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Department of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a}{1) of the Internat Revenue Code {except private foundations)
B~ Do not enter sociaf security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

:Open to Pubiic
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of crganization D Employer identification number
applicable:
targe | HAMMER RESIDENCES, INC.
Q',?;l';e Doing business as 41-0841103
gt Number and street {or P.0. box if mail is not defiversd to street address) Room/suite | E Telephone number )
A 19509 EAST WAYZATA BOULEVARD (952) 473-1261
termin- N ) L .
ated City or town, state or province, country, and ZiP or foreign postal code G Gross receipts $ 28 r 661 ,382.
ﬁartrl:eradw WAYZATA, MN 55391 H{a) s this a group return
ﬁgﬂf F Name and address of principat oficer JOHN ESTREM for subordinates?  |_lves [XINo
. SAME AS C ABQOVE H(b} are all subordinates includsd’?li] Yes l:l No

i Tax-exempt status; [X] 501{c)(3) i 501{e) {

)< (insertno) || 4947(a)(1jor | 527

J Website: p- WWW . HAMMER . ORG

If *No," attach a list. {see instructions)
H{c) Group exemption number B

K Form of organization: [ X ] Corporation || Trust || Association Other P

{ L Year of formation; 136 O m State of legal domicile: MN

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: GIVE PEOPLE WITH DEVELOPMENTAL
"é DISABILITIES THE OPPORTUNITY TO EXPERIENCE LIFE TQ ITS FULLEST.
é 2  Check this box B L__' if the organization discontinued its operations or disposed of more than 25% of its net assets. |
3 | 3 Number of voting members of the governing body (Part VI, ne 1a) 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 19
21 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a} 677
:*E 6 Total number of volunteers (estimate If NeCesSarY) 508
E 7 a Total unrelated business revenue from Part VI, column {C}, line 12 0.
b Net unrelated business taxable income from Form 890-T, INe 38 ... e 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl line ) 1,784,747.) 1,430,498.
2| 9 Program service revenue (Part VIIL 18 20) || 26,345,687.] 26,437,494.
é 10 Investment income {Part VIH, column (A), lines 3, 4, and 7d) . . . 321,885. 96,543,
11 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 39,440. 67,049,
12 Total revenue - add lines B through 11 (must equal Part VI, column (A}, line 12) ... 28,491,769.] 28,031,584.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13y . 0. 0.
14 Benefits paid to or for membpers (Part I, column ¢4), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} | 19,819,122, 20,339,293,
% 16a Professional fundraising fees (Part X, column (A), line 11e) ... e 0. 0.
g b Totat fundraising expenses (Part IX, column (D), line 25) P 380,001. T T
Y| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 8,878,840. 8,212,589.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line258) 28,697,962, 28,551,882,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -206 s 193. -520 ) 298.
Eé Beginning of Current Year End of Year
B3 20 Total assets (Part X, line 16} 20,839,832, 19,674,433.
<3| 21 Total liabilities (Part X, line 26) 6,421,934, 6,331,449,
21..%_ 22 Net assets or fund balances. Subtract line 21 from line 20 14 ,417,898. 13,342,984,

[ Part I | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and betief, it is
trie, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signatire of officer Cate
Here JOHN ESTREM, CEO
Type or print name and title s
Print/Type praparer's name Prepals Sigryiute’ Date, oo ||| PTN
Paid  |CHAD LASSEN (%é\{)%’/ 9 E 0 ﬁacg whemposes [P01587992
Preparer |Firm's name p CLIFTONLARSONALLEN LLP ™ FrmsEINy  41-0746743
Use Only |Firm's address ., 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPQOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . ... ... . [X] Yes [ | No
32001 123118 EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) HAMMER RESIDENCES, INC. 410841103 page2
| Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

TO PROVIDE PEQPLE WITH DEVELCPMENTAL DISABILITIES THE OPPORTUNITY TO
EXPERIENCE LIFE TO ITS FULLEST.

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

PHOT FOMMS90 OF S90-EZY oo [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . l:lYes No

If "Yes," describe these changes on Schedule Q.

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.

da  {Code: } {Expenses $ 19,216 . 617. including grants of $ ) (Revenue $ 22,972,168. }
RESIDENTIAL SERVICES:
HAMMER PROVIDES A HOLISTIC AND PERSON-CENTERED APPROACH TO RESIDENTIAL
AND SUPPORT SERVICES FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES. EACH
INDIVIDUAL LIVING AT BAMMER IS ENCOURAGED TO UNCOVER WHAT LIVING LIFE
TO ITS FULLEST MEANS TO THEM. HAMMER PROGRAMS ARE DESIGNED TO MEET THE
PHYSICAL WELL-BEING, PSYCHOLOGICAL, SOCIAL, SPIRITUAL, EDUCATIONAL, AND
RECREATIONAL NEEDS OF EACH PERSON WE SUPPORT. OUR FULL-TIME NURSES
PROVIDE OVERSIGHT 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: )(Expenses$ 2 I 7 2 9 r 9 84 * including granis of $ ) (Revenue$ 2 ’ 9 67 P 161 . )
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 PEOPLE THRCUGHOUT
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
REVISICNS 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 § 504,419, icudinggrantsof$ ) (Revenue $ 498,165. }
TRAVEL PROGRAM:
HAMMER HAS DEVELOPED AN EXTENSION IN ITS MISSION WHICH PROVIDES TRAVEL
EXPERIENCES FCR PEOPLE WITH DISABILITIES. THIS SERVICE HELPS WITH THE
PLANNING AND COORDINATION OF TRAVEL ARRANGEMENTS FOR THE DISABLED
INDIVIDUAL. THESE EXPERIENCES HELP DEVELOP THE INDIVIDUAL'S LIVING
SKILLS. THE OFFERINGS 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 IS5 A SINGLE MEMBER LLC IN WHICH
HAMMER RESIDENCES IS THE SOLE MEMBER.

4d  Other program services (Describe in Schedute 0.)
(Expenses $ including grants of § } (Revenue$ }
4e Total program service expenses 22,451 ,020.

Form 990 2018)
832002 12-31-18
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Form 990 (2018) HAMMER RESIDENCES, INC. 41-0841103 paged
[ 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 SThedtle A e 11X
2 |s the organization required tc complete Schedule B, Schedule of Contributors? . 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? If "Yes," complete Schedule C, Part ]|, 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f "Yes, " complete Schedule C, PartIl || ... 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 531(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part it .. 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if 'Yes," complefe Schedufe O, Fartft 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f "Yes, " complete
SCREOUIE D, PATL I ||| |||l e e e e 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 e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV' . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PRIV e e e e e 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e, 11b X
¢ Did the organization report an amcunt for investments - program related in Part X, line 43 that is 5% or more of its toial
assets raported in Part X, line 167 If "Yes, " complete Schedule B, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX || ... 11d X
e Did the organization report an ameunt for other liabifities in Part X, Ene 257 /f "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complste
Schedule D, Parts X! and Xif 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xif is optional 1zb | X
13 Is the organization a school described in section 170(b)(1)A)D? /f "Yes, " complete Schedtle 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 expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? I "Yes, " complete Schadule F, Parts L and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? ff "Yes, " complete Schedule F, Parts lfand IV, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts ltand IV 16 X
17 Did the organization report a total of maere than $15,000 of expenses for professional fundraising services on Part [X,
column (), lines 6 and 117 /F "Yes, " complete SCRaauie G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 8a? if "Yes," complete Schedule G, Part Il || || .. e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 8a? f "Yes,"
complete Schedule G, Partlll | e 19 X
20a Did the organization operate one or more hospital faC|[|t|es'P If "Yes," complete Schedule H 20a X
b i "Yes" to line 203, did the organizaticn attach a copy of its audited financial statements to thisretumn? . |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 (A), line 1? /f "Yes," complete Schedule |, Paristand it ...} 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) HAMMER RESIDENCES, INC. 41-0841103 paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 22 /f "Yes," complete Schedule I, Parts | and ifl 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highast compensated employees? /f "Yes," compiete
SOOI e 23 [ X

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

Schedufe K If "Ne, "GOO NS 208 |||t 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X XM DN e, 24c X
d Did the organization act as an "on behalf of" Issuer for bonds cutstanding at any time 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 "Yes," complete Schedule L, Part! .. 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pricr year, and
that the transacticn has not been reported on any of the organization’s prior Forms 980 or 990-EZ7? /f "Yes, " cormnplete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
cornplete Schedufe L, Part If 56 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecticn committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Fart I 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCheaule N, PAr T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOl N Pt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? if "Yes," complete Schedule R, Part/{ g3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, I, or IV, and
PRIV, 18 T oo oo e e oo e e e oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120013t 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related orgﬂmzatlon'?
If Yes," complete Schedule B, Parf Vi INe 2 | s 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is nota re!ated organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," compiete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredio complete Schedule O . 38 [ X
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty Ej
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. 1a 390 SR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | .. ... 1B 0
¢ Did the organization comply with backup withholding ruies for reportable payments te vendoers and reportable gaming “
(gambling) winnings to prize Winners? ... 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) HAMMER RESIDENCES, INC. 41-08431103 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, t :
filed for the calendar year ending with or within the year covered by this return 2a 677
b If at least one Is reported on line 2a, did the organizaticn file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... . L N =
3a Did the organization have unrelated business gress income of $1,000 or more duringthe year? . ... 3a X
b If "Yes," has it filed a Form 99C-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N .
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
c If "Yes" toline 5a or 5k, did the organization file Form BB8G- T 5¢c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the crganization salicit
any contributions that were not tax deductible as charitable contributions? 6a X
b f "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glﬂs
were not tax deductible? s i i &h

7 Organizations that may receive deductibie contributions under sectmn 170(0) :
a Did the organization raceiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goeds or services provided? 76 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
10 e FOMM B2B2? ..o oot o eii ottt oot eae e e 7c X
d : i
e 7e
f Fii
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the o
sponscring organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds. :
a Did the sponsoring crganization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person? Sh
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capital contributions included on Part viil, linet2 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b SR
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization fifing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b l o

13  Section 501{c){29) qualified nonprofit health insurance issuers.
a |s 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 on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedute G~ 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N, A
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. - S

Form 990 {2018)
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Form 990 (2018} HAMMER RESIDENCES, INC. 41-0841103 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" respanse
fo line 8a, 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 anydine in this Part V| e iccieieei iz e ‘
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a 19
If there are material differences in vating rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive commitiee or similar committes, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent ... ib 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY BMPIOYEET et e s

3 Did the organization delegate control over management duiies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ...

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? | .. s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing body? e 7h

& Did the organization contemporanecusly document the meetings held or written actions endertaken during the year by the following:

a The gOVerning BOUY? | et th b bbb 8a

b Each commitiee with authority to act on behalf of the governing body? e 8b
9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O .._........oovveeiieieneiviiniiiniie g X

Section B. Policies (7his Section B requests information about poiicies not required by the Internal Revenue Code,)

\V]

5,

[

LI A sl e T o o

P |pd

Yes | No

10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go fo line 13 12a

b Wera officers, directors, or rustees, and key employeas required to disciose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done . 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policY? e 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

it o o - B

a The organization’s CGEQ, Executive Director, or top management official 15a

ik

15b

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the erganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a :
taxable entity during the YBAI? | .. . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
‘ exempt status with respect to such arrangements? ... 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed -MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)({3)s onty) available
for public inspection. Indicate how you fmade these available. Check alf that apply.
i:l Own website [:I Ancther's website E Upon request D Other (expiain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

KRISTIN PYKA - 952-473-1261 N
1909 E WAYZATA BLVD, WAYZATA, MN 55391
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) HAMMER RESIDENCES, INC. 41-0841103  page7
lPart \!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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ ist all of the organization's current officers, directors, trustees {(whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

@ List all of the corganization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () o) {F) (F)
Name and Titie Average | (.o E,li‘gf'rﬁ'gg'man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/irusiee) from from related other
{list any % the organizations compensation
hours for | S = organization {W-2/1095-MISC) from the
related % % ) % (W-2/1099-MISC) organization
organizations) = | 5 RN and related
below ;g § s E Eé 5 organizations
linej Elz|5|E 88
(1} NINO PEDRELLI 5.00
PRESTDENT X X 0. 0. 0.
(2} XENT SCHOLTEN 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) GREG ANDERSON 3.00
TREASURER X X 0. 0. 0.
{4} CAROL CUROE 3.00
SECRETARY X X 0. 0. 0.
(5} WILLIAM YOUNG 3.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{6} BARBARA BENCINI 2.00
MEMBER X, 0. 0. 0.
(7} JERRY CARUSO 2.00
MEMBER X 0. 0. 0.
(8} GEORGE DAUM 2.00
MEMBER X 0. 0. 0.
{9} LISA DONGOSKE 2.00
FORMER MEMBER X 0. 0. 0.
(10) MICHAEL DRAZAN 2.00
MEMBER X 0. 0. 0.
(i1) REBECCA FURNIVAL 2.00
FORMER MEMBER X 0. 0. 0.
(12) TIM HAUGEN 2.00
MEMEER X 0. 0. 0.
{13) HUGH KIRSCH 2.00
MEMEER X 0. 0. 0.
(14) JOE KOLTES 2.00
MEMEER X 0. 0. 0.
(15) MAUREEN TLATRD-HAYES 2.00
MEMBER . X 0. 0. 0.
(16) JANET LERCH 2.00
FORMER MEMBER X 0. 0. 0.
(17) PATRICK MCCONNELL 2.00
MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Forrm 990 (2018) HAMMER RESIDENCES, INC. 41-0841103 Page8
i Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Al (8) (C) (D} (E) (F)
Name and title Average (do thE; Sfirﬂ?r';man one Reportable Reportable Estimated
hours per pox, unless person is both an compensation compansation amount of
woek officer and a director/trustes) from from related other
{listany |3 the organizations compensation
hours for [ = organization (W-2/1099-MISC) from the
refated | 3 | & Z (W-2/1098-MISC) crganization
organizations| £ | & g {2 and related
below ERE . e g% - organizations
fine) 2 lE[£]5158|E
{18) BHUVANA NANDAKUMAR 2.00
MEMEER X 0. 0. 0.
(19) KEVAN NITZBERG 2.00
MEMEER X 0. 0. 0.
(20} VICTOR SUGUMAR 2.00
MEMBER X 0. 0. 0.
(21) BRUCE VOLKART 2.00
FORMER MEMBER X 0. 0. 0.
(22) JOHN ESTREM 443.00
CEO X 156,790. 0. 14,308.
(23) KRISTIN PYKA 40.00
CFO X 103,427, 433. 6,418.
(24) JAMES LANDT 43.00
FORMER CFO X 29,171. 0. 740.
1D SUD-ROAL e [ 289,388. 433.] 21,466.
¢ Total from continuation sheets to Part VI, Section A B 0. 0. 0.
d Total (add fines tband 4e) .. ... ... .. B 289,388, 433.] 21,466,
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» 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 7| . 5
line 1a? /f "Yes," complete Schedule J for such individual e, 3 X
4  For any individual listed on line 1a, is the sum of reportable cornpensation and other compensation from the organization ~ L
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 :
rendered 1o the organization? /f "Yes," compleie Schedule J for SUCR DEISON | e 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A)
Name and business address

NONE

B8
Description of services

(C}
Compensation

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

$100,000 of compensation from the organization P 0 Yo »
Form 990 (2018)
832008 12-31-18
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Form 990 {2018)

HAMMER RESIDENCES,

INC.

41-0841103

Page 9

| Part Vil | Statement of Revenue

__Check if Schedule O contains a response or note to any line in this Part Vil

{(A) B {C} (5]
Total revenue Related or Unrelated | Revenue exclyded
exempt function husiness sections
B . revenue revenue 512 -514
42*2 1 a Federated campaigns 1a o . S B
g g b Membershipdues .. . 1b
‘,;‘E ¢ Fundraisingevents . 1c 335,983, 5 o T ] e
gﬁ d Related organizations df
g“g e Government grants (contributions) 1e
£ 5 f Al other contributions, gifts, grants, and IR
AL similar amounts not inciuded above 1f 1,094 515}
E% g Moncash contributions included in lines 1a-11: $ 20,395, . i
O8| h Total.Addlinestadf ..o oo B 1,430,498,
Business Codel Do S .
@ | 2 a RESIDENT REVENUE 623990 21,116 ,199. 21,116,199,
£ b CUSTOMIZED SUPPORT SERVICES 623990 4 816 225, 4,816 225,
3% ¢ TRAVEL PROGRAM £23990 505 070, 505,070,
I
il I
A f All other program service revenue 500093
g Total. Addlines2a@f . ... B 26,437,494,
3 Investment income (including dividends, interest, and
other similar amounts) b 173,483, 173, 483,
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... »
(i} Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (loss) ... b
7 a Gross amount from sales of | (i) Securities (i) Other )
assets other than inventory 203,724, 297,835,
b Less: cost or other basis
and sales expenses 337,418, 241,181} -
¢ Gainorfloss) ... 133,694, 56,754 b o
d Netgain of {IOS5) ... | -76,940. -76,940,
o | 8 a Grossincome from fundraising events (not I ‘ -
% including $ 335,983, of
E contributions reported on line 1c). See
% Part |V, line18 a 38,215
g b Less:directexpenses b 51,189, S e
¢ Netincome or {loss) from fundralsing events | -12,984, -12,984,
9 a Gross income frem gaming activities. See S
PartV,line¥9 . a
b Less: directexpenses ... b
¢ Net income or (foss) from gaming activities _..................
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code G Cooe
11 a MISECELLANEQUS REVENUE 960099 80 033, 80,033,
b
c
d Allctherrevenue .
e Total. Addlines 11at1d ... > B0, 033 - = - =
12  Total revenve. See instructions _p 28,031,584, 26 437,494, 163,592,
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018}

HAMMER RESIDENCES,

INC.

41-0841103 pege 10

I Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All cther organizations must cormplete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... v ||
Do not include amounts reported on fines 6b, Total expenses Progra‘rE}service Management and Fun(slr:;}ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations ' o : -
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 310,854. 310,854.
& Compensation not incleded above, to disqualified
persons (as defined urder section 4958(f){1}) and
persons described in section 4958(c)3)(B)
7 Othersalariesandwages _____________________________ 16,224,921- 13,3l3,965- 2,644,271. 266,685-
8  Pension plan accruals and contributions {include
section 401(k) and 4G3(b) employer contributions) 346,149. 275,548. 63,591. 7,010.
9 Other employee benefits .. 2,105,389- 1,606,090. 460,002- 39,297-
10 Payrolitaxes ... 1,351,980.  1,087,407. 244,036. 20,537,
11 Fees for services (non-employees):

a Management ...

boLegal 11,907. 11,507.

© AGGOUNMING . .\ 27,500. 27,500.

d Lobbying | e

e Professional fundraising services. See Part IV, fine 17

f Investment managementfees ...

g Other, (If line 11g amount exceads 10% of line 25,

column (A) amount, st line 11g expenses on Sch 0.) 1,207,142. 411 ,457. 789,743, 5,942,
12 Advertising and promotion 25,795, 25,795,
13 Officeexpenses 695,166. 438,221. 242,762, 14,183.
14 Information technolegy .
15 Royalties ...
16 Oocupancy .. 4,543,994.[ 2,413,801. 130,193,
17 Travel 473,362. 472,733. 629.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 32,003, 3,326, 22,923. 5,754.
20 Mnterest ... 193,045. 80,118. 112,927.
21 Payments toaffiiates .
22 Depreciation, depletion, and amortization | 1,030,085. 731,360. 298,725.
23 INSUPANCE e, 105,536. 80,327. 29,209.
24  Other expenses, itemize expenses not covered e Lo e b e RS PR

above. (List misceilaneous expenses in line 24e, If ling

24e amount exceeds 10% of {ine 25, column (A} I B ) S T

amount, list line 24e expenses on Schedule 0.) el - R e R R R B

a FOOD 939,383. 897,303. 42,080,

p DUES AND SUBSCRIPTIONS 300,139. 225,820. 73,349, 970.

¢ IN-KINDS GIFTS 291,472. 209,201. B2,271.

d RECREATION ACTIVITIES 201, 305. 201,305,

e All other expenses 130,755. 3,038. 108,723- 18,994.
25  Total funclional expenses. Add lines tthrough 24e | 28,551 ,882. 22,451,020.] 5,720,861. 380,001.
26  Joint costs. Complete this line oaly if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera Jpw L1 it totiowing SGP 95-2 (A5G 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) HAMMER RESIDENCES, INC. 41-08B41103 pageid
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X .. ... e e e tese e e e e ze ez renasie L
A B
Beginning of yaar End of year
1 Cash - nonmterest O A g 269,362.] 1 151,830.
2 Savings and temporary cash investments 10,986.] 2 11,019.
3  Pledges and granis receivable, net 3
4 Accounts recelvable, net 1,869,778.] 4 1,781,103.
5 Loans and cther receivables from current and former officers, directors, B L oo
trustees, key employees, and highest compensated employees. Complete o
Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under R
section 4958(f)(1)}, persons described in section 4958{c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Partil of SchL 6
2 | 7 Notesandloans receivable, net | 7
< | 8 Inventories forsale 0 USE e 8
9 Prepaid expenses and defefred Charges .. ... 227,839.] 9 132,478.
10a Land, buildings, and equipment: cost or cther N S .
basis. Complete Part Vl of Schedule D 10a 25,587,434, ¢ B 1 I
b Less: accumulated depreciation ... 10b 14,286,886, 11,563,380.] 10c 11,300,548.
11 Investments - publicly traded securities 6,827,278.] 11 6,165,481.
12 Investments - other securities. See Part IV, line 11 12
13  investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | e 14
15 Other assets. Sea Part IV, INe 10 71.199.] 15 71,974.
16 Total assets. Add fines 1 throeugh 158 {must equal line 34} . .. .. 20,839,832.] 16 19,674,433,
17 Accounts payable and accrued eXPENSes ... 1,913,893.] 17 2,232,242,
18 Grants payable | ... 18
18 Deferred reVerLe || .. ... 19
20 Taxexempt bond liabilities ... 3,608,325, 2 3,286,657.
21 Escrow or custedial account fiability. Complete Part IV of Schedule & . 21
@ 122 Loans and other payables to current and former officers, directors, trustees, o
= key employees, highest compensated employees, and disqualified persons. :
K Complete Part Il of Schedule L ... e 22
- 123 Secured mortgages and notes payable tc unrelated third parties .. 8939 ’ 716.] 23 812 ] 550.
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and cther liabilities not inckuded on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add tines 17through 25 . . 6,421,934.] 26 6,331,449,
Organizations that follow SFAS 117 (ASC 958), check here B | X | and T I e I A
@ complete lines 27 through 29, and fines 33 and 34. NI RO I S A
€ |27 Unrestricted netassets ... 13,072,345.] 27| 12,023,054.
& |28 Temporarily restricted netassets ... .. 412,800.] 28 456,649.
g 29 Permanently restricted netassets . _ 932,749.[ 29 B63,281.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p ! R A SO R
& and complete lines 30 through 34. Ao e
-*E 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets orfund balances 14,417,898.]a3| 13,342,984.
34 Total liabilities and net assets/fund balances 20,839,832, a4 19,674,433,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018} HAMMER RESIDENCES, INC. 41-08471103 page12
Part XI | Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any line inthis Part X1 e l:'
1 Total revenue (must equal Part VI, column (A), Ne 12) 1 28,031,584,
2 Total expenses (must equal Part 1, column (A), e 25 2 28,551,882,
3 Revenue less expenses. SUBtact e 2 from e 1 3 ~-520,298.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY .. 4 14 ’ 417 ,B8398,
5  Netunrealized gains (losses) on lnvestments 5 -554,616.
6 Donated services and use of facilitles 6
T INVESIMENTBXDENSES || . et e e, 7
8 Prior period adiustments e 8
9 Other chanrges in net assets or fund balances (explain in Schedule Gy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
SOOI {B)) oo eeee e ieieeiieseeiansesesianmsseiieoeseescmnesesanesoeeean e inseeemsneeesaaneean 10 13,342,584.

[ Part X_il| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any line in this Part XL .. (]
Yes | No

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 Q. _
2a Were the crganization's financial statements compiled or reviewed by an independent accountant? . 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis [:] Censolidated basis [:' Both consolidated and separate basis

b Were the crganization's financial statements audited by an independent accountant? op | X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis Cansolidated basis D Both consclidated and separate basis

c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
it the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q. b

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a| X

b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit

3b| X
Form 990 (2018}

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

832012 12-31-18
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SCHEDULE A
(Form 980 or 820-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
- Attach to Form 920 or Form 990-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Sarvica

OMB No, 1545-0047

2018

‘Open.toPublic
7 Inspection

Name of the organization

Employer identification number

HAMMER RESIDENCES, INC. 41-0841103
[Partl | 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 A church, convention of churches, or association of churches described in section 170{b)( 1){A)(i).

A school described in section 170{b)(1){A){ii}. (Attach Schedule E (Form 990 or 990-EZ).)

2
3 A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){jii).
4

city, and state:

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital’s name,

section 170{b){1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1}(A}{v).

section 170{R)(THA]}(vi). (Complete Part I1.)
A community trust described in section 170{b)(1}{A)(vi). (Complete Part II.)

university:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An agricultural research crganization described in section $70{(b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non4and-grant ccllege of agriculture (see instructions). Enter the name, city, and state of the college or

O 00 ®OD 0 0000

10

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 functicns - subject to certain exceptions, and (2) no 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, 1875.

See section 509(a)(2}. (Complete Part Iil.)
1 An organization organized and operated exclusively o test for pubiic safety. See section 509(a)(4).

12

An organization organized and operated exclusively for the benefit of, to perform the functions of, er to carry out the purposes of cne or

more publicly supported organizations described in section 509{a}(1) or section 509(a)(2). See section 503(a)}{3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete tines 12e, 12f, and 12g.

By

L—_l Type |. A supporting organization cperated, 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.

b [

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

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

its supported organization(s}) {see instructions). You must complete Part IV, Sections A, D, and E.

da |

Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e [

functionally integrated, or Type lil non-functionally integrated supporting organization.

-

Enter the number of supported organizations
g Provide the following informaticn abeout the supperted crganization(s).

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type It

{V]Ts The arganizalion {sted
in your goverring document?
Yes No

(i} Name of supported {ii) EIN {iii) Type of organization
organization {described on lines 1-1¢
above (see instructions})

{v) Amount of monetary
support (ses instructions}

[vi} Amount of other
support (sea instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sazoz1 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Forrn 990 or 990-E7) 2018 HAMMER RESIDENCES, INC. 41-0841103 pyges
[ Part il | Support Schedule for Organizations Descri'bed in Sections 1701 )A)v) and 170G} 1AV
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. ¥ the organization
fails to qualiify under the tests listed below, please complete Part 111.)

Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 968,037, 1,102,053, 1,401,862, 1,784,747, 1,430,498.] 6 687 197,

2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 thraugh 3 968,037. 1,102,053, 1,401,862, 1,784 747, 1,430 498, 6,687,197,

6 The portion of total contributions
by each persen {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

solumn ) R 18,397.

6 Public support. Subtract line 5 fom line 4. ] R S L Joooe 6,668 800,
Section B. Total Support
Calendar year {or fiscal year heginning in) p» {a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 (f} Total

7 Amounts from line 4 968,037. 1,102,053, 1,401,862, 1,784,747, 1,430,498, 6,687,197,

8 Gross income from interest,
dividends, payments received on
securities toans, rents, royalties,
and income from similar sources 131 . 917.| 127 ’ 698 .| 138 , 102.f 143 ; 765. 173 , 483.] 714 ¥ 965.

9 Netincome from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 10¥52_1- 22,604. 20,414. 44,405. 80,033- 177 977.

11 Total support. Add lines 7 threugh 10 | - ) oo I P ’ - : : 7,580,139,
12  Gross receipts from related activities, etc (see lr‘IS‘[I'UCtIOﬁS) ____________________________________________________________________ 12 I 1 2 5,86 3 4 25.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax yearas a sectlcn 501{c}3)

organization, check this box and stop here  ........................................ e eieieeseeieeiesrresesesseseseseieeseseesiieireeneesiistisstosetnmssonnines » |:|
Section C. Computation of Public Support Percentage
14 PFublic support percentage for 2018 (line 6, column {f) divided by line 14, column ) ... 14 87.98 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 88.22
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization B

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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 qualities as a publicly supported organization . ..

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, 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 17k, check this box and see instructions .........
Schedule A (Form 990 or 990-E2) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 HAMMER RESIDENCES, TINC. 41-0841103 pages
| Part Il |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. If the organization fails to

quaiify under the tests listed below, pleases complete Part 11)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2014 ib) 2015 {c} 2016 {d) 2017 {e} 2018 {f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
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-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through& .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 raceivad
from other than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8_Public support. subige ine 7ol iz )
Section B. Total Support

Galendar year (or fiscal year beginning in} {a) 2014 (b) 2015 {c) 2016 (cf) 2017 (e) 2018 (f) Total
9 Amounts from line 6

t0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 QOther income. Do not inckide gain
or loss from the sale of capital
assets (Explain in Part VL) .-
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 890 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

check this boxand stophere ... ... [TV RN N e OO i i iiiiiiiiiiiiiees. | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column ) ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2048 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . .. ............ . P D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HAMMER RESIDENCES, TNC. 41-0841103 Page 4
[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, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the organization's governing
documents? /f "No, * describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status c
under section 508{a)(1) or (2)? /f "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (617 /f "Yes, " answer :
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (&), or (6) and '
satisfied the public support tests under section 509(a)(2)7? /f "Yes, " describe in Part VI whien and how the )
organization made the determination. 3b

¢ Did the organizaticn ensure that all support to such organizaticns was used exclusively for section 170(c)(2)(B} .
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supperted organization")? /f .o
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign Co
supported organization? /f "Yes," describe in Part V1 how the organization had such confrol and discretion ]
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported erganization that does not have an IRS determination '
under sections 501(c}{3} and 509(a){(1) or (2)? /f "Yes," explain in Part Vit what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PLIDDSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) 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). ba

b Type | or Type Il only. Was any added or substituted supported organization part of 5 class already o

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

benefited by cne or more of its supperted organizations, or {jii) other supporting organizations that atso
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 880 or 890-E2). 7
8 Did the organizaticn make a loan to a disqualified person {as defined in section 4958) not described in fine 77 S
if "Yes," complete Part { of Schedule L (Forrm 930 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more e
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described o
in section 509(a){1) or (2)}7? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which o
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. | b

¢ Did a disqualified person (as definad in Ene 9a) have an ownership interest in, or derive any personal benefit o
from, assets in which the supporting crganization also had an interest? /f "Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type lll non-functionally integrated .
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HAMMER RESTIDENCES, INC. 41-0841103 pages
j Part V| Supporting Organizations ;,nin e

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 perscns described in (b) and (c) .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" o a, b, or ¢, provide detail in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported o

" organization(s} that operated, supervised, or controlled the supporting crganization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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)? /f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported '
organization{s) or (ij) serving on the governing body of a supported organization? /f "No, " explain in Part V| how _
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization’s supported organizations have a '
significant voice in the crganization’s investrment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type !ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to satisfy the Integraf Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
e [IThe organization supported a governmental entity. Describe in Part VI how you supported a governiment entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exermnpt purposes of SRR :
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined [
that these activities constituted substantially all of its activities. 2a
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," expfain in Part VI the
regscns for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3 Parent of Supported Organizations, Answer (a) and (b) below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaits in Part V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ) :
of its supported organizations? /f "Yes, " descyibe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 1 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 HAMMER RESTDENCES, INC. 41-0841103 pages
[Part V| Type ll Non-Functionally Integrated 509(a}(3} Supporting Crganizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 [explain in Part V1.} See instructions. All
other Type It non-functicnally integrated supporting crganizations 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

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions)

[ EE-NIS N LR

[oNEG R AR P

=]

-~

7 Cther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current 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 1a
Average monthly cash balances ib
Fair market value of other non-exernpt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

[ e N R R = -]

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

[&]
[

Subtract line 2 from line 1d

=

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Q@ I~
=B R TR N EY

Section C - Distributable Amount : L ' R Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

[N WIS

Income tax imposed in prior year

DO (& | [N |-

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

amergency temporary reduction (see instructions) 6 e ol .
Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18

18
08480823 131839 053-04833400 2018.04020 HAMMER RESIDENCES, INC. 053-2BY1



Schedule A (Form 990 or 990-£7) 2018 HAMMER RESIDENCES, INC,. 41-0841103 page7

{Part V | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations ;.nwinuad)
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
organizaticns, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquite exempt-use asseis

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ D i (bW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

M (i) (iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 FExcess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016
From 2017

Total of lines 3a through e

Applied to underdistriputions of prior years

Tk ™| a0 |T e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructicns)

Rermainder. Subtract lines 3g, 3h, and 3i from 3f.

.

o+

Distributions for 2018 from Section D,
line 7: $

o

Applied to underdistributions of prior years

=2

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

[}

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 201 8. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018

o | (o |T e

Schedule A {Form 990 or 99G-EZ} 2018
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Schedule A (Form 980 or 990-E73 2018 HAMMER RESIDENCES, INC. 41-0841103 pages

I Part VI I Supplemental Information. Provide the explanations required by Part 1, tine 10; Part Il, line 17a or 175; Part |11, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5z, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectior D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2k, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1¢; 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

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 20618
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors . OMB No. 15450047

S;.Frogrgr;(‘)g:% 990-EZ, = Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 8

Department of the Treasury B Go to www.irs.gow/Form290 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01 ©¢ 3 ) (enter number) organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 980-PfF

501(c)(3) exempt private foundation

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

Jogoi

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 950-CZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts t and ll. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organizaticn described in sectien 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 508(z)(1) and 170(b){1}(A)(vi), that checked Schedule A {Form 990 or 990-E2), Part |, line 13, 16a, or 16k, and that received from
any ane contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and 11

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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, ot for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

[ | Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no 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, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-E7Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 920-PF. Schedule B {Form 990, 990-EZ, or $90-PF) (2018)

823461 11-08-18



Schedule B (Form 920, 930-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

HAMMER RESTIDENCES, TNC. 41-0841103
Part i Contributors (see instructions}. Use duplicate copies of Part | if additicnal space is needed.
(a) {b) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroll l:l
$ 50,320. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (X
Payroll [:I
$ 37,800, | Noncash [ ]
{Complete Part Il for
nancash contributions.)
(2) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person Eﬂ
Payroll [ ]
$ 31,720. | WNoncash [ ]
(Complete Part Il for
nencash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (X}
Payroll |:}
3 30,000. Noncash [ |
(Complete Part Il for
nencash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
5 Person [x]
Payroll D
|
$ 30,000. | Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person IE
Payrol D
8 29.500. Noncash | |
(Complete Part |l for
nencash contributions.)

823452 11-08-18
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Schedule B (Form 990, $90-EZ, or 980-PF} (2018)

Page 3

Narne of organization

Employer identification number

HAMMER RESIDENCES, INC. 41-0841103
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
{c}
No.

o o (b} ) FMV (or esfimate} @ .
from Description of noncash property given Ses | . Date received
Part | (Ses instructions.)

$
(a) ©
No.

° Lo ® i FMV (or estimate) (@) R
from Description of noncash property given . N Date received
Partl {See instructions.)

$
(a} ©
No.

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

3
(a) ©
No.

© o (b} _ FMV (or estimate) @
from Description of noncash property given SQee | . Date received
Part | (See instructions)

$
(a)
{c}
No.

. ) i FMV (cr estimate) @ i
from Description of noncash property given . . Date received
Part | {See instructions.)

$
{a)
(c)
No.
fro‘:“ Descriotion of ) . ) FMV (or estimate) 5 (@ 4
ee instructions.
o escription of noncash property given See instruct ate receive
$
823453 11-08-18 Schedufe B (Form 990, 990-E2, or 990-PF) (2018}
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Schedule B (Form 990, 990-E2Z, or 950-PF) (2018} Page 4
Name of organization Employer identification number

HAMMER RESIDENCES, INC. 41-0841103
Part Hl Exclusively refigious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and the felowing line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, eta., contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part 1l if additional space is nheeded.

{a) No.
IgI'Oft"ll {b) Purpose of gift {(c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igforéﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igmrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
B23464 11-08-18 Schedule B {Form 990, 980-EZ, or 990-PF) (2018}
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- = COMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P~ Complete if ihe organization answered “Yes" on Form 990, 20 1 8

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . i .

Departmant of the Treasury b‘ Aftach to Form 990. Lo Open tO_ Public

Internal Ravenue Service bgo to www.irs, gov/Form30 for instructions and the latest information. Inspection

Name of the organization Employer identification 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 of year . .
Aggregate value of contributions to {during year}

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organizaticn inform all denors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . E Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase canferring
impermissible private benefit? .. [:l Yes [:| No
{ Part I} | Conservation Easements. Complete if the crganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:l Protection of natural habitat !:l Preservation of a certified historic structure
Preservation of open space

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

[+ B - 7% B\ Y

day of the tax year. : | Held at the End of the Tax Year
a Total number of conservation BasemeNtS | . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure inckaded in(a) . 2c
d Number of conservation easements inciuded in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register | e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to consarvaticn easement is located -
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violaticns, and enforcement of the conservation easements it holds? o, |:l Yes |:| No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, bandling of violations, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170hH4)(B)()
a0 SECHON A7OMNANBIAN? ... oo [Tves [ Ine

9 In Part XHl, 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 organizaticn's accounting for

conservation easements, _—
| Part 11§ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part {V, line B,

1a [f the organization elected, as permitted under SFAS 118 (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 XlII,
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 pubtic exhibition, education, or research in furtherance of public service, provide the following amounts
relating te these items:

{i) Revenue inciuded on Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X s

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VL ine 1 L
b Assets included in Form 990, Part X ... ettt p 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 990} 2618

832051 10-28-18
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Schedule D (Form 990) 2018 HAMMER RESIDENCES, INC. 41-0841103 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b E:l 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 X!l
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 crganization's collection? ..., D Yes
Part IV 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 |_—J Loan or exchange programs

e l:E Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrm 800, Part X2 e Yes [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amocunt
€ Beginning BaIANCe e 1c 480,391.
d Additions during the year 1d 326,675.
e Distributions during the year 1e 3859,042.
f Ending balance e 1t 418,024.
2a Did the organization include an amount on Forrn 990, Part X, line 21, for escrow or custodial account liability? .. \_E Yes ILI No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ... |:|
[ Part V- [ Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back ] (d) Three years back | {e) Four years back
1a Beginning of year balance 932,749, 813 917, 743,027, 754,056, 711,668,
b Contributions .. 10, 0¢c0. 10,098. 25,124. 10,156, 10,162.
¢ Net investment eamings, gains, and losses -55,244, 130,771, 66,047, -1,623, 50,841,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 24,224, 22,037, 20,299 19 562, 18,615,
f Administrative expenses
g End of year batance 863,281, 932,749, 813,517. 743,027, 754,056,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - -00 Yo
b Permanent endowmentp 100,00 %
c 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
{1 unrefated OrGaNIZATIONS || ettt etk s st aea ettt 3ali) X
(it} related OFganIZAtIONS | et ea etk e e s ettt 3afii} X
b If "Yes" on fine 3afii), are the related crganizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, fine 10.

Description of property {a) Cost or other (b) Cost or other " {c) Accurnulated {d) Book value
basis (investment) basis {cther) depreciation
Ta Land s 1,503,292.4. .. . 1,503,292,
b Buildings .. 15,725,051.] 8,265,636.] 7,453,355,
¢ Leasehold improvements ... 694,652, 206,792. 487,860.
d Equipment ... 6,236,451.] 4,782,702.] 1,453,749.
@ OWMEr o 1,427,988. 1,031,696. 396,292,
Total. Add lines 1a through 1e. (Column (d) must equal Form 996, Part X, column (8), fine 10c) . . » | 11,300,548,
Schedule D (Form 990} 2018
832052 10-29-18
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Schedule D {Form 990) 2018 HAMMER RESIDENCES, TINC. 41-0841103 page3
|. Part VII[ investments - Other Securities. :
Complete if the organization answered "Yes" on Form 890, Part [V, line 11b. See Form 920, Part X, line 12.
{a) Description of security or category fincluding name of sesrity) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
!

2

B

==

io]

{
{
{

L=}

&

{A

@)

al

Total. (Col. {b) must egual Form 990, Part X, col. (B) Iine 12.) b

| Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1c. See Form 990, 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}

{7}
8}
9
Total. (Col. (b) must equal Form 950, Part X, col. (B) fine 13.) b=
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, cof, (B) iNe T5.) ... oo e e e e anaenes | 2

|Pa_rt X | Other Liabilities.

Camplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.
1. {a) Description of liability (b) Book value Lot B b Lo

(1} Federal income taxes
4]
@
4
(5}
(&
]
(8
&)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} ... >

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part Xl
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HAMMER RESIDENCES, INC. 41-0841103 page4
Pait X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 27,528,167.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on iINvestMents 2a ~-554,616.

b Donated services and use of facilities 2b

¢ Recoveries of prior year granis ... 2c

d Other (Describe in Part XIL) e 2d 51,139.

e Addlines 2athrough 2d | e e 2e -503,417,
3 SUbtractline 2e romUNe T || oo et e 3 | 28,031,584.
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1: -

a Investment expenses not included on Form 980, Part VI, line 7b .. ... .. 4a

b Other (Describe in Park XULY 4b C

¢ Addlines 4a and 4b 4c 0.

Total revenue. Add lines 3 and de, (This must equal Form 890, Part [ fine 12) ... 5 | 28,031,584,
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 28,603,081.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: :

a Donated services and use of facilities ... 2a

b Prior yearadjustments 2b

© OMEriOSSBS | e 2c

d Other (Deseribe in PAXIL) e 2d 51,139.}

e Addlines 2athrough2d e 2e 51,199.
3 Subtractfine e fOMING 1 | e 3 | 28,551,882,
4  Amounts included on Form 990, Part IX, ne 25, but not on line 1: e

a investment expenses not included on Form 980, Part VIll, lire 7b ... ... 4a

b Other (Describe in Part Xy 4b o

© AJGINES 4B AN AD | e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part [, e 18.) .....ooo.oooiovooveveeeveeereseesveseaseess s | 28,551,882.

I Part Xlll} Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, 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 IV, LINE 2B:

THE ORGANIZATION 1S5 CUSTODIAN FOR RESIDENTS' PERSONAL FUNDS HELD IN

SAFEKEEPING. MINNESOTA STATUTES REGULATE ACCOUNTING AND REPORTING

PROCEDURES. THE FIDUCIARY LIABILITY FOR RESIDENTS' PERSONAL FUNDS. THESE

ACCOUNTS ARE NOT REPORTED IN THE ORGANIZATION'S FORM 990 OR CONSOLIDATED

FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 HAMMER RESTIDENCES, INC. 41-0841103 pages
[Part Xill] Supplemental Information (continued)

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 NONFROFIT CORPORATION AND IS

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

INTERNAL REVENUE CODE.

THE ORGANIZATION 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 FINANCIAI. 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 PROPER RETURNS RELATED TO UNRELATED BUSINESS INCOME

AND PROPERLY DISCLOSES SUCH ACTIVITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 51,199.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 51,185,

Schedule D (Form 990) 2018
§32055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a,
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public:
Internal Revenue Service P Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection
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 990-EZ fiters 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 D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f :l Solficitation of government grants
c I:l Phone solicitations g :l Speciat fundraising events

d f:l in-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? [:l Yes l___._l No
b If “Yes," st 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.

iiii) Did . v} Amount paid : :
(i) Name and address of individual . - fl{m isiser | (iv) Gross receipts t(() %or retainef:)i by) {vi) Amount paid
or entity (fundraiser) (i Activity e conttol o from activity fundraiser to (or retained by)
’ contipirions? listed in col. | Organization
Yes | No
O Al 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 990-EZ, Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 HAMMER RESIDENCES,

INC.

41-0841103 page2

Part It | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

1] 1
{e) Qther events (d) Total events

REACH FOR NONE
RALPH {add cc;l(.)l(a(l:‘;;wrough
® {event type) {event type) (total number) '
=]
[
G| 1 Grossreceipts ... 374,198. 374,198.
2 Less: Contributions ... 335,983. 335,983,
3 Gross income (line 1 minus line 2) . 38,215, 38,215.
4 Cashprizes ...
5 Noncash prizes ... 2,500. 2,500.
§ 6 Rentfaciltycosts 6,465, 6,465,
<
L
B |7 Foodandbeverages . ... 20,315. 20,315.
5
8 Entertainment 800. 800.
9 Otherdirect expenses . ... 21,119. 21,119.
10 Direct expense summary. Add lines 4 through 9 in column () B 51,199,
11 Net income summary. Subtract line 10 from line 3, column {d) . - -12,984.

|Part |

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-E7, line 6a.

{b) Pull tabs/instant

{d} Tetal gaming (add

Q . . . ! .
2 (a) Bingo tingo/progressive bingo te} Other gaming col. {a) through col. {c))
2
Q
[ang

1 Grossrevenue ...
@ |2 Cashprzes
]
5
|3 Noncashprizes
LLI
°
£ 4 Rentfacility costs ...
[a

5 Otherdirectexpenses ...

L] Yes = % [ ] Yes % l_JYeS % [

6 Vownteeriabor |:| No I:] No l:] No

7 Direct expense summary. Add lines 2 through S incolumn {d} ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....oooooooeiioiieiiciieeieeeeeeiaeae P

9 Enter the state(s) in which the crganization conducts gaming activities:

a ls the organizaticn licensed to conduct gaming activities in each of these states? L_J Yes |__f Ne
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives L_Ino

b If "Yes," explain:

832082 10-03-18
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Schedule G {Ferm 990 or 990-E7) 2018 HAMMER RESTIDENCES, INC. A41-0841103 pages

11 Does the organization conduct gaming activities with nonmembers? I_J Yes L_J No

12 |Is the organization a grantor, beneficiary cr trustee of a frust, cr a member of a partnership or other entity formed

10 administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b I "Yes," enter the amount of gaming revanue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name -

Gaming manager compensation P $

Description of services provided B

D Director/officer D Employee |__—i 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 TCBNSET ... ..ot e eees s em e s e st s cnes st esseeenea [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $
|PEI_I1 !_VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and Part II}, fines 9, 9b, 10b

18b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions.

832083 10-02-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) HAMMER RESIDENCES, INC. 41-0841103 pages
| Part IV | Supplemental Information fontinued)

Schedule G (Form 930 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. . .Opgn to P.Ublic
internal Revenus Service B Go to www.irs.gov/Form980 for instructions and the latest information. inspection
Name of the organization Employer identification number
HAMMER RESIDENCES, INC. 41-0841103
| Part I'| 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 880, B PR IS
Part VIi, Section A, line ta. Complete Part Hl to provide any relevant information regarding these items.
First-class or charter travel D Housing aliowance or residence for personal use
D Travei for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:j Health or social club dues or initiation fees
D Discretionary spending account I:j 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 all of the expenses described above? If "No," complete Part llltoexplain . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, -
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line %a? .. 2
3 Indicate which, if any, of the following the filing organizaticn used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executlve Director, but explain in Part lil.
- Compensatlon commiitee E‘ Written employment contract
- Independent compensation consultant @ Compensation survey cr study
: ] Form 99C of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 880, Part Vii, Section A, line 1a, with respect to the filing o
organization or a related organization: L
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501(c}{3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part ik )
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o o
a Theorganization? e 6a X
b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments o e
not described on lines 5 and 67 If *Yes," describe in Part 1| 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant te a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part It .. .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in SR B
Regulations section 53 4968-BIC)? .. o o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OMB He. 1545-0047

(Form 990) 20 1 8

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

Dagartment of the Treasury B> Attach to Form 990. : :Open tl::) Public : -
internal Revenue Service B Go to www.irs.gov/Form880 for instructions and the latest information. .. Inspection
Name of the crganizatien : Employer identification number

HAMMER RESIDENCES, INC. 41-0841103
{Part]l | Types of Property

{a) (b) €} {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, kne 1g

At - Works of art

Art - Fractional interests

Books and publications .
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or
trust interests

—

EEE o R B« B I = I R O A B R
o
]
oy
i
w
st
a
j=3
o
=
o]
@

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contribution - Other

15 Real estate - Residential . .. ...
16 Real estate - Commercial .
17  Real estate - Other

18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ..

22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other B ( AUCTION SALE X 121 20,955.FATIR MARKET VALUE
26 Other P ( )
27 Cther B )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the fax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it B P
must hold for at least three years from the date of the initial contribution, and which isn’t reguired to be used for

exempt purposes far the entire holding period? s 30a X
b If *Yes," describe the arrangement in Part II. EEEE
31 Does the organization have a gift acceptance pclicy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire cr use third parties or related organizations to solicit, process, or sell noncash
COMEIBULONST ||| oot 32a X
b If "Yes," describe in Part II. B RSO N
33 [f the organization didn’t report an amount in eoiumn () for a type of property for which column (g} is checked,
describe in Part I,

LHA  For Paperwork Reduction Act Notice, see the nstructions for Form 990. Schedule M {Form 990) 2018

832141 10-18-18
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Schedule M (Form 990} 2018~ HAMMER RESIDENCES, INC. 41-0841103 Page 2

[Part Il | Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, cclumn (b}, the number of contributicns, the number of items received, or a combinaticn of both. Also complete
this part for any additional informaticn.

832142 10-18-18 Schedule M (Form 890} 2018

41
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _ )
Daparimant of the Treasury - Attach to Form 990 or 990-EZ. © Open tq Public ~ -
Internal Revenus Service B Go to www.irs.gov/Form920 for the latest information. 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

OFFICERS 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 DG WHAT IT DEEMS NECESSARY

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

OF ITS PROPERTY.

FORM 990, PART VI, SECTICN 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 5950, PART VI, SECTION B, LINE 12C:-

EACH BOARD MEMBER SHALIL 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 OF 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 TRANSACTION. IF IT IS UNCLEAR

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

FORM 980, PART VI, SECTICN 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) (2018)
832211 10-70-18

42
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Schedule O (Form 930 or 990-E7) (2018) ) Page 2
Name of the organization 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 SOQURCES AND ARE MADE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 930 or 980-EZ) (2018)
43
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