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€102 L T 43S G3NNVoS

OMB No 1545-0047

Fonn 990 Return of Organization Exempt From Income Tax
4 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 P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B C Name of organization D Employer identification number
Chack if applicable DERA/URBAN WEST CORP. 36-4029358
vy Doing Business As
Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retun C/0 JONES LANG LASALLE, 200 E RANDOLPH DR (312) 782-5800
Tormnated City, town or post office, state, and ZIP code
Amendod CHICAGO, IL 60601 G Gross receipts $ 3,482,361.
:svgr;"o" F Name and address of pnncipal officer JENNIFER PAQUETTE H(a) lsmtlms 8 group return for Yes | X | No
ndin; affiliates’
1301 PENNSYLVANIA STREET DENVER, CO 80203 H(b) Are all affilates ncluded? Yes No
| Tax-exempt status | I 501(c)(3) | X | 501(c) ( 25) «  (nsertno) I I 4947(a)(1) or I '527 If *No,” attach a list (see nstructons) N /A
J Website p N/A H(c) Group exemption number P N/A

K Form of organization l X l Corporation [ I Trustl I Association | l Other B> | L Year of formation 1995] M State of legal domicle  DE
Summary
1 Briefly describe the organizatton's mission or most significant actmtes
o| SEEATTACHMENT 1
§ _______________________________________________________________________________________
$ o o o e e
8 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . v v v v e e 3 6.
_3 4 Number of independent voting members of the governing body (PartVI,line1b) , . . . . .. ... ........ 4 5.
::E_: 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a)_ . . . . . . . . . .. . . ... ... 5 0
& | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . v v i e e e e e 6 0
7a Total unrelated business revenue from Part VI, column (C), IN@ 12 | . . . . . . 0 v s e s e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . v ¢ v v v o v v v o v o o o s v o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ime 1h) . . . . . . . . e e 0 0
g 9 Program service revenue (Part VL N 20) ma— e . . e e e e 0 0
é 10 Investment income (Part Vill, column (A), lines 3, 4%‘@5'\/& ___________ 3. 0
11 Other revenue (Part VIII, column (A), Iines(5, 6¢-8e~8¢,-10¢, and 1 e):D ___________ 844,631. 1,336,723.
12 Total revenue - add lnes 8 through 11 (miBelqual Part VIl column (AL B3} . . . . . . . 844,634. 1,336,723.
13 Grants and similar amounts paid (Part IX, f&@ﬁ (AA UxEs 23572'043 . 8 _______ 0] 0
14 Benefits paid to or for members (Part IX, column (A), Ine d) ., . . . . . ((') _______ 0 0
§ 15 Salaries, other compensation, employee %”eﬁts@@lgggwn _]I_ne & ) 0j 0
c 16a Professional fundraising fees (Part 1X, columh(A)-tne- _,__3___.\_‘, ________ 0 0
2| b Total fundraising expenses (Part IX, column (D), ne 25y p = 0
Wiee Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . ... . . .. ...
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . ., . .. ... . 0 0
19 Revenue less expenses Subtractline 18fromIne 12. . . . . v v v v v v o v v s v s s s 844,634. 1,336,723.
'6§ Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16) . . . . . . . ... .. ... e 29,369,019, 29,626,744.
<5[21 Total labilities (Part X, M€ 26) . . . . . .. . ... 13,172,528.] 13,385,042,
2522 Net assets or fund balances Subtractine 21 from IN€20. . . + . o o o s e s oo 16,196,491. 16,241,702,
Signature Block .

Under penalties of perjury, | decla?.that | have examined D(:;?‘ﬁtum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declargtion of-preparer (other t

u:(yf@based on all information of which preparer has any knowledge 4 .

b WA T

Dﬂ/&&/ /13

Sign Signature of officer
Here i €
> Type or print name and trle h =
Print/Type preparer's name Prepgrer's signature Date Check I_l ¢ | PTIN
aNena_ S S o,
iald MARINA D PEDERSEN - 8/21/13 |seitemployed |  P00176388
reparer

UsepOnIy Firm's name B> KPMG LLP FrmsEIN B 13-5565207

Firm's address P> 200 EAST RANDOLPH STREET, STE 5500 CHICAGO, IL 60601 Phone no 312-665-1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . ., . . . ... ... ... ... [l] Yes LI No

For Paperwork Reduction Act Notice, see the separate instructions.
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PERA/URBAN WEST CORP. 36-4029358

Form ‘990 (2012) Page 2
. Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . ..................... |:|

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 980 or 990-EZ7 | L
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
SBIVIES? e [ ves [x]No
If "Yes,” describe these changes on Schedule O

4 Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

251on§'\2 000 Form 990 (2012)
5FV11S 1353 V 12-6F 20469



PERA/URBAN WEST CORP. 36-4029358

Form 990 (2012)
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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 . . . . o o o o i i e e e e 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 (see instructions)? . . . ... ... 2 X

Did 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,Partl. . . . . . . . v i i i i it i vt 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . ... ... . .. 4 NfA

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,

= 5 | N/A

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . .« v i i i i i i i e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!li. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . .« « o o i i i e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a

custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« i i i i i i e e 9 X

Did the organization, directly or through a related orgamization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . ... 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable. SR R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “"Yes,”

complete Schedule D, Part VI | . . . . . ... .. . e e e 11a]| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . .. ... ........ 11b X
¢ Diud the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . ... ... ...... 11¢ X
d 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i i et enenenns 11d X
e Did the organization report an amount for other habilities in Part X, line 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, Part X , , , . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xland XIl . . . . .« o v i i i i i et i e i e e e e e e e e e e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to Iine 12a, then completing Schedule D, Parts XIand Xllisoptional « « « « v v o v v« v v o s 12b| X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . .. . ... ... 13 X
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 activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X

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, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partsllfand IV . . . . . . ... .. 16 X

Did the organization 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 | (see instructions) . . . . . . ... .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« v i i i i i it i i e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partlll . . . . . . . o o v i it e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of tts audited financial statements to this return? _ . . . . . 20b| NJA

JSA
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. PERA/URBAN WEST CORP. 36-4029358
Form 990 (2012) Page 4
j Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did 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), line 1? If "Yes," complete Schedule |, Partslandll. . . ... ...... 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), ine 2? If "Yes," complete Schedule I, Partsland il . . .. .. ... ... ... ... 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 Schedule J . . . . . . . . o i i e e e e e e e e e e e 23 X

24a 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If“No," goto lne 25 . . . . . . . . v i i i i i i e e e e e e e i 24a X
b 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
to defease any tax-exempt BONAS? . . . . . . . i .t i e e e e 24c| N/A
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year?. . . . . .. 24d| NAA
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... . ... ........ 25a| N/A
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 980-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . .« i v v i i i i et i ettt et ettt e e 25b| N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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 selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ........ 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 PartIV . . . . i i i e e e e e e 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 Schedule L, Part vV . . . . . .. .. 28¢ X
29 Diud 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 . . . . . . . .. . . e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll. . . . . . . . . i i i it i i i i i e e it s s e i st 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 301.7701-37? If "Yes," complete Schedule R, Part!. . . . .. ... .. ... . ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ili,
oriV,andPart V,IiIne 1. . . . o i i i it i e e e e e e i e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ., . ... ... . ... 35a X
b If "Yes" to line 35a, 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 , , , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2., . . . . . . . . . @ @ i ittt 36 N/jA
37 Did-the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . .. e e e e e e . e e O -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ... ............ 38 X
Form 990 (2012)
JSA
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PERA/URBAN WEST CORP. 36-4029358

Form‘990 (2012) Page §
_ 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 -0- if not apphcable, , . . . ... .. 1a 15 !
b Enter the number of Forms W-2G included in ine 1a Enter -O- f not applicable, . ., . ... .. 1b 0 !
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and ]
\ reportable gaming (gambhing) winnings to prize WINNETS?, | . . . . . . . . . . i i it i e e e e 1c | N/A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a | 0 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b N/A
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . .. )
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , ., . ., .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation n Schedule O , , . ., .. ....... 3b NSA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM) ? | L L it i e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country' » _ _ _ _ _ __ __ o _____ l
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ]
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., , ... .. 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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. . ' v i i 5c | NAA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ | . . ., . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . ... ... e e e e 6b | NAA
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 N
and services provided to the payor? | . . . . . ... .. e e e e e e 7a | NfA
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , | ., . . ... .... 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm B2827 . . . . . . i i i i i e e e e e e e e e e 7c NyA
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | N/A o
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | Te N
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f N/fA
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | | 79 N/JA
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? 7h NfA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring N
organization, have excess business holdings at any time duringtheyear? , , . . .. ... .............. 8 N/fA
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4866?, , ., . ... ... ............. 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . ., .. .. ........ ob | NJA
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, Ime 12 . , ., . . . .. ... ... 10a N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . ... .. ... . .. .. ... 11a N/A i
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem ), . . . . . ... ... .. ... .. e, 11b N/A \
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a N/A
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 thanonestate? . , . . . . ... ......... 13a X
Note. See the instructions for additional information the organization must report on Schedule O. '\
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified healthplans . ., . . . ... ........... 13b N/A
c Enterthe amount of reserves on hand ., . . . ... ... ...overerinnnnnennn.. 13¢| N/A
14a Did 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| N/A

JSA
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Form 990 (2012) PERA/URBAN WEST CORP. 36-4029358 Page 6

1181 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 questoninthisPartVl. . . . ... ........... oo
Section A. Governing Body and Management

~

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . « + « « « .« o . 1a 9
If there are material differences In voting rights 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 ine 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, orkeyemployee? . . . . . . . . . it e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any signtficant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... .o i L i i 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 the governingbody? . . . . . . . .. . L o e e e e 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? . . . . . . . . .« i i i e e 7b | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The GOVETNING DOAY?. « « o v v e i e e e e e et e e e e e e e e e e e e e e e 8a | X

b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .......... sp | N/4
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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.)
Yos | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .......... .. ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, N/A
affihates, 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 880.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give N/A
MSE 10 CONTICES? + . o o i i i i it et e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” N/fA
describe in Schedule OhOW RIS WAS dONE . . . . . v v o v v i it e e et e e e s st e e 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . it 13 X
14 Did the organization have a written document retention and destructionpohey?. . . . . .. .... .. ... ... 14 X
15 Dud 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 ., . . . . . . . . . v v ittt ittt ettt e e 15| N/A
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? . . . . . . . .. . . . ¢t ittt ittt ... .. |162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the NfA
organization's exempt status with respect to such arrangements? . . . . . . . .. .. ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » CA, .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 [:] Other (explain in Schedule O)

19 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.

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

JsA Form 990 (2012)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o 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

e 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.

Form 990 12012) PERA/URBAN WEST CORP. 36-4029358 Page 7

Y

List persons in the following order Individual trustees or directors, Institutional 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.

(C)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for i the organizations compensation
e ol x|lex|m
refated ;5 a2 2|38 5 organization (W-2/1099-MISC) from the
organczatons | 8 5 | £ 8 | 3|22 | & | (W-2/1099-MISC) organization
25| 8 AR and related
below dotted | & = | 3 5 mg
| ER R < 3 organizations
ine} = ® 1
21zl |®] %
| & 7
® [}
2
L RO RN
= _ ]
B ]
G O SN
ol
.l
4 TS R i
8 ]
o]
aw
(LI DU NP
“_ ]
M3 ]
“mws_ ]
JSA Form 990 (2012)
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. PERA/URBAN WEST CORP. 36-4029358
Form 990 (2012) Page 8
EIIRUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (€) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oiated |23 | 51215 135|8| orgamzation | (W-2/1099-MISC) from the
organzations | = E_ g E 3 5% % (W-2/1099-MISC) organization
below dotted (R £ | § 3 (22 - and related
Iine) ec 1B 2 ®8 organizations
e | = ® 3
a| g L
2|2 H
3 o
g
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . , . ... ....... > 0 0 0
d Total{addlines1band1c). . . . . . . ... . ... ittt en i noonn > 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 kst any former officer, director, or trustee, key employee, or highest compensated A ..
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such SEPRRTY N N
INAIVITUAL . . . . . 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 e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N NP
for services rendered to the organization? /f “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) (8) ©
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000
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Form 990 (2012) PERA/URBAN WEST CORP. 36-4029358 Page 9
EIsQ%l] Statement of Revenue
Check If Schedule O contains aresponse to any question inthus PartVIll, . . . . .. .. ... ... ......... D
(A) 8) (C) (D}

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

8 2| 1a Federated campaigns . . . . . . . . ia
{,-‘-’ é b Membershipdues . .. ... ... ib
gf ¢ Fundraisingevents . . ... .... ic
O®=| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€
5 E f All other contnbutions, gifts, grants,
E o and similar amounts not included above 1f
§§ g Noncash contributions included nlnes 1e-1¢ $ )
h Total.Addlinesta-1f . . . . ... ... .o..o..... > 0
§ BusinessCode| R o -
§ 2a
3 b
z c
S| d
b4 f All other program service revenue . . . . .
@ | g Total.Addlnes2a-2f . . . . . .ttt . .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . « « & ¢ v ¢ v 0 v v e v n e e e > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes - -+« + - - - : C e e e e e > 0
() Real (1) Personal
6a Grossrents - . . . .. .. 3,482,361
b Less rental expenses . . . 2,145,638
¢ Rental income or (loss) 1,336,723 I [ B _ s .
d Netrentalincomeor (IoSS). « « « « v v o o o v v v v o v > 1,336,723 1,336,723
(1) Secunties (u) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) . . . . ... N [ A
d Netgamnor(loss) . ... .. e e e e e e e e > 0
2 | 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1¢)
5 SeePartlV,lne18 . ... .... ... a
g b Less drectexpenses . . . . ... ... b [ __ I I
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,line19 , . . . .. .... a
b Less directexpenses . . . . ... .. b PR P
¢ Net income or (loss) from gamingactivities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., . , ... .. a
b Less costofgoodssold. . . . ... .. b - — |
¢ Netincome or (loss) from salesof inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code | ] I
11a
b
c
d Allotherrevenue . . . . .« v . v v v o
e Total. Addhnes 11a-11d - + « « « v v v v v v v v o n o 4 0
12  Total revenue. Seenstructions . . . . . . . o .+ . .. . » 1,336,723 1,336,723
1S Form 990 (2012)
2E1051 1 000
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Form 990 (2012) PERA/URBAN WEST CORP. 36-4029358  Page 10
E1{4P g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any questoninthisPart IX |, . . . ... ... ..............
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(g)semce Managgr:n)ent and Funé?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 ., 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits pard toor formembers _ , . , .. ... 0
Compensation of current officers, directors,
trustees, and key employees , , , .. ... .. 0
6 Compensation not Inciuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salanesandwages |, . . . . ... .... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payrolltaxes . « « « o v vt o v s h e e e e . 0
11 Fees for services (non-employees)
a Management , .. ....... e 9
blegal .. ov i i 9
CAccounting . . . . . .. ittt 0
dlobbying . .............0.... 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedute 0), , , . ., . 9
12 Advertisingand promotron | . . . . . ... .. 0
13 OffICEEXPENSES .« o v v o o v v e e e e e e e 0
14 Information technology. . « «» « v v v v o » . . 0
15 Royaltes. ... .......on0euunnn. 9
16 Occupancy . . .............. . 9
17 Travel ., . ... 0
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . . ... ... ... 0
21 Paymentstoafffiates. . . . .......... 0
22 Depreciation, depletion, and amortization | | | | 0
23 Insurance . . ... .. ... 0
24  Other expenses Itemze expenses not covered
above (List miscellaneous expenses |n| line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
B
D o o
€ e
d -
e All otherexpenses _ _ _ _ o _______
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 campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), . .. ...
JSA Form 990 (2012)
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. PERA/URBAN WEST CORP. 36-4029358
Form 990 (2012) Page 11
‘ Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... ... . ..... I |
(A) ®
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . . ... .................. 9 1 0
2 Savings and temporary cash investments ... ... . ... .. 335,967.] 2 456,842.
3 Pledges and grants recewvable,net . .. ... . . ... q3 0
4 Accounts receivable, net L, 18,656.| 4 46,501.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . ... ... . .. ... ... q 5 0
6 Loans and other 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 instructions) Complete Part Il of SchedulelL . . ., . .. . g6 0
E 7 Notes and loans recewvable,net . . . .. .. ... . q 7 0
2| 8 Inventoresforsaleoruse ., ... ... .................. q 8 0
9 Prepaid expenses and deferred charges . . . ........ ATCH, 2 31,476.| 9 34,865.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 24,684,358.
b Less accumulated depreciaton, _ . . ... ... 10b 24,997,832.|10¢ 24,684,358.
11 Investments - publicly traded secuntes _ _ ., . .. .. ... ......... a 11 0
12 Investments - other securities. See PartiV,lme 11, | . . ... ........ 012 0
13 Investments - program-related See PartIV,lme 11 . . . ... ..... q13 0
14 Intangibleassets , | . . ... ... ... .. e e e q14 0
15 Otherassets SeePartiV,ne 11 _ | . . . . . . . ... . . .. 3,985,088.]15 4,404,178.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 29,369,019.| 16 29,626,744.
17 Accounts payable and accruedexpenses, | . . . . .. ... ... ... ... 88,201.| 17 236,100.
18 Grantspayable, , ., . .. ... ... ... ... q18 0
19 Deferredrevenue _ | . . . . . ... e e e ATCH .3 .. 133,995.] 19 201,336.
20 Tax-exemptbondliabiles . . . . . .. ... ..., Q20 0
9|21 Escrow or custodial account hability. Complete Part IV of Schedule D | , | . \ q 21 0
‘_E' 22 Loans and other payables to current and former officers, directors,
_.-‘_3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , , . . .. ........ Qq 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH 4 12,750,000.| 23 12,750, 000.
24 Unsecured notes and loans payable to unrelated thrd parties, | |, . . . .. 0 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other lhiabilittes not included on lines 17-24). Complete Part X
ofSchedule D |, . . .. . ... ... ... 200,332.| 25 197,606.
26 Total liabilities. Add lines 17through25. . ... ... ... ... ... ... 13,172,528.1 26 13,385,042.
Organizations that follow SFAS 117 (ASC 958), check here » |_, and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... L . ... 27
“;? 28 Temporarly restricted netassets ... .. ... .. 28
T|(29 Permanently restrictednetassets, , , . ... ......... ... ... 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
g 30 Capnal stock or trust principal, or currentfunds ... ... .. g 30 0
@131 Paud-in or capital surplus, or land, building, or equpmentfund = = | 19,654,930.| 31 19,860,534.
f 32 Retaned earnings, endowment, accumulated income, or other funds = | -3,458,439.| 32 -3,618,832.
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 16,196,491.] 33 16,241,702.
34 Total habilities and net assets/fundbalances. . . . .............. 29,369,019.| 34 29,626,744.

JSA
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PERA/URBAN WEST CORP. 36-4029358

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ... .....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . o i it it oo 1 1,336,723.
2 Total expenses (must equal Part IX, column(A),ne25) . . . . . . ... ... oL 2 0
3 Revenue less expenses. Subtract IN@ 2fromINe 1. « v v v v v v e v v v v v e e e et e e e 3 1,336,723.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 16,196,491.
5 Netunrealized gains (losses)oninvestments . . . . . . . ... o e 5 0
6 Donated servicesanduseoffacilites . . . . ... . .. i i i s e 6 0
7 Investment expenses . . « . v v v i v i v i it e s e e e e e e e e e e e e e 7 0
8 Priorperiod adUStMENtS « « & o v vt e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O} . . . . .. ... ....... 9 -1,291,512.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) + v v v v v e e e e e e e e e e a e e a e e e e e e e e e e e h e e e s e 10 16,241,702.
m Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xll . . . .............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual l:l 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ......... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant? 2¢ NVA
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A<1332 « .+« v v v ot ettt et e e e e e e e 3a | N{A
b 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 3b NyA

JSA
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SCHEDULE D | oM No 15450047

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 t°_ Public
Intemal Revenue Service » Attach to Form 990. 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate contributions to (during year) . . .. NfA
3  Aggregate grants from (dunngyear), . . .. ..
4  Aggregate value atendofyear. . . .. .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrot? . . . ., . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 Impermissible private benefit? . . . . . . L. L e e e e e e e e e e e e e e ‘:’ 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 that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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
mﬁ} Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. it 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... .. 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 not on a
historic structure listed in the National Register. . . . . . . ... ... ... ... ...... 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 easement s located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ............. D 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 _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MNANBI . . . . . . . . o\ e e e [Jves [ no
9 In Part XIll, 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 describes 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 or?amzatlon 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 XIlI, 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 included in Form 990, PartVillLlline1 . . . . . .. . ... it i >
(ii) Assets included in Form 990, PartX . . . . . . . 0 it e e e e S -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items N/A

a Revenuesincluded in Form 990, PartVIllLline 1 . . . . . . . . .. it it e e e | e

b Assets included in Form 890, Part X . . . . . . . . . e e e e e e e e e e e e e e b e e e e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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! R PERA/URBAN WEST CORP. 36-4029358
‘ Schedule D (Form 990) 2012 Page 2
|
|

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, 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 H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~___CTTTTTTTTTTTTTTTTTTTTTmTTIITTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 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? . . . . . . |:| Yes D No

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, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? ... [Jves [InNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginningbalance . .. .. ... L e 1c
d Additionsduringtheyear .. .. ... .. it e 1d
e Distributionsduringtheyear. . . ... .. ... .. i i, 1e
f Endingbalance . . . . . . . o e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lne 21? . . . ... ... ... .. [ |ves No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xill, , . . ... ..
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

1a Beginning of year balance . . . .

! b Contrbutions . . ... ......
¢ Net investment earnings, gans,

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

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . ... ....

f Administrative expenses . . . . .

g Endofyearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p %

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) unrelated OFganIZatiONS . « .« v« o v v v it e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . i i i i 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 lsted as required on ScheduleR? . . . . ... ........... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
(Els@%l Land, Buildings, and Equipment. See Form 990, 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. « v ¢ v v vt i e e e e e 1,000,000. 1,000,000.
b Buldings . .. .......... ... 23,684,358. 23,684,358.
¢ Leasehold mprovements. . . . ... ...
d Equpment ... ... .. ... ...,
e Other . .. ...... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 24,684,358,
Schedule D (Form 990) 2012
JSA
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N PERA/URBAN WEST CORP.
Schedule D (Form 990) 2012

36-4029358
Page3

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

(a) Description of secunty or category {b) Book value
(including name of secunty)

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

N/A

Total (Column (b) must equal Form 990, Part X, col (B) ime 12) P>

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

1

(2

&)

4 N/A
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 890, Part X, line 15.
(a) Description {b) Book value
(1) DEFERRED LEASE COMMISSIONS 3,471,821.
(2)ACQUISITION FEES/COSTS 643,820.
(3) DEFERRED FINANCING FEES 288,537.
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15 ). . . . . . . v v v v v v v i it o i o v u » 4,404,178.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 149,236.
(3) MANAGEMENT FEE PAYABLE 3,230.
(4)DUE TO ADVISOR -2,733.
(5)ACCRUED INTEREST PAYABLE 47,873.
(6)
)
(8)
(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 197,606.

2. FIN 48 (ASC 740) Footnote In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's
liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided nPart XIll, , , ., .. . ...

S
.ZlEA1270 1000
5FV11S 1353 V 12-6F
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PERA/URBAN WEST CORP. 36-4029358

Schedule D (Form 990) 2012 Page 4
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 VIII, line 12
a Netunrealized gains on investments L. 2a
b Donated services and use of facilites =~~~ ... ... .. 2b
¢ Recoveres of prioryeargrants = . .. ........ ... 2¢
d Other (Describe mPartXll) ... ... ... .. ..., ... 2d
e Addlines2athrough2d . ... ... ... 2e
3 Subtracthine 2e fromline 1 | | . L e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b = 4a
b Other (Descrbem PartXlll) . ... . ... ... ... ... ... ab
¢ Addlinesdaanddb | L 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . ... ... .. ... 5 N j A
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 facilities 2a
b Proryearadustments oot 2
c Ofherlosses e ”
4 Other (Descr'lb'e'ln'P'ar't ).(".”. ........................... »
o Addlnes 2a throughzd T TTrrreeeee 2
3 Subtracthine 2e fromlnet . . .. ...l ... .....]3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (DescrbemnPartxmy 770007 4b
e Addlnesda anddb e 4
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part . ine18). . . .. . . ... ... |5 N/A

F1i @41l Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, Iines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 PERA/URBAN WEST CORP.

36-4029358

Page 5

Supplemental Information (continued)
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SCHEDULE J Compensation Information | omsNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 2

P> Complete if the organization answered "Yes" to Form 990,

Depertment of the Tressury Part IV, line 23. Open to Public
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PERA/URBAN WEST CORP. 36-4029358
m 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, ine 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 f any of the boxes on line 1a are checked, did the organization follow a written pohcy regarding payment
:r 'raellrr1nbursement or provision of all of the expenses described above? If "No,” complete Part il to 1b
2 D)i(g the on:g'ar;lzailon req.ulre substantiation prlo-r 'to' r'efm.bL.xréu;g' c;r'ailc;vv.m‘g'e')q;ehs'eé ]n;:tirr.et.:l .b)-l 'all' 6ff'|c;:r's,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 182, _ . . . . ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/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, but explain n Part Ill.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
- Form 980 of other organizations Approval by the board o1 compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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, 4a X
b Participate in, or receive payment from, a supplemental nonqualffied 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 tem n Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? L e e 5a
b Anyrelated organization? L e e e 5b
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzaton? . ., . . . ....... e e 6a
b Anyrelated Organization? | | . ... L. e 6b
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? if "Yes," describemnPart 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 Regulations section 53.4958-4(a)(3)? If "Yes,” describe
1 TN - o G 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 5§3.4858-6(C)7 . . . . . . . . i . i i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2012
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SCHiEDULE (o] | omenNo 1545-0047

J(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Depertment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identlfication number
PERA/URBAN WEST CORP. 36-4029358

SEE ATTACHMENT 7

ATTACHMENT 1

FORM 990, PART JIII, 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 2012 NET INCOME OF PERA/URBAN WEST

CORP.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 28,901. 34,506.
PREPAID REAL ESTATE TAXES 24. 0.
PREPAID EXPENSES-OTHER 2,551. 359.
TOTALS 31,476. 34,865.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12‘5§A1 000
5FV11S 1353 V 12-6F 20469



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization
PERA/URBAN WEST CORP.

Employer identification number

36-4029358

FORM 990, PART X - DEFERRED REVENUE

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID RENT 133,995.
TOTALS 133,995.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: PRUDENTIAL INSURANCE COMPANY OF AMERCIA

ORIGINAL AMOUNT: 12,750,000.

INTEREST RATE: 4.610000

DATE OF NOTE: 06/01/2011

MATURITY DATE: 06/05/2021

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

OF CONSIDERATION:

BEGINNING BALANCE DUE ... ... ..t ititttttieennaanananenns
ENDING BALANCE DUE .. ...ttt it ittt

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 3

ENDING
BOOK VALUE

201,336.

201,336.

ATTACHMENT 4

12,750,000.
12,750,000.

12,750,000.

12,750,000.

JSA

2E1228 1000
5FV11S 1353 V 12-6F

20469

Schedule O (Form 890 or 890-EZ) 2012
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PERA/URBAN WEST CORP. 36-4029358

Schedule R (Form 990) 2012 Page 5

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

2E1510 1 000

Schedule R (Form 990) 2012
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PERA/URBAN WEST CORP.

FEIN: 36-4029358

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

(A) (8) © (0) (€) (F)
Estimated amount of
Reportable Reportable other compensation
pensation comp ion  from the organization
Average Hours per from the from related and related
Name and Title Week Position orga i orga 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 250% OFFICER NONE NONE NONE
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE
CHICAGO, IL 60601
STEVE SCHNUR - VICE PRESIDENT 8 33% OFFICER NONE NONE NONE
C/O LASALLE INVESTMENT MANAGEMENT
200 EAST RANDOLPH DRIVE
CHICAGO, IL 60601
PETER H SCHAFF - SECRETARY 100% 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 00% OFFICER NONE $425,167 $55 094

1301 PENNSYLVANIA STREET
DENVER, CO 80203

ATTACHMENT S



PERA/URBAN WEST CORP.
SCHEDULE J - PART Il - OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES, AND HIGHEST COMPENSATED EMPLOYEES

FEIN. 36-4029358

(A} {8) ©) (D) (E) (F)
{v) Bonus & {1ii) Other
(i) Base Incentive Reportable Deferred Nontaxable Total of C Comp ported

Name c Comp C I {B}{i1HD) on Prior Year Form 880
JENNIFER PAQUETTE
CHIEF INVESTMENT OFFICER $367 484 $53 248 $4 437 $0 $55,004 $480,281 $398 455
PUBLIC EMPLOYEES' RETIREMENT
ASSOCIATION OF COLORADO

1301 PENNSYLVANIA STREET
DENVER, CO 80203

ATTACHMENT 6



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 1s 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, 1s 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 1s:

Jennifer Paquette

Public Employees’ Retirement Association of Colorado
1301 Pennsylvania Street

Denver, CO 80203

Line 15: Jennifer 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 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 1s a full time employee of COPERA She devotes 100% of her time to COPERA as the
Chief Investment Officer.

ATTACHMENT 7



PERA URBAN WEST CORP.

SCHEDULE R - PART |l - IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS

FEIN' 36-4029358

(A) (B) © (D) (E) ()]
Exempt
Legal Code Public chanty Direct controlling

Name, address, EIN or related organization Pnmary activity domicile Section status entity
Public Employees’ Retirement Pension Fund Cco §115 N/A N/A
Association of Colorado
1301 Pennsylvania street
Denver, CO 80203
FEIN 84-6000472
PERA Bowles, Inc Title Holding co § 501(c)(25) N/A N/A
C/0O Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, IL 60601
FEIN 20-2529747
PERA Lee Branch, Inc Title Holding cOo § 501(c)(25) N/A N/A
C/0 Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, IL 60601
FEIN 26-0339650
PERA City Plaza Tampa, Inc Titte Holding co § 501(c)(25) N/A N/A
C/0 Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, IL 60601
FEIN 20-1837118
PERA Willow Creek, inc Title Holding DE § 501(c)(25) N/A N/A
C/0 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)(25) N/A N/A
C/0 Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, 1L 60601
FEIN 16-1641642
PERA 7825 Fay Ave , Inc Title Holding DE § 501(c)(25) N/A N/A
C/0 Jones Lang Lasalle, Inc Company
200 East Randolph Dnve for Real Property
Chicago, IL 60601
FEIN 20-4303602
PERA Montrose, Inc Title Holding CcoO § 501(c)(25) N/A N/A
C/0 Jones Lang Lasalle, Inc Company
200 East Randolph Dnive for Real Property
Chicago, IL 60601
FEIN 20-4727501
CPL-G, Inc Title Holding co § 501(c)(2) N/A N/A
CPL 20870 Rogers Dnve, LLC (Wholly Company

Owned by CPL-G, Inc)

20870 Rogers Dnive, LLC (Wholly Owned
by CPL-G, Inc)

C/0 Jones Lang Lasalle, Inc

200 East Randolph Dnve

Chicago, IL 60601

FEIN 80-528760

for Real Property

ATTACHMENT 8



rom 8868 Application for Extension of Time To File an

\(Rev January 2013) ,Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Serice P> File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . ... ........... > m

e If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless 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 990-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 Il 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 on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

m 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

PAMEONY | . ettt e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN} or

Type or
print PERA/URBAN WEST CORP. 36-4029358
2”6 t;y :h? Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)

ue dgate for
filing your 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 instructions
instructions

CHICAGO, IL 60601

Enter the Return code for the return that this application is for (file a separate application for eachreturn} . . . . . . ... ... Lof1]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 4 ™\ 08
Form 4720- (indidual) 03 | Form 4720 SENT TO IRS 09
Form 990-PF 04 Form 5227 S gt 10
Form 990-T (sec. 401(a) or 408(a) trust) 05__ | Form 6069 0D\ ISI20E 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » LASALLE INVESTMENT MANAGEMENT

Telephone No » 312 782-5800 FAXNo » 312 601-1443
e If the organization does not have an office or place of business in the United States, checkthisbox | . . . ... ........ > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . Ifthisis
for the whole group, check thisbox , , , ., .. > |:| . If it 1s for part of the group, check this box > L_l and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 | to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for
> calendar year 2012 or
» - tax year beginning , 20 , and ending , 20

2 If the tax year entered In line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this apphcation 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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS NO
(Electronic Federal Tax Payment System). See instructions. 3c|$ NE
Cautlon. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev. 1-2013) Page 2
o i you are fiing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox, , . . .. .. | 4 w
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on e1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer Identification number (EIN) or
Type or
prlnt PERA/URBAN WEST CORP. 36-4029358

Number, street, and room or suite no. f a P.O. box, see instructions. Social secunty number (SSN)
:32?312% C/0 JONES LANG LASALLE, 200 E RANDOLPH DRIVE
f::?nyg“e’e City, town or post office, state, and ZIP code. For a forelgn address, see Instructions
instructions CHICAGO, IL 60601 .
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . .. . .. .. .. [of1]
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-E2 (T DR, . =)\ & P N &I
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 ALIC 1 4 1042 10
Form 990-T (sec. 401(a) or 408(a) trust) _ 05 |Form 6069 DVM LR RV 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP] Do not complete Part Il if you were not already granted an automatic 3-month extension otlsly tiled Form 8868.
e The books are in the care of » LASALLE INVESTMENT MANAGEMENT .

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 |, , ., . ... ..... ... | 4 I:l ) '
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . If this is .
for the whole group, check thisbox | . . . . . 4 [:l . If it 1s for part of the group, check thisbox, , , . . ., | 2 I_rand attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti 11/15 ,20 13
5§ For calendar year 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason. |_| Initial return U Final return
Change in accounting period
T State in detail 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 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions. 8a|$ NMNE

b i this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .5.;*
estimated tax payments made. Include any prior year overpayment allowed as a credit and any _ﬂ};

amount paid previously with Form 8868. 8b|$ Ndﬂ]@NE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. scls NONENE

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,
it is true, correct, and complete, and that | am authorized to prepare ths form.

Signature P> %7M J . /f-mhx Title P> cPA Date P> 8/14/13

Form 8868 (Rev 1-2013)

JBA
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