
Form 990 
** PUBLIC DISCLOSURE COPY** 

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

1111- Do not enter social security numbers on this form as it may be made public. 
fn~~r~:~~i~~~=';;!~~".,ury ~ Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to Public 

li:n~pecjipn · 

A For the 2020 calendar year or tax year beginning and ending ' 
B Check 11 C Name of organization D Employer identification number 

applicable: 

DAddress Hammer Residences, Inc. change 

D~~~~e Doino business as 41-0841103 
01nitia1 Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

D~~r:~n1 1909 East Wavzata Boulevard 952-473-1261 
termin- 

City or town, state or province, country, and ZIP or foreign postal code 31,433,618. ated G Gross receipts $ 

DAmended Wavzata, MN 55391 H(a) Is this a group return return 
DN>plica- F Name and address of principal officer: John Estrem for subordinates? ...... DYes 00No tlon 

pending same as C above H(b) Are all subordinates included? D Yes D No 
I Tax-exemot status: [X] 501(c)(3) D sono r l"'illll (insert no.l D 49471aH1l or D 527 If "No," attach a list. See instructions 

J Website:~ WWW. hammer. era Hfcl Grouo exemotion number 1111- 

K Form of oraanization: I X l Corporation I l Trust I I Association I I Otherllll- IL Year of formation: 19 6 0I M State of leaal domicile:MN 
I.Part'II Summary 

1 Briefly describe the organization's mission or most significant activities: Give 12eo12le with develo12mental 
Cl) disabilities the 01212ortunity to ex12erience life to its fullest. u 
C 
Ill 

2 Check this box ... D if the organization discontinued its operations or disposed of more than 25% of its net assets . C ... 
Cl) 

3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 > 
0 
C, 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 13 
o!I 

...... 

"' 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ..... ........... ... . ..... .. -----------··· 5 567 
Cl) 
:E 6 Total number of volunteers (estimate if necessary) ..... -------· ................ ············· ........ ...... . ...... 6 483 
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. u ........ ············ ...... .. ···················· <C b Net unrelated business taxable income from Form 990-T, Part I, line 11 0. ................... ... . ... 7b 

Prior Year Current Year 

Cl) 8 Contributions and grants (Part VIII, line 1 h) ... ............ . ........ . ........ .. . ........ 1,259,596. 4,026,682. 
:::J 9 Program service revenue (Part VIII, line 2g) 26,661,762. 27,233,584. C ........... 
Cl) > 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 186,645. 173,352. 
Cl) ........ ···················· . ... .... 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 11,238. -5,000. ....... ..... ........ 

12 Total revenue - add lines 8 throuoh 11 (must eaual Part VIII, column (Al, line 12) ......... 28,119,241. 31,428,618. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....... ...... ........... 0. 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ·············· .... ........... ....... 0. 0. 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,463,916. 21,925,454. 
Cl) 0. 0. "' 16a Professional fundraising fees (Part IX, column (A), line 11 e) C . ·············· ......... 
Cl) b Total fundraising expenses (Part IX, column (D), line 25) ... 438,508 . Q. 
>< w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 8,052,937. 7,177,157. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 27,516,853. 29,102,611. 
19 Revenue less exoenses. Subtract line 18 from line 12 .......... ·························· 602,388. 2,326,007. 

iJ 
Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16) ....... ........ ··················· . ..... ....... ........ 21,248,146. 23,930,696. 

1] 21 Total liabilities (Part X, line 26) ······ ............. ·················· ....... ...... ....... 6,154,513. 5,615,815. 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 ············ ................. 15,093,633. 18,314,881. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

is based on all information of which preparer has any knowledge 

Sign 
Here 

Si atu of officer 

ohn Estrem, CEO 
Date 

Type or print name and title 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 
eb Nelson, CPA 

Preparer's signature 
eb Nelson, CPA 

Date 

06/03/21 
Firm's name Eide Baill 
Hrm's address j; 800 Nicollet Mall, Ste. 1300 

Minnea olis, MN 55402-7033 Phone no.612-25 3-6 5 0 0 
May the IRS discuss this return with the preparer shown above? See instructions 
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

OOves D No 
Form 990 (2020) 



Form 990 2020 Hammer Residences Inc. 41-0841103 Pa e2 
P~rtlll· Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

To provide people with developmental 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 

prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... 
If "Yes," describe these changes on Schedule 0. 

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. 

Dves 00No 

[X]ves DNo 

4a (Code: ~-- ) (Expenses$ 19 , 9 8 6 , 3 3 3 • including grants of$ ) (Revenue$ 2 4 , 411 , 2 2 8 • 
Residential Services: 
Hammer provides a holistic and person-centered approach to residential 
and support services for people with developmental disabilities. Each 
individual living at Hammer is encouraged to uncover what living life 
to its fullest means to them. Hammer programs are designed 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. During the COVID-19 pandemic, staff 
worked diligently to provide online activities and experiences to keep 
individuals connected to both family and community. 

4b (Code: ) (Expenses$ 2 , 5 91 , 19 3 • including grants of$ ) (Revenue$ 2 , 6 6 3 , 5 4 0 • 
Customized Support Services: 
Hammer provides numerous customized support services to individuals 
with disabilities in Minnesota including case management services, 
managed care coordination, and in-home supports. Through a contract 
with Hennepin County, Hammer provides case management services to 
people throughout the state. Hammer case managers provide support in 
accessing and coordinating services for individuals. Another area in 
our customized support services is a managed care contract under which 
we provide care coordination of the individual's health services. 
Support planning services help develop, monitor, and assist with 
revisions to each person's community support plan. These support 
planning services were active through mid-year. In-Home supports 

4c (Code: ) (Expenses$ 2 51 , 15 8 • including grants of$ ) (Revenue$ 15 8 , 816 • 
Travel Program: 
Hammer has developed an expansion in its mission which provides travel 
experiences for 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 is a single member LLC in which 
Hammer Residences is the sole member. In 2020 trips were suspended at 
the end of the first quarter due to pandemic restrictions. However, 
travel is expected to resume in the third quarter of 2021. 

4d Other program services (Describe on Schedule 0.) 
(Expenses$ including grants of $ (Revenue$ 

4e Total program service expenses~ 22,828,684. 
Form 990 (2020) 

032002 12-23-20 See Schedule O for Continuation(s) 



Form 990 r202m Hammer Residences Inc. 41-0841103 Paae3 
I Part iv I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A _ . . . . . . . . . .. . .. . . . ..... 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 
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 I _ .. _. __ .. . . . . . . . . . . 
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? If "Yes," complete Schedule C, Part II . . .. . .. . .. . . . . . . .. . .. . .. . . . .. . .. . . . _ .. _. . 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill _. _. .. _. __ .. _. __ ... _ .. _. . . __ 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 
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," complete Schedule D, Part II _ .. _. .. _ .. .. __ .. _ .. _ ... __ . _ 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part /II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Part IV . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," complete Schedule D, 

Part VI . 
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 16? If "Yes," complete Schedule D, Part VII . . 
c Did the organization report an amount for investments · program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 
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 16? If "Yes," complete Schedule D, Part IX _ .. _. _. _ . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X _ .. _ .. _ 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . _ _ _. _ .. __ .. __ . _ _ . . . . . . . . . . . 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

........ 11b X 

11c X 

11d X 
11e X 

11f X 

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 XI and XII is optional 12b X 
13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E ,__1~3--+ X_ 
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... _. _. . __ . . __ ... _ . _ .. __ .. _ .. i-=-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 

15 
or more? If "Yes," complete Schedule F, Parts I and JV . . .. . .. . . . . . . . .. . . . .. . . . .. . . .. . .. . .. . . .. . . . . . . 
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 organization? If "Yes," complete Schedule F, Parts II and IV _ __ 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

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

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I _ . . . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II .. . .. .. _. _ .. .. _ _ . _ _ . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part /II . . . . . . . . . . . . . . . . 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H _ .. _. _ .. _ _ __ . .. _ _ .. _ 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovemment on Part IX, column (A), line 1? If "YP~ " comoiete c:--1.-,.,.,,,,_ I P_,_,__ I ~n,1 II . 21 X 

032003 12-23-20 Form 990 (2020) 



Form 9901202m Hammer Residences. Inc. 41-0841103 Paae4 
I Part:IV:I Checklist of Required Schedules (continuedt 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . 
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 highest compensated employees? If "Yes," complete 

ScheduleJ . . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No, " go to line 25a .. .. . . . . . . . . . . . .. .. . .. .. .. .. .. . . . .. .. . . . . . . . . . . .. . .. . . . .. . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . . . . . . . . .. . . . . . . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

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 I .. 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I . . . . . . .. . .. .. . . . . . . . .. . . . . . . . . .. . . . . .. .. . .. .. . .. .. . . .. . . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill.... . . .. 1-=2:..:.7-.--1----11--X_ 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV . . . . . . . .. .. . . . .. .. .. . . . .. . . .. .. . . . .. .. . . . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M . 

Yes No 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 1-=3'--'1c....+---11--X- 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II i-=3=2-+_-+_X_ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

~V,h1 ···································································· 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 . . . . 

33 X 

34 X 
35a X 

35b 

36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. . .. . . . . . . . . . . . . .. . . . . l-'3"'7-+---11--X- 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are renuired to comolete Schedule O . .. 38 X 
I PartV I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V D 
1 a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

I 1a I 25 
I 1b I 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(aamblina} winninas to orize winners? . 

Yes No 

1c X 
032004 12-23-20 Form 990 (2020) 



Form 990 12020) Hammer Residences . Inc . 41-0841103 Paae5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance rcontinuedJ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . . . 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

567 , 
2b 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country ... _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :; .. ~::~~:d~!~!!he. ~~~;~; of For~~·;~~~·~;;~~·~~~i~~ ~~~;~~;···· ::::::.:::::::::······ ::: ::::····j··;~··j·············· . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 

10 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

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

I 1oa I 
10b 

11a 

12a 
b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 
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 
c Enter the amount of reserves on hand 

14a 
b 

15 

I 1ab I 
13c 

Yes No 

X 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

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

amounts due or received from them.) . .. . . . . . . . . . .. . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . '--'-1_,_1b=-.,. ----I 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Forml1041? I 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . L...:.12=b::...,. -----1 

6b 

7a X 
7b 

7c X 

7e X 
7f X 
7Q 
7h 

- 
8 

; 

9a 
9b .. 

12a 

13a 

Did the organization receive any payments for indoor tanning services during the tax year? . 
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 
Is 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? . 
If "Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes " comolete Form 4720 Schedule 0. 

14a X 
14b 

15 X 

16 X 

Form 990 (2020) 

032005 12-23-20 



Form990 2020 Hammer Residences Inc. 41-0841103 Pa e6 
P-art VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [I] 
Section A. Governing Body and Management 

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

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

1a 13 

1b 13 
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 employee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 
5 
6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? 
Did the organization have members or stockholders? 

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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . . . . . . . . . . . . . . . . . . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

Yes No 

oraanization's mailina address? ff "Vo<> " .,,,.,_ +h- ----- __ ,., .,...,... t"\_L - -',,I,..{") 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

······· ... 7b X 

Ba X 
8b X 

9 X 
Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . 
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? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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 to line 13 . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
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 organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 
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 
exem t status with res ect to such arran ements? .. 

Yes No 
10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed Ill-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 only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
D Own website D Another's website 00 Upon request D Other (explain on Schedule O) 

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records Ill- _ 
Kristin Pyka - 952-473-1261 
1909 E Wayzata Blvd, Wayzata, MN 55391 

032006 12-23-20 Form 990 (2020) 



Form990 2020 Hammer Residences Inc. 41-0841103 Pae 7 
Part VI 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 D 

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. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0· in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­ 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
See instructions for the order in which to list the persons above. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director, or trustee. 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated ( do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee} from from related other 

(list any t, the organizations compensation 
hours for " organization <yJ-2/1099-MISC) from the sa = 
related 

0 
-1;; I IY'J-2/1099-MISC) organization 

organizations I .5 ~ ~ and related 
below ~ l ~ I! ~ organizations .,. 1l 
line) 'g ~ = ~ ~~ 0 "" ~ 

( 1) John Estrem 40.00 
CEO X 184,619. 0. 10,865. 
( 2) Michah Dagel 98.00 
Program Manager X 120,528. 0. 9,222. 
( 3) Tyson Hollins 82.00 
Program Manager X 100,592. 0. 17,479. 
(4) Susan Walker 40.00 
Chief Program Officer X 102,149. 0. 11,507. 
( 5) Nicole Hollins 78.00 
Program Manager X 109,016. 0. 3,068. 
( 6) Kristin Pyka 40.00 
CFO X 97,925. 0. 4,567. 
( 7) Carol Curoe 1.00 
President X X o. 0. 0. 
( 8) Hugh Kirsch/Sec. (thru June) 1.00 
Vice President (as of June) X X o. 0. 0. 
( 9) Kent Scholten 1.00 
Vice President (thru June) X X o. 0. 0. 
(10) Nino Pedrelli 1.00 
Past President (thru Oct.) X X 0. 0. 0. 
(11) Michael Drazan 1.00 
Treasurer X X 0. 0. 0. 
(12) Julie Wesley-Wong/Member 1.00 
(thru June)/Secretary (as of June) X X o. 0. 0. 
(13) Tim Haugen 0.50 
Member X o. 0. 0. 
(14) Barbara Bencini 0.50 
Member X o. 0. 0. 
(15) Bhuvana Nandakumar 0.50 
Member X o. 0. 0. 
(16) Greg Hanson 0.50 
Member X 0. 0. 0. 
(17) Victor Sugumar 0.50 
Member X 0. 0. 0. 
032007 12-23-20 Form 990 (2020) 



Form 990 12020\ ammer esi ences nc. - Page 

I Part ·vu I Section A. Officers Directors Trustees Key Employees. and Hiahest Comoensated Emolovees tc __ ,, ____ J, 
(Al (Bl (Cl (Dl (El (Fl 

Name and title Average Position Reportable Reportable Estimated 
( do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 13 the organizations compensation 
hours for " organization (W-2/1099-MISC) from the sa 
related 0 I I (W-2/1099-MISC) organization 

organizations ti E .5 § ~ and related 
below l I 8~ organizations ~ ~i § line) 

·s: ~ ~ iE - .~E 
0 "' cc~ ,j: 

(18) Pat McConnell 0.50 
Member X o. 0. 0. 
(19) Don Haberman 0.50 
Member X 0. 0. 0. 
( 20) Gary Hayes 0.50 
Member (as of June) X 0. 0. 0. 
(21) Brad Heitzinger 0.50 
Member (as of June) X o. 0. 0. 
( 22) George Daum 0.50 
Member (thru June) X o. 0. 0. 
( 23) Maureen Laird-Hayes 0.50 
Member (thru June) X o. 0. 0. 

1b Subtotal -----··· ....... - ............. ... ---····················· ....... ............. . ..... ~ 714,829. 0. 56,708. 
C Total from continuation sheets to Part VII, Section A .......... ~ o. 0. 0. 
d Total fadd lines 1b and 1cl ........ . -- .. -· - ................. ------·········· . ...... ..... ~ 714,829. 0. 56,708. 

H R ·a I 41 0841103 8 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
com ensation from the or anization 5 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual .. . . . . . .. . . . . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

I the oraanization. Reoort comoensation for the ca endar year endina with or within the oraanization's tax vear. 
(A) (B) (C) 

Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100 000 of comnensation from the ornanization • 0 

Form 990 (2020) 
032008 12-23-20 



Form990 2020 Hammer Residences Inc. 41-0841103 Pa e9 
Part VI 1 · Statement of Revenue 

Check if Schedule O contains a response or note to anv line in this Part VIII ..... ................. -- ------ ------- -·-·--------------- -- ·········· 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

ii 1 a Federated campaigns .. ....... 1a 
b Membership dues 1b . .. ' ····· ......... ····· ,; 

~I C Fundraising events 1c 207 ,077, -- ,, 

(/IC -·--· ............. ,~ d Related organizations 1d -- 
"· -----······· .. -- '" : ,. 

f e Government grants (contributions) 1e 2,546,387, 
: ,~ f All other contributions, gifts, grants, and _. -· ' 

similar amounts not included above 1f 1,273,218, - ,- : 

Noncash contributions included in lines 1a-1f 1a $ 65 , 968. ' 
,. -·- 

~1 g -- ,_ ,. . -- . . 

h Total. Add lines 1a-1f .... 4,026,682, .. - ., " -- ................ -- - .. -·· ................... ...... ·- -- ·--- .. 
Business Code 

,. - 
. - .: 

G) 2a Resident Revenue and Support 623990 27,041,787, 27,041,787, 
u 
-~ ! b Travel Program 623990 156,030, 156,030, 

~! C 

d 
~t e 0 .. 900099 35,767, ll. f All other program service revenue 35,767, -- 

[J Total. Add lines 2a-2f ----·-·············· .... ---·-- . .............. .... 27,233,584. 

3 Investment income (including dividends, interest, and 
other similar amounts) ______________ ------------············ ....... ., .... 169,252, 169,252. 

4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties ........ . .......... . ...... ........ .... 

(i) Real (ii) Personal 

Ga Gross rents ............... Ga 
b Less: rental expenses __ Gb 

; 

Rental income or (loss) Ge 
.. 

C 

d Net rental income or (loss) ...... ............. . ........... .... 
7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 4,100, 

b Less: cost or other basis 
G) and sales expenses 7b 0. :::, ...... 
C 

Gain or (loss) 4,100, G) C .... 7c > ......... 
G) d Net gain or (loss) .... 4,100 . 4,100, a: ..... ·······--·················· ···- ----·--·····-···· .. 

Sa Gross income from fund raising events (not G) 
.c ... including$ 207,077. of ' 0 

contributions reported on line 1 c). See 
Part IV, line 18 ······ ................. Sa 0. .... 

b Less: direct expenses _ ......... ........ Sb 5,000. 

C Net income or (loss) from fundraising events .... -5,000, : -5,000, 

9 a Gross income from gaming activities. See 
Part IV, line 19 ·········· ..... ····----·-········· 9a 

b Less: direct expenses ........ - . - . -- . - ... -- .. 9b 
C Net income or (loss) from gaming activities ................ .... 

10 a Gross sales of inventory, less returns 
and allowances '. 10~ - 

b Less: cost of goods sold ····················· 10t 
C Net income or /loss\ from sales of inventorv - ... .... 

Business Code 
(I) 
:::, 11 a 2' 
C b .!!1 
cii C 
l;:1 d All other revenue :E ........ 

e Total. Add lines 11 a-11 d ....... .... ·---·-··· . .................. .... 
12 Total revenue. See instructions ....... ..... --·--·-················· .... 31,428,618 . 27,233,584. 0. 168,352, 

D 

032009 12-23-20 Form 990 (2020) 
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Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a resnonse or note to anv line in this Part IX ...................... ............................ . ...... ----·············· 

Do not include amounts reported on lines 6b, (A) (B) (C) (D) 
Total expenses Program service Management and Fund raising 

7b, Bb, 9b, and 10b of Part VIII. exoenses aeneral exnenses exoenses 
1 Grants and other assistance to domestic organizations " .,, 

and domestic governments. See Part IV, line 21 - .. 
- . .. . - 

2 Grants and other assistance to domestic .. • . . . 

individuals. See Part IV, line 22 .......... ...... ·• " 

3 Grants and other assistance to foreign .. ... 
organizations, foreign governments, and foreign 

,,_. 

-- ., ' 

individuals. See Part IV, lines 15 and 16 .. 
" 

.. 
4 Benefits paid to or for members . ...... .. ' 

5 Compensation of current officers, directors, 
trustees, and key employees ..... .... ············· 

297,976. 39,097. 239,331. 19,548. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) ......... 

7 Other salaries and wages ---················ ········· 
17,792,448. 14 I 442 I 671. 3,067,184. 282,593. 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 403,754. 315,760. 81,055. 6,939. 

9 Other employee benefits 1,940,712. 1,496,412. 409,635. 34,665. 
10 Payroll taxes 1,490,564. 1,198,610. 267,786. 24,168. 
11 Fees for services (nonemployees): 

a Management .......... ....... . ................ 
b Legal. ..... -------················· ---------· ... ............ 11,929. 11,929. 
C Accounting .. ------·················· --------··· ... ....... 
d Lobbying ...... ----------··· ............. -----·············· 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 1,236,944. 504,005. 716,579. 16,360. 
12 Advertising and promotion ...................... 18,765. 560. 18,205. 
13 Office expenses .................. ----·-·· ............ .... 577,293. 442,293. 126,464. 8,536. 
14 Information technology .......... ... ... .... . ... 
15 Royalties ...... ..... ............ ·········· . ........ 
16 Occupancy ....... ................. ·················· 

2,384,677. 2,258,423. 126,254. 
17 Travel ............. ...... . ............ . ·············· 130,675. 120,083. 10,547. 45. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials . 
19 Conferences, conventions, and meetings ... 29,075. 653. 25,883. 2,539. 
20 Interest ...... ......... .... . ....... ······················· 151,360. 89,008. 62,352. 
21 Payments to affiliates .............. ....... ...... 
22 Depreciation, depletion, and amortization ...... 1,012,263. 680,097. 332,166. 
23 Insurance ......... ...... . ................. 138,529. 104,125. 34,404. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If •. 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a Food 642,471. 640,818. 1,653. 
b Dues and Subsci12tions 413,629. 208,270. 204,994. 365. 
C In Kind 155,722. 149,653. 6,069. 
d Recreation 82,421. 60,045. 22,376. 
e All other expenses 191,404. 78,101. 70,553. 42,750. 

25 Total functional exnenses. Add lines 1 throuah 24e 29 I 102 I 611. 22,828,684. 5,835,419. 438,508. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here ~ Ii if following SOP 98-2 (ASC 958-720) 

D 

032010 12-23-20 Form 990 (2020) 



Form 990 (20201 Hammer Residences, Inc. 
I Part X I Balance Sheet 

41-0841103 Page 11 

Check if Schedule O contains a response or note to anv line in this Part X ............ .. ········ - --------- . ............ .............. ..... . .. - -···---·- 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing ....... . ......... 1 

2 Savings and temporary cash investments .......... ................. ··············· . ........ 863,708. 2 2,823,200. 
3 Pledges and grants receivable, net ................. ·····--··············· .. ----······· . ..... 4,750. 3 0. 
4 Accounts receivable, net ............... . .............. ... -------·-··· . ......... 1,642,012. 4 1,847,797. 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% .. 
controlled entity or family member of any of these persons ............. ..... 5 

6 Loans and other receivables from other disqualified persons (as defined •· 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 

i 7 Notes and loans receivable, net ------------·-· ...... 7 

Ill 8 Inventories for sale or use .. ------·-·············· -------· ................ ........... ........ 8 
:l 9 Prepaid expenses and deferred charges 172,251. 9 205,814. ...... ................. ··················· 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D --···· .. 10a 27,007,472. '. 

b Less: accumulated depreciation ... .......... . .. 10b 16,292,282. 11,286,282. 10c 10,715,190. 
11 Investments - publicly traded securities ...... .. .... . ........ ...... . ..... ------·------··· 7,206,981. 11 8,269,353. 
12 Investments - other securities. See Part IV, line 11 --·-·· - 12 

13 Investments - program-related. See Part IV, line 11 ...... ---------- .... 13 

14 Intangible assets ........... 14 

15 Other assets. See Part IV, line 11 ....... ···-·· - ----·---··· ·······--·- --------·--·· 72,162. 15 69,342. 
16 Total assets. Add lines 1 throuah 15 lmust eaual line 331 21,248,146. 16 23,930,696. 
17 Accounts payable and accrued expenses ... ...... ···-·· --------- ··········------ 1,741,251. 17 2,082,908. 
18 Grants payable ..... ....... -------- . .......... . . ·-. - .. - .. - .............. -----·-················ ..... 18 

19 Deferred revenue .... ........ ....... . ...... ... ---··············· ------· . ............ .... ... 302,620. 19 261,286. 
20 Tax-exempt bond liabilities .. ---················ ..... - . - . -··· ........ -- .. ------··· ............ ... 2,538,923. 20 1,975,095. 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

Ill 22 Loans and other payables to any current or former officer, director, 
Cl) 

trustee, key employee, creator or founder, substantial contributor, or 35% ~ :c controlled entity or family member of any of these persons 22 tll ......... 
::::i 23 Secured mortgages and notes payable to unrelated third parties 1,571,719. 23 1,296,526. 

24 Unsecured notes and loans payable to unrelated third parties .. ·············- 24 

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

26 Tatal liabilities. Add lines 17 throuah 25 .......... ------················· ··········· ....... 6,154,513. 26 5,615,815. 
Organizations that follow FASS ASC 958, check here .... [X] 

Ill and complete lines 27, 28, 32, and 33. Cl) 
(.) 
C 27 Net assets without donor restrictions 13,403,479. 27 16,353,460. tll -----·-·················· -------····· ........... 
iv 28 Net assets with donor restrictions 1,690,154. 28 1,961,421. ID ........ --------·-······ . ...... ..... .............. 
"C Organizations that do not follow FASB ASC 958, check here .... D C ::, u. and complete lines 29 through 33. 
5 29 Capital stock or trust principal, or current funds 29 
i ..... ....... ---------·-········ 

Ill 30 Paid-in or capital surplus, or land, building, or equipment fund 30 

:l 31 Retained earnings, endowment, accumulated income, or other funds ---- 31 .... 
Cl) 32 Total net assets or fund balances 15,093,633. 32 18 I 314 I 881. z . -·· ······· 

33 Total liabilities and net assets/fund balances .......... ------·-· ··············- ------·--. 21. 248 .146. 33 23,930,696. 

D 

Form 990 (2020) 
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Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . .. . . . .. . .. .. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 

7 Investment expenses .. 
8 Prior period adjustments . 
9 Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column IB\\ .. .. 

1 31,428,618. 
2 29,102,611. 
3 2,326,007. 
4 15,093,633. 
5 895,241. 
6 
7 
8 
9 0. 

10 18,314,881. 
I P~rt XII.I Financial Statements and Reporting 

Check if Schedule O contains a resnonse or note to anv line in this Part XII D 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 
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: 
D Separate basis [X] Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

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

Act and 0MB Circular A-133? 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv on Schedule O and describe anv steps taken to underao such audits 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b X 
Form 990 (2020) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2020 
-Opeil to _,ubiic 

Inspection . 
Name of the organization 

Inc. 
Employer identification number 

41-0841103 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). 
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state:---------------------------------------------- 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 
6 D A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v). 
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college 

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

university: ------------------------------------------------ 
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) 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, 1975. 

See section 509(a)(2). (Complete Part Ill.) 
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b D Type II. 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 IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations 

a Provide the following information about the suooorted oraanizationlsl. 
(ii Name of supported (ii)EIN (iii) Type of organization \IV) 1s me orgamzal1onl1sle,l (v) Amount of monetary (vi) Amount of other in vour ooverninn document' 

organization (described on lines 1-10 
Yes No support (see instructions) support (see instructions) 

above /see instructions\\ 

Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Partll Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ lal 2016 {b) 2017 lcl 2018 Id\ 2019 Ie) 2020 {fl Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") -····· 1401862. 1784747. 1430498. 1259596. 4026682. 9903385. 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

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

4 Total. Add lines 1 through 3 ........ 1401862. 1784747. 1430498. 1259596. 4026682. 9903385. 
- ... 

5 The portion of total contributions " - . .. ._ 

by each person (other than a ·. 
governmental unit or publicly .. ·- 
supported organization) included 

.. .. 

on line 1 that exceeds 2% of the 
amount shown on line 11 , .. 
column (f) 

.. .. 
.......... 

6 Public suooort. Subtract line 5 from line 4. .. 9903385. 
Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (a) 2016 lb) 2017 le) 2018 Id) 2019 (e) 2020 m Total 

7 Amounts from line 4 ....... ----------· 1401862. 1784747. 1430498. 1259596. 4026682. 9903385. 
8 Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 138,102. 143,765. 173,483. 183,711. 169,252. 808,313. 

9 Net income 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.) ....... 20,414. 44,405. 80,033. 144,852. 

- 10856550. 11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) .............. ........... ······ ----·-------·------··· .. ...... 12 I 132,399,632. 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 

15 Public support percentage from 2019 Schedule A, Part 11, line 14 . 

14 91.22 % 
15 88.19 % 

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 
stop here. The organization qualifies as a publicly supported organization . . . . . .. . . . . . .. . . . .. . . . . . .. . . .. ~ [XI 

b 33 1/3% support test - 2019. 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 qualifies as a publicly supported organization ~ D 

17a 10% -facts-and-circumstances test - 2020. 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 qualifies as a publicly supported organization ~ D 

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a1 16b, 17a, or 17b, check this box and see instructions . ~ D 
Schedule A (Form 990 or 990-EZ) 2020 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (al 2016 lb\ 2017 te) 2018 Id\ 2019 le\ 2020 m Total 

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 5 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year ... .............. 

c Add lines 7a and 7b ····················· 
8 Public sueeort, rsubtract line 7c from line 6.\ -· 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (al 2016 {b\2017 (cl 2018 ld\2019 lel 2020 ffl Total 
9 Amounts from line 6 ..... ............ 

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

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

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on -----················ 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ...... 

13 Total support. (Add lines 9. 10c, 11, and 12.) 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check this box and stop here . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 
16 Public su ort ercenta e from 2019 Schedule A Part Ill line 15 . 

15 % 
16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 

17 % 
18 % 

19a 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2019. 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 and stop here. The organization qualifies as a publicly supported organization ~ D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . .. . . .. ... . .,._ D 
032023 01-2s-21 Schedule A (Form 990 or 990-EZ} 2020 
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Part Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and 8. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.} 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? ff "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? ff "Yes," answer 

lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? ff "Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? ff "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including 0) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iiij 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in 
Part VI. 

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 family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? ff "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? ff "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? ff "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? ff "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

Yes No 

1 
_- 

- '" 

2 

' 
3a 

.. 

3b 

3c 

4a 

4b 

' 

4c 

5a 

5b 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 990 or 990-EZl 2020 ammer esi ences nc. - Paae5 
I Part IV I Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and 
11 c below, the governing body of a supported organization? 11a 

b A family member of a person described in line 11 a above? 11b 
c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 

rlofoU in Part VI. 11c 

H R 'd I 41 0841103 

Section B. Type I Supporting Orgamzat1ons 
Yes No 

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

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

~· nr controlled the S' iooortlna orosnlzetion. 2 
Section C. Type II Supporting Orgamzat1ons 

Yes No 
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
tho 1 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
, n/~,,orl in th;~ ,o~~,rl 3 

Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see 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. 
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction. _ 

2 Activities Test. Answer lines 2a and 2b below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

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 to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 
these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anizations? · Part VI 

2a 

2b 

3a 

3b 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Tvoe Ill non-functlonallv intenrated sunnortino oroanizations must comolete Sections A throuoh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other cross income (see instructions\ 3 
4 Add lines 1 throuoh 3. 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other exoenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for nart of vearl: 

a Averaoe monthlv value of securities 1a 

b Averaoe monthlv cash balances 1b 

C Fair market value of other non-exemot-use assets 1c 

d Total (add lines 1 a 1 b, and 1 cl 1d 

e Discount claimed for blockage or other factors 
lovn/~;n in rlofoU in Part Vil: 

2 Acouisition indebtedness aoolicable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 
5 Net value of non-exemot-use assets (subtract line 4 from line 3) 5 
6 Multiolv line 5 bv 0.035. 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear /from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1 . 2 

3 Minimum asset amount for orior vear /from Section B, line 8, column Al 3 
4 Enter oreater of line 2 or line 3. 4 
5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction /see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 
Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A /Form 990 or990-EZl 2020 Hammer Residences. Inc. 41-0 841103 Paae 7 
I .Part_v· l Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued! 
Section D - Distributions Current Year 

1 Amounts paid to suooorted oraanizations to accomplish exempt purposes 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 2 
3 Administrative exoenses paid to accomnlish exernot purposes of suooorted oraanizations 3 
4 Amounts paid to acnuire exemot-use assets 4 
5 Qualified set-aside amounts /orior IRS aooroval reauired - nrrwirl,, ""'""~ in Part Vil 5 
6 Other distributions I ~----'L- in Part Vil. See instructions. 6 
7 Total annual distributions. Add lines 1 throuah 6. 7 
8 Distributions to attentive supported organizations to which the organization is responsive 

I n,n.,;r/o rlofoU" in Part Vil. See instructions. 8 
9 Distributable amount for 2020 from Section C, line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

Section E - Distribution Allocations (see instructions) 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2020 

(iii) 
Distributable 

Amount for 2020 

1 Distributable amount for 2020 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2020 (reason­ 

able cause reauired - --"'~'" in Part Vil. See instructions. 
3 Excess distributions carrvover, if anv, to 2020 
a From 2015 
b From 2016 ' .. ,. 

c From 2017 
d From 2018 ·­ ··· 
e From 2019 
f Total of lines 3a throuah 3e 
a Aoolied to underdistributions of orior vears 
h Aoolied to 2020 distributable amount 
i Carrvover from 2015 not aoolled /see instructions\ 
i Remainder. Subtract lines 3a, 3h, and 3i from line 3f. 

4 Distributions for 2020 from Section D, 
line 7: $ 

a Aoolied to underdistributions of nrior vears 
b Aoolied to 2020 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, ovn1"'in in Part VI. See instructions. 

6 Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2016 
b Excess from 2017 
c Excess from 2018 
d Excess from 2019 
e Excess from 2020 

Schedule A (Form 990 or 990-EZ) 2020 
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part 111, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a; and 3b; Part V, line 1; Part V, Section B, line 1 e; 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: 

Miscellaneous Revenue 

2016 Amount: $ 20,414. 

2017 Amount: $ 44,405. 

2018 Amount: $ 80,033. 

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 



Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF. 
~ Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

2020 
Name of the organization 

Hammer Residences, Inc. 

Employer identification number 

41-0841103 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [X] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

Form 990-PF 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501 (c)(?), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(?), (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, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in column (b) instead of the contributor name and address), 11, and Ill. 

D For an organization described in section 501 (c)(?), (8), or (10) filing Form 990 or 990-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, etc., 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 Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page2 

Name of organization 

Hammer Residences, Inc. 

Employer identification number 

41-0841103 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person 00 --- D Payroll 

$ 2,500,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person 00 --- D Payroll 

$ 150,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person 00 --- D Payroll 

$ 100,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (bl (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

023452 11-2s-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page3 

Name of organization 

Hammer Residences, Inc. 

Employer identification number 

41-0841103 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions.) 

Date received 
Part I 

--- 
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions.) 

Date received 
Part I 

--- 
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions.) 

Date received 
Part I 

--- 
$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given (See instructions.) 
Date received 

Part I 

--- 
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions.) 

Date received 
Part I 

--- 
$ 

(a) (c) 
No. (b) FMV (or estimate) 

(d) 
from Description of noncash property given (See instructions.) 

Date received 
Part I 

--- 
$ 

023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page4 

Name of organization 

Inc. 

Employer identification number 

41-0841103 
Exclusively religious, 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 following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ...... $'-----------­ 
Use duplicate copies of Part Ill if additional space is needed 

(al No. 
from (bl Purpose of gift (cl Use of gift (dl Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshin of transferor to transferee 

(al No. 
from (bl Purpose of gift (cl Use of gift [d] Description of how gift is held 
Part I 

--- 

(el Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(al No. 
from (bl Purpose of gift (cl Use of gift [d] Description of how gift is held 
Part I 

--- 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(al No. 
from (bl Purpose of gift (c) Use of gift (dl Description of how gift is held 
Part I 

--- 

(el Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PFJ (2020) 



SCHEDULED 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
..,_ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.... Attach to Form 990. 

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

0MB No. 1545-0047 

2020 
O,pen tc> Public 
l_nspection 

Name of the organization Employer identification number 
Hammer Residences, Inc. 41-0841103 

Part I. 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 

1 Total number at end of year .... . . ................... ...... . ... 
2 Aggregate value of contributions to (during year) ... ........ 
3 Aggregate value of grants from (during year) ........ ...... 
4 Aggregate value at end of year ...... ······· 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
im ermissible riv ate benefit? . 

Dves 0No 

No 
.Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

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

day of the tax year. 
a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register . . . . .. .. . . . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year..,_ _ 

4 Number of states where property subject to conservation easement is located ..,_ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

Held at the End of the Tax Year 
2a 
2b 
2c 

2d 

violations, and enforcement of the conservation easements it holds? ........... Dves 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? Dves 0No 
9 In Part XIII, 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 
or anization's accountin for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 
(i} Revenue included on Form 990, Part VIII, line 1 . 
(ii} Assets included in Form 990, Part X 

.... $ _ ....$ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X 

.... $ _ 

.... $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
032051 12-01-20 
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Schedule D Form 990 2020 Hammer Residences Inc. 
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets co 

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? D Yes D No 

d D Loan or exchange program 
e D Other ----------------------- 

Part IV 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. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

[X] Yes 0No 

c Beginning balance 
d Additions during the year 
e Distributions during the year 

f Ending balance . . . 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

Amount 
1c 529,919. 
1d 4,772,485. 
1e 4,109,332. 
1f 1,193,072. 

..... DYes [X] No 
b If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been nrovided on Part XIII -----------· -----------------········· n 

IPartV· I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
Ia) Current vear lbl Prior vear I cl Two vears back ldl Three vears back !el Four vears back 

1a Beginning of year balance .............. 
1,089,373. 863,281. 932,749. 813,917. 743,027. 

b Contributions --·-················· -------··· .. .... 10,000. 10,098. 25,124. 

C Net investment earnings, gains, and losses 221,007. 226,092. -55,244. 130,771. 66,047. 

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

and programs ........ ----·-- ........... ........ 24,224. 22,037. 20,299. 

f Administrative expenses 
g End of year balance 1,260,001. 1,089,373. 863,281. 932,749. 813,899. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment ~ • 0 0 0 0 % 
b Permanent endowment ~ 1 0 0 % 
c Term endowment ~ • 0 0 0 0 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 
(i) Unrelated organizations _ 
(ii) Related organizations . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

Yes No 
3afil X 
3aliil X 
3b 

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 

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

1a Land 1,453,292. 1,453,292. 
b Buildings .... ---- ............. 16,976,587. 9,199,014. 7,777,573. 
C Leasehold improvements 

d Equipment ................ --------····· ...... . ...... 8,318,520. 6,873,797. 1,444,723. 
e Other ........ .......... ............ 259.073. 219.471. 39 602. 

Total. Add lines 1a throuah 1e. rr.nl11mn (rll m .. ~, an .. ~l f=nrm oon P:,rl y __ ,., __ ,,.,, ,, __ 1n~ \ ................... ~ 10.715 190. 
Schedule D (Form 990) 2020 
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Schedule D Form 990 2020 Hammer Residences Inc. 41-0841103 Pa e3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives .. . ...... . .... 
(2) Closely held equity interests 
(3) Other 

IA\ 
/Bl 
IC\ 
(Dl 

(El 
(Fl 
(Gl 
/Hl 

Total. !Col. /b\ must eaual Form 990 Part X col. 18\ line 12.\ 1111> 
I P~rt VIII I Investments - Program Related. 

Complete if the oraanization answered "Yes" on Form 990 Part IV line 11c. 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 

111 
121 
131 
141 
151 
161 
171 
181 
191 

Total. (Col. (bl must eaual Form 990 Part X col. /Bl line 13.l 1111> 
I Part IX I Other Assets. 

(a) Description (b) Book value 

111 
121 
131 
141 
151 
(61 
(71 
(81 
191 

Total. /f"'nlHmn (hi mH~· o~ .. ~, i=n,m oon n_ ... v __ , '"'' ,, __ 1_,; I . --·-········································· ···························· ······· ... 
I PartX I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV line 11 d. See Form 990 Part X line 15 

' ' 
1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
(2\ 
(3\ 
(41 
(5) 
{6) 

(7\ 

!Bl 
(9\ 

Total. (C:n/11mn (h) must __ .,_, C::n,_ nnn ,,,_.., Y __ , IC>\ ""- ,:,,; \ ................ ---········ -- . --- .. - .. ·-· -- ....................................... .... 

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

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 7 40. Check here if the text of the footnote has been provided in Part XIII ... [X] 

Schedule D (Form 990) 2020 
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ScheduleD Form990 2020 Hammer Residences Inc. 41-0841103 Pa e4 
Part XI 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 32,328,859. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .... ... ...... 2a 895,241. 
b Donated services and use of facilities .... ............... ..... .. ...... ····························· 2b 
C Recoveries of prior year grants ..... ...... ................ .. .......... . ... ...... .... . .... 2c 
d Other (Describe in Part XIII.} - .. - .. - .. --- . .... .. . ............ ......... ........ ---·--··········-· . .. 2d 
e Add lines 2a through 2d ... ..... ...... ---· ... ..................................... . ·········------------------············ ..................... 2e 895,241. 

3 Subtract line 2e from line 1 ... ...... .................................. . ....... .... . ................ 3 31,433,618. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: . 

I 4a I 
. . 

a Investment expenses not included on Form 990, Part VIII, line 7b ...... .... ....... 
b Other (Describe in Part XIII.) ......... ... ........ ............. . ..... 4b -5 000. 
C Add lines 4a and 4b ................. 4c -5,000. 

5 Total revenue. Add lines 3 and 4c. rThi.~ "'"'"' ,,,.,.,,,, Fnrm oon o,,r+ 1 ,; __ 1? 1 ...... ............... ········· .................. 5 31,428,618. 
I Part XII I 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 . 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) . 
c Add lines 4a and 4b 

5 Total exoenses. Add lines 3 and 4c. (Thi_~ m .. c-t ,,,.,,,,,, Cnrm oon o~rt I Uno 1R I 

1 29,107,611. 

2a 
2b 
2c 
2d 5,000. 

2e 5,000. 
3 29,102,611. 

I 4a I 
4b 

4c O. 
s 29,102,611. 

I Part xm:1 Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part IV, line lb: 

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 is custodian for residents' personal funds held in 

safekeeping. Minnesota statutes regulate accounting and reporting 

procedures. These accounts are not reported in the organization's Form 990 

or consolidated financial statements. 

Part V, line 4: 
032054 12·01·20 Schedule D (Form 990) 2020 
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P~rt , Supplemental Information co 

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 believes that it has appropriate support for any tax 

positions taken affecting its annual filing requirements, and as such, 

does not have any uncertain tax positions that are material to the 

financial statements. The Organization would recognize future accrued 

interest and penalties related to unrecognized tax benefits and 

liabilities in income tax expense if such interest and penalties are 

incurred. 

Part XI, Line 4b - Other Adjustments: 

Fundraising Event Expenses in Revenue for Tax Purposes -5,000. 

Part XII, Line 2d - Other Adjustments: 

Fundraising Event Expenses in Revenue for Tax Purposes 5,000. 

Schedule D (Form 990) 2020 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a • 

.... Attach to Form 990 or Form 990-EZ. 
.... Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to.P'u~lic 
.,nspectiop, . 

Name of the organization 

Hammer Residences, Inc. 
Employer identification number 

41-0841103 
[ Part.I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 
b If "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

0No 

(i) Name and address of individual 
(ii~ Oid (iv) Gross receipts 

(v) Amount paid (vi) Amount paid fun raiser to (or retained by) 
or entity (fundraiser) 

(ii) Activity have custody 
from activity fundraiser to (or retained by) 

or control of organization contributions? listed in col. (i) 

Yes No 

Total . ........ .... . .... ..... .............. . ..... .... 
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) 2020 
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ScheduleG Form990or990- 2020 Hammer Residences Inc. 41-0841103 Pa e2 
Part U 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 (c) Other events 

(d) Total events 
Reach for None 
Ralph 

(add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

Q) 
::, 
C 
Q) 207,077. 207,077. > 1 Gross receipts ............ Q) ..... . ......... -- ---· a: 

2 Less: Contributions ....... . ............ ....... 207,077. 207,077. 

3 Gross income /line 1 minus line 2) ............ 

4 Cash prizes ... ........ . ....... 0. 

5 Noncash prizes ....... ... ............... 0. 
"' Q) 

"' 0. C 6 Rent/facility costs 2i ......... --------·········· 
X 
LJj 

0 7 Food and beverages ... -----··········· - 
0. 

~ 
15 

8 Entertainment 0. 
9 Other direct expenses ........ 5,000. 5,000. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ..... ......... ....... ----------·-·· ························· ~ 5,000. 
11 Net income sumrnarv. Subtract line 10 from line 3 column /dl ... ....... . .................. ········· . ........... ~ -5,000. 

I Part 1111 Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

Q) (a) Bingo 
(b) Pull tabs/instant (c) Other gaming 

(d) Total gaming (add 
::, bingo/progressive bingo col. (a) through col. (c)) 
C 
Q) 
> Q) a: 

Gross revenue ... 1 - .. - ................. ............. 

"' 2 Cash prizes ... ........ ---------············· 
Q) 

"' C 
[ 3 Noncash prizes ............... ···················· X 
LJj 

0 
Rent/facility costs ~ 4 -----··············· ----·-········· 15 

5 Other direct expenses .......... ·················. 
Dves % Dves % Dves % 

6 Volunteer labor .... .......... ············ . ..... DNo 0No 0No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ....... . ...... . ..... .... ...... . ...... . ...... ~ 

8 Net oamina income summarv. Subtract line 7 from line 1 column Id) .......... .................................. . ........ ~ 

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

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

Dves 0No 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

b If "Yes," explain:--------------------------------------------- 

Dves D No 

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020 
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11 Does the organization conduct gaming activities with nonmembers? . 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? _ . 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 
b An outside facility __ . . _ _ _ . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Dves 0No 

Dves 0No 

% 
% 

Name .... 

Address .... --------------------------------------------- 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ___ Dves 0No 

b If "Yes," enter the amount of gaming revenue received by the organization .... $ 
of gaming revenue retained by the third party .... $ _ 

c If "Yes," enter name and address of the third party: 

________ and the amount 

Name .... 

Address .... --------------------------------------------- 

16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ _ 

Description of services provided .... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? _ __ . 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 

Dves 0No 

Part IV· Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 1 Ob, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

032083 11-25-20 Schedule G (Form 990 or 990-EZJ 2020 
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Part IV Supplemental Information continued 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
1111- Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

1111- Attach to Form 990. 
~ Go to www.irs.aov/Form990 tor instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open. fo Publii:; 

lh~ecti-~i:I. 
Name of the organization 

Hammer Residences, Inc. l Employer identification number 

41-0841103 
I Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 
D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to explain . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
[X] Compensation committee D Written employment contract 
[X] Independent compensation consultant [X] Compensation survey or study 
D Form 990 of other organizations [X] Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 
a Receive a severance payment or change-of-control payment? 
b Participate in or receive payment from a supplemental nonqualified retirement plan? 
c Participate in or receive payment from an equity-based compensation arrangement? . 

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

Only section 501(c)(3), 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 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 
a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 
a The organization? 
b Any related organization? . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . .. . . . . .. . . . . . . . . . . . . . . . . 

If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part Ill 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Reaulations section 53.4958-6/cl? 

Yes No 

1b 

2 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule J (Form 990) 2020 
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Schedule J (Form 990) 2020 Hammer ResidencesL Inc. 41-0841103 PaQe2 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (Cl Retirement and (D) Nontaxable (El Total of columns (F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 

compensation incentive reportable on prior Form 990 compensation compensation 

( 1) John Estrem (i) 184,139. o. 480. 5,147. 5,718. 195,484. 0. 
CEO liil 0. o. o. 0. 0. 0. 0. 

(i) 
!iii 
(i) 
(ii} 

(i) 
(ii) 

(i) 
liil 
(i) 
liil 
(i) 
liil 
(i) 
liil 
(i) 
(ii} 

(i) 
liil 
(i) 
{iii 
(i) 
(ii} 

(i) 
{iii 
(i) 
(iii 
(i) 
{iii 
(i) 
liil 

Schedule J (Form 990) 2020 
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Schedule J (Form 990) 2020 Hammer Residences Inc. 41-0841103 Page3 
Part Ill I Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

Schedule J (Form 990) 2020 
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SCHEDULEK 
(Form990) 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information on Tax-Exempt Bonds 
..,._ Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. 
..,._ Attach to Form 990. ..,._ Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Open to P,ublic 

· lnsp~~o.l'.I .. 
Name of the organization 

Hammer ResidencesL Inc. 
Employer identification number 

41-0841103 
Part·I Bond Issues 

(a) Issuer name (b) Issuer EIN (c) CUSIP# (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On behalf (i) Pooled 
of issuer financing 

Yes No Yes No Yes No 
Housing and Refinancing and 

ARedevelopment Authority 41-6005630 000000000 09/06/13 5,500,000. new property acqu X X X 

B 

C 

D 

See Part VI for Columns (a) and (f) Continuations 

Part II Proceeds 

A B C D 
1 Amount of bonds retired ....... -····· .............................................................. 3,477,729. 
2 Amount of bonds leaallv defeased ......... 
3 Total proceeds of issue .............. 5,500,000. 
4 Gross proceeds in reserve funds ..... . ............................ 
5 Capitalized interest from proceeds .................................................................. 
6 Proceeds in refundina escrows ............................................................. 
7 Issuance costs from proceeds ............. . .•.•......................................... 110,000. 
8 Credit enhancement from proceeds ................................................. 
9 Workinq capital expenditures from proceeds .................................... 

10 Caoital exoenditures from oroceeds ................................... 2,236,093. 
11 OthersPentoroceeds 3,153,907. 
12 Other unsoent Proceeds 
13 Year of substantial completion ........ . ............................................ 2014 

Yes No Yes No Yes No Yes No 
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or, 

if issued orior to 2018 a current refundina issuel? .... . .................... ............... X 
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if 

issued prior to 2018 an advance refundina issue)? ......................................... X 
16 Has the final allocation of proceeds been made? X 
17 Does the organization maintain adequate books and records to support the 

final allocation of proceeds? ....... ··········· X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2020 
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Schedule K (Form 990) 2020 Hammer ResidencesL Inc. 41-0841103 Pa_g_e2 
·Part Ill Private Business Use 

A B C D 
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No 

which owned orooertv financed bv tax-exernot bonds? ............................................ X 
2 Are there any lease arrangements that may result in private business use of 

bond-financed property? ..................................................... ·······- ········· -- ······ X 
3a Are there any management or service contracts that may result in private 

business use of bond-financed orooertv? ...................................................... ············ X 
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 

counsel to review anv manaoement or service contracts relatina to the financed propertv? 
c Are there any research agreements that may result in private business use of 

bond-financed orooertv? ................. ·························· ................ X 
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other 

outside counsel to review anv research aareements relatina to the financed orooertv? , .. 
4 Enter the percentage of financed property used in a private business use by entities 

other than a section 501 lc\13\ oraanization or a state or local aovemment , .... --------·~ .00 % % % % 
5 Enter the percentage of financed property used in a private business use as a 

result of unrelated trade or business activity carried on by your organization, 
another section 501 (c\13\ oraanization or a state or local aovernment ...... , ·····------~ .oo % % % % 

6 Total of lines 4 and 5 ...... __________ .................................... __ .............................. .oo % % % % 
7 Daes the bond issue meet the orivate securitv or oavment test? .. _______ .. _________ .... _ .... X 
Ba Has there been a sale or disposition of any of the bond-financed property to a non- 

aovernmental oerson other than a 501 lc\13\ oraanization since the bonds were issued? X 
b If "Yes" to line Ba, enter the percentage of bond-financed property sold or 

disoosed of ........................................................................................................ % % % % 
c If "Yes" to line Ba, was any remedial action taken pursuant to Regulations 

sections 1.141-12 and 1.145-2? ..................................................................... ___ ....... 
9 Has the organization established written procedures to ensure that all 

nonqualified bonds of the issue are remediated in accordance with the 
renuirements under Reaulations sections 1.141-12 and 1.145-2? ............. X 

Par:t·IV' Arbitra.9.e 

A B C D 
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No 

Penaltv in Lieu of Arbitraae Rebate? ....... ·········································· ........................ X 
2 If "No" to line 1, did the following apolv? 
a Rebate not due vet? .............. . .............. . .......... X 
b Exceotion to rebate? ...... X 
c No rebate due? . X 

If "Yes" to line 2c, provide in Part VI the date the rebate computation was 
oerformed .......... .............................. .................... ........ ·························· ............ 

3 Is the bond issue a variable rate issue? .................... ........ ........................ X 
032122 12-01-20 Schedule K (Form 990) 2020 
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- --., .... _ - 
A B C D 

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No 
hedge with respect to the bond issue? X 

b Name of orovider ..................................................... ....... ............ .............. ......... 
c Term of hedae ........................................................................................................ 
d Was the hedae suoerintearated? ............................................................................. 
e Was the hedae terminated? ........................................................... .................. 

5a Were qross proceeds invested in a quaranteed investment contract (GIC)? ............... X 
b Name of orovider ................................................................................... 
c Term of GIC .................................. 
d Was the reaulatorv safe harbor for establishina the fair market value of the GIC satisfied? 

6 Were anv aross oroceeds invested bevond an available temoorarv oeriod? X 
7 Has the organization established written procedures to monitor the 

reauirements of section 148? ...................................................................................... X 
Par,t;y Procedures To Undertake Corrective Action 

A B C D 
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No 
of federal tax requirements are timely identified and corrected through the 
voluntary closing agreement program if self-remediation isn't available under 

applicable regulations? ...................................................................................... X 
-i:>art VI Supplemental Information. Provide additional inform~tion for responses to questions on Schedule K. See instructions. 
Schedule K, Part J:~ Bond Issues: 
(~) Issuer Name: 
Housing and Redevelopment Authority in and for the City of Wayzata MN 
(f) Description of Purpose: Refinancing and new property acquisitions 

Schedule K, Part IV, Arbitrage, Line 2c: 
{a} Issuer Name: 
Housing and Redevelopment Authority in and for the City of Wayzata MN 

Date the Rebate Computation was Performed: 08/29/2019 

032123 12-01-20 Schedule K (Form 990) 2020 



SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2020 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ~ Attach to Form 990. Open to Public: 
Internal Revenue Service ~ Go to www .irs.gov/Form990 for instructions and the latest information. lns~on 

Name of the organization I Employer identification number 

Hammer Residences, Inc. 41-0841103 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1 g 

1 Art - Works of art --- --· ......... ....... 
2 Art - Historical treasures ············· 

3 Art - Fractional interests 

4 Books and publications ... 
5 Clothing and household goods X ., 4,461. Donor Defined ................ 
6 Cars and other vehicles ..... ·········· . .......... 
7 Boats and planes ..... .... ........... ... . ..... 
8 Intellectual property --·-· .... ...... ..... ...... 
9 Securities - Publicly traded .... .... . ....... X 7 48,317. FMV 

10 Securities - Closely held stock . ---------· ........ 
11 Securities - Partnership, LLC, or 

trust interests ........ 
12 Securities - Miscellaneous 
13 Qualified conservation contribution - 

Historic structures ................ . .... 
14 Qualified conservation contribution - Other ... 
15 Real estate - Residential .. .............. 
16 Real estate - Commercial --··- ·················· 
17 Real estate - Other ............. ............. 
18 Collectibles ..... 
19 Food inventory X 2 2,650. Donor Defined 
20 Drugs and medical supplies ... ...... ..... X 50 8,883. bonor Defined 
21 Taxidermy ......... ----·-·········· ...... ....... 
22 Historical artifacts --------········ ...... ..... 
23 Scientific specimens ..... ........... --------·· 
24 Archeological artifacts ......... ....... 
25 Other ~ ( Tickets ) X 9 1,207. FMV 
26 Other ~ ( Gift Cards ) X 4 450. FMV 
27 Other ~ ( ) 

28 Other ~ ( \ 

29 Number of Forms 8283 received by the organization during the tax year for contributions I 291 for which the organization completed Form 8283, Part V, Donee Acknowledgement ......... 0 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 
exempt purposes for the entire holding period? ................. . .... .............. . ........ ...... . ................. 30a X 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? --·· .... ....... ............... .......................... -----------·· .... .... . .......... ......................... ....... ..................... 32a X 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 
LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule M (Form 990) 2020 
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Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

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

Schedule M, Part I, Column (b): 

The number in column bis the total number of contributions. 

032142 11-23-20 Schedule M (Form 990) 2020 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2020 
Open to Pu~lic 
.Ins ection , . 

Name of the organization 
Hammer Residences, Inc. 

Employer identification number 
41-0841103 

Form 990, Part III, Line 3, Changes in Program Services: 

In-Home Services ended in 2020. Due to COVID-19, the Organization could 

no longer provide these services. 

Form 990, Part III, Line 4b, Program Service Accomplishments: 

provide services to individuals living in their own homes. This 

program ended in August of 2020 due to the inability to provide 

supports during the pandemic. 

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 do what it deems necessary 

and proper for the conduct of the organization's affairs and the management 

of its property. 

Form 990, Part VI, Section B, line llb: 

The Board of Directors reviews and approves the Form 990 prior to filing 

with the IRS. 

Form 990, Part VI, Section B, Line 12c: 

Each board member shall annually complete a disclosure form identifying any 

relationships, positions, or circumstances in which the board member is 

involved that he or she believes could contribute to a potential conflict 

of interest. This policy shall be reviewed annually by each member of the 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
032211 11-20-20 
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Schedule O Form 990 or 990- 2020 Pa e2 

Name of the organization 
Hammer Residences Inc. 

Employer identification number 
41-0841103 

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 990, Part VI, Section B, Line 15: 

The board's Executive Committee determines the compensation of the CEO by 

reviewing his performance annually relative to goals and taking into 

account prevailing market guidelines and practices. 

A prior independent study conducted by professional consultants along with 

annual evaluations based on available market data is used for determining 

compensation of the other officers and key employees of the organization. 

Form 990, Part VI, Section C, Line 19: 

The governing documents, financial statements and conflict of interest 

policy are made available upon request. 

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

.... Attach to Form 990. 
Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2020 
Qpel'! Jo Public 

·1ns_p_ection 
Name of the organization 

Hammer Residences~ Inc. 
Employer identification number 

41-0841103 

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 

Hammer Travel, LLC - 27-0539859 

1909 East Wayzata Boulevard ~ravel services for 

Wayzata, MN 55391 ~evelopmentally disabled Minnesota 161,657. 80,165. Hammer Residence, Inc. 

Pal'tll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) (c) (d) (e) (f) (pl 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 

Section 12(b)(13) 
controlled 

of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020 

oa21s1 10-2s-20 LHA 



Schedule R (Form 990) 2020 Hammer Residences, Inc. 41-0841103 Pa.9.e2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or Percentage 
of related organization domicile entity (related, unrelated, income end-of-year amount in box managing ownership (state or allocations? 

foreign excluded from tax under assets 20 of Schedule ~~ 
country) sections 512-514) Yes No K-1 (Form 1065) ~es No 

Part,IV. Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN Primary activity Direct controlling Type of entity Share of total Share of 

Section 
Legal domicile Percentage 512(bX13) 

of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets ent itv? 
country) Yes No 

032162 10-28-20 Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 Hammer Residences, Inc. 41-0841103 Page3 

P!lr!: V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organization(s) 
c Gift, grant, or capital contribution from related organization(s) 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends from related organization(s) 
g Sale of assets to related organization(s) 
h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 
Lease of facilities, equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 
Performance of services or membership or fund raising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 
s Other transfer of cash or from related orqanlzationts 

· I Yes, _No 

1a 
1b 
1c 
1d 
1e 

.1! 
L 
1!1 
1i 
..ti 

1k 
j_! 
1m 
1n 
1o 

1 
1 

!r. 
1s 

2 If the answer to anv of the ab - - .. -· -· 
(a) (b) (c) (d) 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

111 

121 

131 

141 

151 

161 

·- "Yes," see the instruct" . ·f, r h lete this I" ludl d relationshi d hreshold 

032163 10-28-20 Schedule R (Form 990) 2020 



Schedule R (Form 990) 2020 Hammer Residences, Inc. 41-0841103 Pa.9.e4 

·Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN Primary activity Legal domicile Predominant income 

Are all 
Share of Share of Dispropor- Code V-UBI Percentage partners sec. General or 

of entity (state or foreign ~related, unrelated, 501(c)~3) total end-of-year tionate amount in box 20 managing 
ownership exc uded from tax under ---2!.~ ~~ of Schedule K-1 ~~ 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2020 

032164 10-28-20 
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Supplemental Information ~--~ 
Provide additional information for responses to questions on Schedule R. See instructions. 

032165 10-28-20 Schedule R (Form 990) 2020 


