rom 990

Department of the Treasury
Internal Revenue Service

** 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)

P> Do not enter social security numbers on this form as it may be made pubilic.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B check if € Name of organization D Employer identification number
applicable:
Sanee. | Hammer Residences, Inc.
Nemee Doing business as 41-0841103
ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Final 1909 East Wayzata Boulevard 952-473-1261
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 31,433,618.
Amended] Wayzata, MN 55391 H(a) Is this a group return
feplica- | £ Name and address of principal officer JOhn Estrem for subordinates? [ Ives [XINe
perd | same as C above H(b) Ave ail subordinates inctucea? |__Yes [_1No
1 Tax-exempt status: IZ] 501(c)(3) |:] 501(c) ( y« (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: pr WWW . hammer. orxg H(c) Group exemption number P>

K Form of organization:

 Partl

[ ] Other >

Corporation [~ ] Trust [ Association

[ L Year of formation: 19 6 O] M State of tegal domicile: MN

Summary

1 Briefly describe the organization's mission or most significant activities: Give people with developmental

disabilities the opportunity to experience life to its fullest.

Check this box P> |:] if the organization discontinued its operations or disposed of more than 26% of its net assets.

8
5
€l 2
% 3 Number of voting members of the governing body (Part Vi, line1a) . . 3 13
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . . .. 4 13
@| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) ... 5 567
5'; 6 Total number of volunteers (estimate if NECESSaNY) e 6 483
4| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, fine 1h) ... 1,259,596. 4,026,682,
2l o Program service revenue (Part VIlI, line 2g) o 26,661,762, 27,233,584.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 186,645. 173,352.
T| 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . .. ... . 11,238. -5,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), 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), line4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 19,463,916. 21,925,454.
@1 16a Professional fundraising fees (Part IX, column (A), line 1 1€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 438,508. 1
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. .. . 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 expenses. Subtract line 18 fromline 12 ... .. 602,388. 2,326,007.
s Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, N 18) 21,248,146.] 23,930,696.
<Y 21 Total liabilities (Part X, line 26) .. ... 6,154,513. 5,615,815.
= Net assets or fund balances. Subtract line 21 from line 20 15 ’ 093 ; 633. 18 y 314 y 881.

Signature Block

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

true, correct, and compfete Declaration

pregarer (other than officer) is based on all information of which preparer has any knowiedge,

- | GIe l 0a-1
Sign (f}llﬁu?&’of offlcer = Date
Here hn Estrem, CEO
Type or print name and title
Prlnt/T ype preparer's name Preparer's signature Date creck [ ]| PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 06/03/21 gel!—employed P01264758
Preparer |Fim'sname p Eide Bailly LLP Firm's EiNp 45-0250958
Use Only | Firm's address p 800 Nicollet Mall, Ste. 1300
Minneapolis, MN 55402-7033 Phoneno.612-253-6500
May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) Hammer Residences, Inc. 41-0841103 page?2
—

Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il ... ... ..o IXJ

Briefly describe the organization’s mission:
To provide people with developmental disabilities the opportunity to
experience life to its fullest.

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

PIOF FOMM 990 OF O90-EZ? | ... oo oo [Ives [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? IX] Yes I:l No
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 9 7 9 8 6 7 3 3 3 e including grants of $ ) (Revenue $ 2 4 I 4 1 1 I 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 § 2,59 1 ’ 193. including grants of $ ) (Revenue$ 2, 663,5 40. )
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 5 1 I 1 5 8 e including grants of $ } (Revenue $ 1 5 8 1 8 1 6 )
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 guarter due to pandemic restrictions. However,
travel is expected to resume in the third gquarter of 2021.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 22,828,684.

Form 990 (2020)

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



Form 990 (2020) Hammer Residences, Inc. 41-0841103 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 °YeS," cOmPIete SCREAUIB A ... o et e e e e et e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part] ... oot 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, PArt Il ....................cccocoooiiiiioiie oottt 4 X
5 s 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? jf "Yes," complete Schedule C, Part lil .......................ccccocoeveveiinnnn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrent of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I .... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIT Il ..o\ e ettt etttk e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e 9 | X
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, PartV ... e e e e e e e e, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PATE VI oo e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... i, itb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIll ... .. . ... ... ... .o . [ de X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes, " complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes,* complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes,* complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI QNG XII ...........o..oo oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b| X
13 Is the organization a school described in section 170(b)(1}A)i)? If "Yes," complete Schedule E ... ... ... ........ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 @G IV .............c.oovooeeoveeeeeeeeeeeeeeeeeeeeeee oo eeee oo, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV .. .. ... e e e 16 X
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 11e? |f "Yes," complete Schedule G, Part ] ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? if "Yes," complete Schedule G, PArt Il ... e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
COMPIEE SCREAUIE G, PAIEHI ... oo ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .............cccoocooeveeooeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes " complete Schedule |, Parts Iand Il ...........coooiviiviiiiioniiiin: 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) Hammer Residences, Inc. 41-0841103  pPage4
[PartIV] Checklist of Required Schedules (ontineq)

Yes | No

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? |f "Yes," complete Schedule I, Parts Iand Ill ... . ... ... . . e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J oottt 23 | X

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

Schedule K. If "NO," GO 0 lIN€@ 258 __................c.ooiiiiie e e 2qa| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . ... .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... 252 X

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? jf "Yes," complete
SCREAUIE L, PAFE T oooo.o oo oo oo e e 25b X

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%
controlted entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll ... ... ... .. ... 26 X

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? Jf "Yes," complete Schedule L, Part il ......... 27 X

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

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

"Yes, " complete SCREAUIE L, Part IV ... ...t 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ... ... ... c. oo s .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
YeS," COMPIBE SCREAUIE L, Part IV ... ..o oot 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ........................... 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SChedUIE M ... oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part] .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PAFE I oo, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part! ... ... ... ... ... a3 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEV, 08 T oot oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, ine 2 ..................cccoioieeiieiiieee 35b
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 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? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ..o o 38| X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV ... L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable = ... ... .. 1a 25
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable ... .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNErS? ..o ic | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) Hammer Residences, Inc. 41-0841103  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . ‘ -
filed for the calendar year ending with or within the year covered by thisretum . 2a 567] -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .. ... ... .. .. - 0
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c |f"Yes" to line 5a or 5b, did the organization file Form 8886-T 2 .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctibIe? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ..., . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 4966? . . . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, ine 12 . . ... 10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from AN ML) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . ... 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 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? . e 15 X
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? 16 X
If "Yes," complete Form 4720, Schedule O. N
Form 990 (2020)

032005 12-23-20



Form 990 (2020) Hammer Residences, Inc. 41-0841103 Ppage6
rt VI | Governance, Management, and Disclosure ro,cach "ves response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... ...

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 13
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 O.
b Enter the number of voting members included on line 1a, above, who are independent . .. . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1.
officer, director, trustee, or key emPplOYEE? e e 2 X
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? .~~~ . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members Or StOCKNOIA IS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVerINg bOAY? e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
A The goveming BOGY? . . i e oo oo e e . | 8] X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "YWWW ................................................. 9 X
Section B. Policies 1p; io )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. ~|110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 /in@ 13 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? 126 ]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes," describe
in Schedule O ROW thiS WaS QONE ... ... ee e e et 12¢ | X
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 . . . . 15a | X
b Other officers or key employees of the organization e 15b | X
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 dUng the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-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 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 P>

Kristin Pyka - 952-473-1261

1909 E Wayzata Blvd, Wayzata, MN 55391

032006 12-23-20 Form 990 (2020)



Form 990 (2020) Hammer Residences, Inc. 41-0841103 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, 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.
® | st 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.

® | ist alf 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.

® | st 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.

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

(A) (B) () (D) (E) (F)
Name and title Average | o o cr’i ng'o?;’than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any —;'f; the organizations compensation
hours for 32 . B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 5 £ |5 and related
below ENE- R -3 e organizations
in  |E|Z|E| 5288
(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 0. 0. 0.
(8) Hugh Kirsch/Sec, (thru June) 1.00
Vice President (as of June) X X 0. 0. 0.
(9) Kent Scholten 1.00
Vice President (thru June) X X 0. 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 0. 0. 0.
(13) Tim Haugen 0.50
Member X 0. 0. 0.
(14) Barbara Bencini 0.50
Member X 0. 0. 0.
(15) Bhuvana Nandakumar 0.50
Member X 0. 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)
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Form 990 (2020) Hammer Residences, Inc. 41-0841103  Page8
|P~art Wi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average (do not crz Sff:if{’:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ g organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1098-MISC) organization
organizations| £ | 3 g le and related
below 52l.|2(28 s organizations
(18) Pat McConnell 0.50
Member X 0. 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 0. 0. 0.
(22) George Daum 0.50
Member (thru June) X 0. 0. 0.
(23) Maureen Laird-Hayes 0.50
Member (thru June) X 0. 0. 0.
b Subtotal s > 714,829. 0.] 56,708.
¢ Total from continuation sheets to Part VI, Secton A . . . . . | 0. 0. 0.
d Total (addlines 1b and 16) ..o » 714,829. 0. 56,708.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIUAI  .............. ...cocoooii it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? Jf "Yes " complete Schedule Jfor SUChRErson ..............covveeveieiviiinieercnnniienzniniceeniins 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address 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 compensation from the organization P> 0
Form 990 (2020)



Form 990 (2020) Hammer Residences, Inc. 41-0841103  Page9
[ Part Vlil' | Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl . ... ... . .. ...

(A} 8) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns . . . . 1a ) ' : - . RRY X R
8 b Membershipdues . ... 1b . [ R T .
3 ¢ Fundraisingevents . ... 1c 207,077.] - . - S i o '_.f'-',‘, '
% d Related organizations .. id - I R ‘ L T oL
& e Government grants (contributions) | 1e 2,546,387, . ' ) B AN
8 f All other contributions, gifts, grants, and o S »f o -
E similar amounts not included above | 1f 1,273,218, i o7 1 v .
.‘E g Noncash contributions included in lines ta-1f ig $ 65 ’ 968. - D <.' 7 « -~ B
8 h Total. Addlines Ta-1f ... > 4,026,682, ) . D
BusinessCode | =~ -~ e L j
o 2 a Resident Revenue and Support 623590 27,041,787, 27,041,787,
g b Travel Program 623990 156,030, 156,030,
# c
i d
8 e
o f All other program service revenue | 900098 35,767, 35,767,
g Total. Addlines2a-2f . ... ... | 2 27,233,584,
3 Investment income (including dividends, interest, and
other similar amounts) » 165,252, 169,252,
4 Income from investment of tax-exempt bond proceeds »
5  ROYaM®S ..o o e >
(i) Real (i) Personal
6 a Grossrents ... .. 6a |
b Less: rental expenses __ |6b !
¢ Rental income or (loss) 6c
d Net rental income or (I0S8)  .....ooooiivoiieiieiieei »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 4,100.
b Less: cost or other basis
2 and sales expenses . 7b 0. )
§ ¢ Gainor(oss) ... .. )
& d Net gain or (loss) .. 4,100, _ 4,100.
E 8 a Gross income from fundraising events {not L . | -
ol including $ 207,077, of ’ 4
contributions reported on line 1c¢). See i
PartIV,line18 8a 0.
b Less: directexpenses ... 8b 5,000,
¢ Net income or (loss) from fundraisingevents _............. | 2 -5,000. . L -5,000.
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities __.................. »
10 a Gross sales of inventory, less returns
and allowances ... 10 g ) . -
b Less: cost of goods sold 10l
c_Net income or (loss) from sales of inventory ... »
Business Code
% 11 a
__5; b
] c
é d Allotherrevenue . .. . ... . ...
e Total. Addlines 11a-11d ... i, » 1
12  Total revenue. Seeinstructions ... » 31,428,618, 27,233,584, 0. 168,352,

032009 12-23-20 Form 990 (2020)



Form 990 (2020) Hammer Residences, Inc. 41-0841103 pPage10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (to)any line in this Part IX( ) ........................................................................... [ ]
Do not include amounts reported on lines 6b, A B ; (©) D)
75, 8b, 96, and 106 of Part VI Total expenses P mnses | generas expanses Fexpenses”
1 Grants and other assistance to domestic organizations T N
and domestic governments. See Part IV, line 21 N
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees .. 297,976. 39,097. 239,331. 19,548.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) ...
7 Othersalariesand wages ... 17,792,448, 14,442,671. 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 Payrolltaxes . .. 1,490,564. 1,198,610. 267,786. 24,168.
11 Fees for services (nonemployees):

a Management ...

b Legal 11,929. 11,929.

€ Accounting ..

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... . . ...

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 Officeexpenses ... 577,293. 442,293. 126,464. 8,536.
14 Informationtechnology .. ... . ...
15 Royalties
16 OCCUPANCY 2,384,677.] 2,258,423. 126,254.
17 T0BVEl 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 ’ 1

above (List miscellaneous expenses on fine 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 Subsciptions 413,629. 208,270. 204,994, 365.

¢ 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 exp Add Jines 1through24e | 29,102,611.| 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 > l:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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[Part X | Balance Sheet

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

032011 12-23-20

(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, . B T L
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 B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net . 7
ﬁ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 172,251.] 9o 205,814.
10a Land, buildings, and equipment: cost or other ' o
basis. Complete Part VI of Schedule D 27,007,472. ' ] . -
b Less: accumulated depreciation ... 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, fine 11 . ... ... ... 12
13  Investments - program-related. See Part IV, line 11 . . . . 13
14 Intangibleassets ... .. ... .. 14
15 Otherassets. See Part IV, line 11 72,162.1 15 69,342,
16 Total assets. Add lines 1 through 15 (mustequal line33) . ... ... 21,248,146.] 16 23,930,696.
17  Accounts payable and accrued expenses ... ... 1,741,251.] 17 2,082,908.
18  Grantspayable | e 18
19 Deferred reVENUE 302,620.] 19 261 ,286.
20 Tax-exemptbond liabilities i 2,538,923.| 20 1,975,095.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, -
E trustee, key employee, creator or founder, substantial contributor, or 35% .
:E controlled entity or family member of any of these persons . 22
= 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 __ Total liabilities. Add lines 17 through 25 6,154,513.] 26 5,615,815.
Organizations that follow FASB ASC 958, check here » i
§ and complete lines 27, 28, 32, and 33.
|27 Netassets without donor restrictions ... 13,403,479.] 27 16,353,460,
& | 28 Net assets with donor restrictions 1,690,154.] 28 1,961,421.
g Organizations that do not follow FASB ASC 958, check here P> l:, T
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund = . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances 15,093,633.] 32 18,314,881.
33 Total liabilities and net assets/ffund balances ... ... 21,248 ,146.| 33 23,930,696,
Form 990 (2020
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Page 12

i Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthis Part Xl ... oo

© 0N R WN 2

b
(=]

Total revenue {(must equal Part VIII, column (A), line 12) 1 31,428,618.
Total expenses (must equal Part [X, column (A}, line 25) 2 29,102,611.
Revenue less expenses. Subtract line 2 from line 1 3 2,326, 007.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 15,093,633,
Net unrealized gains (losses) on investments 5 895,241,
Donated services and use of Tacilities e 6

INVESTMENT @XDENSES | e 7

Prior period adjustments e 8

Other changes in net assets or fund balances (explain on Schedule ©) . . . ... ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

G0N (B oo oo e 10 18,314,881.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part X1 ...

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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:

[:‘ Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
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:

l:] Separate basis Consolidated basis [_—_| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or 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 O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ~__...................................... .

No

2b

2a

2c

3a

X

..... 3b

X

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. -

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 'OP?ﬁ to P‘uPiiG

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

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

I Fartl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 [
2 [
3 [
a (]

o

0 00 RO O

10

1 [ ]
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iif). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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:

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 Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 l. 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 |:] Type . 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 il 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

(=T

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN {iii) Type of organization | (V) 1s Ié organizatian sted | (v) Amount of monetary (vi) Amount of other

: 4 in your governing document? A . .
{described on lines 1-10 Yes No support (see instructions) | support (see instructions)

organization ( '
above {see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1401862.| 1784747.} 1430498.( 1259596.| 4026682.] 9903385,

Schedule A (Form 990 or 990-E7) 2020 Hammer Residences, Inc. 41-0841103 page2
Partll |

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 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly - B R —_— R ‘ R ] CL
supported organization) included ’ ) ’ .
on line 1 that exceeds 2% of the
amount shown on line 11,

1401862.| 1784747.] 1430498.] 1259596.| 4026682.| 9903385.

column(y N . . ]
6 _Public support. Subtractline 5 fromlines. | B . . - . . - 9903385.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total
7 Amounts fromline4 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 (Explainin Part V1) . 20,414.( 44,405.| 80,033. 144,852,
11 Total support. Add lines 7 through 10 | - 1. , - : ] 10856550.
12 Gross receipts from related activities, etc. (see instructions) ... 12 l 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 thisboxand stophere ... | EL
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®) ... 14 91.22 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 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 e »

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 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
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ... . ... » |:|
b 10% -facts-and-circumstances test - 2019. [f 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 . .
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |__—|
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990.-E7) 2020 Hammer Residences, Inc. 41-0841103 Pages
chedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) 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 govermmental unit to
the organization without charge

6 Total. Add lines 1 throughS ..

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

cAddlines7aand7b .

8 Public support. (Subiract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total

9 Amounts fromline® ...
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

cAddlines 10aand 10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oot
13 Total support. (Addlines 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 thisS DOX @nd SEOP MEI€ ... o i it i oot i oo oot eisieseiiisiieiet:sesii:esiessiisieiiesisssinreiiiieeesssisessieiiiseirsssisssisieriiiiiiiiiic | |__—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . . . .. . 15 %
16 _Public support percentage from 2019 Schedule A, Part Il line 15 ..........oooooiiiiiiiiiiiiiiiiiiiinicn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column {f)) .. . .. .. . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 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 ... ... ... . | g D

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 ... > |:|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990EZ) 2020 Hammer Residences, Inc. 41-0841103 Pages
[ Part |\_( | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by hame in the organization's governing
documents? jf "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status .

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported N I B

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer '

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

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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)? If "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)[B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already v

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
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 | of Schedule L (Form 990 or 990-EZ). 8

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))? If "Yes, " provide detail in Part VI. 9a
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? jf "Yes," provide detail in Part VL. Sb
¢ 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? |f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section A
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings.) 10b
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[PartIV] Supporting Organizations (ontinued)

Ygs 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 11b and -
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in fine 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

___detfailin Part VI. 11c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or COF
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? f "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? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
d the supporting organization. 2

____supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s)
Section D. All Type Il 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? f *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? |f "Yes," describe in Part VI the role the organization's

. ! /in thi "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]e organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions), __
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? [f "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. 2a
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? Jf "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. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf" " ibe jn Part VI ization ji it d. 3b
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| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: 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 Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QbW N =

O |h &[N |=

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

-]

7 Other expenses (see instructions)

-

8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o a0 |T|»

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [~ [ |

Minimum Asset Amount (add line 7 to line 6)

0 (N[O | [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O e[ [=

OO | [WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

l:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

032026 01-25-21
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[Part V' T Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-t

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

~N (oo @ N

0 (N |0 |h (W

Distributions to attentive supported organizations to which the organization is responsive

__ {provide details in Part VI). See instructions.

9

-]

Distributable amount for 2020 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expfain in Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR ™ |aje jTo|v

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o [0 (T |o

Excess from 2020
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art VI.| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

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



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

goggno?gg; 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

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

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)3) exempt private foundation

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

JooUidk

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)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-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 | and lI. See instructions for determining a contributor's total contributions.

Special Rules

X]

Caution:

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 I, 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 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), Il, and lll.

For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions excusively 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 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)

023451 11-25-20



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

Name of organization

Page 2

Hammer Residences, Inc.

Partl

Employer identification number

41-0841103

(a)

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

(b)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person
Payroll l___]

$ 2,500,000

(a)
No.

{b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 150,000.

(@)

Person

Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

(b)

$ 100,000.

Person

Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person 1]
Payroli |___|
Noncash [ |

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person D

Payroll [:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

023452 11-25-20

Type of contribution

Person D
Payroll EI

Noncash [ |

(Complete Part Il for

noncash contributions.)
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Page 3

Name of organization

Hammer Residences, Inc.

Employer identification number

41-0841103

Partll

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

(a) ©
No.
° o ) N FMV (or estimate) ) .
from Description of noncash property given X . Date received
(See instructions.)
Partl
(a)
(c)
No.
. (b) } FMV (or estimate) (@) ]
from Description of noncash property given . . Date received
(See instructions.)
Part]
{a)
(c)
No.
. ) . FMYV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part1
(a)
(c)
No.
. (b) n FMV (or estimate) (d) }
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
()
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions.)
Part|
(a)
(c)
No.
° - (b) i FMV (or estimate) (d) 5
from Description of noncash property given ) . Date received
Partl (See instructions.)

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

Page 4

Name of organization

Hammer Residences, Inc.

Employer identification number

41-0841103

Paﬂ: l]l 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
C from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitabie, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
If’ror'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
If’rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I'Orftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a

{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-26-20
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SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury P> Attach to Form 990. Op en to. Public
Internal Revenue Service ~PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Hammer Residences, Inc. 41-0841103

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O h ON -

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

Total numberatend ofyear . ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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? ... ... D Yes [:I No
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

impermissible private benefit? ... e i [:] Yes :] No

{Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o0 oo

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) |:] Preservation of a historically important land area

[:l Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSeMEN S e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@ ... ... ... 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 000

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

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

and seCtion 1700 ) B ? . . . e e e e e e
In Part Xlli, 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

D Yes l:] No

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, 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 Xlll 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 VIl line 1 » 3
(i) 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 890, Part VIl ine 1 | ]

b Assets included in Form 990, Part X ... | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Hammer Residences, Inc. 41-0841103 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 |__—] Public exhibition
b |:| Scholarly research
c |:| 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 XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes
I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:l Loan or exchange program

e :l Other

|—___]No

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

ON FOrmM O00, Part X0 i e e e Yes [ _INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BEGINNING DAIANCE e 1c 529,919.
d Additions during the Year .. . 1d 4,772,485.
e DistribUtions dUNiNG the YEaI ... . .. ..o 1e 4,109,332.
£ ENAING DAIBNGE | | . ..o ooooooo oo e e e e e 1 1,193,072,

ADYes |X| No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
[Part V- T Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,089,373, 863,281, 932,749, 813,917, 743,027,
b Contributions ... 10,000, 10,098, 25,124,
¢ 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 1g, column (a)) held as:
a Board designated or quasi-endowment P> .0000 %
b Permanent endowment P> 100 %
¢ Term endowment P> .0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | 3a(i) X
(i) Related organizations | 3alii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . . .. 3b

4 Dgscr be in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 114531292' . 1:453:292°
b Buildings 16,976,587.f 9,199,014.| 7,777,573.
¢ Leasehold improvements ... .
d Equipment 8,318,520.| 6,873,797.| 1,444,723.
e Other ... oo 259,073. 219,471. 39,602.
Total. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X, column (B ine 100) o oo e » [10,715,190.
Schedule D (Form 990) 2020
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Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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

(A)

(B)

©)

D)

(E)

()]

@)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
estments - Program Related.

Complete if the organization 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

o (0 N 11
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
)
)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, ol (BMIN@ 25) ocoooovovroooioioiooooiii »

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedule D (Form 990) 2020
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[P'ar_tXl | 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 Vil line 12: ’

a Net unrealized gains (losses) oninvestments . 2a 895,241.}

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... 2¢

d Other (Describe in Part XU 2d

e Addlines 2athrough 2 ..o 2e 895,241.
3 Subtractline 2e fromIiNe T e 3 | 31,433,618.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :‘;_ )

a Investment expenses not included on Form 990, Part Vil line 7b 4a ? ‘

b Other Describein Part XIL) 4b -5,000.

¢ Addlinesdaanddb . ... ... ... .. 4c -5,000.

Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part L line 12} ......ooooooooooo oo 5 31,428,618.

his must equal Form 990, Part I, line 12
| Part Xir | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 (29,107,611,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments 2b

c Otherlosses e s et e e 2c

d Other (Describe in Part XIIL) e, 2d 5,000.

e Addlines 2athrough 2d e 2e 5,000.
3 Subtractline 2e from lINe T et 3 |29,102,611.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a

b Other (Describe in Part Xill.)

¢ Addlinesd4aanddb 4c 0.

Total expenses. Add lines 3 and 4c, R 7 3 RO s | 29,102,611.
| Part XIII] Supplemental Informatlon.

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

Part IV, line 1b:

Hammer acts as representative payee for the social security and other

benefit funds received by individuals residing in our apartments and

homes.

Part IV, line 2b:

The organization 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




Schedule D (Form 990) 2020 Hammer Residencesg, Inc. 41-0841103 pages
[Part XN Supplemental Information o tinueq)

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 Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| 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.
Department of the Treasury D> Attach to Form 990 or Form 990-EZ. - Open' téP‘ublic .
tnternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection:-
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-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 l:‘ Mail solicitations e [:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g [:| Special fundraising events

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 V1l or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . :
(i) Name and address of individual s fs:nc)raiéer (iv) Gross receipts tg %or ,etainef, by) (vi) Amount paid
or entity (fundraiser) (i) Activity ool | from activity fundraiser to (or retained by)
o i
contibutions? listed in col. {i} organization
Yes | No
Total o il e e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Hammer Residences ,

Inc.

41-0841103 Page2

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 Bb. List events with gross receipts greater than $5,000.

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

Event #1 b) Event #2 Oth
(a) Even (b) Even {c} er events (d) Total events
Reach for None
(add col. (a} through
Ralph col. (c))
(event type) {event type) (total number)

3
| 1 Grossreceipts ... ... 207,077. 207,077.
o

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

3 Gross income {line 1 minusline2) ...

4 Cashprizes ... ... ... .. 0.

5 Noncashprizes ... 0.
o
@
[}
5| 6 Rentfacilitycosts . 0.
2
]
g 7 Foodandbeverages ... 0.
=

8 Entertainment ... 0.

9 Other direct expenses . 5,000. 5,000.

10 Direct expense summary. Add Ilnes 4 through 9 in column (d) > 5,000.

Net income summary. Subtract line 10 from line 3, column (d) > -5,000.

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

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. (c}))
2
£
1 GrosSSIreVENUE . ... iciiiiiiooioieiiiiee..
w| 2 Cashoprizes ...
3
&
g| 8 Noncashprizes . ...
il
5 4 Rentfacilitycosts
£
5 Otherdirectexpenses ...
[ 1 Yes % |[_] Yes % [ Yes %
6 Volunteerlabor |:] No |:| No D No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

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:

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

032082 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 Hammer Residences, Inc. 41-0841103 Page3
11 Does the organization conduct gaming activities with nonmembers? L—_] Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? | e e Clves [ 1InNo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility i s i e 13a %

b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer |:] Employee |:] 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 ICONSE? e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|P'art IV“] Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Il}, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-26-20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

Compensated Employees

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .

Department of the Treasury P> Attach to Form 990. oPe"top.ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103
{Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 4
Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence . !
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees ' ‘"‘~_\-\ 1
|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef) )
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlline1a? .. ... ... .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/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.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: 2
a Receive a severance payment or change-of-control payment? e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. i
5 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OTGANIZANON? et 5a X
b Any related organization? . e e e e s e 5b X
If "Yes" on line 5a or 5b, describe in Part lil. i
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAtION? | o oo oo oeoee oo oo 6a X
b Any related OrGaNIZatON? et ettt 6b X
If "Yes" on line 6a or 6b, describe in Part Il :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 111 o e 7 X
8 Were any amounts reported on Form 990, Part Vil, 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 il . ... ... . 8 X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 o s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2020
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Inc.

41-0841103

Page 2

[ Part

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 (ji).
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 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |[(E) Total of columns| (F) Compensation
0B B 2 (i) O other deferred benefits (B)()-(D} in column (B)
) i) Base i} Bonus i er i
(A) Name and Title compensation incentive reportable compensation re(f:lort:gra:o?::ggd
compensation compensation p

(1) John Estrem Ml 184,139, 0. 480. 5,147. 5,718. 195,484. 0.

CEO {ii) 0. 0. 0. 0. 0. 0. 0.
(i
(ii)
M
(ii)
(i)
(ii)
U]
(ii)
(i)
(ii)
0]
(ii)
(M
(ii)
0]
(ii)
0]
{ii)
(0]
(ii)
0]
(ii)
(0]
ii)
(i
(ii)
0]
(ii)
0]
(ii)

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 Hammer Residences, Inc. 41-0841103 Page 3
| Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Compilete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2020
Dspartment of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. ‘Inspection_
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103
Partl _ Bond Issues See Part VI for Columns (a) and (f) Continuations
{a) Issuer name {b) Issuer EIN {c) CUSIP # {d) Date issued (e) Issue price {f) Description of purpose (g) Defeasedi(h) On behalf| (i) Pooled

of issuer | financing
Yes { No [ Yes | No | Yes | No

Housing and Refinancing and
A Redevelopment Authority [41-6005630/000000000/ 09/06/13 |5,500,000.new property acqu X X X
B
[¢]
D
Partll Proceeds
A B C D
1 Amountofbondsretired ... 3,477,729,
2 Amount of bonds legally defeased
3 Total proceeds Of ISSUS .. i it i eiiiiie s eiiiiiiiiisies . 5, 500 ’ 000.
4 Grossproceedsinreserve fUNAS ...
5 _Capitalized interest from proceeds ... ...
6 Proceeds in refunding @SCrOWS ... i
7 Issuance costs from Proceeds ... ... iiiiiiiiiiiiiiiiiieiiiiees 110,000.
8 Credit enhancement from proceeds  .............oooooiiiiiiiiieiiii i
9 Working capital expenditures from proceeds ... i
10__ Capital expenditures from proceeds ... 2,236,093.
11 Other spent proceeds ... o i iiiiiiiiiiiiiiiiiies iieieiiein 3,153,907,
12 Otherunspent ProCeedS ... s i
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 prior to 2018, a current refunding iISSU€)? ..............ooiviiiiiiiiiii X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding 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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Hammer Residences, Inc.

41-0841103

Page 2

Partill Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds?

B

Yes

Yes

No

Yes

No

Yes

No

3a

Are there any lease arrangements that may result in private business use of
bond-financed property? e
Are there any management or service contracts that may result in private

business use of bond-financed property?

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any managemenit or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property?

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government

.00

%

%

%

%

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)(3) organization, or a state or local government

.00

%

%

%

%

Total of INes 4 and 5 . il iiiiiiiiiiiiiiiieiies

.00

%

%

%

%

Does the bond issue meet the private security or paymenttest? ... ... ...

8a

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of ...

%

%

%

%

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 114112 and 144527 ..o et e

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?

PartV' Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ... ...

Yes

Yes

Yes

No

Yes

No

If "No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate?

M| [z

Norebate dUe? ... .. i il

If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
performed ...

3

Is the bond issue a variable rate issue?

032122 12-01-20
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Schedule K (Form 990) 2020 Hammer Residences, Inc. 41-0841103 Page 3
Part IV Arbitrage (continued)
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 provider .............oooooiiiiieiiiiiii i
c Termofhedge ..o
d Was the hedge superintegrated? . ... ...
e Was the hedge terminated? ... ...
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Name of ProvIder ... ... e et seen
c TermofGIC ... .. ..o
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... ... X
7 Has the organization established written procedures to monitor the
requirements of section 1482 ... X
PartV  Procedures To Undertake Corrective Action
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? . . i X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

Schedule K, Part I, Bond Issues:

(a) 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
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to Pui:lic: .
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed} Form 990, Part VII|, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ... .. L
5 Clothing and household goods ... X - 4 4,461.ponor Defined
6 Carsandothervehicles . ... ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded . . X 7 48,317.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . . ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential = . ...
16 Real estate - Commercial ...
17 Realestate-Other ..
18 Collectibles ... .
19 Food inventory ... X 2 2,650.pDonor Defined
20 Drugs and medical supplies ... X 50 8,883.PDonor Defined
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts .. ... ..
25 Other P ( Tickets ) X 9 1,207.FMV
26 Other » (Gift Cards ) X 4 450.FMV
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
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? e 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
COMIIBUNIONS? e 32a X
b If "Yes," describe in Part Il.
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 _Hammer Residences, Inc. 41-0841103 Page 2

| Part !l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, 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 b is the total number of contributions.

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



. OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

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

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection :

Name of the organization Employer identification number
Hammer Residences, Inc. 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 individualsg 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 1l1b:

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

with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

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. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Hammer Residences, Inc. 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 CEQ 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



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
» Compiete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

OMB No. 1545-0047

2020

Open'to Public
D f the T Jpen. i )
Internal Hovenve Service. l P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspéection
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103

Partl

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 3890, Part iV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(d)

Total income

(e)

End-of-year assets

U]
Direct controlling
entity

Hammer Travel, LLC - 27-0539858$

1909 East Wayzata Boulevard

fravel services for

Wayzata, MN 55391

developmentally disabled

Minnesota

161,657,

80,165, Hammer Residence, Inc,

Part Il 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) () (d) (e) U] Sec“on(is‘g)z(bxm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 Hammer Residences, Inc. 41-0841103 Page 2

Part il 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} () (9) (h) 0] (i) (k)
Name, address, and EIN Primary activity dlc;:\giaille Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization (stat: or entity (related, unrelated, income end-of-year alocations? | @mount in box  |managing} wnership
foreign excluded from tax under assets 20 of Schedule |-Rartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) YeJ No

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

PartIV. organizations treated as a corporation or trust during the tax year.
fa) (b) (c) () (e) y (9) UN N
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°ﬂ"°";d
foreign or trust) assets entity
country) Yes | No

032162 10-28-20
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Schedule R (Form 990) 2020 Hammer Residences, Inc. 41-0841103

Page 3
PartV  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 Il lli, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV? 1
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity e 1a
b Gift, grant, or capital contribution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(S) . . id
e Loans or loan guarantees by related organization() | .. .. L e e e 1e
f Dividends from related OFGaNIZAtIONS) | . et e 1f
g Sale of assets to related OrganiZatioN(S) et 1g
h Purchase of assets from related Organization(S) || ... ... e et 1h
i Exchange of assets with related organization(s) | . ettt e, 1i
j Lease of facilities, equipment, or other assets to related organization(S) | ... ... 1j
k Lease of facilities, equipment, or other assets from related organization(S) | . 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... in
o Sharing of paid employees with related organization(S) | . .. . .. e e 1o
p Reimbursement paid to related organization(s) for eXPenses e, | 1p
q Reimbursement paid by related organization(s) for @XPENSES .. e, 19 |
r Other transfer of cash or property to related organization(s) | | . e e e e e e e, ir
s Other transfer of cash or property from related organiZation(S) ... ... e s e et s et e e s e eereiireiisieitiieseeeereieieeesessainrsiareaeiesciies 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

032163 10-28-20
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41-0841103  pages

Hammer Residences, Inc.

Schedule R (Form 990) 2020
‘PartVl 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) A(mezII U] (9) (h) 0] () k)
Name, address, and EIN Primary activity Legal domicile Pret?otm(ijnant irllctor&’le pasrlt]rﬁr? ggc Share of Share of Dltslgmgf Codf_V-éJBl 2 General or|Percentage
i i related, unrelated, c -of- dte  Jamount in box 20|managing :
of entity (state or foreign exc(lu ded from tax under 0,95‘2 ' total end-of-year aocations?|* ¢ Sopedile K1 |parner? ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) lyes|No

Schedule R (Form 990) 2020

032164 10-28-20



Schedule R (Form 990) 2020 Hammer Residences, Inc. 41-0841103 pages
art. VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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