. . . .. . ... .... 33 X

34 Was the organization related to any tax-exempt or taxable entty? /f “Yes,” complete Schedule R, Parts i,

HLIV,and V,Ine 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R,Part V,IIne 2 . . . . . . e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related Ni/A
organization? If "Yes,"complete Schedule R, Part V,lIn@ 2 . . . . . . . . . @ i i i it e e e e e e e e e e 36
37 D the orgamzation conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L L 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . . v v v o v v v v ie i 38 X
Form 990 (2009)
JSA
9E1030 1 000
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Form 990 (2009) 36-4029358
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0-if not applicable 1a 18

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o Prize WINNEIs? _ | . . .. . ... e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I

1¢c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TEtUM e e e e e e e e e e e
If "Yes,” has 1t filed a Form 990-T for this year? If "No,” provide an explanation n Schedule O . . . . . . ... ....
At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . .. ... it it e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble? | . . . . . . ... ... ... ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the payor? | . . L e e e e e e e e e
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .. ............... N/A- « o v e oo
If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... .........

2b

Ja

3b

Bl

4a

5a

5b

>

5¢

6a

6b

7a

7b

2

7c

Z

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . e e e
Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnibutions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUIrEd? L e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme durnng the year?
Sponsoring organizations maintaining donor advised funds.

Did the orgamization make any taxable distributions under section4966? . . . .. . . ... ... ... .. ....
Did the orgamization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

imtiation fees and capital contnbutions included on Part Vill, hine 12 10a

7e

7f

7h

2 ==z =2

9a

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities ... .|10b N/A

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

------------------------------ N/A

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . | 12b |

12a

N

A

|

Jsa

9E1040 2 000

5FV11S 1353 v 09-7.1 20469
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Form 990 (2009) 36-4029358

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . o .o ool 1a 6
b Enter the number of voting members thatare independent . . . . ... ............. ib S
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . Ll e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizattonal documents since the pnor Form 990 was filed? . . . . . 4 X
§ D the organization become aware dunng the year of a matenal diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i i i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . . . . i i i i e e et et e i ettt e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | X .
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following .
a ThegovemIng botdy?. . . . . . ot it ittt e e e e e e e e e et e e e g8a| NfA
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .. .. 8b N/A
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? _If "Yes, " provide the names and addressesinSchedule O . . . . . . . ... .. ga | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... ... .. ... . ... ... .... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters, NVA
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01112 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 .. .. ... ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/A
MSEtO CONMICS? & . o v vt it i i e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," N
describe in Schedule O how thiSISAONE . . . . v v v o i i i e e e e e e e e et e e e e 12¢
13 Does the organization have a wnitten whistleblower policy? . . . . . . . . . .. ... ... ... 13 X
14  Does the organization have a wniten document retention and destructionpolicy? . . ... .. ... ... ..... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .. .. ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . . . .. . it ii ittt it e 1sp| NfA
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Dud the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . ... . e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ............ ... 16b | NAA
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA, L
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »LASALLE INVESTMENT MANAGEMENT 200 EAST RANDOLPH DRIVE, CHICAGO IL , 60601 ___
312-782-5800
9E10:25‘5\000 Form 990 (2009)

SFV11sS 1353 vV 09-7.1 20469




Form 980 (2009) 36-4029358 Page 7
LIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees See instructions for defimtion of "key employee "

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

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

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

List persons n the following order indwidual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organizatton did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HEIEIBEEEE compensation compensation amount of
week ez g g b 2‘% 3 from from related other
8 gigl 13 2|8 the organizations compensation
=4 al=8 organization (W-2/1099-MISC) from the

S. 5 3 (1?, (W-2/1099-MISC) organization

3|2 2 and related
® g orgamizations

SEE ATTACHMENT 7

JSA Form 990 (2009)

9E1041 2 000
5FVil1Ss 1353 v 09-7 20469




Form 990 (2009) 36-4029358 Page 8
GELURYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
®) ®) (© (D) ® (F)
Name and tile Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HIEB g HEEI compensation compensation amount of
week (822150 %§ 3 from from related other
Q g AR EREE 2 the organizations compensation
] = B g|° § organization (W-2/1099-MISC) from the
al|3 3 3 (W-2/1099-MISC) organization
3|2 2 and refated
° % organizations
_________________________________ =
b Total . . . . . e e e e e e e e e e e e e »

2

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamization  » 0

5

Did the organmization list any former officer, director or trustee, key employee, or highest compensated
employee on ine 1a?If "Yes,"complete Schedule J for suchindividual . . . . . .. ... .. .. .. e unu..

For any indvidua! listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,000? I/f "Yes,” complete Schedule J for such
0 o1 O
Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamization for
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . ... ... ... .......

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B)
Name and business address Descnption of services

(C)
Compensation

N/A

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 n compensation from the organization » 0

JSA

9E1050 1 000

S5FV11sS 1353 vV 09-7 20469
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Form 990 (2009) Page 9

Statement of Revenue 36-4029358
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512,513, 0r 514

8g| 12 Federated campaigns . . . . . ... 1a
§,§ b Membershipdues . . ... .... 1b
g E| ¢ Fundrasigevents . ........ ic
5| d Relatedorganizatons . . . . . ... 1d
E;E e Govemment grants (contnbutions) . . [_1e
'-'g g f All other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f
S 2 g Noncash contnbutions included in ines 1a-1f  $
O h_ Total Addhnes1a-1f . . . . & o o v o v o o v s v v o s » 0.
§ Business Code
S| 2a
< b
8
E c
[72] d
E e
2 f Allother program service revenue . . . . .
o g Total. Addhnes2a-2f . . . . v o o u u v i eeea . > 0.l . N
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .3 ....... 92.
Income from investment of tax-exempt bond proceeds 0.
5 Royalties » « = « + « = e e o o o o 0 2 o o0 0o v 0w o 1 0
(1) Real (n) Personal s
6a GrossRents. . . . . ... 3,072,993
b Less rental expenses . . . 2,238,643 .
¢ Rental income or (loss) . . 834,350 A o
d Netrentatincomeor(loss) - - - . . « o o 2 o v v i .. .. » _ — — — . = 834,350
7a  Gross amount from sales of ) Secunhes (1) Other 5 % * Mﬁ% v’%’«) S :
assets other than inventory Bl 4 o v
b Less cost or other basis * ’
and sales expenses . . . . ‘,
¢ Ganor(loss) . . - . . .. 4
d Netgamor(loss) - .« « « v v v v o o v o v o v n v o 0w > _ 0 0
g 8a Gross Income from fundraising :i é:%» < ””f; R P ":5‘%{“ R ¥o0%. '
c events (not including $ ’ ’
3 of contnbutions reported on line 1c) 3 ‘
f SeePartIV,lne18 . . . .. .. .... a : . - ° ’ .
2 b Less directexpenses . . . . . . . . . . b . : et : ’ PR
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0. 0
9a Gross income from gaming activities
See PartIV,ne19 _ . . ... ..... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming actvities + + . . . . . . . > 0 0
10a Gross sales of nventory, less
returns and allowances | , . . . . ... a
b Lless costofgoodssold . . . . . .. .. b
Net income or (loss) from salesofinventory . . . . . .. .. » 0 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d  « = « ¢« ¢ ¢ ¢ o o o o v v s o o s 4 0 l
12 Total Revenue. See instructions .+ « « « v o ¢ o v 0 0 ... » 834,442 834,442
Form 990 (2009)
JSA
SE1051 1 000
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Form 990 (2009)

LN Statement of Functional Expenses

36-4029358

Page 10

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIIl. D ey e et s
1 Grants and other assistance to governments and
organizations in the U S SeePartIV,Ine 21, , 0.
2 Grants and other assistance to individuals in
the US SeePartIlV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 , , . . .. 0.
Benefits paid to or formembers |, ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalanesandwages ., . .. ... ..... 0.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . o o v o o o v . . 0.
10 PayrolitaxeS . « = « « v o o o o o o o 0 v e u . 0.
11 Fees for services (non-employees)
a Management ., .. ............ 0.
bLegal v v v vttt e e e 0.
C ACCOUNIING v & v v o v o e v e e e e e e e 0.
d lobbying - . . .. ot 0.
€ Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . . ... .. .. 0.
g Other . . . . . i i i i it it e e 0.
12 Advertising and promotion . . . . . . . 4. . . 0.
13 Officeexpenses . . . . . .. ... . ... 0.
14 Informatontechnology . . . .. .. .. .. .. 0.
15 Royalbles, . . . . ............... 0.
16 OcCoUpancy . . . v v v vt bt h e e e e e e 0.
17 Travel . . . . . . L L e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . .. o.i i i e e e e 0.
21 Paymentstoafflates . . ... ........ 0.
22 Depreciation, depletion, and amortization 0.
23 InSUraNCe L L . ... ... 0.
24 QOther expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
A e
b e
-
d __ _ _ .
€ o o
f All other expenses _ _ _ _ _ _ _ _ __ __.____
25 Total functional expenses Add lines 1 through 24f 0.
26 Joint Costs Check here p L] If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , . . .. .. .. .. ..
6E1052 1 000 Form 980 (2009)

5FV11S 1353
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Form 990 (2009) 36-4029358 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . .. ... ... ... ............. 200.] 1 0.
2 Savings and temporary cash investments | ... ... ... .. .. 94,121.] 2 151,492.
3 Pledges and grants recewvable,net . . ... . ... .. ... ... 3
4 Accountsrecewvable,net | . ... L 91,1981.] 4 17,778.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L . . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Partllof Schedule L . .. .. .. ..o 6
§ 7 Notesandloansrecewvable,net . . . . ... ... ..., ... ... . ... 7
&| 8 Inventoresforsaleoruse . .. .. .. ..................... 8
9 Prepad expenses and deferred charges |, . . . . ... ... ATCH_ 4 39,966.] 9 45,173.
10a Land, buildings, and equipment cost or [10a 19,971,609
other basis Complete Part VI of Schedule D .
b Less accumulated depreciation , , , ., ...... 10b 25,900, 066.[10c 19,971,609.
11 Investments - publicly traded secunities . . . ... ... ... ..., 11
12 Investments - other securites. See Part IV, line 11 . . . . ... ........ 12
13 Investments - program-related See PartIV,lne11 . .. .. ... ...... 13
14 Intangbleassets . . . . . .. . ... i e e e e e e 14
15 Otherassets SeePartIV,lne 11 . .. .. ... .. ... ... 3,900,665.| 15 3,345,122,
16 Total assets. Add lines 1 through 15 (mustequaltlne34) .. ... ..... 30,026,209.] 16 23,531,175.
17  Accounts payable and accrued expenses , . . . . . . .. o e e e e 128,573.| 17 85,884.
18 Grantspayable . . . . . . ... ... . e 18
19 Deferredrevenue . . .. ... .............0.... ATCH. 5. . 61,511.]|19 137,100.
20 Tax-exemptbondlabiites . ... ....................... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualified -
- persons Complete Partilof Schedule L , ., ., ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 6. 11,250,000.( 23 11,250,000.
24  Unsecured notes and loans payable to unrelated thirdpartes , . . ... ... 24
25 Other habiites Complete Part X of ScheduleD . . . . ... ........ 852,501.[ 25 58,314.
26 Total liabilities. Add Iines 17 through25 . . . .. 12,292,585.| 26 11,531,298.
Organizations that follow SFAS 117, check here » L_I and
o complete lines 27 through 29, and lines 33 and 34.
£|27 Unresincted netassets . . . ... .. ........ ...l 27
g 28 Temporanly restricted netassets | . . . . .. . ... . 28
o |29 Pemanently restrictednetassets | . . .. ... ... ... 29
5 Organizations that do not follow SFAS 117, check here b
5 and complete lines 30 through 34.
@[30 Capital stock or trust principal, or currentfunds . _ . . . . ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | , . . . . . . 16,046,890.] 31 18,023,294.
<[32 Retaned earnings, endowment, accumulated income, or other funds 1,686,734.| 32 -6,023,417.
é’ 33 Totalnetassetsorfundbalances , . . . . .. .. ... ... ... . ..... 17,733,624.| 33 11,999,877.
34 Total habilites and net assets/fundbalances _ . .. .. ... ... ... ... 30,026,209.| 34 23,531,175.
Form 990 (2009)
Jsa
SE1053 1 000
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Form 990 (2009)

2a

3a

Page 12

Part Xi Financial Statements and Reporting

Accounting method used to prepare the Form 990 I___| Cash Accrual D Other

If the orgamization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? _ _ _ .. ......
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 | L L . . . L i it e e e et e e e e e e e e e e e e
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b

=<

2c

N/A
3a

3b Ny A

JSA

9E1054 2 000
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Part 1V, line6,7,8,9,10, 11, or 12. ;
Department of the Treasury . . Open to Ffubhc
Intemal Revenue Service » Attach to Form 930. P See separate instructions. Inspection
Name of the organization Employer identification number
PERA/URBAN WEST CORP. 36-4029358

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ..........
Aggregate contnbutions to (dunng year) . ... NyA
Aggregate grants from (dunng year) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermussible private benefit? . . . . . . . ... ... ... D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBappIy)

N s WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an histoncally important land area
Preservation of a certified histonic structure

¥ 4 Held at the End of the Year

a Total number of conservationeasements . . . .. .. ..t it it i it e 2a
b Total acreage restricted by conservationeasements . . .................... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) ... ... 2c N/A
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
4 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY1) and 170(h)(AXBYH)? . . . . o i e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes

the orqanization’s accounting for conservation easements
m_q_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

£

(3]

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for Publlc exhibition, education, or research In furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items N/A
(i) Revenues included in Form 990, PartVIIL line 1 . . . . . . . i i it it et e e e e
(ii) Assetsincluded In Form 890, Part X . . . . . . . . . i Lt e e e e e e e e e e e e >3

2 If the organmization recewed or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . . . . i i i it it et e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . L L L e e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 1 000
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Schedule D (Form 990) 2009 36-4029358 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other N/A
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]Yes [ ]No

GCUANl  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? . . . . . L .. ... e e e e D Yes ,___] No

b If "Yes," explain the arrangement in Part X! V and complete the following table
Amount
¢ Beginningbalance .. ... ... ... .. L e e 1c
d Additonsdunngtheyear . . ... .. .. .. it it 1d N/A
e Distrbutonsduningtheyear . . . ... ... ..., 1e
f Endingbalance . . . . . . . . . i e e e e e 1f
2a Dd the organization include an amounton Form 990, Part X, hne21? ., . . .. ... ... . ..., u Yes |_] No

b If "Yes,"” explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

ta Beginning of year balance
b Contributons . ..........
¢ Netinvestment earnings, gains,
and1oSSes. . . ..t uunn ... N/A
d Grants orscholarships . . . ...
e Other expenditures for faciities
andprograms . . . .. .. ....
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estmated percentage of the y ear end balance held as

@ Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the pos  session of the organization that are held and admimistered for the

organization by Yes | No
(i) unrelated OrganIZatioNs . . . .+ o ot L e e e e e e e e e e e e e s e e e e e e e e e 3afi)
(ii)related organizations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 3aii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... .. ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, ine 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

P 1, 000, 000. 1, 000, 000.
b Buldngs - . ... ..., 18,971, 609. 18,971, 609.

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

d Equpment . ... ...

e Other . ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 19,971,609.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 36-4029358 Page 3
=1l Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

N/A

Total (Column (b) must equal Form 990, Part X, col (B) line 12) » |
1Yl Investments - Program Related. See Form 990, Part X, hne 13.

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

N/A

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
i) Other Assets. See Form 990, Part X, line 15
{(a) Descniption (b) Book value

DEFERRED LEASE COMMISSIONS 2,584,571.
ACQUISITION FEES/COSTS 643,820.
DEFERRED FINANCING FEES 116,731.

Total (Column (b) must equal Form 990, PartX, col (B)INe 15) . . . . . 0 v v v v v v e e e e e e e e e e e e e e » 3,345,122,
Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Amount
Federal iIncome taxes
SECURITY DEPQSITS 104,721.
MANAGEMENT FEE PAYABLE 8,976.
DUE TO ADVISOR -55,383.

Total. (Column (b} must equal Form 990, Part X, col (B) hne 25) > 58,314.

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

9512;3? 000 Schedule D (Form 990) 2009
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ScheduleD(Form990)2009 36-4029358 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VHI, column (A), ne 12) . . . . . . .. . . . . .. .. ..., 1
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . ... ... ... ... .. ... 2
Excess or (deficit) for the year Subtract line 2 from line 1

Netunrealized gains (losses)oninvestments . . . . . . .. .. .. ... ...,

Donated services and use of facilities 5 N/A

0 ~NOOOLMEWN

9  Total adjustments (net) Addlines 4 through8 . . . ... ... .. ... ...
10 Exoess or (deficit) for the year per audited financial statements Combinelines3and9 ... .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements | ., . . .. .. ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of pnor year grants 2c

Other (Describe in Part XIV ) 2d

[T - N B - i ]

2e

4  Amounts included on Form 990, Part VIIl, line 12, but notonline 1
Investment expenses not included on Form 990, Part VIl ine7b | . 4a N/A
Other (Describe mPartXIV) | . . . .. ... ... ... ...
¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! hne 12) . . . . ... ... . ... 5
Part ){lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c N/A

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

-]

o

o Q0 Tw

4  Amounts included on Form 990, Part IX, ine 25, butnot on fine 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XiV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . ... . . ... 5
Part YW Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIH, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
JSA
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SCHEDULE J Compensation Information | omBNo 15450047

Compensated Employees

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ n 9
p Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servce » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
PERA/URBAN WEST CORP. 36-4029358
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
g)r( rcla;?:‘bursement or provision of all of the expenses described above? If "No,” complete Part ill to 1b -
2 Dlg the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | _ | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization -
a Receive a severance payment or change-ofcontrol payment? . . . . .. .. .. ... ... .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizatron pay or accrue any
compensation contingent on the revenues of
a Theorganization?, e e e 5a
b Anyrelated orgamization? L e 5b
If "Yes" to line 5a or 5b, describe in Part 1!
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmings of
a The organization?, | | . . . . . 6a
b Anyrelated organization? L e 6b
If "Yes" to line 6a or 6b, describe in Part Iil
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes,"descnben Part Il .. ... ... ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
L o T 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)7 . . . . . . . i ittt e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organzation Employer identfication number
PERA/URBAN WEST CORP. 36-4029358

ATTACHMENT 1

SEE ATTACHMENT 9

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PERA/URBAN WEST CORP. IS A SECTION 501(C) (25) ORGANIZATION. IT WAS
ORGANIZED FOR THE EXCLUSIVE PURPOSE OF ACQUIRING REAL PROPERTY,
HOLDING TITLE TO AND COLLECTING INCOME FROM SUCH PROPERTY, AND
REMITTING THE ENTIRE AMOUNT OF THE INCOME FROM SUCH PROPERTY (LESS
EXPENSES) TO THE SHAREHOLDER OF THIS CORPORATION. THE SOLE
SHAREHOLDER OF THIS CORPORATION IS THE PUBLIC EMPLOYEES' RETIREMENT
ASSOCIATION OF COLORADO, WHICH IS A TAX-EXEMPT PENSION FUND WHICH
MEETS THE REQUIREMENTS OF SECTION 414 (D). ALL DISTRIBUTIONS WERE
PAID TO THE PUBLIC EMPLOYEES' RETIREMENT ASSOCIATION OF COLORADO.
THIS SHAREHOLDER RECEIVED THE 2009 NET INCOME OF PERA/URBAN WEST

CORP.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 92 92.
TOTALS a2 92
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Jsa
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Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number
PERA/URBAN WEST CORP. 36-4029358
ATTACHMENT 4
FORM 890, PART X — PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 35,216. 42,853.
PREPAID REAL ESTATE TAXES 20. 18.
PREPAID EXPENSES-OTHER 4,730. 2,302.
TOTALS ~ 39,966. 45,173.
ATTACHMENT 5
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID RENT 61,511. 137,100.
TOTALS 61,511. 137,100.
ATTACHMENT 6
FORM 990, PART X - SECURED MORTGAGES AND NQOTES PAYABLE
LENDER: PRUDENTIAL INSURANCE COMPANY OF AMERCIA
ORIGINAL AMOUNT: 11,250,000.
INTEREST RATE: 2.610000
DATE OF NOTE: 06/23/2004
MATURITY DATE: 07/05/2009
REPAYMENT TERMS: $9,787.50 MONTHLY PAYMENT
PURPOSE OF LOAN: TO INCREASE RETURN ON PROPERTY
DESCRIPTION AND FMV CASH
OF CONSIDERATION:
BEGINNING BALANCE DUE ... ... . ittt et 11,250,000.

ENDING BALANCE DUE

........ *11,250,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 11,250,000.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

*INCLUDES ADJUSTMENT TO REFLECT CURRENT VALUE

11,250,000.

JSA

9E1228 2 000
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PERA URBAN WEST CORP

PART VI - A - COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES

Q]

{8)

©)

(D)

(E)

FEIN 36-4029358

{F)

Name and Title

Average Hours
per Week

Posltion

Reportable

Reportable

from

Estimated amount of
other compensation
from the organization
and related

the or

WADE JUDGE - PRESIDENT

C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE

CHICAGO, IL 60601

STEVE INGLIS - VICE PRESIDENT/ASSISTANT
SECRETARY

C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE
CHICAGO, IL 60601

RYAN MCCAFFREY - VICE PRESIDENT
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE

CHICAGO, IL 60601

PETER H SCHAFF - SECRETARY

CIO LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE

CHICAGO, IL 60601

KIMBALL C WOODROW - TREASURER
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE

CHICAGO, IL 60601

JENNIFER PAQUETTE - DEPUTY EXECUTIVE
DIRECTOR

PUBLIC EMPLOYEES' RETIREMENT
ASSOCIATION OF COLORADO

1300 LOGAN STREET

DENVER, CO 80203

100%

250%

833%

100%

100%

100%

OFFICER

OFFICER

OFFICER

OFFICER

OFFICER

EXECUTIVE
DIRECTOR

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

314,858 §

NONE

NONE

NONE

NONE

NONE

11,383
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PERA URBAN WEST CORP.
SCHEDULE J - PART [l - OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES

FEIN: 364029358

| ) | (8) ©) o | ®_ | G ]
(i) Bonus & (ill) Other Total of Compensation
(i) Base incentive Reportable Deferred Nontaxable Columns (BXi} Reported on Prior
Name Comp Compensati Compensation Comp i Benefits (D) Year Form 990
JENNIFER PAQUETTE - DEPUTY
EXECUTIVE DIRECTOR $ 280,610 $ $ 3 3 45631 § 326241 $ 332,191
PUBLIC EMPLOYEES' RETIREMENT
ASSOCIATION OF COLORADO
1300 LOGAN STREET

DENVER, CO 80203
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PERA URBAN WEST CORP. ) FEIN 36-4029358

SCHEDULE O

Part VI-Governance, Management, and Disclosure

Line 6: The sole member of PERA Urban West Corp. is Public Employees’ Retirement Association of
Colorado (COPERA). COPERA is a tax exempt pension fund that meets the requirements of section 414(d).

Line 7: COPERA has the authority to elect one or more members of the governing body/board of directors.
The affairs and management of PERA Urban West Corp. will be under the control of the board of directors.
The board of directors consists of the individuals below:

Jennifer Paquette - Executive Director

Wade Judge - President

Steve Inglis - Vice President/Assistant Secretary
Ryan McCaffrey - Vice President

Peter H. Schaff - Secretary

Kimball C. Woodrow - Treasurer

The director of PERA Urban West Corp., Jennifer Paquette, is the Chief Investment Officer of COPERA
The officers of PERA Urban West Corp. are all employed by LaSalle Investment Management, Inc
(LaSalle). LaSalle provides investment management services to COPERA

Line 10: Dave Pleasant, Tax Manager of LaSalle Investment Management, Inc. reviews the Form 990. It 1s
then submitted to the president, Wade Judge, who signs the return before 1t is filed

Line 11: The organization’s mailing address is the same as LaSalle Investment Management, Inc. As such,
Jennifer Paquette 1s the only member of the board of directors who cannot be reached at the organization’s
mailing address. Her address is:

Jennifer Paquette

Public Employees’ Retirement Association of Colorado
1300 Logan Street

Denver, CO 80203

Line 15: Jenmfer Paquette, the Executive Director, is the only board member that receives compensation
from a related organization (COPERA). A study is conducted and an independent consultant gives input to
determine reasonable compensation for an employee in the Executive Director position. Once reasonable
compensation 1s determined, the compensation committee and board of directors must grant their approval.

Line 18: The organization’s Form 990 is available upon request.

Line 19: The organization does not make governing documents, conflict of interest policies, and financial
statements available to the public.

Part VII-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Jenmfer Paquette is a full time employee of COPERA. She devotes 100% of her time to COPERA as the
Chief Investment Officer
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PERA URBAN WEST CORP.

SCHEDULE R - PART Il - IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS

FEIN: 36-4029358

(A) (8) () (D) (E) (F)
Exempt
Legal Code Public chanty Direct controling

Name, address, EIN or related organzation Pnmary activity domicilte Section status entty
Public Employees' Retirement Pension Fund co §115 N/A N/A
Association of Colorado
1300 Logan Street
Denver, CO 80203
FEIN 26-0339650
PERA Bowles, Inc Title Holding co § 501(c)(25) N/A N/A
CJ/O Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, IL 60601
FEIN 20-2529747
PERA Lee Branch, Inc Title Holding CcoO § 501(c)(25) N/A N/A
C/O Jones Lang Lasalle, Inc Company
200 East Randolph Dnive for Real Property
Chicago, IL 60601
FEIN 26-0339650
PERA City Plaza Tampa, Inc Title Holding co § 501(c)(25) N/A N/A
C/O Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, IL 60601
FEIN 20-1837116
PERA Willow Creek, Inc Title Holding DE § 501(c)(25) N/A N/A
C/O Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Rea! Property
Chicago, IL 60601
FEIN 06-1607002
PERA Castlepark, Inc Title Holding co § 501(c)(25) N/A N/A
C/O Jones Lang Lasalle Inc Company
200 East Randolph Dnive for Real Property
Chicago, IL 60601
FEIN 16-1641642
PERA 7825 Fay Ave , Inc Title Holding DE § 501(c)(25) N/A N/A
C/O Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, IL 60601
FEIN 20-4303602
PERA Montrose, Inc Title Holding Cco § 501(c)(25) N/A N/A
C/O Jones Lang Lasalle, inc Company

200 East Randolph Drive
Chicago, IL 60601
FEIN 20-4727501

for Real Property
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rorn 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709
ﬁpu:n: 5332'&21’::2’" P Flle a separate application for each retum.
o 1f you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . . . ... ..... > X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part il uniesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Il Automatic 3-Month Extension of Time. Only submit originat (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Par E ONlY « . o v it i e e e e et e e e e e e e et »

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 retums

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 (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 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 PERA/URBAN WEST CORP. 36-4029358
File by the Number, street, and room or sute no If a P O box, see instructions
}lahj:guya;:rtor C/0 JONES LANG LASALLE, 200 E RANDOLPH DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructons
nstructions CHICAGO, IL 60601
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of » JONES LANG LASALLE, INC.

Telephone No » _312 782-5800 FAXNo » 312 601-1443
® If the organization does not have an office or place of business in the United States, checkttusbox . . .. .. ........ > D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this1s
for the whole group, check this box . > If it 1s for part of the group, check this box . . » l_] and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 08/15 .2010 . to file the exempt organization retum for the organization named above The extension is

for the organization's return for.

> calendar year 2009 or
» [ ] tax year beginning . , and ending

2 |f this tax year 1s for less than 12 months, check reason D Inthal return D Final retum D Change 1n accounting penod

3a |If ts application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 3alg NONE

b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ NONE

¢ Batance Due. Subtract ine 3b from line 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 ic|{$ NONE

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 BBEB (Rev 4.2009)
1A MAY 14 2010
8F8054 2 000

Vv 09-6.1 20469
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