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rom 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number

B crecxtswmicate | pERA/URBAN WEST CORP. 36-4029358

Earess Doing Business As

Nama change Number and street (or P O box f maul 1s not delivered to street address) Roomvsurte E Telephone number

Intuet return C/0 JONES LANG LASALLE, 200 E RANDOLPH DRI (312) 782-5800

Terminated City or town, state or country, and ZIP + 4

Amended CHICAGO, 1L 60601 G Gross receipts $ 3,233,445,

:wgug"on F Name and address of principal officer JENNIFER PAQUETTE H(a) lsm tlhls a group retum for Yes | X | No

ondin: effilates?

1300 LOGAN STREET DENVER, CO 80203 H(b) Are all affiiates included? Yes No

|  Tax-exempt status | | 501(c)(3) l X I 501(c)( 25) « (nsertno) | | 4947(a)(1) or | l 527 If "No," attach a list. (see instructions) N / A

J Website p N/A

H(c) Group exemption number P N/A

K Form of organization | X | Corporation I J Truﬂ J Association l l Other » I L Yearof fomation 1 995[ M State of legal domicile DE
Summary
1 Bnefly descnbe the organization's mission or most significant actmbes e _____
o| SEEATTACHMENT 1
-
|
3| 2 Checkthisbox P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . . . i i e e 3 6.
_'é? 4 Number of iIndependent voting members of the governing body (Part VI, ime 1b) | . . . . . . . .. .. ... ... 4 5.
'§ 5 Total number of individuals employed in calendar year 2011 (PartV,line 2a) . . . . . . . v v v v v o v s v v un 5 0
E 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . o i i i e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), INe 12 | . . . . . . 0 v v s e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . . ¢t v v v o v v s o o s u o 7b 0
Prior Year Current Year
) o| 8 Contrbutionsandgrants (PartVIll,ine 1h) | . . . . . . . . . e 0 0
% E 9 Program service revenue (PartVIILINE 28) . . . . . . . . 0 0 i e e, 0 0
~ E 10 Investment income (Part VIll, column (A), ines 3, 4,and 7d) . . . . . . . . .\ u o 5. 3.
<t 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) , . . . . . . . . ... 560,061. 844,631.
e 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) . . . . . . . 560, 066. 844,634.
(& 13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . . . .. ... ... ... 0 0
L("':J 14 Benefits paid to or for members (Part IX, column (A), ne d) . . . .. .. .. ... ... 0 0
) 9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ _ , . | 0 0
o g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . . . . . . ... 0 0
Z e b Total fundraising expenses (Part IX, column (D), line 25) [ - ———
=z 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 24e) _P’FCQ f\/—FD .. 0 0
&L 18 Total expenses Add lines 13-17 (must equal Part IX, column (R IME 26y ——"~"T""> "~ & 0 0
®) 19 Revenue less expenses Subtract line 18 from ine 12 . 1<t} . nimvy v2e oo cpm . 1L 560,066. 844,634.
D H § ~ nouv-1L [ANNT4 ; Beginning of Current Year End of Year
£5120 Total assets (PartX, hne 16) . . . ... ... ... |. b -~ 27,638,917. 29,369,019.
<521 Total habilties (PartX,ine 26) ., . . ... ... .. . OGR ----U-T- .. 11,767,927.] 13,172,528,
22]22 Net assets or fund balances Subtract line 24 from ne 20 ——rrrwror 15,870,990. 16,196,491.
Signature Block A
Under penatties of penury, | declare that | have examlﬁe this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (o}her than officBr) is based on all information of which preparer has any knowledge
| Wl Wi ade. T EAT
Sign Signature of officer Date
Here J |
} Type or pnntname and ttle  \_/
Paid t:nnt/T ype preparer's name reparer's signatur ) /& D]e_lt]c_a/ ; / 13 Ch:ck II—| : PTIN
Praparer ARINA D. PEDERSEN j eolrcann self-employe: P00176388
Use Only Firm'sname » KPMG LLP Frm'sEIN P 13-5565207
Firm's address » 303 E. WACKER DRIVE CHICAGO, IL 60601 Phone no 312-665-1000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . L .. . .. X | Yes L_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E101JDS':‘ 000
vV 11-4.6 20469




PERA/URBAN WEST CORP. 36-4029358

.

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... .. ... ............. D

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 OF 890-EZ2 . . | . ... . e [ves [x]No
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICS? e e [Ives [x]No
If "Yes,"describe these changes on Schedule O

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured 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 APPLICARBLE

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses
1E1055 1 000 Form 990 (2011)

S5FV11s 1353 vV 11-4.6 20469




PERA/URBAN WEST CORP. 36-4029358

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . .« « o i i i i e et e e e e e n e e et et e e et e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . « « v c v i i i i v it i et e e e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) NVA
election n effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . . . . v v v v oo 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, NVA
L T r | | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 o i i i i e i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete ScheduleD, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . . . o o v i i i i 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 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . . v i i i i i i i e e e i e et e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"complete Schedule D, PartV ., . .. ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable |
a Did the organization report an amount for land, buildings, and equipment n Part X, ine 10? /f "Yes,"complete
Schedule D, Part VI . | . . . . .. ... e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIi , . , . . .. ... ... .... 11b X
¢ 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, line 167 If "Yes,"complete Schedule D, PartVill, . ., . . ... ... ...... 11c X
d D 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, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . v v v v i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIL,and Xl . . . « « v v i i i i i e e e i et et e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XiI, Xll,and Xlilisoptional . . . . « . . « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . .. . ... 13 X
14 a Did the organization 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, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F,PartslandIV. ... ... .. .. 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, PartsllandIV . . . .. .. 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,PartsillandiV . ... . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . ¢« v v v i v i v i bt e et e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . v « v v i v i i i e e e e e e et et et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b | N/J/A

JSA

1E1021 1 000

vV 11-4.6 20469

Form 990 (2011)




. PERA/URBAN WEST CORP. 36-4029358
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts landlll , . . . .. .. ... e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . . .. .. e e e 23 | X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If No,"goto ne 25 ., . . . . . . . @ @ o i i v i it et e e i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year NVA
to defease any tax-exempt bOnds? . . . . . . . . . L. . e e e i e e e e e s e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d N/A
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction NVA
with a disqualified person during the year? If "Yes,"complete Schedule L,Part] . . . . . . . .. .. v v v 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 990-EZ? N/A
If "Yes,"complete Schedule L, Part]. . . . . . . . i i i e v i et it e e e e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,"complete Schedule L,Part!il . . . . . .. .. ... ... 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. . o . o v o i e i i i e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedulel,PartiV . .. . ... .. 28¢ 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 receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? if “Yes,"complete Schedule M . . . . . . . . i i ittt e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T O T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . . 0 i i i i i i it i i e e st i 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? If "Yes,"complete ScheduleR,Part!. . . . . . ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, Ili,
IV,and V, IIne 1 . . . o i i i i i 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 a Did the organization have a controlled entity within the meaning of section 512(b)(13)> . . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R,Part V,line 2 , . . . . . . .. .. .. .. .u.'.u. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable NYA
related organization? If "Yes,"complete Schedule R,Part V,line 2., . . . . . . . . @ i i i v v o v v oot i eean 36
37 Did the organization conduct more than 5% of its activites 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,
Part Vil . e e e e e e e e e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Scheduwle O . . . . . . . .. . ... ... ...0c.0c... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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PERA/URBAN WEST CORP. 36-4029358

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . .............

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-1f not applicable . . . . . . . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable , , . . .. ... 1ib 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | |
reportable gaming (gambling) winnings to prize WINNers?, | . . . . . . . . . . L . e e e e e e e e e e 1c NjA
2a 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 | Y, I N N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b NjA
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) , . . . ... _ 1 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , , . ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., ., . .. .... ... 3b NJ/A
4a At any tme during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNMY)? L L e e e e e e e e e e e e 4a X
b If“Yes,” enter the name of the foreign country » ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. U N R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., ., . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes"to ine 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . v v i v v et i 5c | NfA
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . . . . . . .. ... .. . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L e e e e e e e e b | NiA
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | __ 1713 -
and services provided 10 the Payor? _ . . L L L L L i e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... ..... | NAA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
NAA
required to file FOrm 82827 . . . . . . . . i i i i i it e e e e et e e e e e e e e e e . 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ... ... .. ... .. | 7d | N/K _ VA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f NYA
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . . | 79 N/A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h N/VA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - NTE-
organization, have excess business holdings at any time during theyear?, , . . ... ... . ... .. o u... 8
9 Sponsoring organizations maintaining donor advised funds. S S
a Dud the organization make any taxable distributions under section 49662 . . . . . . ... . ............ 9a N
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ....... 9b N/A
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vil line 12~ _ . . . .. ... ..... 10a N/A
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities .. ..U0b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... . ... .0 ' ou'e.n. 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . . ... e e e e e 11b N/A “N1A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . |12b | N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?, , . . . ... .......... 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans | . . . . ... ... ......... 13b N/A
¢ Enterthe amount ofreserveson hand . . . . . . . . . o v i it i e e e e 13¢c N/A ,
14a Dud the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b| NVA
1E1oi’§¢ooo Form 990 (2011)

vV 11-4.6 20469



Form 990 (2011) PERA/URBAN WEST CORP. 36-4029358 Page 6
144 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVIl. . . . .« o v v v it o it o e vt e na s [T(—l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - . - - . . 1a q
matenal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .« v v v it it m i e e e e e e 2 X
‘ 3 Dud the organization delegate control over management duties customarily performed by or under the direct
1 supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
: 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Did the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . v i it i i it it e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverningbody? . . . . . . . . i it i h L e e e e e e e e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . oo it il i it ittt e i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. « & & v v i i i it i it et e e et e e e e m e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . . .. ettt v v oo 8b NI/ A
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9 [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . v v ¢t o v v v o v o vt v a v e mn e o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, NVA
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . v v v v v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give NI/A
NSeto CONflICtS? & . & o it it i i i e e e e e e e e e e e e e e s, 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,” N/A
describe in Schedule OROW thiSWaSdONe . . v v v v v v v v vt o v v ot o s o s n s a st s s n o s on s 12¢
13 Did the organization have a written whistleblower policy?. . . . . . v v v v v o it v et et et e m e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . v v v v v v v v v v v n o™ 14 X
15 Dd 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 . . .. .. ... ... ... 0. .. 15a| X
b Other officers or key employees of theorganization . . . . . . . .. . . i i i ittt i it vt et oo v s osenn 15b| NJA
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?, | . . . . . . .. . ...ttt ittt it ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the NV/A
organization's exempt status with respect to such arrangements? _ _ ., . .. L L L L L L L. .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed »_ CA,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon D> LASALLE INVESTMENT MANAGEMENT 200 EAST RANDOLPH DRIVE, CHICAGO IL , 60601 312-782-5800

JSA

Form 990 (2011)
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Form 990 (2011) PERA/URBAN WEST CORP. 36-4029358 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. ... .............. ]

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

e List all of the orgamization'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, If any See instructions for definition of "key employee "

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

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

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

List persons in the following order. individual trustees or directors, institutonal trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an f;gm relatetd other )
(descrbe e organizations compensation
hours for officer and a drectorftrustee) organization | (W-2/1099-MISC) from the
rela es| =] ol x|ex| o (W-2/1099-MISC) organization
oo g g ;:2 % *f': é% E| and related
0) SE|8| 13|52 K organizations
82|38 c|®8
2| = r 3
ald ® ®
3| 2 2
8 3
g
SEE ATTACHMENT 6
-]
- __]
8 ___]
-4 ____]
e __]
e _____]
M ____]
B )
e ____]
e ___]
s ___]
]
e ]
e ]
JSA Form 990 (2011)
1E1041 1000
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PERA/URBAN WEST CORP.

36-4028358

Form 990 (261 1) page 8
BELAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (©) (D} (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
howstor 1S3 | Z13|F|(32{S| organzation | (W-2/1099-MiSC) from the
related SZ|2|8B|e|5a g (W-2/1099-MISC) organization
organizations -‘61 S g|" 15, 2" and related
n Schedule | 5 2 g mg organizations
o) @ |3 &l g
2|8 ?
3 g
2
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . . . . .. ... .... > 0 0 Y
d Total(add linesiband1c) . . . . . .. .. .. ...ttt enen., > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated "
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. ... ... ... .00 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensaton from the J
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such
MAVIAUAl . . . . . . . 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 e e e e e e e s 4 | X
5 Did any person listed on line 1a receive’ or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . . . . .. ... . . ... 5 X

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

€

Compensation

N/A

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

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

JSA
1E1055 2 000
vV 11-4.6

20469

Form 990 (2011)




Form 990 (2011) PERA/URBAN WEST CORP. 36-4029358 Page 9
Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
‘ revenue 512, 513, or 514
g g 1a Federated campaigns . « « . « « . . 1a '
58| b Membershipdues . ........ 1b
g E ¢ Fundrasingevents . .. ... ... ic
o g d Related organizations . . . . . . . . 1d |
g ‘% e Government grants (contrnbutions) . . | _1e |
'-g H f Al other contnbutions, gifts, grants,
g g and similar amounts not included above . |1f |
§'§ g Noncash contnbutions included in lines 1a-1f  $ — = = . SR — —e—— oz e
h Total. Addlines 1a-1f . . . . . . . . i & s o o o o o . > 0
§ Business Code e o
3
g c
»n d
S e
2 f All other program service revenue . . . . . .
G| g Total.Addhnes2a-2f . . o . . o\ .ot i i .o .. > 0 i
3 Investment income (including dividends, interest, and
other similar amounts) . - ATTACHMENT .2 ....... > 3 3
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + « » + « ¢ s+ s et a4 e a s e 4. .. > 0
(1) Real (1) Personal |
6a Grossrents . . . . . ... 3,233,442 (
b Less rental expenses . . . 2,388,811 ‘
¢ Rental Income or (loss) 844,631 S
d Netrentalincomeor(loss) » « « « v« v o v o v s v o v 0w > 844,631 844,631
(1) Secunties (u) Other .
7a Gross amount from sales of ;
assets other than inventory
b Less cost or other basis
and sales expenses . . . . '
¢ Ganor(loss) . . ... .. -
d Netganor(losSs) « « « v v v v v o v v v s o 0 v 0 0w s > 0
g 8a Gross income from fundraising i
5 events (not including $ ‘
3 of contnbutions reported on line 1¢) :
nl_: See PartiV,lne18 . . . . .. ... .. a
2] b Less drectexpenses . . . ... .. b I .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities |
SeePartiV,lne19 , ., ., . .. ..... a
b Less directexpenses . . .« « . .. 0. . b - J— — '
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of nventory, less !
returns and allowances , , . . .... . a |
b Less costofgoodssold . . . . ... .. b — 1
¢ Netincome or (loss) from salesofinventory . . . . ... .. > 0
Miscellaneous Revenue Business Code o |
11a
b
c
d Aliotherrevenue . .. ... ... .. ..
e Total. Addhines11a-11d - « « + « ¢ v o v 0 v 0 v v v o » 0
112  Totalrevenue. Seeinstructions_ + . + . & + & . . . . . . » 844,634 844,634,

JSA
1E1051 1 000

vV 11-4.6
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Form 990 (2011)




Form 990 (2011)

PERA/URBAN WEST CORP.

36-4029358

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, 8, 9b, and 10b of Part Vil s | T | e vy
1 Grants and other assistance to governments and
organizations in the United States See Part IV, fine 21 0
2 Grants and other assistance to individuals in
the United States SeePartIV,line22. ... .. 0
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States SeePartIV, lines 15 and 16, | _ | 0
Benefits paid to or formembers _ , . . .. ... 0
5 Compensation of cumrent officers, directors,
trustees, and key employees , ., . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)B) , . . . . . 0
Othersalanesandwages . . . . ... ... .. 0
Penston plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployeebenefits . . + « v v v v v . .. 0
10 PayrolltaxeS « - « « v @ v e st o v a e ua o 0
11 Fees for services (non-employees)
a Management ., .. ... ... ... 0
blegal ..............00i.i.... 0
Cc Accounting . « - & v v b f h s e e e e s s 0
dlobbyng - « v v v vt vt 0
e Professional fundraising services See Part 1V, line 17 0
f Investment management fees ., . .. ... .. 0
g Other . . . . . i i it it it et i ne e 0
12 Advertisingandpromoton . . . . ... .. .. 0
13 Officeexpenses . . . . . v v v v v 0 v v v 0 0
14 Informationtechnology . . . . ... .. .. .. 0
1 Royaltes, ., . ... .............. 0
16 OCCUPANCY « & @ v v v v o s v o s o n a0 a .« 0
17 Travel . . . . . o s e s s 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 . . . . .. ... 00 e e e e e 0
21 Paymentstoaffliates . ............ 0
22 Depreciation, depletion, and amortization 0
23 INSUMANCE . . . . ... e 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Ine 24e expenses on Schedule O)
-
b e
€ o e
L
e All other expenses _ _ _ _ _ __ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solictation Check here B [ | f
following SOP 98-2 (ASC 958-720) . . ... ..
JSA Form 990 (2011)
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. PERA/URBAN WEST CORP. 36-4028358
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng . . . ... .................. d 1 0
2 Savings and temporary cash investments |, , , . .. ... ... .. ...... 369,047.| 2 335,967.
3 Pledges and grants recewvable,net . ... ... L ..., q 3 0
4 Accountsrecewvable,net | L 94,824.| 4 18,656.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedUIe L ------------------------------------ O 5 O
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see nstructions) . . . . ... .. g6 0
§ 7 Notesandloansrecewvable,net = .. . ... ..... ... ... ... q 7 0
2| 8 Inventoriesforsaleoruse . ... ... ... ... L. d s 0
9 Prepaid expenses and deferredcharges ., . . ... ... .. ATCH. 3 32,040.| 9 31,476.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 24,997,832
b Less accumulated depreciation , , , ., ... ... 10b 23,429,094 .|10¢ 24,997,832.
11 Investments - publicly traded securites . . . . . ... ... ......... g1 0
12 Investments - other secunties See PartIV,lne 11 , . . . .. ... ...... g 12 0
13 Investments - program-related See PartiV,line 41 . . ... ... .... q13 0
14 Intangible @ssets . . . . ... ... q 14 0
15 Otherassets SeePartIV,ine 11 . . . . . . . . . . . . . 3,713,912.|15 3,985,088.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . ... ..... 27,638,917.] 16 29,369,019,
17  Accounts payable and accrued €xpenses | . . . . . . ... e e n 176,032.] 17 88,201.
18 Grantspayable . . . . .. ... .. ... g 18 0
19 Deferredrevenue . . . .. ................... ATCH .4 150,550.[ 19 133, 995.
20 Tax-exemptbondliabiitles . . . . . ... ................... g 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D q 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L | . . . . . . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH 5 | 11,250,000.| 23 12,750,000.
24 Unsecured notes and loans payable to unrelated third parties | | | . . . . .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Complete Part X
of Schedule D |, . ., ... ... ... .. e 191,345.|25 200,332.
26 Total liabilities. Add ines 17through25 .. .. ... ... ... ... ... 11,767,927.]| 26 13,172,528.
Organizations that follow SFAS 117, check here » l_] and complete
4 lines 27 through 29, and lines 33 and 34.
€127 Unresticted netassets . . . ... ... ............... .., 27
g 28 Temporarnly restrnicted netassets .. . ... ... ... .. .. 28
o |29 Permmanently restrictednetassets . . . ... .. .. ... .. ... ..e.... 29
E Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or currentfunds . ... ... .. g 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund = = | 19,518,024.| 31 19,654,830.
<132 Retained earnings, endowment, accumulated income, or other funds -3,647,034.) 32 -3,458,439.
Zz|33 Totalnetassetsorfundbalances . . .. .. ... ... ... . ... ... 15,870,990.] 33 16,196,491.
34 Total habiittes and net assets/fundbalances . . ................ 27,638,917.| 34 29,369,019.
Form 990 (2011)
JSA
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PERA/URBAN WEST CORP. 36-4029358

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI . . . . ... ... ... ..........
1 Totalrevenue (must equal Part VIIl, column (A),Ine 12) . . . . . ¢ v v v v v v v v i e e e vt e s e e 1 844,634.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . .« .. i v v v v it i v i i it 2 0
3 Revenue less expenses Subtractline2fromline1 . . . . . . ¢ o v i v i i it it e e 3 844,634.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 15,870,930.
5§ Other changes in net assets or fund balances (explain in Schedule O} . ... ... ... ........ 5 -519,133.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
LT 1T 1T T = ) ) 2 6
16,196,491.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIl . . . ... ... ............. [:l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 2a X
b Were the organization's financial statements audited by an independent accountant> 2b X
c If "Yes" to ne 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? 2c N/A
If the organization changed either its oversight process or selection process during the tax year, explain n
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis  [_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in NVA
the Single Audit Act and OMB Circular A-1332 .. 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the N/A
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open tq Public
Intemal Revenue Service P Attach to Form 990. D 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 advised funds (b) Funds and other accounts

Total number atendofyear .. .........
Aggregate contributions to (during year) .. .. NfA
Aggregate grants from (dunngyear) . ... ...
Aggregate value atend ofyear , . .. ... ...
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes I:l No
6 Did the organization inform all grantees, donors, and donor adwvisors 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

conferrnng impermissible private beneftt? . . . . . . . .. . . i i e e e e e e e e e e a4 4 e e |:| Yes |___I 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 alt thatBapply)

G WN =

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

Preservation of land for public use (e g, recreation or education)
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

Held at the End of the Tax Year
a Total number of conservationeasements . . . .. . .. ... ...ttt it e 2a
b Total acreage restricted by conservationeasements ., . ... ................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2¢ N/A
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ______ ___________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. .. ... ... ... .c.c.c... |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S e ____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MMNBYIN? . . . . . . .ottt [ ves [no
9 In Part X1V, 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 descnibes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues includedtn Form 990, Part VI, IIne 1 . . . .« ¢ v v v v v v i e it e e et st s e e e a s % _ ________
(i)) Assets included in Form 990, Part X . . . . . . . . it it i e et e e e e e e e e e e e »s___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items N/A
a Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . i i i i i st et ettt e e e » s __
b Assetsincluded In FOrm 990, Part X . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e s >3
fs‘:xr Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
1E1268 1 000
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PERA/URBAN WEST CORP.

Schedulle D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

36-4029358

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply)
Public exhibition
Scholarly research

Loan or exchange programs

Other

d
e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYes DNO

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

c
d
e
f

2a
b

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X 2. . . . . . o i v v i i i it e e e e e e e s e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance
Additions during the year
Distributions duringtheyear. . . . . .« « v v v i it o i i e e e e e e 1e
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

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

(e) Four years back

Beginning of year balance . . . .
Contributions
Net investment earnings, gans,

andlosses. . . ... ... ....

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . .. ..
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted end?)\;/r;{eﬁt_;__ ________ %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations .. . . . . . . . . L oL e i e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZationS . . . . . v v v v v 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 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . .. .. ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . oo oo e 1,000, 000. 1,000, 000.
b Bulldngs ... ............... 23,997,832. 23,997,832.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... ... ... .. ...
e Other .. . . . . v v v i i vt v it o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 24,997,832,
Schedule D (Form 990) 2011
JSA
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PERA/URBAN WEST CORP.

Schedule D (Form 980) 2011

36-4029358
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives |, , . . ... ..........

(2) Closely-held equity interests

N/A

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

0]

()]

3

(4) N/A
(5)
(6)
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value
(1) DEFERRED LEASE COMMISSIONS 3,258,347.
(2)ACQUISITION FEES/COSTS 643,820.
(3) DEFERRED FINANCING FEES 82,921.
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN6 15) . . . v v v v v v v v b e e e e e e e e e et e et e e o » 3,985,088.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 141,736.
(3) MANAGEMENT FEE PAYABLE 7,326.
(4) DUE TO ADVISOR 2,607.
(5) ACCRUED INTEREST PAYABLE 48, 663.
(6)
@)
(8)
9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P 200,332.

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

JSA
1E1270 1 000

vV 11-4.6

Schedule D (Form 990) 2011
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PERA/URBAN WEST CORP. 36-4029358

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Totalrevenue (Form 990, Part VIIl, column (A), hne 12) . . . . . . . . ... ... . .... 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . .. ... ... 2
3  Excess or (defict) for the year Subtracthne 2fromlne1 . . . .. .. ... ... . ..... 3
4  Netunrealized gains (losses) oninvestments . L 4
5 Donated services and use of facilties . . ... ... ... 5 N/A
6 Investmentexpenses . L 6
7 Prorperiodadiustments | L L 7
8  Other(Descrbein PartXIV) 8
9  Total adustments (net) Add lines 4through8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 ., ,. ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12
a Netunrealized gainsoninvestments . ... .. ... ... .. 2a
b Donated services and use of facites .. 2b
¢ Recovernesofprioryeargrants = . ... .. ... .. 2c
d Other(DescrbemnPartXIV) = . . ... .......... 2d
e Addimes 2athrough 2d L 2e
3 Subtracthne 2e fromline 1 . . . . . .. ... ... ... e e 3
4  Amounts included on Form 990, Part VIll, hne 12, but noton line 1
a Investment expenses not included on Form 990, Part VIll, line 7b = | 4a
b Other (Descrben PartXIV) ... ... ... ..., ab
¢ Addlines daand4b | L 4c N/A
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12.) . . .. ... ... .... 5
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
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
c Otherlosses © Tttt ”
d Other (Describé nPari XIvj ~~~ 7Tt p»
e Addlmes 2a through 24 T 2
3 Subtractiine 2e fromlhine 1 L . L.l .. ... ... ... i3
4  Amounts included on Form 990, Part IX, line 25, but noton ine  1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descrbe nPartXiv) ononrors 4b
¢ Addlnesdaanddb T ac
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . ... 5 N/A

Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PERA/URBAN WEST CORP. 36-4029358 Page 5
R Supplemental Information (continued)

Schedute D (Form 990) 2011
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SCHEDULE J Compensation Information | oM No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employees %1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P 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 appropriate 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 lll 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 are checked, did the organization follow a written policy regarding payment
ce>)r( Ir::‘ellrr"nbursement or provision of all of the expenses described above? If “No" complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?, , . . . . .. ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
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  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . . L L L L . e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? . . .. ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... L. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
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 organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton? _ . . . . ... ... ...... . ..., ..... [T 5a
b Anyrelated 0rganization? | . . ... 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e e e e e e 6a
b Anyrelated organization? L e e e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbe mPart I, . . . . . .. ... ... ..., 7
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
3T o 1 0 8
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1000

vV 11-4.6 20469
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SCHEDULE O

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemnal Revenue Service » Attach to Form 990 or 990-EZ.

(Form 990 or 990-E2)

2011

Open to Public
Inspection

Name of the organization Employer identification number
PERA/URBAN WEST CORP. 36-4029358

SEE ATTACHMENT 8

ATTACHMENT 1

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 2011 NET INCOME OF PERA/URBAN WEST

CORP.

ATTACHMENT 2

FORM 990, PART VIITI - INVESTMENT INCOME

(R) (B} (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3. 3.
TOTALS 3. 3.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedufe O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

PERA/URBAN WEST CORP. 36-4029358
ATTACHMENT 3

FORM §90, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 30,203. 28,901.
PREPAID REAL ESTATE TAXES 0. 24.
PREPAID EXPENSES-OTHER 1,837. 2,551.
TOTALS 32,040. 31,476.

ATTACHMENT 4

FORM 980, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID RENT 150,550. 133,995.
TOTALS 150,550. 133,995.

ATTACHMENT 5

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PRUDENTIAL INSURANCE COMPANY OF AMERICA

ORIGINAL AMOUNT: 12,750,000.

INTEREST RATE: 4.610000

DATE OF NOTE: 06/2011

MATURITY DATE: 06/05/2021

PURPOSE OF LOAN: TO INCREASE RETURN ON PROPERTY
DESCRIPTION AND FMV CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE . ... ittt it tnneesoostoaonsoensaanansanes 11,250,000.
ENDING BALANCE DUE . ... . @ittt ittt tetsonoenossoensannnnsnnes 12,750,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 11,250,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 12,750, 000.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000 V 11-4.6 20469
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PERA/URBAN WEST CORP. 36-4029358

Schedule R (Form 990) 2011 Page 5

Supplemental Information
Conplete this part to provide additional information for responses to questions on Schedule R (see
instructions)

1E1510 2 000

Schedule R (Form 990) 2011

vV 11-4.6 20469




PERA URBAN WEST CORP.

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

> (A)

(8)

€

(D)

(E)

FEIN: 36-4029358

(F)

Estimated amount of

Reportable Reportable other compensation
compensation compensation from the organization
Average Hours per from the from related and related
Name and Title Week Position organization organizations organizations
WADE JUDGE - PRESIDENT 100% OFFICER NONE NONE NONE
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE
CHICAGO, IL 60601
STEVE INGLIS - VICE PRESIDENT/ASSISTANT SECRETARY 2 50% OFFICER NONE NONE NONE
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE
CHICAGO, IL 60601
STEVE SCHNUR - VICE PRESIDENT 833% OFFICER NONE NONE NONE
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE
CHICAGO, IL 60601
PETER H SCHAFF - SECRETARY 1.00% OFFICER NONE NONE NONE
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE
CHICAGO, IL 60601
KIMBALL C WOODROW - TREASURER 100% OFFICER NONE NONE NONE
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE
CHICAGO, IL 60601
JENNIFER PAQUETTE - DEPUTY EXECUTIVE DIRECTOR
PUBLIC EMPLOYEES' RETIREMENT ASSOCIATION OF COLORADO 100% OFFICER NONE S 412,602 $ 14,147

1301 PENNSYLVANIA STREET
DENVER, CO 80203

ATTACHMENT 6



PERA URBAN WEST CORP.

SCHEDULE J - PART |l - OFFICERS,

DIRECTORS, TRUSTEES,

KEY EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES

(A)

(B)

©)

(D) (E)

FEIN: 36-4029358

(F)

Compensati
(ii) Bonus & (iii) Other on Reported
(i) Base Incentive  Reportable Deferred Total of on Prior
Compensati Compensati Compensati Compensati Nontaxable Columns  Year Form
Name on on on on Benefits {B)(i)-(D) 990
JENNIFER PAQUETTE
CHIEF INVESTMENT OFFICER $ 354971 $ 34610 $ 8874 § - § 45207 $ 443662 § 463855

PUBLIC EMPLOYEES' RETIREMENT
ASSOCIATION OF COLORADO

1300 LOGAN STREET

DENVER, CO 80203

ATTACHMENT 7




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
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 9: The organization’s mailing address is the same as LaSalle Investment Management, Inc. As such,
Jennifer Paquette is 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: Jennifer Paquette, the Executive Director, 1s 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 1n the Executive Director position. Once reasonable
compensation is 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

Jennifer Paquette is a full time employee of COPERA. She devotes 100% of her time to COPERA as the
Chief Investment Officer.

ATTACHMENT 8




PERA URBAN WEST CORP.

SCHEDULE R'- PART Il - IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS
1

FEIN: 36-4029358

) ®) © () (E) (F)
Legal Exempt  Public chanty Direct controlling
Name, address, EIN or related organization Primary activity domicile  Code Section status entity
Public Employees' Retirement Pension Fund Cco §115 N/A N/A
Association of Colorado
1300 Logan Street
Denver, CO 80203
FEIN 26-0339650
PERA Bowles, Inc Title Holding CcO § 501(cX25) N/A N/A
C/O Jones Lang Lasalle, Inc Company
200 East Randolph Drive for Real Property
Chicago, IL 60601
FEIN 20-2529747
PERA Lee Branch, 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 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 Drive 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 Real Property
Chicago, IL 60601
FEIN 06-1607002
PERA Castlepark, Inc Title Holding Cco § 501(c)X25) N/A N/A
C/O Jones Lang Lasalle, Inc Company
200 East Randolph Drive for Real Property
Chtcago, IL 60601
FEIN 16-1641642
PERA 7825 Fay Ave , Inc Title Holding DE § 501(cX25) N/A N/A
C/O Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, L. 60601
FEIN 20-4303602
PERA Montrose, Inc Title Holding co § 501(c)25) N/A N/A
C/O Jones Lang Lasalle, Inc Company

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

for Real Property

ATTACHMENT 9



rm83868 Application for Extension of Time To File an
(Rev. January 2012), Exempt Organization Return OMB No. 1545-1708
Department of the Treasury
Intemal Revenue Service P File a separate application for each retum.
* )f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox | . ., .. > D

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complste only Part Il (on page 2 of thls ft;nn)
Do not complete Part B unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details orihe electronigﬂling of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly, ., . ....... e e e e ]
All other corporations (including 1120-C filers), parinerships, REMICs and ltrusts must use Form 7004 to request an extension of trme
to file income tax retums. Enter filer's \dentifying number, see Instructions
Type or Name of exempt organizaton or other filer, see instructions Employer 1dentification number (EIN) or
print PERA/URBAN WEST CORP. [X] 36-4029358
:ﬂ: :)::a":“ Number, street, and room or suite no Ifa P O box, see instructions Social securtty number (SSN)
filing your C/0 JONES LANG LASALLE, 200 E RANDOLPH DRIVE
l':::: ms::s City, town or post office, state, and ZIP cods For a foreign address, see instructions
CHICAGO, IL 60601

Enter the Return code for the return that this application is for (file 8 separate application foreachretum) . . . ... ... ... | Ol 1|
Application Return }Application Return
is For Code |Is For Code
Form 990 01 Form 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01__ JForm 4720 SENT 10 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 nin 11
Form 990-T (trust other than above) 06 | Form 8870 WAY-10-2612 12
e The books are in the care of » LASALLE INVESTMENT MANAGEMENT JR&

Telephone No » 312 782-5800 FAXNo.» 312 601-1443
o If the organization does not have an office or place of business in the United States, checkthisbox |, _ . ., ., ....... » D
e If this is for a Group Retumn, enter the organzation’s four digit Group Exemption Number (GEN) N/A Afthis is
for the whole group, check thisbox , ., .. . » [_J . If itis for part of the group, check thsbox_ , . _ . . . » [ _]andattach

a list with the names and EINs of ali members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untit 08/15 , 20 12 |, to file the exempt organization return for the organization named above. The extension 13
for the organization’s return for
> calendar year 2011 _ or
» tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return [__—_I Finaf return
Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE

b If this application 1s for Form 990-PF, 950-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ NONE

¢ Balance due. Subtract line 3b from line 3a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢js NONE

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

payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000
Vv 11-4.3 20469



Form 8868 (Rev 1-2012)

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . , . . . . . . > ] X|
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form B868.

o _|f you are filing for an Automatic 3-Month Extengion, complete only Part | (on page 1).
Im Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter flier's identitying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print PERA/URBAN WEST CORP. IZI 36-4029358
Fie by the Number, street, and room or sute no If a P O. box, see instructions. Social security number (SSN)
due date for C/0 JONES LANG LASALLE, 200 E RANDOLPH DRIVE D
::‘(’\‘fﬂvg'; City, town or post office, state, and ZIP code For a foreign address, see nstructions.
instructions CHICAGO, IL 60601
Enter the Return code for the return that this application is for (file a separate applicaton for eachreturn) . . . . ... ... .. [ of 1]
Application Return | Application Return
Is For Code |lIsFor

Form 990 01 [&odres SO e e iy .
Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p LASALLE INVESTMENT MANAGEMENT
Telephone No. » 312 782-5800 . FAXNo.» 312 601-1443

» |f the organization does not have an office or place of business in the United States, checkthsbox , , . . ... .. ...... > D
» |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A fthisis

for the whole group, check thisbox , , , . .. > !:] . If it is for part of the group, check this box » I__l and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 Forcalendaryear 2011 | or other tax year beginning , 20 , and endi , 20

6 If the tax year entered In line 5 1s for less than 12 months, check reason: l___l Initial return hnal return

Change in accounting period
7 State in detall why you need the extension INFORMATION NEEDED TO PROVIDE A FULL AND
COMPLETE TAX RETURN UNAVAILABLE AT THE CURRENT TIME

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and J
estimated tax payments made. Include any prior year overpayment allowed as a credit and any i
amount paid previously with Form 8868. 8bi$ NONE
¢ Balance Due. Subtract line 8b from line Ba Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$ NONE

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, Including accompanying schedules and statements, and fo the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

77‘“‘"" D fstsea. Tite B> CPA pse» 8/8/12

Form 8868 (Rev 1-2012)

Signature P>

SENT TO
AUG 09 2012
JSA ‘RS

1F8055 4 000
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