990 Return of Organization Exempt From Income Tax e BT
Form Under section 501(c), 527, or 4947(a)(1) of the [nternal Revenue Code (except private foundations) 20 1 6
Department of the Traasury I Do not enter social security numbers on this form as it may be made public. T Opento Public
Internal Revenue Servica P _Information about Form 880 and Its instructions is at www.frs.gov/formg90. i lngpection
A For the 2016 calendar year, or tax year beginning and ending
B Check i G Name of organization D Employer identification number
applicable:

Sance | HAMMER RESIDENCES, INC.

24:31139 Doing business as 41-0841103

ot Number and street (or P.0. box if mail is nct delivered to street address) Reom/suite | E Telephone number

final 1309 EBAST WAYZATA BOULEVARD (952) 473-1261

Letfegin’ City or town, state or provinge, country, and ZIP or foreign postal code G_Gross receipts § 27,469,518,

'] WAYZATA, MN 55391 Hia) Is this a group return

555" | F Name and address of principal officer:J OHN ESTREM for subordinates? [ lyves [(XIno

pencing SAME AS C ABOVE Hib) Are ali subordirates included?DYes [—_—i No
I Tax-exempt status: [X] 501(c)(3) L] 501(c) { yl (Insert no.}u 4947(a)1) or [ I507 If "No," attach a list. (see instructions)
J Website: p- WWW . HAMMER . ORG Hic} Group exemption number P
K Form of organization; [ X | Corporation [ [ Trust [ [ Association [ ] Gther - [ L Year of formation: 136 0] m State of legal domicile; MN

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most ssgmflcant activities: GIVE PEQOPLE WITH DEVELOPMENTAL
g DISABILITIES THE OPPORTUNITY TO EXPERIENCE LIFE TO ITS FULLEST.
g 2 Checkthisbox P L_ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the governing body (Part VI, line1a) . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 19
B 1 8 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 448
'g 6 Total number of volunteers (estimate i Necessany) 6 532
E 7 a Total unrelated business revenue from Part VIII, column {C), line 12 OO 7a 0.
b _Net unrelated business taxable income from Form 990-T, iNe 34 ..o 7b .
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lina th) R 1,102,053. 1,401 ,862.
g 9 Program service revenue (Part VIIL line 2Q) 23,830,552, 25,587,535,
E 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d} . 293,038. 230,797,
11 Other revenue (Part VIll, column (A), lines 5, 64, Be, 8c, 10c, and 11} -30,274. ~-15,330.
12 Total revenue - add lines 8 through 11 (must equal Part VI, coiumn {A), line 12) ,,,,,,,,, 25,195,369. 27,204,864,
13 Grants and similar amounts paid {Part [X, column {A), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) _____ 18,105,495, 18,822,056,
g 18a Professionat fundraising fees (Part IX, column (), line 11e} - 0 0
c b Total fundraising expenses (Part IX, column (D), line 25y 345,075, |t R T E e o
il 17 Other expenses (PartIX, column (A), ines 11a-11d, 11f:24e} 7.205,321. 8,059,724,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line28) 25,310,816.] 26,881,780.
— 19 Revenue less expenses. Subtractine 18 from iNe 12 ..o —115,447. 323,084,
58 Beginning of Gurrent Year " End of Year
85120 Totalassets (PartX,ine 16) e 20,477,866.] 20,905,240.
S| 21 Total liabilties (Part X, e 26) . e 7,057,691.] 6,905,261.
ﬁ-lg. 22 Net assets or fund halances. Subtract line 21 fromline20 ... 13,420,175, 13,899,973,

:Part H:7| Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officar) is based on afl information of which preparer has any knowiedge.

Sign } Signature of officer Date
Here JOHN ESTREM, CEO
Type or print name aad title
Print/Type preparer’s names Prepat?" Dﬂii Gk [_IT PN
Pad  [CHAD LASSEN ﬁ»‘*“"’“’”““ &lieln ! engops [PO1587992
Preparer [Firm's name__p CLIFTONLARSONALLEN TLp FirmsENyp 41-0746743
Use Only | Firm's address 2 20 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno,612-376-4500
May the RS discuss this return with the preparer shown above? (seeinstructions} .. L_}_S_' Yes | No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2016)



Form 990 (2016) HAMMER RESIDENCES, INC. 41-0841103 page2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nete to any line inthis Part Hl ...t 5:3
1  Briefly describe the organization's mission:

TC PROVIDE PEOPLE WITH DEVELOPMENTAL DISABILITIES THE QOPPORTUNITY TO
EXPERIENCE LIFE TO ITS FULLEST.

2 Did the organization undertake any significant program services during the year which were not listed on the

ProFFOrM 990 OF 990EZ? e e [ Ives XTno
If "Yes," describe these new services cn Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:IYes 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.

4a (Code } (Expenses $ 18:1351223- including grants of $ 0. } (Reverue$ 22;436;718- )
RESIDENTIAL SERVICES:
HAMMER PROVIDES A HOLISTIC AND PERSON-CENTERED APPROACH TO RESIDENTIAL
AND SUPPORT SERVICES FOR PEQPLE WITH DEVELOPMENTAL DISABILITIES. EACH
INDIVIDUAL LIVING AT HAMMER IS ENCOURAGED TO UNCOVER WHAT LIVING LIFE
TO ITS FULLEST MEANS TO THEM, HAMMER PROGRAMS ARE DESIGNED TQ MEET THE
PHYSICAL WELL-BEING, PSYCHOLOGICAL, SOCIAL, SPIRITUAL, EDUCATIONAL, AND
RECREATIONAL NEEDS OF EACH PERSON WE SUPPORT. OUR FULL-TIME NURSES
PROVIDE OQVERSIGHT TO EACH PERSON'S HEALTH CARE NEEDS. HAMMER PARTNERS
WITH EACH INDIVIDUAL AND HIS/HER FAMILY TO CREATE A LIFE EXPERIENCE
THAT IS FULFILLING AND MEANINGFUL.

4b (Code: )(Expense5$ 2 r 158 r 682. including arants of $ 0. ) I:Flevenue$ 2 ’ 670 ' 7 0 0 - )
CUSTOMIZED SUPPORT SERVICES:
HAMMER PROVIDES NUMEROUS CUSTOMIZED SUPPORT SERVICES TO INDIVIDUALS
WITH DISABILITIES IN MINNESOTA. THROUGH A CONTRACT WITH HENNEPIN
COUNTY, HAMMER PROVIDES CASE MANAGEMENT SERVICES TO PEQPLE THROQUGHOUT
THE STATE. HAMMER CASE MANAGERS PROVIDE SUPPORT IN ACCESSING AND
COORDINATING SERVICES FOR INDIVIDUALS. WE ALSO PROVIDE SUPPORT PLANNING
SERVICES. OUR SUPPORT PLANNERS HELP DEVELOP, MONITOR AND ASSIST WITH
REVISIONS TO EACH PERSON'S COMMUNITY SUPPORT PLAN. ANOTHER AREA IN OUR
CUSTOMIZED SUPPORT SERVICES IS A MANAGED CARE CONTRACT UNDER WHICH WE
PROVIDE CARE COORDINATION OF THE INDIVIDUAL'S HEALTH SERVICES.

4c  (Code: ) (Expenses § 388,071. including grants of § ) 0. } (Revenus$ 480,117. )
TRAVEL PROGRAM:
HAMMER HAS DEVELOPED AN EXTENSION IN ITS MISSION WHICH PROVIDES TRAVEL
EXPERIENCES FOR PEQPLE WITH DISABILITIES. THIS SERVICE HELPS WITH THE
PLANNING AND COORDINATION OF TRAVEL ARRANGEMENTS FOR THE DISABLED
INDIVIDUAL. THESE EXPERLENCES HELP DEVELOP THE INDIVIDUAL'S LIVING
SKILLS. THE QFFERINGS TEACH INDEPENDENCE, TRAVEL ABILITIES, MANAGEMENT
OF CIRCUMSTANCES AND LIFE EXPERIENCES FOR BOTH THE DISABLED INDIVIDUAL
AS WELL AS THE CARE GIVER. THIS HELPS DEVELOP LIFE SKILLS. THE SERVICE
IS PROVIDED BY HAMMER TRAVEL, LLC WHICH IS A SINGLE MEMBER LLC IN WHICH
HAMMER RESIDENCES IS THE SOLE MEMBER.

4d Other program services (Describe in Schedule O.)
(Expenses § including wants of $ ) (Revenus § )

de Total program service expenses | 3 20 ' 681 r 976,

Foren 990 (2016)
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Form 990 (2016) HAMMER RESIDENCES, INC. 41-0841103 page3
| Part IV| 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)?

if "Yes," complete Schedule A 14 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? # “Yes," complete Schedule G, Part! | e 3 X
4 Section 501{c}{3} organizations. Did the organization engage in iobbying activities, or have a section 501(h) electicn in effect

during the tax year? if "Yes,” complete Schedufe C, Partfl | e, 4 X
5 Is the organization a section 501{c)4}, 501(c){5), or 501{c)(6} organization that receives membership dues, assessiments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parkllf . . 5 X
6 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? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or haold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,* complete Scheoule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PArtIV | e et s e 9 | X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endawments, ar quastendowments? if "Yes,” complete Schedule D, Part V.|| ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts V1, VI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equiprment in Part X, line 107 If "Yes," complefe Schedule D,

PAE VT e e e 11a| X
b Did the organization report an amount for investments - other securltles in Part X line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pait X, line 167 /f "Yes,” complete Schedule O, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, Jine 15 that is 5% or more of its total assets reported in
PartX, line 167 If *Yes," complote Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,"” complete Schedule D PartX . 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaticn’s lisbility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Part X 198 | X
12a Did the organization ebtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schediule D, Parts XF@G X et e 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and n‘ the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xii is optror.'aa' ________________ 126 | X
13 lsthe orgamzatlon a school deseribed in sectian 170(b)(1{A))? I “Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X

b Did the organization have aggregate revenues or expenssas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000

armore? If "Yes, " complete Schedule F, Parts 1 ana IV 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? i "Yes," complete Schedule B, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (#), lines 6 and 1167 If “Yes," complete Schedule G, Part! | ... 17 X
18 Did the organization repart more than $15,000 totat of fundraising event gross income and contributions on Part VIl lines

1c and Ba? if "Yes," complete Schedule G, Partll | | e s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7 If "Yes,"

COMPlete SCREAUIE G, PATEM | oo ettt et Lt e e LAt ettt 19 X

Form 990 (2016)
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Form 990 (2018) HAMMER RESIDENCES, INC. 41-0841103 page4d
| Part iV | Checklist of Required Schedules (contiiued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H e, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 if "Yes," complete Schedule §, Partstandft 21 X
22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {4), line 27 If "Yes," complefe Schedule |, Partsfendd 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SCREUUIB U et oo 23 | X

24a Did the crganization 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 complefe

Schedule K. If "No’, goto line 25a . e e e 24a| X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 124b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B BRI OISy et 24c b4
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any fime during the year? . .. 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yas," complete Schedwle L, Parti 25a X

b |s 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-EZ7? If "Yes," complete
Schedule L, Part | 25k X

26 Did the erganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, PAtIl oo e 26 X

27 Did the crganization 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, Part ill o7 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):

el bd:

a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part v 28a
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complefe Schedule L, Part IV 28b
< An entity of which a current or former officer, director, trustee, ar key employee (or a family member thereof) was an officer,
director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Parf IV | | .. ..., 28c X
29 Did the crganization receive more than $25,000 in nen-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] FOT RO T O OO O SR OUU U ROR ORISR 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PBIEH et oeeoeeeeeeos oo es s erese s eseseo e et et eee et et 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " camplete Schedule B, Part I 33 [ X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, ill, or IV, and
Ba Y 8 T e e et ettt e ettt eee et oot e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(bY13) 2 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any fransacticn with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V¥, e 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compilete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi .. 37 X
38 Did the organization compiete 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 ...t 3g | X
Form 990 (2016)
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Form 990 (2016) HAMMER RESIDENCES, INC. 41-0841103

Page &

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ia 4

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,

(gambling} winnings to prize winners?
Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by this retumn 2a 448 E B

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in ScheduleO
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign courtry: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year?

1c

3a

2

3hb

¢ If"Yes," to line 5a o 5b, did the organization file Form BEBBT? e
Ba 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 contrbUtONS Y e ——— ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO TAX AeaUC Ul ? e e et 6b
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 and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
L0 Mile FOMM B2B27 et ettt et et ea e et s et e s e e e em et en e et em e st et essenae e ernneens e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | S pE B o
e Did the organization receive any funds, directly or indirectly, tc pay premiums on a perscnal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as reqmred? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainec by the '”
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring aorganization make a distribution to a donor donaor adwsor or related person‘? _______________________________________
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, tine 12 10a
b Gross receipts, included on Form 980, Part VilI, line 12, for public use of ciub {facilites ... [10b
11 Section 501(c)(t2) crganizations. Enter:
a Gross income from members oF SharenOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e 11b RN I T
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..._............. | 12b HE RS FRAE
13 Section 501{c)(29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans in more than one State? 13a
Note. See the instructions for additional information the organization must report en Schedule O. 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 health plans |, ..o s 13b
¢ Enter the amount of reserves on hand | ... ..o e 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a2 Form 720 to report these payments? /f "No," provide an explanationin Schedule O ... 14b
Ferm 990 (2016)
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Form 990 (2016) HAMMER RESIDENCES, INC. 41-0841103 pag=6

| Part Vi | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a *No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a

ot

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear . 1a
If there are materfal differences in voting rights among members of the governing body, or if the goveraing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent .. b

Did any officer, director, trustee, or key employee have & family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stackholders? || ..o
Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one ar

more members of the gaverning BOdy? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | e 7b X
Did the organization contemperanecusly document the meetings held or written actions undertaken during the year by the following: L ) i :
The GOVEMING DOAY? oo eeoooeoe oo e s s sttt ee oo ee oo 8a | X

Each committee with authority to act on behalf of the governing Body T gb | X

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 addressesin Schedule O ..o 9 X

baibalpald b :

b

Section B. Policies (This Section B requests information abeut poiicies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are censistent with the organization’s exempt purposes? 10b

Has the crganization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization ta review this Form 830. SE
Did the organization have a written conflict of interest policy? If "No, " go to fine 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that couid giva rise to confiicts? 12b

Did the organization regularly and consistently monitor and enforee compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

balse Indle e

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? . g
The organization's CEO, Executive Director, or 1op management official | | ) . 15a

Other officers or key employees of the organization | et 15b
If "Yes" tc line 15a or 15b, describe the process in Schedule O (see instructions). :
Cid the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangerment with a

taxable entity during the year?
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 organization's

exempt status with respect to such armangements? . i 16b

[l pe:

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be flled -MIN
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. Incicate how you made these available. Check all that apply.

l:] Own website i:] Ancther's website E Upan request i:l Other (explain Iin Schedule O)

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, address, and tetephone number of the person who possesses the organization’s books and records:

JAMES LANDT -~ 952-277-2439

1909 E WAYZATA BLVD, WAYZATA, MN 55391

652008 11-11-18 Form 990 {2016)
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Form 890 (2016) HAMMER RESIDENCES, INC. 41-0841103 page?
|Part :V_II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, DPirectors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter-C- in columns {D), (E), and (F) if no compensation was paid.

® | ist 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} (©) (D) (E} {F)
Narme and Title Average | o o cfe‘;’fﬁggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amaunt of
week officer and a diratarflrustes) from frem related cther
{list any -g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related g g g (W-2/1098-MISC) organization
organizations| & | 5 EE and related
belaw g £y E gi;& 5 organizations
line) HEHE e
(1) BILL YOUNG 5.00
PRESTDENT X X 0. 0. 0.
(2) NTNO PEDRELLI 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) GREG ANDERSON 3.00
TREASURER X X 0. 0. 0.
(4) KENT SCEOLTEN 3.00
SECRETARY X X 0. 0. 0.
{5) BARB TUCKNER 3.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(6) BRUCE AMILCKE 2.00
MEMBER X 0. 0. 0.
(7) JERRY CARUSO 2.00
MEMBER X 0. 0. G.
(8) CAROL CUROE 2.00
MEMBER X 0. 0. 0.
(9) GREORGE DAUM 2.00
MEMBER X 0. 0. 0.
(10) LISA DONGOSKA 2.00
MEMBER X 0. 0. 0.
(11) REBECCA FURNIVAL 2.00
MEMBER X 0. 0. 0.
(12) HUGH KIRSCH 2.00
MEMBER X 0. 0. 0.
(13) JOE KOLTES 2.00
MEMBER X 0. 0. 0.
(14) JANET LERCH 2.00
MEMBER X 0. 0. 0.
(15) MICHELLE LUREEN 2.00
MEMBER X 0. 0. 0.
(1) KEVAN NITZBERG 2.00
MEMBER X 0. 0. 0.
{17) AL TENNESSEN 2.00
MEMBER X 0. 0. 0.
832007 11-11-16 Form 990 (2016)
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Form 990 (2016) HAMMER RESIDENCES, INC. 41-0841103 Page
IPaﬂ.V“ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C) (D) (E) {F)
Name and title Average o not cfe&sinﬁoegma o " Reportable Reportable Estimated
NOUrs per | box, urless parson is both an compensation compensation amaunt of
week officer and a director/trustee) from from related other
(list any *E the organizations compensation
hoursfor | = < organization (W-2/1099-MISC) fromthe
related | 3 | £ 2 (W-2/1099-MISC) organization
crganizations é % ‘;g’_ § and related
below |Z(g], 2158 s organizations
{18) BRUCE VOLKART 2.00
MEMEER X 0. 0. 0.
{19) ALAN WILENSKY 2.00
MEMEER X 0. 0. 0.
{20) JOHN ESTREM 40.00
CEC X 161,716. 0.l 10,717.
(21) JAMES LANDT 40.00
CFO X B9,061. 0.] 13,960.
th Sub-total > 250,777, 0. 24,677.
¢ Total from continuation sheets to Part VIl, SectionA .. ... . > 0. 0. 0.
d_Total (add fines Th and 16) ... oo, > 250,777, 0.] 24,677.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on RRES IRt It
line 1a? If "Yes, " complete Schedule J for SUCh INONIGUEI ||| .. .ot 3 X
4  For any individual listed an fine 1a, is the sum of reportable compensation and other compensation from the organization SRR (R IR
and related crganizations greater than $150,0007 /f "Yes,"” complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services SR I E
rendered to the organization? If "Yes," complete Schedule J for such person 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 froem
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

'y {B} (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {inciuding but rot limited to those listed above} who received more than
$100,000 of compensation from the organization 0

Form 990 2016)
832008 11-11-16
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Form 930 {2016) HAMMER RESIDENCES, INC. 41-0841103 page®
| Part VIII: | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VI ... ..o |:|
- T K (A) (B} < ED)
Total revenue Related or Unretated R%\joﬂ%utafﬁcrzgg?d
exempt function business sections
. : R : : revenue revenue 517 -614
g»ﬁ 1 a Federated campaigns 1a ol :
g S b Membership dues 1b
.,,-E ¢ Tundraising events 1c 309,202,
g_'«j d Related organizations 1d
g' § e Government grants (contributions) 1e
2. ¥ Al other contribulions, gifts, granis, and
g,—% similar amounts notinciuded above 1% 1,082, 660.1 "
'Eg g Noncash centributions included in lines 1a-1f: 36,1671
58 h Total. Addlines 1a-1f . .......................... »
Business Code = 1. RERDRIE RS
8 2 3 RESIDENT REVENUE 623390 22,436,718, 22,436,718,
e p CUSTOMIZED SUPPORT SERVICES 623390 2,670,700, 2,670,700,
c“r.’vg ¢ TRAVEL PROGRAM 623590 480,117, 480,117,
E al d '
o
e e
o f All other program service revenue 900089
g Total. Addlines2a2f .. .....oocciviiiiiiinn. > 25,587,585 .| (i v A G ] e
3 Investment income (including dividends, interest, and
other similar amounts) . > 138,102. 138,102,
4  Income from investment of tax-exempt bend proceeds
5  Rovalies ... |
(i} Real (i} Personal
6a Grossrents ..
b Less: rentat expenses
¢ Rentalincome or {loss) .
d Netrentalincome orl088) ... »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 468,647, 1,941,
b Less: cost or other basis
and sales expenses 177,893,
¢ Gainor{oss) ... ... 90,754,
d Netgain or (IOSS) ..o e
o 8 a Gross ingome from fundraising events {not
% including $ 305,202, of
E confributions reported on line ic). See
P PartV,line 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities, See
Part IV, inet8 a
b Less:directexpenses . b{  foean
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory .................. b
Miscellaneous Revenue Business Codej i LT s T
11 a MISECELLANECUGS REVENUE 300099 20,414, 20,414,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d 20,414} SRS it R R
12  Total revenue. Seeinstructions. . . ... .. | 27,204,864, 25,587 535, . 215 467,
632009 11-11-18 o Form 990 (2016)
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Form 980 (2016)

HAMMER RESIDENCES,

INC.

41-0841103 page10

[ Part IX | 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 or note to any lineinthis Part IX .................
A

Do not inchide amounts reported on lines 6b, Total e(x;genses Prograﬁ)service Managti%]ent and Funécr:z)ising
7b, 8h, 9b, and 10k of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic erganizaticns B ' N
and domestic governments. Seg Part IV, line 21 i
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors, .
trustees, and key employees 275,455, 34,487. 206,481, 34,487.
6 Compensation not included above, to disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages .. S 15,059,172, 12,254,536. 2,608,958, 195,678.
8 Pension plan accruals and contributions (include |
section 401(k) and 403(b) employer contributions) 359,489, 270,575. 83,235. 5,675.
8@ Otheremployeebenefits . . 2,022,267, 1,521, 280. 493,289. 7,698.
10 Payrolitaxes . ... 1,105,673- 839,146- 249,202. 17,325-
11 Fees for services (norn-employees):

a Management

B LEGAI e 10,192. 10,192.

G ACCOUNENG ... 30,350. 30,350,

d Lobbying ...

e Professional fundraising services. See Part [V, line 17

f Investment managementfees

g Other. (If ling 11g amount exceeds 10% of iine 25,

column (A) amount, list fine 11g expenses on Sch 0.) 982,298. 452,647. 510,319. 19,332.
12 Advertising and promotion 23,186. 23,186.
13 Officeexpenses 632,774. 398,962. 220,805, 13,007.
14 Information technology
15 Royalties ...
16 Occupancy 2,128,897- 2,045,100. 74,093- 9,704.
17 Travel e 583,468. 317,368. 271,840. 260.
18 Payments of'travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,126. 2,217, 31,4009. 1,500,
20 Interest 191,171- 105,445. 85,726.
21 Paymentstoaffiliates ... ... .
22  Depreciation, depletion, and amortization 1,053,702, 762,780. 290,922,
23 Insurance ... 110,966. 93,718. 17,248.
24  Other expenses. ltemiza expenses not covered BRI I NI TR NN MR I

ahove. {List miscellaneous expenses i line 2de. If ling| . :: :

24g amount exczeds 10% of [ine 25, column (A} . b : R R

amount, list fine 24e expenses on Schedule 0.) T ST TN

a FOOD 922,479, 874,715. 47,764,

b MISCELLANEQUS EXPENSES 428,017. 11,528. 379,854, 36,635.

¢ LICENSE AND PERMITS 277,181, 271,412, 5,779.

d RECREATION ACTIVITIES 183,471, 124,109. 69,362,

e All other expenses 450,436. 301,951- 144,711. 3,774.
25  Total functional expenses. Add lines 1through24e | 26,881 ,780.] 20,681,976.] 5,854,729.f 345,075.
26 Joint costs. Gompleta this line only if the organization

reperted i colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here [ ] if foliowing SOP 98-2 (ASG §58-720)
632010 11-11-18 Farm 990 (2016)
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Form 990 (2016) HAMMER RESIDENCES, INC. 41-0841103 page 11
[ Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoany line Inthis Part X ..o e ‘_l
(A} (B)
Beginning of year End of year

1 229,091, 4 1,031, 385.
2 10,556.] 2 10,581,
3 3

4  Accounts receivable, net 1,503,218.] 4 1,576,377,
5 Loans and other receivables from current and former officers, directors, DL IS SEEEE IR R ST

trustees, key employees, and highest compensated employees. Complete

Partllof Schedule b
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 sponsoting organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part If of Schil 8
3 7 Notes and loans receivable, net | .. 7
2 8 Inventories fOr sale OF USB || . ......c.coiiiiieieincnnes e 8
9 Prepaid expenses and deferred charges 246,462, o 176,100.
1 10a Land, buildings, and equipment: ccst or other : Ll
basis. Complete Part Vi of Schedule D [10a] 24,326,296 [ i s i T a by
b Less: accumulated depreciation o] 12,405,861, 2,044,766, 10¢] 11,920,435.
11 Investments - publicly traded SeCURties ... ... 5,893,137.] 11 6,120,213,
12 Investments - other securities. See Part IV, Jine 11 . 12
13 Investrments - program-related. See Part IV, line 41 . 13
14 Intangibleassets e 14
15 Otherassets. See Part IV, ine 11 150,636.] 15 70,149,

16 Total assets. Add lines 1 through 15 (must equal line 34) . 20,477,866.] 48 20,905 ’ 240.
17 Accounts payable and accrued expenses 1,653,597, w7 1,808,622,
18 Grants payable | e 18
19 Deferred revenue ... 19

20 Taxexemptbond liabilities 4,682,688, 2 4,112,428.

21  Escrow or custodial account fiability. Cornplete Part IV of Schedule D

@ 122 Loans and other payables to cuirent and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

8 Complete Part Il of Schedule L

— |23 Secured mortgages and notes payable to unrelated third parties 716,340.] 23 982,038,
24 Unsecured notes and lcans payable fo unrelated third parties ) 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other habllmes not included on lines 17-24). Compiete Part X of

SCHEAUIE D 7Lt e . 5,066.] 25 2,173,
|26 Total linbilities. Add fines 17 fhrough 25 .'...l ................................................ 7,057,691.]26| 6,905,261

Organizations that follow SFAS 117 {ASC 958), check here p | X and
camplete lines 27 through 29, and lines 33 and 34.

12,630,531,

27  Unrestricted net assets . 12,160,211 57
28 Temporarly restricted netassets 516,937.] 28 555,531.
20  Permanently restricted net assets 743 P 027. 29 813 P 917,

Organizations that do not folfow SFAS 117 {ASC 958}, check here |:|
and complete lines 30 through 34.

31 Paid-n or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds .
33 Totalnet assets ar fund balances | 13,420,175. a3 13,999,979.
34 Total liabilittes and net assets/fund balances ... 20,477,866.] 34 20,905,240.

Form 890 (2016}

632011 11-11-16
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Form 990 (2016) HAMMER RESIDENCES, INC. 41-0841103 page12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any INe iNthis Part Xl ... ... ciiiieireereieeesesseisranesesececoresensen |:|
1 Total revenue {must equal Part VIll, column (&), line 12) 1 27,204,864,
2 Total expenses (must equal Part IX, column (A), ine 28) 2 26,881,780,
3 Revenue less expenses. Subtract Ine 2 from et 3 323,084.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurnn (&) 4 13,420,175.
§ Netunrealized gains (losses) on investments 5 256,720.
6 Donated services and use of facilities | 6
7 Investmentexpenses .. 7
8 Prior period adjustments e OO RUSOOON 8
9 Other changes in net assets or fund balances {explain in Schedule Oy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equat Part X, line 33,
COMMN (B oo 10 13,933,879.

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Accounting method used to prepare the Form 990: \:] 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? ... .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consclidated basis, or both:
L] Separate basis [ consolidated basis [ Bath consolidated and separate basis
b Were the orgarization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit REE EERE Bpt
Act and OMB Circular A-1337 : 3a X

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 ... 3h
Form 990 (2016)

832012 11-11-18
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SCHEDULE A - . - OMB No. 1548-0047
(Form 990 or 960-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a)(1} nonexempt charitable trust.

Department of the Tre.asury > Attach to Form 990 or Form 990-EZ. Open tO P.ub[ic
Internz) Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs_goviform930. - Inspection
Narne of the organization Employer identification number

HAMMER RESIDENCES, INC. 41-0841103

[ Part:] I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170(b}{1}{A}i).

2 D A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 990-EZ).)

3 I:} A hospital or a cooperative hospital service organization described in section 170{b)}{1)(A){iii}.

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv}. (Complete Part l.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}{vi). (Complete Part I1.)

“A community trust described in section 170{b)(1)[A){vi). (Complete Part I1.}

An agricuiturat research organization described in section 170{b){1){A)(ix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) na more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 L__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of ane or
mare publicly supported organizations described in section 509(a)({1} or section 509{(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E] Type |- A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

] Type Il A supporting organization supervised or controiled in connection with its supported organization{s), by having

control or management of the supporting erganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ [ Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

5

000 ED O

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremeant and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V. '
e [ Greckthis box fthe organization received a written determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
T Enter the number of supported organizations | et | i

Provide the following information abeut the supported organization(s).

{i) Name of supported (i) EIN (i) Type of organization | v} I5%e ‘”U*!"Fii:lt'ﬂn "5153? (v) Arnount of monetary {vi) Amount of other
organization (described on lines 1-10 LUl donen, support {see instructions) | support {(ses instructions)
Y above (see instructions) | YES No

d

=

Total iR L 5 SR B B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 832021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7) 2016 HAMMER RESIDENCES,

INC.

41- 0841103 Page 2

| Part 1l | Support Schedule for Organizations Descrlbed in Sections 170(b)(1){A}(iv) and 170(B){(1{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part IL. i the organization
fails to qualify under the tests fisted below, please complete Part 1fl.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) -

Gifts, grants, contributions, and

rmembership fees received. (Do not

include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total centributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtiact line & from line 4, |

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2018

{f} Totai

667,603.

793,327

-] 968,037.

1,102,053,

1,401,862,

4,932,882,

667,603,

793,327

. 968 937,

1,102,053,

1,401,862,

4 332, 882,

165,668.

4 767,214,

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in) p-
Amounts from line 4

{a) 2012

{b) 2013

(c) 2014

[} 2015

(e) 2016

{f} Total

667,603,

793,327.

968,037.

1,102,053,

1,401 862,

4,932 882,

8 Gross income from interest,
dividends, paymentis received on
securities loans, rents, royalties

171,247.)111,552.1 131,517.1 127,698.] 138,102.] 680,556.

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}
Total support. Addhnes?thmughﬁo . L
Gross receipts from related activities, ste. (see lnstructlons) 12 |
First five years. If the Form 890 is for the organization’s first, second, third, fou rth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here
Section C. Computation of Puch Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column {f) .. 84.95 o
15 Public support percentage from 2015 Schedule A, Part |, e 54 15 82.01 ¢
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization . .
b 33 1/3% support test -~ 2015. If the crganization did not check a box on line 13 or 164, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or moye,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organization qualifies asa publicly supported arganization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16k, or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2016
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-1,850,
4 5,611,588,
115 989 §02.

7,287.

-62,676.| 10,521.| 22,604.] 20,414,

11
12
13
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Schedule A (Form 990 or 090-E7) 2016 HAMMER RESIDENCES, INC. 41-0841103 pages
| Part I | Support Schedule for Organizations Described In Section 509{a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il, i the organization fails to
qualify under the tests listed below, pleq_ge complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2012 {b} 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissians,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatfon’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmenial unit to
the organization without charge

6 Total. Add fines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualitied persons that

exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

cAddlinesraand?b ...

8 Public support. isybuactjine 7¢ fonne 63
Section B. Total Support

Calendar year (or fiscal year beglnnlr;tg in) p- {a} 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated husiness taxable income
(less section 511 taxes) from businesses
dcquired after June 30, 1975

¢Addlines10aand10b . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon
12 Gther income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VI.} ..........
13 Total support. (adc lines 8, 10e, 11, and 12.)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chack this DOX BN SEOP FVBI® ...t oo ieieieeeemeemessees seseneeens saeeenen eeceemeeeeemsentees e eae onmennennsemr st en e smnn eenesemmnneser e enn | - [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn (®y . 15 %
16 Public support percentage from 2015 Schedule A, Part W, line 15 ..., | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (lirie 10c, column (f) divided by line 13, column () . 117 %
18 Investment income percentage from 2015 Schedule A, Part 1L, Bne 17 18 %

19a 33 1/3% support tests - 2016. |f the arganization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and kine 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
632023 09-21-16 Schedule A {Form 990 or 990-E2Z) 2016
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Schedule A {Form 990 or 990-E7) 2016 HAMMER RESIDENCES, INC. 41-0841103 page4

[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part i, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does r:ot have an IRS determination of status
under section 509{a)(1) or (27 If "Yes," explain in Part Vi how the arganization defermined that the supported
organization was described in section 509(a)(1) or {2).

Cid the organization have a supported organization described in section 501{c}(4}, (5}, or (6}? if "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and fow the
organization made the determination.

Did the organization ensure that all suppaort to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," expiain in Part VI what controls. the organization put in place tc ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"y? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discrefion
despite being caontroflad or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organizaticn that dees not have an IRS determination
under sections 501(c)(3) and 509(@)(1) ar (2)7? If "Yes," explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PUFpOSES.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class alrsady
designated in the organization’s organizing docurnent?

Substitutions only. Was the substitution the result of an event beycnd the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {fii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V. '

Did the organization provide a grant, kean, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributor? If “Yes," complets Part | of Schedufe L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
1f "Yes," compiete Part | of Schedule L (Form 996 or 880-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 if "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business hoidings.)

Yes [ No

gb....

'90

10a

10b

632024 09-21-16
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Schedute A (Form 990 or 990-E7) 2016 HAMMER RESIDENCES, INC. 41-0841103 pages
V| Supporting Organizations (continued)

Yes[ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (2} or (b) above?!f "Yes" 1o g, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes  No
1 Did the directors, trustees, or membership of one of more supported organizations have the power to Joonf
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part VI how providing such benefit carrfed out the purposes of the suppoerted organization(s) that cperated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons thaf controlled or managed
the supported organization(s), 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notize describing the type and amount of support provided during the pricr tax
year, (i} a copy of the Form 990 that was most recently filad as of the date of notification, and (ili) copies of the

organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supported :
organization(s) or {ii} serving on the governing body of a supported organization? i "No, * expfain in Part W how
the organization maintained 3 close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orqanization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ ]The organization is the parent of each of its supported organizations. Complete fine 3 be!ow
c D The organization supported a govemmental entity. Describe in Part Vi how you supported a governiment entity (see instructions).
2 Activities Test. Answer (@) and (b) below. Yes | No
a Did substantialy all of the organization's activities during the tax year directly further the exempt purposes of i i
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supporied organizations and explaln  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would hava engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the crganization have the power to regularly appoint or elect a majority of the cfficers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each BT
of its supported organizations? /f "Yes,* describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 17 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 900-E7 2016 HAMMER RESIDENCES, INC. 41-0841103 pages
[Part V.| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 L_i Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
cther Type |ll non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid ot incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions})

8  Adjusted Net Income (subtract lines 5, 8, and 7 from line £ ]

3P (W M|

@R[N =

[}

~J

(B) Curtrent Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

¢ (a0 [&F[w

w
@

Subtract line 2 from line 1d

FY

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see insfructions})

Net value of non-exempt-use assets (subtract line 4 from line 3
Muitiply line 5 by .035
Recoveries of prior-year distributions

(NS (&
Qo |~ o B

Minimum Asset Amount (add line 7 tc line 6)

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minirum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) -] ' :
LI Check here if the current year is the organization’s first as a non-functionally integrated Type |l supperting arganization (see

instructions).

is e [N |-

Do |& RN ]

[N

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 980-EZ) 2016 HAMMER RESIDENCES, INC. 41-0841103 Page 7
[PartV:| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations /., nsinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income frem activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions
Total annual distributions. Add lines 1 through 8

D (DO W

Distributions to attentive supported organizations to which the organization is responsive
_(provide detalls in Part V). See instructions

9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 8 amount

) (i) (i
E istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions} xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause requii’ed— explain in Part Vi). See instructions

Exce_s.s d_is._tr_ibutiqn_s Carryover, if any, t0_2_0‘_1 6

2]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of ptior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see ingtructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c

T@aitie |ox|o|o|w

8 Breakdown ofline 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® (oo |or|e

Schedule A (Form 990 or 990-E2) 2016
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Schedule A {Form 830 or 990-£2) 2016 HAMMER RESIDENCES, INC. 41-0841103 pages

[Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 15450047
L':r"!;g“o?'% 990-EZ, B Attach to Form 990, Form 950-EZ, or Farm 990-PF.
o i P Information about Schedute B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury N N
Intarnal Revenue Service its instructions is at www.irs.gov/form38a
Name of the organization ’ Employer identification number
HAMMER RESIDENCES, INC. 41-0841103
Organization type (check one).
Filers of: Section:
Form 890 or 990-EZ 501(cH 3 ) {enter number) organization
I:' 494 7(2){1) nonexernpt charitable trust not treated as a private foundation
527 poiitical organization
Form 980-PF 501(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

L]
(i
]
(]

501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-E7Z, or 990-PF that received, during the year, contributions totaling $5 ,000 or more {in money or
property) frem any cne contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in saction 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 502(@)(1) and 170(b}(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part [I, line 13, 16a, or 16b, and that receaived from
any one contributor, during the year, total centributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 980, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Gomplete Parts | and |l

For an organization described in section 501 (c)(7), {8), or (10} filing Form 890 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts 1, If, and 1Il.

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, centributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,

purpose. Don't complete any of the parts unless the General Rute applies to this arganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990, 990-EZ, or 980-PF},
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 998, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 930, 990-EZ, or 990-PF) {2016)

Nzme of organization

Page 2

HAMMER RESIDENCES,

INC.

Emplayer identification number

41-0841103

(a)
No.

Parti. Contributors {Ses instructions). Use duplicate copies of Part | if additional space is needed.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

Type of contribution

Person
Payroll El
$

40,000. Noncash [ |
(Complete Part Il for

{a)
No.

(b}

neneash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
: Payroll |:|
$

58,186. Noncash [ |
(Complete Part |) for

{a)
No.

{b)

noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

td)

Type of contribution

Perscn
Payroll |:_—_|
$

90,000, Noncash [ _ |

(Complete Part Il for

(a)
No.

{b)

nencash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

Person |:|
Payroll |:|
$

Noncash [ |

(Complete Part Il for

{a)
No.

()

nencash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ’:l
§

(a}
No.

)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll i:]
$

623452 10-18-16

Noncash | |
{Complete Part Il for

22
14050815 131839 053-04833400

2016.04013 HAMMER RESIDENCES,

noncash contributions.}
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Schedule B (Form 980, 920-EZ, or 980-PF) {2016)

Page 3

Name of organizatien

Employer identification number

HAMMER RESIDENCES, INC. 41-0841103
Part ii’ Moncash Propenrty (See instructions). Use duplicate copies of Part |l if additional space is needed.

) . fe) ’

) L ) ) FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)

()

Ne. . (b) \ FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

(a)

(c)

No.

° L (6) . FMV (or estimate) (d) N
from BDescription of noncash property given . . Date received
Part| (See instructions)

{a)

No. b o) {d}

. . FMV {or estimate) )
from Description of noncash property given P . Date received
Part] (See instructions)

(@

(c)

No. L () ) FMV {or estimate) {d). .
from Description of noncash property given . . Date received
Part | {See instructions)

(@

{c)

:oor;-: D inti . (b) h ) FMV {or estimate) Dat () ved

bt | escription of noncash property given (See instructions) ate receive

623453 10-18-16
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Schedule B {Ferm 990, 990-EZ, or 880-PF) {2016)

Page 4

Name of arganization

HAMMER RESIDENCES, INC.

Use duplicate copies of Part Il if additional space is needed.

Emplayar |Gentification number

41-0841103

clusively Teligious, €, et¢., CONtributions 10 organizations described (n sectipn [ L, or al total more than $1, or
the year from any one contnbuior Complete columns (&) through (&) and the following Jine entry. For orgamzallons
completing Part Ili, enter the total of exclusively religious, charitable, efc., contributions of $1,00C or less for the year. (Enter thisinfa. once))

(a) No.
Ii;r;r!tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatiohship of transferor to iransferee
{a) No.
;rzgm (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
(a) No.
;r:rT' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r;rTl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623464 10-18-18
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" - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 830, 20 1 6

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. - Opento Public :
Departmeant of the Treasury P Attach to Form 990. pen:to Public :
internal Revenus Service B> Information about Schedule D (Form 990) and its instructfons is at www.irs.gov/form890. nspection. . i :
Name of the organization Employer 1dent1f|catlon number

HAMMER RESIDENCES, INC. 41-0841103

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part iV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear .. . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | ...
Did the organization inform all deners and donor adwsors in writing that the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legalcontrot? E:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
IMpermiSSible DrVate BNl Y i et et eres e eennensesnsenenne.s :I Yes |:| No
| Partil - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 a 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 conservatlon easement an the last

Toh W N -

day of the tax year. i | Held at the End of the Tax Year
a Total number of consewaﬁon easements 2a
b 2b
c 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not an a historic structure
listed in the National Register | e, 2d
3 Number of conservation easements modified, transferred, released, ext;nguushed or terminated by the crganization during the tax
year pp-
4  Number of states where property subject to conservation easement is located p-
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
g
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4){B)#)
and section T70(MAMBYINT? ... e [ves [ no

9 InPart X\, 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 easerments. -
| Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line B.

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 X3iI,
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 1o these items:

(i} Revenueincluded on Form 990, Part VIII, line 1 | ]

{ii} Assets included in Form 990, Part X
2  Ifthe organization received or held works of att, 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:

a Revenue included on Form 990, Part VI, line 1 T

b_Assets included in Form 980, Part X ... | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
632061 08-29-18
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Schedule D (Form 980} 2016 HAMMER RESIDENCES, INC. 41-0841103 Page 2
[Part M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the crganization’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
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
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 fo be maintained as part of the organization's collection? ... :I Yes
| Part |V'I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:l Loan or exchange programs

e I:I Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contriputions or other assets not included

ON FOMN 980, PAMX? oo e e et ves  [_Ino
b If "Yes," explain the arrangement in Part XlIl and complete ihe following table:
Amount
© Beginning DAIBNCE e e 433,214,
d Additions QUANG the YEar . e 1d 310,372,
e Distributions dUANG tE YEAI || eeeeoeeoeeeeeeeeeeeee oo Te 538,278,
£ ENOING BRIBNCE | ___...__...._ ..o oo oo oo oo eeeeee oo eee e eee e oee oo oo eree oo 1f 211,308.
2a Did the organization include an amount on Form 390, Part X, line 21, for escrow or custedial account liability? L Yes (X No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XU oo |:|
I Part 5V‘}§‘5| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, 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 743,027, 754,056, 711,668, 583,817, 512 602,
b Contributions 25,124, 10,156, 10,162, 13,156, 20,156,
c Net investment earnings, gains, and losses 66,047, -1,623, 50,841, 126,361, 64,264,
d Grants orschelarships
e Other expenditures for facilities
and programs 20,299, 19,562, 18,615, 13,666, 14,205,
f Administrative expenses .
g Endof year batance 813,917, 743 027, 754,056, 711,668, 583, 817.

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

a Board designated or quasi-endowment - .00 %
b Permanent endowment - 100.00 %
¢ Temporarily restricted endowment P .00 %

The percentages on 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 organizations 2ali) X
(i} rolated OFGANIZANONS |||\ .\\\ooooooooeseeesccssssos s e sssae st 3alii) X

b If "Yas" on line 3afi}, are the related organizations listed as required on Schedule R? 3b
4 Describg in Part Xl the intended uses of the organization's endowment funds.
/I | Land, Buildings, and Equipment.

Complete if the crganization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} depreciation
fa Land ____ 1,503,292.0 .. . ... 1,503,292.
b Buildings 9,306,238.] 7,192,155, 2,114,083.
¢ Leasehold improvements 6,527,579, 184,877, 6,342,702.
d EQUIPMeNt |, 5,651,933, 4,0d84,337.] 1,567,596.
e Ofher 1,337,254, 944,492, 352,762,
Total. Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), fine 10¢.) . p | 11,920,435,
Schedule D (Form 980) 2016
630062 0B-29-16
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Schedule I (Form 980) 2016 HAMMER RESIDENCES, INC. 41-0841103 paged
I Part VII| fnvestments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Bock value (¢} Method of valuation: Cost or end-cf-year market value

(1} Financial derivatives ...
(2} Closely-held aguity interests
(3) Other

Y

{B)

<

8]

(3]

(F)

@

(H)
Total. (Col. (b) must equal Forrn 980, Part X, col, (B) ling 12.) -
Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 880, Part X, line 13.
{(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
2)
(3
(4
(5)
(6}
@}
(8}
(9}
Total. (Col. (1) must equal Form 990, Part X, col. (B} fine 13.)
{Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)

(2)

3)

(4)

(5)

(6)

7

8)

9)
Total. (Column (b) must equal Form 990, Part X, GOL (B INE T5.) oo oot es e eesesnesss »|

Part X | Other Liabilities. '

Complete if the organization answered "Yes" on Form 580, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value v -

{1} Federal income taxes i
29 PROPERTY ASSESSMENTS 2,173~
[
4
(=)
&)
{7}
8
© i
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) ... » 2,173 .|
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part Xil
Schedute D (Form 990) 2016

632052 08-29-16
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Schedule B {Form 950} 2016 HAMMER RESIDENCES, INC. 41-0841103 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial staterments 1| 25,587,535,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12; e
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther {Describe in Part Xl
Add lines 2athrough2d
3 Subtractline 2e from NG T e
4 Amocunts included on Form 990, Part VI, line 12, but not en Ime 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Describe in Part XH1.} e
c Addlinesdaand db s st 4c 1,860,810.
Total revenue. Add lines 3 and de. (This must equal Form 990, Part L, line 12.) ..o 5 | 27,204,864,
Part XIlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Formi 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements 1 26,251,695,

C o0 oo

343,481,
25,244,054.

Amounts included on fine 1 but not oh Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments
© OthErIoSSES e
d
e

Other (Describe in Part XIl1.)

Add lines 2athrough 2d 86,761,
3 Subtract line 2e from line 1 26,164,934,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XIIL.) 4t
¢ Add lines 4a and 4b 716,846,

Total expenses, Add lines 3 and 4c. (This must equal Form 996G, Part 1, iine T8.} ..o 5 26,881, 780.
[ Part Xill| Supplemental information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part il lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

HAMMER ACTS AS REPRESENTATIVE PAYEE FOR THE SOCIAL SECURITY AND OTHER

BENEFIT FUNDS RECEIVED BY INDIVIDUALS RESIDING IN OUR APARTMENTS AND

HOMES .

PART V, LINE 4:

THE ENDOWMENTS ARE INTENDED FOR THE TRAINING AND EDUCATION OF HAMMER

STAFF, RESIDENTS, AND FOR THE GENERAL OPERATIONS OF HAMMER RESIDENCES,

INC.

PART X, LINE 2:

THE ORGANIZATION IS ORGANIZED AS A MINNESOTA NONPROFIT CORPORATION AND IS

632054 08-29-16 Schedule D (Form 9390) 2016
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Schedule D (Form 990} 2016 HAMMER RESIDENCES, INC. 41-0841103 pages
art.Xlli | Supplemental Information (continued)

EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(3) QOF THE

INTERNAL: REVENUE CODE,

THE CRGANIZATION FOLLOWS THE INCOME TAX STANDARDS REGARDING THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX PROVISIONS. THE APPLICATION

OF THE ACCOUNTING STANDARDS REGARDING UNCERTAIN TAX PROVISIONS HAD NO

IMPACT ON THE ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION'S TAX FILINGS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE, AND LOCAL AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF

ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS. THE

ORGANIZATION FILES ALL PROQPER RETURNS RELATED TQ UNRELATED BUSINESS INCOME

AND PROPERLY DISCLOSES SUCH ACTIVITIES.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 86,761.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

UNRESTRICTED GAINS (LOSSES) AND OTHER SUPPORT - 1,512,026.
CHAﬁGE IN TEMPORARILY RESTRICTED NET ASSETS . 377,884.
CHANGE IN PERMANENTLY RESTRICTED NET ASSETS 70,890.

NET ASSETS RELEASED FROM RESTRICTION

FUNDRAISING EXPENSES

TOTAL TO SCHEDULE D, PART XI, LINE 4B 1,960,810.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 86,761.

Schedule D (Form 990} 2016
842055 08-29-18
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Schedule D (Form 880) 2016 HAMMER RESIDENCES, INC. 41-0841103 pages
Part Xl | Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRATSTNG EXPENSES 387,845.
NONOPERATING EXPENSES 319,001.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 716 ,846.

Schedule D (Form 990} 2016
632065 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 980-EZ) 20 1 6

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Denartmant of the Trassiry P Attach to Form 990 or Form 990-EZ. + Open to Public

Interal Revenue Service P Information about Schedule G (Farm 990 or 990-E7) and its instructions js atWWW-ffs-QOV/ form990. 2 ‘.Insp_ectlon L

Name of the organization Employer identification number
HAMMER RESIDENCES, INC. 41-0841103

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form $90-EZ filers are not
- required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e || solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government grants
c l:l Phone solicitations g l:l Spegcial fundraising events

a [ In-perscn solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directers, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1 Yes (. No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' iii) pia v) Amount paid : o
{i) Name and address of individual e Al o {iv) Gross receipts t(o éc,r ,etaine@ by) {vi} Amount paid
or entity {fundraiser) {ii} Activity e ool | from activity fundraiser to (or retained by)
{r/ghifs] ' .
¢ cggtc:il;‘u;io:s'? listed in cel. {i) organization
Yes | No
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G {Form 990 or 290-E7) 2016 HAMMER RESIDENCES, INC. 41-0841103 page2
l Eart I i ] Fundraising Events. Complete if the organization answered "Yes® on Form 290, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 4 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (e) Other events {d) Totai events
REACH FOR NONE (add cal. (a} through
RALPH ool (e)
® {(event type) {event type) (total number) ’
3
=
[%) 1 Grossreceipts 360,219. 360,219.
2 less:Contributions 309,202. 309,202,
3 Grossincome {ine 1 minusline2) .. . 51,017. 51,017.
4 Cashprizes | . ...
5 Noncash prizes ..., 38,417. 38,417.
o
% 6 Rentffacilitycosts ... 5,250. 5,290.
£
it .
§|7 Foodandbeverages ... ... 18,706. 18,706.
5
8 Entertaibment ... 650. . 650.
9 Other direct expenses 23,698, 23,698,
10 Direct expense summary. Add lines 4 through Bincolumn{d) . | 3 86,761.

11 Net income summary. Subtract line 10 from line 3, column (d) oo » ~-35,744.
I Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reportad mare than

$15,000 on Form 990-FZ, line 6a.

] {b) Pull tabs/instant B {d) Total gaming (add
D
2 (a) Bingo bingo/progressive bingc (c) Other gaming col. (a) through col. {e))
3
o
1 Grossrevenue ...
o |2 Cashprizes ...
@
3
213 Noncashprizes ... ...
L
B "
% 4 Rentffaciltycosts
5 Qtherdirectexpenses ...
T . L Tves 9% [L_T Yes % [ ves % |
6 Volunteerlabor y [ INe [ INe L INe -
7 Direct expense summary. Add lines 2 through 5 In column (d) >
8 Net gaming income summary, Subtract line 7 fromline 4t column {d) ... e |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes [ ] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . __ives | INo
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 930 or 980-EZ) 2016
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Schedule G {Form 990 or 990-E7} 2016 HAMMER RES IDENCES INC. 41-0841103 Page 3

11 Does the organization conduct gaming activities with NONMEmMDers? L lves L _INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | .. e [ Tves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN oltside FACTIY || s s et e eeee e e 13b %
14 Enter the name and address of the person who prepares the orgamzatlcﬂ 5 gamlnglspecla[ events books and records:
Name
Address - )
15a Does the organizaticn have a contract with a third party from whom the arganization receives gaming revenue? l:j Yes I:l No

b If "Yes," enter the amount of gaming revenus received by the organization P $
of gaming revenue retained by the third party P %
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided

[:I Director/officer I:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:J Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's cwn exempt activities durin'g the tax year | ]
|Part IVI

Supplemental Information. Provide the explanatlons requured by Part |, fine 2b, columns (i) and (v); and Part i, lines 2, 9b, 10b, 15b,
15¢, 16 and 17b, as appllcable Also provide any ‘additional information. Ses instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ} 2016
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Schedule G (Form 990 or 990-E7) HaMMER RESIDENCES, INC. 41-~-0841103 Page 4
[Par‘t;i\(] Supplemental Information {contihued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of tha Treasury ’AttaCh to Form 980. R ST TR

Inteenal Revenue Service P Information about Schedute J (Form 990) and its instructions is at www.irs.gov/form9390. - Inspegtion

Name of the organization Employer identification number
HAMMER RESIDENCES, INC. 41-0841103

[Partl | 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 on Form 990, i
Part VI, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items.

l:l First-class or charter travel |___| Housing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of perscnal residence
D Tax indemnification and gross-up payments D Health or sociaf ckibh dues or initiation fees

D Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part It toexplain . .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a retated organization tc
estabiish compensation of the CEO/Executive Director, but explain in Part ill.

Compensation committee |:] Written employment cantract
Independent cormpensation consultant @ Compensation survey or study
L] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part Vil, Section A, line 1a, with respect to the filing
arganization or a retated organization:

a Receive a severance payment or change-of-control payment? .. | 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? dc X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c){3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part Vil, Section A, line 1g, did the organization pay or acerue any compensation
contingent on the revenues of: '
A ThE OMGANIZAIONT ||| ittt o5ttt s b a5 a8 s s s st e bbbt anies
b Any related OrGaNIZEHONT || ... e s s bbbt as b es
If "Yes" on line Ba or 5b, describe in Part 1l
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
8 The ordanization? et
b ANy related OrQanization? et et ettt eee et
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization previde any nonfixed payments

not described on lines 5 and 87 If "Yes," describein Part Il . .. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the R (BT Bt
initial contract exception described in Regulations section 53.4958-4(@)(3)? I "Yes," describeinPart Wl ... 8 X
9 If *Yes" online 8, did the organization alse follow the rebutiable presumption procedure described in FCEEss Bl Mk
Regulations seCtion B8 4008 6(0) 7 o i iiiiiiiiiiiiiiiiiiiiiisiiisiiiiiiiiiiiiisiiiiiieiiiiiiiiiiiiiciiiic 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632717 09-09-16
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SCHEDULE M
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990.

internal Revenue Service

P information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1648-0047

2016

Open To Public'\"
~lnspeéction i ¢ i

Name of the organization

Employer identification number

HAMMER RESIDENCES, INC. 41-0841103
|Partl:| Types of Property
(a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Ad-Worksofart
2 Art-Historicaf treasures
3 Art-Fractionalinterests ..
4 Books and publications . _.............c.oee
5 Clothing and household goods ... .
6 Cars and other vehicles
7 Boats and planes |
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock |
11 Sscurities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestale-Other ...
18  Collectibles . ...
19 Foodinventory | . ...
20 Drugs and medicat supplies
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts
25 oOther P (AUCTION SALE ) X 107 36,167.FATR MARKET VALURE
26 Other P | )
27 Other P { )
28 Other P _ )
28 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
: Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it P :

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?
b if "Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that reguires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

31
323

b If "Yes," describe in Part Il

30a

31

33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is chacked,
describe in Part Il R RHERHE [
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Ferm 990) (2016)

632141 0B-23-16

41
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Schedule M (Form 590} (2016) HAMMER RESTIDENCES, INC. 41-0841103 Page 2

I Part 1l l Supplemental Information. Provids the infarmation required by Part |, lines 30b, 32b, and 33, and whether the orgarization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also compiete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

COLUMN (B) REPQRTS THE NUMBER OF CONTRIBUTORS.

632142 08-23-16 Schedule M {[Farm 990) (2016)

42
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ'i‘i§"’é“

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Forim 990 or 930-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ, S Opel'l.tq Pubh L
Internal Revenue Sarvice P Information about Schedule O [Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. - Inspection: :
Name of the organization Employer identification number
HAMMER RESIDENCES, INC. 41-0841103

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS HAS AN EXECUTIVE COMMITTEE, CONSISTING OF THE

QFFICERS OF THE BOARD AND THE IMMEDIATE PAST PRESIDENT. THE EXECUTIVE

COMMITTEE HAS THE AUTHORITY OF THE BOARD IN THE GOVERNANCE OF THE BUSINESS

OF THE ORGANIZATION, INCLUDING THE AUTHORITY TO DO WHAT IT DEEMS NECESSARY

AND PROPER FOR THE CONDUCT OF THE ORGANIZATICON'S AFFAIRS AND THE MANAGEMENT

OF ITS PROPERTY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD'S FINANCE COMMITTEE REVIEWED AND APPROVED THE FORM 990. A FINAL

COPY WAS PROVIDED TO THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER SHALL ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING ANY

RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH THE BOARD MEMBER IS

INVOLVED THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT QF INTEREST

ARISING. THIS POLICY SHALL BE REVIEWED ANNUALLY BY EACH MEMBER OF THE BOARD

OF DIRECTORS. PRIOR TO DISCUSSING ANY TRANSACTION THAT MAY INVOLVE A

CONFLICT OF INTEREST, THE CONFLICTED INDIVIDUAL DISCLOSES ALL MATERIAL

FACTS. SUCH DISCLOSURE IS REFLECTED IN THE BOARD MINUTES. THE CONFLICTED

INDIVIDUAL MUST LEAVE THE ROOM FOR THE REMAINING DISCUSSION OF THE

TRANSACTION AND FOR ANY VOTES CONCERNING THE TRANSACTICN. IF IT IS UNCLEAR

WHETHER A CONFLICT EXISTS, THE DECISION IS MADE BY THE BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD'S EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION OF THE CEQ BY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632911 0B-25-18

43
13560815 131839 053-04833400 2016.04013 HAMMER RESIDENCES, INC. 053-2BY1



Schedule O (Form 980 or 990-EZ) (2016) Page2
Name of the crganization Employer identification number

HAMMER RESIDENCES, INC. 41-0841103

REVIEWING HIS PERFORMANCE ANNUALLY RELATIVE TO GOALS AND TAKING INTO

ACCOUNT PREVAILING MARKET GUIDELINES AND PRACTICES.

AN INDEPENDENT STUDY WAS CONDUCTED BY PROFESSIONAL CONSULTANTS IN 2008,

WITH SUBSEQUENT ANNUAL EVALUATIONS BASED ON AVAILABLE MARKET DATA FOR

DETERMINING COMPENSATION OF THE OTHER OFFICERS AND KEY EMPLOYEES OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE LOCATED IN PUBLIC

REFERENCE SOURCES AND ARE MADE AVAITILABLE UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
. 44
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