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applicable:
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A For the 2023 calendar or tax

B

I ltiöir
pending
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K Form

Addross
change
Namo
change
lnit¡al
return

Final
return/
termin-
ated

D Employer identification number

41-084r_103
E Telephone number

9s2-473-1,26L
Gross 42 98

H(a) ls this a group return

for subordinates? ....

H(b) nre att suoora¡nates included?

Yes lT-l
Yes l-_-]

No

No

lf "No," attach a list. See instructions

domicile:MN

Briefly describe the organization's mission or most significant acrivities: Give people hrith developmental
disabilities opþortunities to experience life to its fullest.

and

C Name of organ¡zation

Hammer Residences, Inc.
f)oino business as

Room/suiteNumber and street (or P.0. box if mail is not delivered to street address)

i-909 East Wayzata Boulevard
City or town, state or province, country, and ZIP or foreign postal code

Vüavzata. MN 55391
F Name and address of principal officer: ¡.7

same as c above
Estrem

50 50

Trust Associatìon 0ther Year of formation 0

4
5

6

7a

7b
Prior Year

L .464 .7L8.
31

7 98
56 ,224.

516 638.
I
I
10

11

12

Contributions and grants (Part Vlll, line t h)

Program service revenue (Part Vlll, line 2g)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) ...........................
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue - add lines I throuoh '1 1 lmust eoual Part Vlll. column A). line 12) 33.255,s64.
0
0

23.357 ,266.
0.

I .767.4s0.
3r,524,7]-6.
r,730.848.

Grants and similar amounts paid (Part lX, column (A), lines 1-3)

Benefits paid to or for members (Pan lX, column (A), line 4)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'10)

16a Professional fundraising fees (Part lX, column (A), line 11e) .

b Total fundraising expenses (Part lX, column (D), line 25)

l7 Other expenses (Part lX, column (A), lines 1 1a-1 1d, 11f '24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less exÞenses. Subtract line 18 from line 12

827

't3

't4

15

Beginn¡ng of Current Year

3s.833.018.
8,933,063.

26 ,89 9.955.

20

21

22

Total assets (Part X, line 16)

Total liabilities (Pad X, line 26)

Net assets or fund balances. Subtract l¡ne 21 from line 20
rft ll

oo
G
tr
o
o(,

oü
t¡t
o

:=
o

o-co
o
É.

Check this box l--l ¡t tf'" organization discontinued ¡ts operations or disposed of more than 25%o of its

Number of voting members of the governing body (Part Vl, line 1a) 1_3

Number of independent voting members of the governing body (Pad Vl, line 1b) ...

Total number of individuals employed in calendar year 2023 (Paft V, line 2a) .........

L
'7 1"2

Total number of volunteers (estimate if necessary) 366
7 a Total unrelated business revenue from Part Vlll, column (C), line 12

b 990-T Part line 11 0.
Current Year

1 965 232.
39 82t 020.

3 7
z.

42 22 LAs.
0.

7! 432 77
43 l_0

986.
End of Year

35 597 L57 .

I 439 500.
27 57

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

and Declaration other than on all information of which has knowl

Sign of officer

Here ohn E trem CEO
0r name

PTI N

0L2647 58

1

2

3

4
5

6

0
0

a

Paid

Preparer

Use 0nly

the IRS discuss this return

5- 5 5

s00

ChsckPrint/Type preparer's name

leb Nelson, CPA
I Preparer's signature

beb Nelson, CPA
Ba t LLPFirm's name Ei

Firm's address

554
0800 N co et Ma

Minne oIis MN
Ste.

2-7

LHA For Paperwork Reduction Act Notice, see the separate instructions' 332001 12-21-23
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Hammer ences 41-084 3 2

mor note to anv line in is Part lllif Schedule O conta¡ns a

1 Briefly describe the organization's mission

To ovide e l-e with develo tal- disabilities the unit to
ence 1 fe to ts fu1lest.exper

2 Did the organization undertake any significant program services during the year which were not listed on the
l-]Y"" ll]¡roprior Form 990 or 990'EZ?

3

lf "Yes, " describe these new services on Schedule O.

Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? .......-..

lf "Yes," describethese changes on Schedule O.

l--lves El ruo

4 Describethe organization,s program service accomplishments for each of its three largest program services, as measured by expenses.

Section SO1 (cX3) and S01 (c)(4) organizations are required to report the amount of grants and allocalions to others, the total expenses, and

4a (coa", including grahts of $ ) (nevenuo $ 36 53 9 0.
Re al S ces:
Ham¡ner ovides a r-sri and rson-cen oach to res ial-
and s r SE ces r o ew t 1 ta t es. Each

at Hammer se ur to uncover 1 fe
to fullest me tot ams are l- dtome

ical we -be 1 a1 soc a s irit educat onal andt_

t reat o ds of eac son we s ort. ful1-t me nurses
OV over l_ ht to eac rson care needs. Hammer

t each v s her amil- to create a ee t ence
t fulf 1 mean ul, În 2023 Hammer hi

w t rtheast Res ce Inc. Ls d 24 homes n
nort astern metro area allow Hammer t e for more ern

4b (coau,-)(expensos$ 2 ,00 , 966 . inolud¡nggrantsofg J (Hevênue $ 2 s7L.
Case nt Care Coordination:
Hamrner des case ts l_ ce h a contract wit
He ín Count Hammer S ement serv l-e
t tt st te. Hammer e s accessl-

nat serv ces nd V ua s. also has
contracts w we ov de care co inat on of the l-'s
hea serv ces.

_)identi
(Expensos $ 34 25 9

4c (coau, 

- 

)

Travel Pr
(Expenses $ 7 6 3.068. inoludinq grants of $ ) (nevenue$ 820 '549. ¡

am:
has eve

ences or

ded H

an ansr
di ab 1 es. ss ce hel

des trave
rh

ts ssron
1e

oord nat on of trave
es he

Trave L

t
1

v These
sk l-ls. The ffer ste
o c t tances life
as vre the care 1ver.

for the sa
1 the dua s L

travel ab 1 es mana
er enc f both the ed índiv dual

s l_ devel e 1s. ce
ch sas rLL

arr

endenc t

l-s
Hammer Res es s the so e member.

4d Other program services (Describe on Schedule O.)

Total 37 0 9 45.

332002 12-21-23 See Schedule O for Continuation(s)
Form (2023)



Yes

1 x
2 x

3

4

5

6

7

I

I x

11a x

l'th

11c

11d
'l'lê

11f X

'l2e

12h x
13

14

14b

15

16

17

1A x

19

2Oe

20b

21

2

3

r Residerxces Inc 41-0841-103

1 ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)?

/f "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did lhe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yeg " complete Schedule C, Part I

4 Section SO1(cXg) organizations, Did the organ¡zation engage in lobbying activities, or have a section 501(h) election in effect

during the taxyear? tf "Yes," complete Schedule C, Pa¡t ll
S ls the organization a section 501(cXa), 501(cXÐ, or 501(Q(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? ¡¡ "ysg " comptete Schedule C, Paft lll
6 Did the organization maintain any donor advised funds or any s¡milar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "yes, " complete Schedule D, Pari I

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

the environment, historic land areas, or historic structures? /f "yes, " complete Schedule D, Pa¡t ll ..............

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

Schedule D, Paft lll ......

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?

/f "yes, " complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor+estricted endowments

or in quasi-endowments? /f "Yes, " complete Schedule D, Paft V

11 lf the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, l¡ne 10? /f "Yes, " complete Schedule D,

3

x

x

x

x

x

x

x

PartVl ...
b Did the organization report an amount for investments - other securities in Part X, line 1 2, that is 5% or more of its total

assets repoded in Part X, line 16? /f "Yeg " complete Schedule D, Pa¡t Vll

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line '16? tf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, l¡ne 15, that is 5% or more of its total assets reported in

Part X, line 16? ¡¡'y6,' complete Schedule D, Pa¡t IX

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Pa¡t X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts Xl and Xll .......
b Wastheorganizationincludedinconsolidated,independentauditedfinancial statementsforthetaxyear?

/f "Yes, " and if the organization answered "No " fo line 1 2a, then completing Schedule D, Parts Xl and Xll is optional

13 ls the organization a school described in section 17O(bXlXAXiD? /f "Yes," complete Schedule E .......

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? tf "Yes," complete Schedule F, Pa¡'ts I and lV
15 Did the organization report on Pad lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes, " complete Schedule F, Parls ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 1 1e? ¡¡ "yss, " complete Schedule G, Part L See instructions

1B Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? /f "yes, " complete Schedule G, Part ll .

19 Did the organization report more than $15,000 of gross income from gaming activities on Pad Vlll, line 9a? lf "Yes,"

complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H ...........................,.

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic

x

x

X
x

x

x
x

x

x

X

x

x
X

332003 12-21-23
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r Resídences 41-08411

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? /f ,'yes,,' complete Schedule t, pañs I and ill

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensat¡on of the organ¡zation's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "yeg', complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31 ,2OO2? If "yes," answer lines 24b through 24d and comptete
Schedule K. lf 'No,' go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............,
25a Section 501(cX3), 501(c)(a), and 501(c)(29) organ¡zat¡ons. Did the organ¡zation engage in an excess benefit

transaction with a disqualified person during the year? tf "yes," complete Schedute L, part t
b ls 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? /f "yes, " complete
Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contr¡butor, or gS%

controlled entity or family member of any of these persons? /f ',yes, " complete Schedute L, part il
27 Did the organizalion 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? /f ',yes,', complete Schedute L, part lll .. ....

28 Was the organization a party to a business transaction w¡th one of the following parties? (See the Schedule L, part lV,
instructions for applicable filing lhresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¡¡
"Yes," complete Schedule L, Part lV

b A family member of any individual described in line 28a? /f ',yes, " complete Schedute L, pa¡.t lV
c 435% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? ¡

"Yes," complete Schedule L, Paft lV
29 D¡d the organization receive more than $25,000 in noncash contributions? ff "yes," comptete Schedute M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? tf ',Yes,', complete Schedute M ............
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ,'yeg', complete Schedute N, part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yes,', complete

Schedule N, Part il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701.2 and 301 .7701-3? tf "yes," complete Schedute R, part t
34 Was the organtzatton related to any tax.exempt or taxable entity? /f "yes," complete Schedute R, part ll, lll, or tV, and

Pa¡'t V, lìne 1

35a Did the organization have a controlled entity within the meaning of section s12(bX13)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent¡ty

within the meaning of section 512(bX13)? /f ,'yeg,, complete Schedute R, part V, tine 2
SO 9cction 501(c)(S) utgattizaliorrs. Ditl Llre urgarrizaLlon make ãny transfers tö an exempt non-charitable related organtzatton'i

/f "Yes, " complete Schedule R, Pa¡t V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizat¡on

andthatistreatedasapartnershipforfederal incometaxpurposes? /f"yeg"completeScheduleB,partVt ...........
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1b and 19?

com

Check if Schedule O contains a or note to line in this Pad V

1 a Enter the number reported in box 3 of Form 1 096. Enter .0. if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter -0. if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

4

x

x

x
x

x

x

x

x

X

x

x
X

x

x

x
x

x

Yes

22

23 x

24a x
24b

2¿I,a

24rl

25â

25h

26

28,a

27

2ab

2flc
29 x

30

31

32

33 x

35a

35b

36

37

3A x

s32004 12-21-23
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Yes

x2b

3â

3b

4a

5â

5b

5c

Êa

6b

x7a

7h x

7c

7e

7i
7ø

7h

I

9â

9b

12e

13â

13c

14a
14ll

15

1Ê

17

rRe idences Inc. 41- 0 841

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 th¡s return 7L2
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

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

lf "Yes,"hasitfiledaForm990-Tforthisyear? lf'No'toline3b,provideanexplanationonScheduleO .................

At any time during the calendar year, did the organ¡zat¡on have an ¡nterest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secur¡ties account, or other financial account)?

5

b

4a

x

x

x
x

b lf "Yes, " enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transact¡on at any time during the tax year?

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

c lf "Yes" to line 5a or 5b, did the organizat¡on file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contr¡butions or gifts

Organizations that may receive deductible contributions under section 170{c)'

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal propedy for which it was required

to file Form 8282?

d lf "Yes, " indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conlract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution of qualified intellectual propedy, did the organization file Form 8899 as required? ..

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098'C?

I Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distr¡bution to a donor, donor advisor, or related person?

10 Section 501(c){7) organizations, Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Pad Vlll, line 12, for public use of club facilities ..

11 Section 501(c)(12) organizat¡ons. Enter:

a Gross income from members or shareholders

x
b

7

a

b

c
X

X
x

b

12a

b

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

amounts due or received from them.)

Section a9a7(aX1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf "Yes," enter the amount of tax"exempt interest received or accrued during the year

1041?

13 Section 5O1(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ......

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes," has it filed aFormT2Oto repo¡t these payments? lf "No," provide an explanation on Schedule O .........................

15 ls the organization sublect to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

lf "Yes," see the instructions and file Form 4720, Schedule N.

16 ls the organization an educalional institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 4720, Schedule O.

17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an exc¡se tax under section 4951,4952 or 4953?

x

x

x

3s2005 12-21-23
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Hammer Residence fn 4L-0841103
For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processesJ or changes on Schedule O. See rnst/uctlons.

if note to tn

and

1a Enterthenumberofvotingmembersofthegoverningbodyattheendofthetaxyear
lf there are material differences in voting rights among members of the govern¡ng body, or if the governing

body delegated broad aulhority t0 an executive committee or similar committee, explain on Schedule 0.

b Enterthe number of voting members included on line 1a, above, who are independent ..........
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 D¡d 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?

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

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

b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemp0raneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Par4 Vll, Section A, who cannot be reached at the

B.

10a Did the organization have local chapters, branches, or affiliates?

b lf "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 organizat¡on's exempt purposes?

11a Has the organization provided a complete copy of this Form gg0 to all members of its govern¡ng body before filing the form?
b Describe on 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? lf ,'No," go to tine 1B

b Were officers, directors, 0r trustees, and key employees required t0 disclose annually interests lhat could give rise to conflicts?

c Did the organization regularly and conslstently monitor and enforce compliance w¡th the policy? tf "yes, ,, descrlbe
on Schedule O how this was done

13 Did the organization have a written whistleblower policy?

6

1a 1_3

x
x4

5

6
x

x

x

x

x

14

15

a

Did the organization have a wr¡tten document retention and destruction policy?

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?
lhe organrzatron's UtO, txecutive Director, or top management official

b Other ofiicers or key employees of the organ¡zation .....
lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

l¡ lf"Yes,"didtlteotgarrizatiurrfulluwäwril.l.cnpollcyorprocedurerequlrlngthëorganlzatlôntoeväluateltsparticlpatton
in joint venture arrangements under applicable federal lax law, anrl take steps to safegrrard the organization's

n C. Disclosure

1tr L3

3

4
5

6

7e

7b

8b x

I

Ye<

1Oâ

10b

11a

12a x
12h x

1ra x
't3 x

'l5a x
15b x

17

18

List the states with which a copy of this Form gg0 is required to be filed MN
Section 61 04 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and gg0.T (section 501 (c)(3)s only) available
for public inspection. lndicate how you made these available. Check all that apply.
f o*n website l--l Another's website [X] upon request f_-] otnu, þxptain on schedute 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 dur¡ng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
Kristin
1. zatazata Blvd

332006 12-21-23

ka - 952-47 26L
9
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idences Inc. 4L-084]. 7

ft
on

Employees, and lndependent Gontractors
Check if Schedule O contains a response or note to any line in this Part Vll

Seclion À- Officers- D¡rectors. Kcv Fmnlovccs- and l-liohest Comnensated Emolovees

1a Completethistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (Ð, and (F) if no compensation was paid.

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1 099-MISC, and/or box 1 of Form 1099-NEC) of more than
$1 00,000 from lhe organization and any related organizations.

o List all of lhe 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.

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

See the instructions for the order in which to list the persons above.

Check lhis box if neither current officer or trustee.

(A)

Name and title

(1)
cEo

üohn EsÈrem

(2) Àbdimalik Mohamud

Program Manager
(3) Kristin Pyka

cFo
(4) Kyle Fitzwater
chief Human ReÉources officer
(5) Sunday Àbe

Lead Ðirece Support Professional
(6) Kerri Turênne
ScheduLing & Support Manager
(71 Edith Ndikun
Prograrn Manager
(8) Blaine Stephens
Pre s i ilent
(9) Bhuvana Nandskumar

vice PresíClenc
( 10 ) itulie vlesley-Vlonqf

Secretary
(11) Victor Sugumar

Treasurer
(12) Don Haberman

Member

(13) creq Hanson

Member

(14) Tim Haugen

Mernber

(15) Robert Lockwood

Member

( 16 ) Lauríe ¡,toga

Member

( 17 ) MÍchelle Olson
Member

(Ft

Estimated
amount of

other
compensation

from the
organization
and related

organizations

9 064.

18 34

13 608.

11 242.

t2 25

L7 848.

L I02.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

(do not cheok more thah one
box, unloss person is both an
officer and a dirootor/bustee)

below

(B)

Average
hours per

week
(list any

hours for'
related

E
E

.=

I
E

E

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MtSC/

1 099-NEC)

(E)

Reportable
compensation
from related

organizations
(w"2/1o99.MtSCl

1 099-NEC)

80.00
25L .663. 0x

109.00
x 201,530. 0

80.00
0x 185,048.

80.00
x L77 ,475, 0

125.00
x 150,976. 0

77 .00
x 143 .408. 0

98.80
x L40 ,248. 0

1.00
0 0X x

1.00
X x 0 0

1.00
0x x 0

1".00
X x 0 0

0.10
x x 0 0

0.l-0
0 0x

0.10
x 0 0

0.10
0x 0

0.1_0
0 0x

0.10
0X 0

332007 12-2'l-23 rorm 990 pozs¡



Residences Inc. 4 4l-L03 I

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

4
0

95 472.

(A)

Name and title

(18) Barb Peterson
Member

(19) Mitch Ringe
Member

(20) Kevin T{alli
Member

1b Subtotal
c Total from continuat¡on sheets to Part Vll, Section A

0

0

0

1b

2 Total number of individuals (including but not limited to those listed above) who received more than $1OO,O0O of reportable

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? ¡¡ "y6s, '' comptete Schedute J for such individual

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? /f ,'yes, 

', complete Schedule J for such individuat
5 Did any person listed on line'la receive or accrue compensation from any unrelated organization or individual for services

Seuliun B. lndependent Contrãctors

1 Complele this table for your five highest compensated independent contractors that received more than $1O0,OOO of compensation from
the with or within

(A)
Name and business address NONE Compensation

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

28

x

x

(c)

(c)
Position

(do not chêck morê thah ono
box, unl€ss psrson is both ah
off¡o€r and a dir€ctor/ùusl€o)

ft

E

Eä

(B)

Average
hours per

week
(l¡st any

hours for
related

organizations
below
line)

.g

G
Ë ã

E
E

(D)

Reportable
compensat¡on

from
the

organization
(w-2l1099-MtSC/

1 099-NEC)

(E)

Reportable
compensation
from related

organizations
w-2l1099-MtSC/

1 099-NEC)

0.1_0
x 0 0

0.10
x 0 0

0.10
x 0 0

L,250.348. 0
0 0

7,250,348. 0

Yes

3

5

(B)
Description of services

332004 12-21-23
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idences Inc.

note to line

4L-0841-]- I

Revenue uded
from tax under

seclions 512 - 514

336 29r

r 1 650

93 952

44t 893

ø
co
o
ui

o

o
.9
Èo
tt)

o
c
0)

6)
É.

o)
.c
o

(Al
Total revenue

(Bl
Related or exempt
function revenue

(Gl
Unrelated

business revenue

L .965 .232.

1 a Federated campaigns

d Relatedorganizations

e Government grants (contributions)

f All other contr¡buti0ns, gifts, grants, and

similar amounts not included above

g Noncash contributions ìncluded in lihes 1a-1f

263 060

1 702.L72

1 1f

r23 960

b Membership dues

c Fundraising events

38,917,608 38917608

820.549820 549

82 863 82 863

39 .82I .020

2a
b

c
d

e

f

Resj-ttent Revenue and Support
Travel Program

900099All other program service revenue

Business Code

6239 9 0

623990

336 ,29L

11,650.

93,952

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Gross income from fundraising events (not

contributions reported on line 1c). See

Net income or (loss) from fundraising

Gross income from gaming activities. See

Part lV. line 19

b Less: direct expenses

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

b

3

4
5

Securities (ii) Other

699 296 .

LI 650

59 539

including $

Part lV, line 18 153 491

Royalt¡es
Real (ii) Personal

Net rental income or

7L0.946

8b

6a
b

c
d

7a

c
d

8a

b

c
9a

263,060. 6f

Gross rents

Less: renlal expenses ...

Rental income or (oss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses .........

Gain or (oss) ......
Net gain or (loss)

Less: direct expenses

a

b

c
d

Business Code

11d

1 1

All other revenue

11
042 ,228 ,145 3982!020

3s2009 12-21-23

See

rorm 990 1zozel



Sectlon and 501

Do not include amounts reported on lines 6b,
and 10b of Part Vlll.

1 Grants and other assislance to domestic organizations

and domest¡c governments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Pad lV ,line 22

3 Grants and olher assistanceto foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
4 Benefits paid to or for members

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

6 Compensation nol included above 1o dlsqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3XB)

Other salaries and wages ....

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer conTributi0ns)

Other employee benefits

Hammer Residences Inc.

all columns. All other

to line in

7

I

41- 0 84l_10 3 10

Fu

46 349.

398 3 7

10 48.
24 38
35 206.

20L l-3

39

18 83U.

2 013

11.
75

27 6
827 024.

9

10

11

Payroll laxes

Fees for services (nonemployees):

a Management .................. .......
b Legal ...

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line l7

f lnvestment management fees

g Other. (lf line 119 amount exceeds 10% of line 25,

column (A), amount, list line 119 expenses on Sch 0.)

12 Advedising and promotion

13 Office expenses

14 lnformationtechnology

15 Royalties ...........
16 Occupancy ...,....

17 Travel

18 Payments oftravel or entertainment expenses

for any federal, state, or local public officials ...
Uonterences, conventtons, and meetings ......
lnterest

Payments to affiliates ... . .. ...

Depreciation, depletion, and amoÉ¡zation

19

20

21

22

23

24

lnsurance

other expenses. ltenrize expenses tìùt úúvur cd
above. (List miscellaneous expenses on line 24e. lf
linc 24c anrount cxcccds 10% of linu 25, uulurrrrr (A),
amount, list line 24e expenses on Schedule 0.)

a Food
u Dues and Subsciptions
" Recreation-
o In Kinds
e All other expenses

Add lines 1

26 Jo¡nt costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educalional campaign and f undraisin g solicitation.

Check here

(A)
Total expenses

(B)
Program service

expenses

(ct
Management and
oeneral exoenses

463 ,493. 92 ,699 . 324 .445.

26,923.2L6. 24 .029. 891_ . 2,494,978.

623,752. 535,148. 77 ,656 .
L ,468 ,668 L,27L,l-38. L73 ,142.
2.!90.23L. L,927 ,352. 227,673.

970.593. 22L,450 . 548,004.
28 ,1,10 . 27 .685. 42s.

778 ,134. 628.33s. 148 .403.

2 .644 .344. 2.457 .L29. L87 ,2L5.
373.31_9. 373.319.

t3L ,484. 46,476. 6, 178.
]-49,50]-. ]-49 ,50L.

1,311_,586. 897 ,027. 4L4.5s9.
244 .045 . ]-95,L47 . 46,885.

L,140,270. t,]-37,105. 3.154.
402.tL3. 200 ,684. 200 ,670.
l_81,750. 1_81.300. 450.
32,]-68. 32,L68.

3,045,354. 2 ,7 65 ,892 . 25L ,824.
43 .I02.131. 37 ,0l-9,945. 5 ,255 ,L62.

3320'lO 12-21-23
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GE

Hamrner Residences

contains a

41-0841-l_03 11

(B)
End of year

5 9 7

183 L64.

5 88.

L6 45
10 04

72 2L3.
35 597 57.

3 09

7 2'7 s70.
304 739.

4 310 538.

I 39 s00.

24 304 387.
2 853 270.

27 L57 57.

(2023)

ø
r¡,
th
6

623.
9

9
L

(A)
Beginning of year

1

5.398 .780. 2

3

3 ,7 49 ,077 . 4

5

6
7

a

794.257. I

1nc16,207 ,9L7.
1,0 .2tL .824 . 't1

12

13

14
't57t,163.

35.833.01_8. 16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contr¡butor, or 35%

controlled entity or family member of any of these persons

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

under section 4958(f)(1), and persons described in section 4958(cX3XB)

Prepaid expenses and defened charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D .

lnvestments - publicly traded securities

lnvestments - other securities. See Part lV, line 11

lnvestments - program-related. See Pad lV, line 11

Other assets. See Part lV, line 11

Total assets. Add lines 1 throuoh 15 (must equal line 33) ..

1

2

3

4

5

7

I
9

586.

11

12

13

14

15

16

4L 890

lntangible assets

b Less: accumulated depreciation

Cash - non-interest-bearing

Savings and temporary cash ¡nvestments

Pledges and grants receivable, net ..

Accounts receivable, net

Notes and loans receivable, net ........
lnventories for sale or use ............. . .

2.88r.927. 17

18

1q699,505.
800.861. to

21

22

4.550 .770. 2A

24

25

L 933.063. 26

17

18

19

20

21

22

23

24

25

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to any current or former officer, d¡rector,

trustee, key employee, creator or founder, substanlial contributor, or 35%

controlled entity or family member of any of these persons

Secured modgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17"24). Complete Pad X

26 Total liabilities, Add lines 17 throuqh 25

Accounts payable and accrued expenses

of Schedule D

Deferred revenue

Grants payable

24 ,430 ,307. 27

2A2,469,648.

29
3(ì

31

26 .899.955. 32

35.833.01-8. 33 35 597

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASG 958, check here

and complete lines 29 through 33.

Capital stock ortrust principal, or current funds ....-.....,...........
Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liahilities and net assets/fund balances

29

30

31

32
31

27

28

Ø
tl,

=tt
.g
J

th
(.)
o
G
(g
!0

lr
Lo
Ø
|l)
U'
Ø

rl)z

33201't 12-21-23
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1

2

3

4

5

6

7

8
I

10

Hamrner Re 1 Inc. 41- 0 4 3
of Net Assets

O contains

Total revenue (must equal Part Vlll, column (A), line 12)

ïotal expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal PaÉ X, line 32, column (A)
Net unrealized gains (osses) on investments
Donated services and use of facilities

lnvestment expenses

Prior period adjustments ... ....

Other changes in net assels or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. combine lines 3 through g (must equal pad X, line 32,

Financial Statements Reporting
or note to

1 Accounting method used to prepare the Form 990: l--l casrr lT] Accrual l--l Othut
lf the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organizalion's financial statements comp¡led or reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statemenls for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l--l Separate basis f_l Consolidated basis f_-"l eoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "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-_l Separate basis lEì Consolidated basis l-_l eoür consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a comm¡ttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
o

12

42 228 1_45.
43 02 3L.

-8 98
6 9
1 131- 6

27 L57 7

No

rorm 990 lzozs¡

0

1

2

3

4

5

6

7

a
fl

10

Yes

I .i

3e x

3tì x

sg2012 12-21-23



SCHEDULE A
(Form 990)

Public Gharity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a sect¡on

agaT þll1l nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

OIVB No. 1545-0047

Department ol tho Treasury
lnlgrnal Rev€nu€ Sffvice Go to www for instructions and the latest information,

Name of the organization Employer identification number

Hammer e Inc. 41_-0 4 L
must this See instructions.

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

A church, convention of churches, or association of churches described in section 170(bX1XAXD.

A school described in section 170(b)(l)(Axii). (Attach Schedule E (Form 990).)

g l--l R nospital or a cooperative hospital service organization described in section 170(bX1l(A[iiÐ.

4 l-_l A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(AX¡¡¡). 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(bl(1XA)fiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described in section tz0(b[l)(A)(v).

Z ll-l Rn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 17O(bXlXAXv¡). (Complete Part ll.)

A community trust described in section 170(bXtXAXvi)' (Complete Pañ ll')

An agricultural research organization described in section 170(bl(1)(A)(¡x) operated in conjunction with a land'granl college

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

university:

iO l- An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross rece¡pts 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 51 1 tax) from businesses acquired by the organization after June 30, 1 975.

See sect¡on 509(a)(2). (Complete Pa''t lll.)

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

p 
- An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

morepubliclysupportedorgan¡zationsdescribedin sectionSOg(aX1)orsection509(aX2).Seesection509(aX3),Checktheboxon

lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 12f, and 129.

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 suppoding

organizat¡on. You must complete Part lV, Sections A and B.

Type ll, Asupporting organization supervised or controlled in connection with its supported organizat¡on(s), by having

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

organization(s). You must complete Part lV, Sections A and G'

Type lll functionally integrated. A support¡ng organization operated in connection with, and functionally integrated with,

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

Type lll 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 attent¡veness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a wr¡tten determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization'

f Enter the number of supported organizations

Provide the information about the
Name of (v¡) Amount of other

suppott (see instruGtions)organization

2023
Open to Public

lnsþection

I
2

5

6

I
9

a

b

c

d

e

n¡zåtron ¡rst€d
r0 document?

Yes No

(v) Amount of mon€tary

suppod (ses instructions)
(i¡) ErN (iiil Type of organizat¡on

(dosoribed on lines 1.1 0
ahnrre lscc ihs+rr rcliohsl\

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 9fr0 or 990-EZ' 332021 12-21-23 Schedule A (Form 99O) 2023



2023 Hammer Re ]- Inc. 4L-084IL0
pport n ons

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

2

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") _.....

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 un¡t to
the organization without charge ...

4 Total. Add lines 1 through 3

5 The podion oftotal contributions

by each person (other than a
governmental unit or publicly

suppoded organization) included

on line 1 that exceeds 2%oofihe
amount shown on line 11,

column (f)

Total

0563684.

05 368

29L 995.
Subùact lih€ 5 íîom linê 4. 0277

Calendar year (or fiscal year beginning in)

7 Amounts from line 4 3 I
I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources ...

9 Net income from unrelated business

activ¡ties, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through l0

1_086589.

L650273.
12 Gross receipts from related activities, etc. (see instructions) 5 459 370.
13 FirstSyears. lftheForm990isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasectionS0l(c)(3)

check this
Sectiolr C. IU Su
14 Public support percentagelor 2023 (line 6, column (0, divided by line 11, column (fl) 88.l-7
15 Public support percentage from 2022 Schedule A, Part ll, line 14 . . 89.28
16a 33 1/3% support test - 2023. lf the organ¡zation did not check the box on line 13, and line 14 is 33 1/3%o or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b33 1/3%sup¡rurtlest-2022. llllreurgarrizatiundldnotcheckabÕxonllne 13or l6a,andllne lSlsJs1/J%ormore,checkthtsbox
and stop here, The organization qualifies as a publiclv supported nr0ânizâtion

'l7a10%-facls-and-c¡rcumstancestest-2023. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is1OVoormore,
and if the organizat¡on meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts"and-c¡rcumstances test. The organization qualifies as a publicly suppoded organization

b10%-facts-and-circumstancestest-2O22. lftheorganizationdidnotcheckaboxonlinel3, 16a, 16b,or17a,andline15is10%or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Privatefoundation. lf the oroan see instruct¡ons .. .. l--l

laì 2O1 9 tbt2020 lcl 2021 Idt 2022 lel 2O23

t259596. 4026682. L847 4s6 . 14647L8. 7965232.

L259596. 4026682. ]-847 4s6 . 1-464778. L965232.

201 I 2023
L259s96. 4026682. 1847 456 . !4647L8. 1965232,

183 ,7I1. 1,69 ,252 . 180.351. 2L6,984. 336 ,291-.

12

'14

15

332022 12-21-23

ization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box

Schedule A (Form 990) 2023



idences Inc

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Pad ll. lf the organization fails to

com

Calendar year (ot fiscal year beginning in)

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-exempl purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 51 3

4 Tax revenues levied forthe organ-

ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge ...

6 Total, Add lines 1 through 5 . . .

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts inoludod on lines 2 and 3 received

from othor than disqual¡fied porsons thal

excood lhe greatêr of $5,000 o|l% of ths

amount on l¡ne 13 for tho yêar

c Add lines 7 a and 7b

Calendar year (or fiscal year beginning in)

9 Amounts from line 6 .

1Oa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ...

b Unrelated business taxable income

(less sectìon 51 1 taxes) from busìnesses

acquired after June 30, 1975

't1
c Add lines 'lOa and 10b .

Net income from unrelated nùiinàss
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)
Total SUppOrt, (Add lines e, 1oc, 11, and 12.)

12

First 5 years. lf the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501 (cX3) organization,

Section G,

15 Public support percentage for 2023 (line 8, column (fl, divided by line 13, column (0)

SU line 15

17 lnvestment income percentagefor 2023 (ine 10c, column (f), divided by line'13, column (f))

18 lnvestment income percentage from 2022 Schedule A, Part lll, line 17

19a33 1/3%supporttests-2023. lftheorganizationdidnotchecktheboxonlinel4,andlinelSismorethan33 1/3%,andlinelTisnot

more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly suppoded organizat¡on

b 39 1/3% support tests - 2022. lf the organization did not check a box on line 1 4 or line 1 9a, 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 suppoded organization

2O Private foundation. lf the

T

13

14

o/ø

f--l

lht 2020 Icl 2O21 tdt2022 lel 2023lal 2019

2020

15

of lnvestment

1A

s32023 12-21-23

did not check a box on line 1 4. 1 9a. or 1 9b. check this box and see

Schedule A (Form 99ol 2023



Hammer Resi Inc.
SuppoÊing
(Complete only if you checked a box on line 12 of Part L lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 1 2b, Pad l, complete Sections A and C. lf you checked box 1 2c, Part l, complete
Sections Part

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

documents? lf "No," describe ¡n Part Vl how the supporied organizations are designated. tf designated by
class or purpose, describe the designation. lf historic and cont¡nuing retationship, exptain.

2 Did the organization have any supported organization that does not have an IRS determination of status
undersection509(aX1) or(2)? lf,yes," explain ln PartVl howtheorganizationdeterminedthatthesuppofted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(a), þ), or (6) and
satisfied the public support tests under section 509(aX2)? tf ',yes," describe m part Vl when and how the
organ¡zat¡on made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 7O(c)(2)(B)
purposes? /f "Yes, " explain in ParlVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¡¡
"Yes," and if you checked box 12a or 12b in Paft l, answer lines 4b and 4c betow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f ',yes,,, describe /r, Part Vl how the organizat¡on had such controt and discretion
desp¡te being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supponed organization that does not have an IRS determination
under sections 501(c)(3) and 509(aX1) or (2)? ff,yes,,' explain ¡ Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exctusively for section 17O(c)(2)(B)

pulposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¡¡ "yss,,
answer lines 5b and 5c below (if applicable). Also, prov¡de deta¡l in Pa¡l Vl, including (i) the names and EtN

numbers of the supported organ¡zat¡ons added, subst¡tuted, or removed; (ii) the reasons for each such act¡on;
(iii) the authority under the organization's organizing document authoriz¡ng such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

anYone other than (i) its supported organizations, (ii) indiviciuals that are part of thê charitahle class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "yes,,' provide detail in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(cXsXC)), a family member of a substantial contr¡butor, or a 35% controlled entity with
regard to a substantial contributor? /f "yes,,' complete part t of Schedute L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described on line 7?

/l "y'es, " compleîë Pan I of Schedute L (l-orm ygu).

9a Was the orqanization controlled directly or indirectly at any time drrring the tax year hy one or mnre
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(aXi) or (2))? tf ',yes," provide j¿¿¡il in Partvl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the suppotting organization had an interest? tf ',yes,,' provide j¿¡¿i! i¡.1 

parlVl,
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from,assetsinwhichthesupportingorganizationalsohadaninterest? tf"yes,,'providedetail inpartVl.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(fl (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
suppor-ting organizations)? If "yes," answer line 10b betow.

b Did the organization have any excess business holdings in the tax year? ()se Schedule C, Form 4720, to

4r-0 4L

Yes

3a

3b

3c

4a

4h

4a

5a

5b

5c

6

7

n

9a

th

9c

1Oa

10b
332024 12-21-23 Schedule A (Form 990) 2023



Yes

11a
't'tb

11c

2

1

3

Hammer es Inc. 4L-084

11 Has the organization accepted a gift or contribut¡on from any ofthe following persons?

a A person who directly or indirectly controls, either alone or together wìth persons described on lines 1 1 b and

1 1 c below, the govern¡ng body of a supported organization?

b A family member of a person described on line 1 1a above?

c A3'%controlledentityof apersondescribedonlinellaorllbabove? tf "Yes"to linella, 11b,or1lc,provide
vt.

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppoded organizations have the power to regularly appoint or elect at least a maior¡ty of the organ¡zation's officers,

directors, or trustees at all times during the tax year? ¡¡ "¡¡6,' describe m Part Vl how the supported organization(s)

effectivety operated, supervised, or controlled the organization's activities. lf the organization had more than one supported
organization, describe how the powers to appoint and/or remove off¡cers, directors, or trustees were allocated among the
suppofted organizations and what conditions or restr¡ctions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the suppoding organization? /f "Yes, " explain in

ParlYl how providing such benefit carried out the purposes of the suppor-ted organization(s) that operated,

Section C.

'l Were a majority of the organizalion'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 ¡¡ Part Vl how control

or management of the support¡ng organization was vested in the same persons that controlled or managed

1 Did the organization provide to each of its supported organizations, by the last day of lhe fifth month of the

organ¡zalion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizat¡on's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? tf "No," explain in ParlYl how

the organizat¡on maintained a close and continuous working relat¡onship w¡th the suppoñed organization(s).

3 By reason of the relationship described on line 2, above, did the organization's suppor-ted 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 m Part Vl the rote the organizat¡on's

Section
'l Check the box next to the method that the organizat¡on used to satlsly the tntegral Paft Test during the year (see instructions).

The organization satisfied the Activiiies Test. Cornplefe line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe ln Part Vl how you supported a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below
a Didsubstantiallyall oftheorganization'sactivitiesduringthetaxyeardirectlyfurthertheexemptpurposesof

the supported organization(s) to which the organization was responsive? tf "Yes," then in PaûYl identify

those supported organizations and explain how these activities directly furlhered their exempt purposes,

how the organization was responsive to fhose supporled organizations, and how the organization determined

fhat these activit¡es constituted substantially all of its activitíes'

b Did the activities described on line 2a, above, const¡tute activities that, bui for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in

Part Vl ¿f¡e reasons for the organization's poslflon that its suppoùed organization(s) would have engaged in

these activities but for the organization's ìnvolvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below'

a Did the organization have the power to regularly appoint or elect a maior¡ty of the off¡cers, directors, or

trusteesofeachofthesupportedorganizations? lf"Yes"or"No"providedetailsinPartVl.
b Didtheorganizationexerciseasubstantial degreeofdirectionoverthepolicies,programs,andactivitiesofeach

B.

a

b

c
Yes

2a

2b

3a

3h

s32025 12-21-23 Schedule A (Form 99Ol 2023



1

Residences Inc. 41-0841103

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O ( exptain rn Part Vl). See instructions.
lll n must

Section A - Adjusted Net lncome
(B) Current Year

(optional)

Net

2 Recoveries of
tncome

3.

6 Portion of operat¡ng expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of of income

btract

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short of
value of

e Discount claimed for blockage or other factors
Part

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

Section C - Distributable Amount Current Year

Section

2 Enter 0.85

asset amount column

line 2 or line 3.

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

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instrr rctionsì

7

(A) Prior Year

1

2

3

4

5

6

7

a

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

a

1

2

3

4

5

6

Schedule A {Form 99O) 2023
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Hammer Inc.

Amounts

2 Amounts paid to perform activ¡ty thal directly furthers exempt purposes of supported

income from

to
Amounts to

5
See instructions.

Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive

Distributable

Section E - Distribution Allocations (see instructions)

2 Underdistributions, if any, for years prior to 2023 (reason'

See

1

41-0841103

(¡ii)
Distributable

Amount for 2023

if

From 2018

From 2019

of lines 3a

not

Subtract lines

4 Distributions for 2023 from Seclion D,

Remainder. Subtract

5 Remaining underdistributions for years prior to 2023, if

any. Subtract lines 39 and 4a from line 2. For result greater

See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1 . For result greater th an zero, explain in

Part Vl

7 Excess distributions carryover to 2024, Add lines 3j

line 7:

Excess from 201 9

Excess from 2023

1

2

3
4

5

6

7

a
I

10

(i)

Excess Distr¡butions

(¡¡)

Underdistributions
Pte-2O23

332027 12-21-23
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esidences Inc. 4 841103
Supplemental lnformation. Providethe explanations required by Par.t ll, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part lV, Section A, lines 1 , 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 1 1a, 1 1b, and 1 

'l c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section B, line 1e; Part ú,
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.
lSee instnrclions ì

33202A 12-2'l-23 Schedule A (Form 990) 2023



Schedule B
(Form 9901

Dopartmonl of the Tr€asury
lnterhal Rêv€nu€ Sêrv¡oo

** PUBLIC DISCITOSURE COPY **

Schedule of Gontributors

Name of the organization

idences Inc.
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lXl sol (cX 3 ¡ lenter number) organization

f_l ¿s¿z("X1) nonexempt charitable trust not treated as a private foundation

OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF,
Go to wìww.irs.gov/Form990 for the latest information,

527 political organization

501 (cX3) exempt pr¡vate foundation

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

f-l sol (cxs) taxable pr¡vate foundat¡on

2023
Employer identification number

41--084L].

Form 990-PF

Check if your organization is covered by the Genera! Rule or a Special Rule,

Note: Only a section 501 (cX/), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

f_l For 
"n 

organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and ll. See inslructions for determining a contributor's total contributions.

Special Rules

lXl for an organization described in section 501 (cX3) filing Form 990 or 990-EZ that met the 3g 1/3% suppod test of the regulations under

sections 509(aX1) and 1 70(b)(1)(A)(vi), that checked Schedule A (Form 990), Pad ll, line 1 3, 'l 6a, or 1 6b, and that received from any one

contributor, during lhe year, total contributions of the greater of (1) $5,000; or l2l2% of the amount on (i) Form 990, Part Vlll, line t h;

or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

l-_] For an organization described in section 501 (c)C/), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during lhe year, total contributions of more than $1 ,000 excluslve¡y for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts I (entering

"N/A" in column (b) instead of the contr¡butor name and address), ll, and lll.

For an organization described in section 501 (c)C¿), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions ¿yçlLtsiy¿lyfor religious, charitable, etc., purposes, but no such contributions totaled morethan $1,000. lf this box

is checked, enter here the total contributions that were received during the year lor an ¿y¿lusiy¿¡y religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ..

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990), but it must

answer "No" on Part lV, 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 l, line 2, to cedify

thal ¡t doesn't meet the f¡ling requirements of Schedule B (Form 990).

.$

LHA s2s4si 12-26-2s

Schedule B (Form 990) (2023)For Paperwork Reduct¡on Act Not¡ce, see the instuctions for Form 990, 990'EZ, or 990-PF.



Schedule B

Name of organization

r Residences Inc
Päh''!'i' Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed

2

(a)

No.

1

Employer identif ication number

41-0841103

(d)

of contribution

Person E
Payroll E
Noncash E

(Complete Pad ll for
noncash contributions.)

{d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(dt

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

(al
No.

z

(a)

No,

3

(al

No,

4

(a)

No.

5

(a)

No,

Person
Payroll
Noncash

E

(Complete Part ll for
noncash contributions.)

(b)

Name, address, andZ;lP + 4
(c)

Total contributions

40 000.$

{b)
Name, address, and ZIP + 4

(c)

Total contributions

50 000.$

(b)

Name, address , and Z;IP + 4
(c)

Total contributions

75 000.$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

1-25 000.$

(b)

Name, address , and ZIP + 4
{c)

Total contributions

52,873.$

{b)
Name, address, and ZIP + 4

(c)

Total contributions

$

323452 12-26-23 Schedule B (Form 990) {20231



3Schedule B

Name of organization

Hammer Residence

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

(a)

No.

from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(al

No,

from
Part I

(a)

No.
from
Part I

(a)

No,
from
Part I

Inc.

Employer identification number

41-0841103

(dl

Date rece¡ved

(d)

Date received

(dl

Date received

(d)

Date received

(dl

Date received

(d)

Date received

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property g¡ven

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property g¡ven

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

s23453 12-26-2s Schedule B {Form 990} {2023}



Schedule B

Name of organizat¡on

Hammer Re l_

(a) No.
from

4

Inc.

Employer identif ication number

41-0841L03

(d) Description of how gift is held

Exclusively relig¡ous, etcr to organizations described in section 501(c)(7), (8), or (10) that total more
from any one conûibutor. Complote columns (a) through (e) and the following line entry. For organizat¡ons
complêt¡ngPartll¡,enterthetotalofêxclusivelyrol¡gious, chãr¡table,etc,,contr¡butionsof $l,OO0orlessforfhãyear.(Enterthisinfo.onoo.¡ $
Use du of Part lll if additional

year

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of g¡ft

(b) Purpose of gift (c) Use of gift

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

of

No.

from

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

ZIP+4

(d) Description of how gift is held

+

323454 12-26-23

(e) Transfer of gift

Schedule B (Form 990) (2023)



SCHEDULE D
(Form 990)

Departmont of thê Treasury

Supplemental Financial Statements
Complete ¡f the organization answered "Yes" on Form 990,

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

2023
lntsnal Rovonu€

Name of the organizat¡on
Hammer Resi Inc.

Donor or or
organization answered "Yes" on Form 990, Pad lV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value al end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

2

3

4
5

to

Employer identif ication number
41_-0841103

Complete if the

Funds and other accounts

Yes f_-l ruo

(a) Donor advised funds

1

if the anization answered "Yes" on Form Part lV line 7

Purpose(s) of conservation easements held by the organization (check all that apply).

f--l Preservation of land for public use (for example, recreation or education) l--l Preservation of a historically important land area

f-] Protection of natural habitat f-l Preservation of a certified historic structure

f_-l Preservation ofopen space

2 Complete lines 2a through 2d if the organization held a qualified

day of the tax year.

Does the organization have a written policy regarding the periodic mon

violations, and enforcement of the conservation easements it holds?

conservation contribution in the form of a conservation on

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register ..

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

year

Number of states where property subject lo conservation easement is located

itoring, inspection, handling of
4

5
f_l ve" f_-] ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

I Does each conservation easement repoded on line 2d above satisfy the requirements of section 17O(hX4XBXD

and section 1 70(hX4XBXii)? f_l Ye" f_-] ¡¡o

g ln Part Xlll, 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

oroanization's accountinq for conservation easements.
sofArt'HistoricalTreasures,orotherSimilarAssets.

Complete if the organization answered "Yes" on Form 990, Part lV, line 8.

1a lftheorganizationelected,aspermittedunderFASBASC95S,nottoreportinitsrevenuestatementandbalancesheetworks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf 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 ilems.

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X

$

2 lf 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 ¡tems:

a Revenue included on Form 990, Part Vlll, line 1

$

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

332051 0S-28-23
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Hammer Residence fnc. 4 8411 0 3 2
or

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

b

c
4

5

Public exhibition

Scholarly research

Preservation for future generations

d

e

Loan or exchange program

Other

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

and GUStOdial Arrangements Complete if the organization answered ',yes', on Form g90, part lV, line 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form gg0, Part X, line 21, for escrow or custodial account liability?

has been in Part Xlll
if the answered "Yes" on Form Part line 10.

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End ofyear balance

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

a Board designated or quasi-endowment %

b Permanentendowment 100 ø
c Term endowment %

The percentages on lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organ¡zations?

(ii) Related organ¡zations? .......
b lt "Yes" on lrne sa(r), arethe related organizations listed as required on Schedule R?

lXlYes l--l ruo

Amount

L 130 969.
02 2 9.

057.
L

Yes No

(e) Four years back

863 281

226 092.

L

tf

1 089 373.

No

x
x

1c

1d

'la

1Í

(a) Current year (b) Prior year lcl Two vears back (d) Three years back

L ,2L3 ,280. 1.436.956. 1.260.001 1.089.373.

186 059 -223 ,67 6 L76 955 22L,007 ,

1.399.339 t,2t3 ,280 L ,436 ,956 1.310,380.

Yes

3aliì
3aliiì

3b

1a Land

b Buildings

the
ñ9S'

Complete if the ization answered "Yes" on Form gg0, Part lV, line 11a. See Form gg0, Part X, l¡ne 10.

Description of property

c Leasehold improvements

d Equipment

(d) Book value

10 622 038.

8 0 3

l_6 45 62

(a) Cost or other
bosis (invcstmcnt)

(b) Cost or other
basis (other)

(c) Accumulated
dcp¡'eciation

3.629.956. j. ,: jlrjl-,: i :..r1 .\ :::',, :.

25 .873. 019 . L5 ,250 .981.

17.444.323. 9,603,910.
943.288. 576.072.

332052 09-2A-23
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Residences
es

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 b. See Form 990, Part X, l¡ne 12.

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

4l_ - 0 841 3

(3) Other

(a)

(1) Financial derivatives

(2) Closely held equity interests

Form

- Program
Complete if the anization answered "Yes" on Form 990, Part lV, line 1 1c. See Form 990, Part X, line 13.

of investment (c) Method of valuation: Cost or

line

Complete if the organ ization answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990, Part X, line 15.

(a)

Total.
es

if the org anization answered "Yes" on Form 990, Part lV, line 1 1 e or 1 1f. See Form 990, Part X, line 25.

market value

Book value

Book valueof liability

tncome

2, Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

of thc fôôtnôlc hâs been nrovideci Þart xilt fx-l

(b) Book valueptiOn Of secUfity Of cate0Ofy (includ¡ng name of socur¡ty)

(b) Book value

oroanization's

3s2053 09-28-23

bilitv for uncertain tax nositions FASB ASC 74O. Check here if the

Schedule D (Form 9901 2023



Residences
per

4]-- 1l_03
per

if the ization answered "Yes" on Form Part lV line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prioryear grants ..

d Other (Describe in Part Xlll.)

e Add lines 2athrough 2d ....................
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, part Vlll, line 7b
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

L 131 688.

3 4L9 3'72 -

L
2

13 r_

287 684.
68

-5 39.

0

2 228 T4
of per

if the anization answered "Yes" on Form Part lV line 12a.

1 Total expenses and losses per aud¡ted financial statements
2 Amounts included on line 1 but not on Form gg0, part lX, line 25:
a Donated services and use of facil¡ties

4 L 70.

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

539.
3 !02 L l-.

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, part Vlll, line 7b
b Other (Describe in Part Xlll.)

c Add lines 4d and 4h

and 3 1
on

Provide the descriptions required for Part ll, lines 3, 5, and g; Part lll, lines 1a and 4; Part lV, l¡nes 1b and 2b; part V, line 4; parl X, line 2; part Xl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

per

2h

2c

-59 539.

59 539.

Part Ïv line 1b:

Hammer acts representatíve Þavee for the social securitv and other
benefit funds received by individuals residinq in our apartments and

homes.

Part IV line 2b:

The organíza is custodian for residents' personal funds held in
saf Minnesota s tatutes requlate accoÌln tinq and. reportinq
procedures. e accounts are not reported in the organization's Form 990

orc onsolidated financía

332054 09-28-23

line 4:

I statements.

Schedule D (Form 99O) 2023

Part V,



Hammer Inc. 4l_- 0 4 3

The endowment s are intended for the tr ainino and education of Hammer

staff, residents, and for the qeneral operations of Hammer Residences,

Inc.

Part X Line 2:

The Orqanization believes that it has aooror¡riate suooort for tax

t' osit ions taken affecti ncf its annual f ilinq recluirements, and as such

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

fínancial statements. The Orqanization would recoqnize future accrued

interest and nenalties related to unrecoqnized tax bene fits and

liabil-ities in income tax expense if such interest and r¡enaltíes are

incurred.

Part XI Line 4b - Other Adjustments

Fundraisina Event enses in Revenue for Tax Purposes -59.539.

Part XIL Line 2d Other Ad iustments :

Fundraisinq t Exnenses in Revenue f or Tax Purooses 59 39.5

3s2055 09-28-23

Schedule D (Form 990) 2023



SCHEDULE G
(Form 990)

Dopartm6nt of the Treasury
lnterhal R€venuo Sotvice

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes,' on Form gg0, pan lV, line 17, 19, or 19, or if the

organization entered more than $15,000 on Form ggO-EZ, l¡ne 6a,

Attach to Form 990 or Form 990-EZ.
Go to for instructions and the latest

OMB No. 1545-OM7

2023

Employer identif ication number
r Residences I 47- 4 03

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17. Form 990.E2 filers are not
required to com plete this pad.

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

" 
[-l n¿u¡l solicitations

b f_-] lnternet and email solicitations

" 
l-_l Phon" 

"olicitationsd f_l ln-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

e

s

2 a Did the organization have ã written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? l-_-.l y""

b lf "Yes, " l¡st the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

No

(vi) Amount paid
to (or retained by)

organization
(ii) Activity

(iii) oi¿
luhdtars€r

have custody
or conlrol of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

3 List all states in which the organ¡zation is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensinq.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

LHA 332081 os-13-2s

Schedule G (Form 990) 2023



Schedule G Ilammer Residences 41- 0 841_10 3
Complele if the organization answered "Yes" on Form 990, Part lV, line 1 8, or reported more than $15,000

event contributions and gross income on Form 990"E2, lines 1 and 6b. List events with gross receipts greater than

2

of

0)
f
{¡)

lD
t

o
(¡)

i5

(d) Tolal events

(add col. (a) through

col. (c))

4L6 551.

263 060

L 3 4 1

5 500.

22 048.

0.
31 29L.
59 539.
93 952

(d) Total gaming (add

col. (a) through col. (c))

Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

$1s on Form 990-EZ, line 6a.

I Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:

flv"" I lr.¡o

(c) Other events

None
(a) Event #1

R.each for
Ral-ph

(bl Event #2

(event type) (total number)(event type)

4t6 .55L.

263 ,060 .

L53 ,49L.

1 Gross receipts ........

2 Less: Contributions

3 Gross income (line 1 minus line 2)

s.600.

22 ,048 .

600.
3t .29L.

'10 Direct expense summary. Add lines 4 through 9 in column (d)

9 Other direct expenses

4 Cash prizes ...

5 Noncash prizes

6 RenVfacility costs

7 Food and beverages

I Entertainment.....

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

bin go/progressive bingo

2 Cash prizes ...

3 Noncash prizes

4 RenVfacility costs ....

s Other direcl expenses

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

I Net oamino income summarv. Subtract line 7 from lina I ¡nl¡ ¡mn lr{ì

6 Volunteer labor

1oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? f-lYes I lruo

b lf "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023



G 2023 sidences Inc.
11 Does the organization conduct gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other ent¡ty formed
to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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

Name

41-0I4L103
Yes

[--l y""

No

No

%

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization $

l-_l Y"" f-l ruo

and the amount
of gaming revenue retained by the third party $

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation

Description of services provided

$

f_l Director/officer l--l Emptoyee [---l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

þ Enter the amount of distributions reqttirecl unrler state law tn he rlistrihutÊcl tn other exempt organizations or spent in the

f--.lYes I-_-.l ruo

Provide the explanations required by Part l, line 2b, columns (iii) and (v); and part lll, lines 9, 9b, 10b,
15b, 15c, 1 ti, and 1/b, as applicable. Also provide anv additional information. See instructions

332083 09-13-23 Schedule G (Form 990) 2023



Hammer Resid.ences Inc. 4

332084 04-01-23

Schedule G (Form 990)



SCHEDULE J
(Form 990)

Part Vll, Section A, line 1a. Complete

l-_l First-class or chaÉer travel

l--l Travel for companions

Compensat¡on Information

Part lll to provide any relevant information regarding these items.

Open to Public
lnspection

Employer identif ication number

41- 0 4LL

OMB No. 1545-0047

Departmeht of th€ TreasUry
lntornal Revenue Servicê

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part lV, line 23.
Attach to Form 99O.

Name of the organization

sidences Inc.
on

1a Check the appropriate box(es) if the organization provided any of the follow¡ng to or for a person listed on Form 990,

2023

b lf any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or
reimbursementorprovisionof all of theexpensesdescribedabove?lf "No,"completePartlll toexplain .........

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

3 lndicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Tax indemnificat¡on and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chefl

Written employment contract

Compensation survey or study

lTl compensation committee

l-_-.l lndependent compensation consultant

Form 990 of other organizations I X I Approval by the board or compensation committee

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

organization or a related organization:

a Receive a severance payment or change.of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par.t lll.

Only section 501(c)(3), 501(c[a), and 501(c)(29) organizations must complete lines S-9.
5 For persons listed on Form 990, Pad Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? ...... ...

b Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For persons ltsted on Form ggU, Part Vll, Section A, line 1a, did ihe organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? ..........
b Any related organization?

lf "Yes" on line 6a or 6b, describe in Pad lll.
7 l-ot' petsotrs listed olr fonll 990, Par I Vll, Suutiur r A, lir ru 1 a, ditJ tlre organizatiorr provide arry rronflxed pãyments

not described on lines 5 and 6? lf "Yes," describe in Part lll
I Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-a(a)(3)? lf "Yes," describe in Part lll
I lf "Yes" on line 8, did the organization also follow the rebuttable presumpt¡on procedure described in

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

x
x
x

x
X

x
x

x

Yas

1b

,

4a

4h

4c

5a

5b

6a

6b

7

I

I

LHA sszrrr rr-oo-zs

Schedule J (Form 990) 2023



ScheduteJ(Formggo)2o2s Hammer Resídences, Inc. 41-0841L03 Paqe2

| Èatt ll I OÉf¡css, D¡rectors, Trustees, Key Employèes, and H¡ghe6t Compensated Employeès. Use duplicate cop¡es if additional space is needed.

Do not list any individuals that aren't listed on Form 990, Part Vll.

(A) Name and Title

(F) Compensation
in column (B)

repoded as deferred
on prior Form 990

(1) John E€trem
cEo

(2) Àbdimalik Mohamud

Program Manage!
(3) Kristin Þyka
cFo
(4) KyIe Fitzwater
chlef Hban Resources officet

0
0

(5) sunday Àbe

Leadl Dlrect
(6) Rerri Tu¡enne

Profes Ëional

(?) Edtrh Ndikh
P!ogram Manager

(B) Breakdown of W.2 and/or 1 099-MISC and/or 1 099.NEC
compensation

(¡¡i) Other
reportable

compensation

(C) Retirement trd
other deferred
compensation

(D) Nonlãable
benefts

(E) ïotal of columns
(Bn.(D)

(i) Base
compensat¡on

(¡¡) Bonus &
incentive

compensation

18 _ 151. 0 71 .284 262 .94'.1233 .4t0 . LOz.
0 0 0

(¡)

l¡iì 0 0
5 .550. 13 - 405. 2" 0 - 585.L87.9]-'7 8,336. 5,271.(¡)

f¡il 0 0 0 0 0
2 t0 .545 -775 .273 l- 01 9,734 0 15 ,491 .(¡)

t¡il 0 0 0 0 0
156 l_.884 t3 . L26 L90,601r75 ,435.

0 0
(¡)

li¡l 0
902. 4.662 4 .43L L294 l-63 .701_I45 ,41-2.

0 0 0 0
t¡)
l¡¡l 0 0

10 .171. 4.209 14 .4r5 1 2.O32L3t.562 1-,675.
0 0

(¡)

ti¡t 0 0 0
9 .737 - 1!133 .050 272 6 ,926. 3,9L4.(¡)

t¡il 0 0 0 0

(¡)

ti¡t

(¡)

lí¡t

(¡)

ti¡l

(Ð

li¡l

(¡)

r¡il

{i)
t¡¡t

(¡)

l¡¡l

(D

t¡¡t

{¡)

t¡il

0

Schêdulo J (Form 990) 2023
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lnformal¡on
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SCHEDULE K
{Form 990}
D€patuenlof the Treaswy

Name of the organìzation
Hamme

(a) lssuer name

Amount of bonds

of bonds

14 Were the bonds issued as part of a refunding issue of td'exempt bonds (or,

15 Were the bonds ¡ssued as part of a refunding issue of tdable bonds (or, if

Has the fnal
'17 Does the orgån¡zat¡on maintain adequate books and records to support the

f¡nal allocalion of

For Papêrwork Reduct¡on Act Not¡co, see thå lnstuct¡ons for Form 99o.

Supplemental lnformat¡on on Tax-Exempt Bonds
Gomplete if thê dgan¡zat¡on answered 'Yea" on Folm g9o, Part lV, l¡ne 24a. Prov¡de descr¡pl¡ons,

gxplanat¡ons, and add¡lional informat¡on ¡n Part Vl.

Cont nuat

Employer idèntif¡cat¡on number
4110 3

(¡) Pooled

Schêdule K (Form 990) 2023

LHA ss2121 o9-is23

lumns and fSee
lh) 0n b8hat

of issuor
ig) Defeasod(d) Date ¡ssued (s) lssue pr¡ce (f) Descr¡ption of purpose

No

(b) lssuer EIN (c) oUSIP #

;-500.000
lefinancing and
levt Drot'ertv accfu x x41-6005630 100000000 09 / 06 /L3

l_l_0 000

2

N^ NôNo Yos

x



K 41,-084L1
Business Usê

'I Was the organization a partner ¡n a partnership, or a member of an LLC,

2 Are there any lease arrangements that may r€sult ¡n private business use of
bond.f nanced property?

3a Are there any management or seru¡ce oontracts that may result in private

b lf "Yes" to line 3a, does the organization routinely engage bond counsel or olher outside
lo rêviêw

c Are there any research agreements that may result in pr¡vate bus¡ness use of

d lf "Yes" to line 3c, does the organizalion rout¡nely engage bond counsel or other

4 Enler the percentage of f¡nanced property used in a privat€ bus¡ness use by ent¡ties
or

5 Enter lhê pôroentage of f¡nanced property used in a private business use as a
result of unrelated trade or business aot¡v¡ty carr¡ed on by your orgæization,
another seêtion 501

of
Does

Ea Has there been a sale or d¡sposition of any of the bond-financed propedy to a non.
slhce

b lf "Yes" to line 8a, enier the percentage of bond-fnæced propedy sold or

c lf "Yes" 1o line 8a, was any r€medial act¡on taken pursuant to Regulations
1-12 and 1.145-22

I Has the organ¡zat¡on established written procedures to ensure that all

nonquãl¡fie.d boiìds of the issue are rèmediated ¡n accõrdance w¡th the

1 Has the issuer f¡led Form 4038.T, Arbitrage Rebate, Yield Reduct¡on and

rebate due?

lf "Yes" to l¡n€ 2c, prov¡de in Pad Vl the date the rebate computat¡on was

lhe

332122 09-15-23

À R c
No

x

x

x

x

00 o/n o/" o/"

00 o/^ o/" o/ø

% o/.

x

x

o/n o/" o/"

No No No
x

x
x

x

2

60hodulo K (Form OO0) !0Éì3



Schedule K 2023 Haruner Reg

4a Has the organization or the governmental issuer entered inlo a qual¡fied

with
Name of

cohtract

Was the

7 Has the organ¡zat¡on established wr¡tten prooedures 1o monitor the

of seotion 148?

Proc€duros To ljndêrtake Corroct¡vè Act¡on

Has the organ¡zation established written procedures to ensure that violations

of federal td rôqu¡rements are t¡mely ¡dentified and corrected lhrough the

voluntary clos¡ng agreement program if self.remediation isn't ava¡lable under

additional information for

s EK Part I
Issuer Name i

s and Redeve Àu

Hous and
Date

to on Soh6dule K. See ¡nsiructions.

f

c

zata MN

za

cA B

No No

x

x

x

Nô

x

a

3

Performed:

332123 09-15-23 Schodule K (Form 99o) 2023



SCHEDULE M
(Form 990)

DBÞartmont of tho Trsasury
lntsrn6l Rev€nue Servico

of organization

Art - Works of ad ...... ... ... .... ......
Att - Historical treasures

Art - Fractional interests

Books and publications

Glothing and household goods

Cars and other vehicles

Boats and planes ......................
lntellectual propedy

Securities - Publicly traded . .

Securities - Closely held stock ....
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Noncash Gontributions

Complete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30.
Attach to Form 990.

Go to for instructions and the latest information,

Hammer Residences ïnc.

OIVIB No. 1545-0047

2023

1

2

3

4

5

6

7

I
9

10

11

't2
13

14

15

16

17

18

19

20

21

22

23

24

25

26
27

Opên to Public ,

Employer identif ication number

41-08411-03

Method of determining
noncash contribution amounts

onor Defi
chase l_ -ret al-

onor De ned
va I rre

f

Other

Other
1 Other ¡

I Recreation ¡

Other (

Other

29 Number of Forms 8283 received by the organization during the tax year for contribut¡ons
for which the organ¡zation completed Form 8283, Part V, Donee Acknowledgement ........

30a During the year, did the organization receive by contribution any propeñy repoÉed in Part l, l¡nes 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exerììpl purpüses fur ilrc errlirc lruldirrg ¡reriod? .........,..

b lf "Yes," describe the arranqement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to sol¡cit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

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

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

0

d

(a)
Check if

applicable

(b)
Number of

contributions or
¡tems contributed

(cl
Noncash contribution
amounts reported on

Form 990. Pad Vlll. line 1o

X 9 .733.

x 3 4,7L6.
x 4 59,624.

x L6 2.085.
x 13 1.965.

x '77 34,2L7 .
x 130 LL .620 .

29

Yes

3Oâ

x

LHA 3s2i41 os-11-2s

Schedule M (Form 990) 2023



Hammer Resid.ences Inc. 4
Supplemental lnformatioh. Provide the information required by Part l, lines 3Ob, 32b, and 33, and whether the organization
¡s reporting in Part l, 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 T., Column (b) :

The number in Column (b) ís the total number of contributions.

332142 09-11-23 Schedule M (Form 99O) 2023



SCHEDULE O
(Form 990)

Departmont of th€ Treasury
lntdhal Rov6nuê Service

Name of the organization

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

Form 990 or 990-EZ or to provide any additional information,
Attach to Form 990 or Form 99O-EZ,

Hammer Residence I

2023
Employer identification number

41-0841103

Form 990. Part f II Line 4a, Proqram Service Accomolistrmen ts:
a larqer qeoqraphical area.

Form 990. Partvr Section A, line la

The Board of Directors has an Executive Commíttee consistinq of the

officers of the board and the Immediate Past President. The Executive

Committee has the authoritv of the board in the qovernance of the business

of the organizatíon, includinq the authorit y to do what it deems necessary

and orooer for the conduct of the orqanization's affairs and the manaqement

of íts propertv.

Form 990. Part VL Section B, line 1l-b:

The Board of Directors reviews and approves the Form 990 prior to filinq
with the IRS.

Form 990. Part VI Sectíon B, Line 12c

Each board member sha11 annuallv complete a disclosure form identifyínq anv

rë1aLionshi 'cts. r'Õs itions, or circumstanëês fn whlch the board member is
involved that he or she believes could contribute to a ootential conflict
of interest. This poli cy shall be reviewed annually bv each member of the

Board of Directors príor to discussinq anv transaction t mav involve a

conflict of interest. The conflicted individual discloses all material

facts. Such discl osure is reflected in the board minutes. The conflicted
individual must leave the room for the remaining discussion of the

transactíon and f or anv votes concerninq the transaction. If it is unclear

whether a conflict exists, the decision is made by the Board Chair.
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
LHA ss2211 11-14-zs

Schedule O (Form 9fr0) 2023



Name of the organization

2

Hammer Resídence
Employer identification number

41,- 411 03

Form 990, Part VI , Section B, Line l-5:

The board's Executive Committee determines the comr¡ensation of the CEO bv

reviewinq his performance annually relatíve to qoals and takinq into

account orevailinq market quidelines oractíces.

A prior independent study conducted by professional consul-tants al-ons with

annual evaluations based on availabl-e market data is used for determininq

comÞensation of the other officers and kev employees of the orqanization.

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

The crovernino documents, financial statements and conflict of intere st

polícv are made available upon request.

3s2212 11-14-23 Schedule O {Form 990) 2023



SCHEDULE R
(Form 990)

Name of lhe organization

l Þa.rt i ., ldenfificat¡on of Disregarded Ent¡t¡es, Complete if the organizat¡on trswered "Yes" on Form 990, Pan lV, linô 33.

(a)

Name, address, and EIN 0f applicable)
of disregarded entity

Hamer Trav€l Lf,c - 2?-053 9859

1909 EaÊt Wayzata Boulevard
Wayzata MN 55391

Related Organizations and Unrelated Partnerships
Complele if the organization anawerod rYesrr"å:ff**, t"" lV, lino 33, 34, 35b, 36, or 37 2023

Employêr ¡dontit¡cat¡on number

(f)

Direct controll¡ng
ent¡ty

Re6i¿¡ence Iûc.

(a)

Name, address, and EIN

of related organization

For Papsrwork Reduction Act Notice, see the lnstruct¡ons for Form 990.

s32161 o9-28-2s LHA

Sch€dulè R (Fdm 990) 2023

(o)
section s12{b)(13)

(b)

Primary activ¡ty

(cl

Legal domicile (slate or
foreign country)

Total income

(d) (e)

End-of-year assets

lravel ÉervLces for
levelopmentally di6abLed Ilnnesota a20 .549 7,003,202

(b)

Pr¡mary aotivity

(c)

Legal domicile (slate or

foreign country)

(d)

Exempt Code
section

(e)

Public char¡ty
status (f section

501(cXÐ

(0

D¡recl controlling
ent¡ty



scheduteR(Formggo)2o2s Hammer Resídences, Inc. 41-0841L03 Paqe2

P|rtlll organ¡zations trôaled as a
Organ¡zat¡ons Taxable as a Partnorsh¡p. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because it had one or more related
partnership dur¡ng the td year.

(a)

Name, address, and EIN
of related organization

(k)

organ¡zations treated as a corporaiion or trust during the til year.

(a)

Name, address, and EIN
of related organization

332162 09-2A-23 Schådulê R (Form 990) 2023

(¡)(h)

0¡sproporûonåtB

âlhoâtions?

(c)
Legal

ldeign

(d)

Direcl controlling
entity

Predominant income
(related, unrelated,

lxcluded from tax under
sections 512-514)

(ê) (f)

Share oftotal
¡ncome

Share of

(s)

end-of-year
assôts

{¡)

Code V.UBI
amount in box
20 of Schedule
K-1 lForm 1 065)

(b)

Primary act¡v¡ty

(b)

Pr¡mary aot¡v¡ty

(c)

loreign

(d)

D¡rect oontrolling
enlily

(e)

fype of entity
(C corp, S corp,

or trust)

(f)

Share of total
¡ncome end-of-year

assels

(s)

Shde of

(h)
rercentag€
ownership



R Hammer Residenc
il',þiii!], fransaction€ ì¡ìr¡th Related Organ¡zat¡ons. Comptôte if lhe orgilizat¡on answered "Y6s" on Form g9o, Part lV, l¡ne 34, 35b, or 36.

Nole: Complete line 1 if any entity is lisled in Pañs ll, lll, or lV of lhis schedule.

I During the td year, did the organ¡zation engage in any of the following transact¡ons w¡lh one or more related orgilizations listed in Parts ll.lv?
a Rece¡pt of (¡) ¡nterest, (i¡) annuilies, {¡¡¡} royall¡es, or (iv) rent from a controlled ent¡ty

b Gift, grant, or oapital contr¡bution to related organization(s)

c Gitt, grant, or capital oonlr¡but¡on from related orgæizat¡on(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by rôlated orgil¡zation(s)

Div¡dends from related organization(s) .

Sale of assets to related organ¡zat¡on(s)

Purchasê of assels from rôlated organizatìon(s)

Exchange of assets with related organization(s)

Lease of facil¡ties, equipment, or olher assêts to related organizalion(s)

k Lease of facil¡1¡es, equipment, or olher assets from related organ¡zation(s)

I Performance of seru¡ces or membership or fundraising solic¡tations for related organ¡zation(s)

m Performance ofserv¡ces or membership orfundraising solic¡tations by r€lated organ¡za1¡on(s)

n Sharing of facil¡ties, êqu¡pment, mailing l¡sls, or other assets with related orgil¡za'tion(s)

o Sharing of paid employees with related organization(s)

p Reimbursement pa¡d to related organ¡zat¡on(s) for expenses

q Reimbursement pa¡d by related organization(s) for exÞehses

r Other transfer of cash or property to related orgilization(s)

th¡s covefed

Nffie
(a)

of related organization

332163 0928-23

and transaclion

(d)
Méthod Õf dêtermÍnihg amount lnvolved

Schedulè R (Form 99O) 2023

Yes

'fttriitt'.sl

lh

1d

1o

tf
lr
th
t¡

"+iìttì',.
'tk

:::T
i ,l:.

1t

th
ln

:i:
..i':

lo

&
:"'.: '

1r

ls

(b)
Transaction

type (a.s)

(c)
Amóunt ¡ñvolv6d



Residences Inc. 417

i.P.à{V!: Unrelated Organizations Taxable as a Partnersh¡p, Complete ifthe organizat¡on answered "Yes" on Form 9go, Part lV, line37

that was not a related organization. See ¡nstructions exclus¡on for certain investmônt

(a)

Name, address, and EIN

of entity

(k)

ownership

Schèdulê F (Form 990) 2023

{¡)(h)

DisproþoF
üonalc

Code V-tiBl
rmount in box 20

(¡}

managing

(f)

Share of
lotal

income

Share of

(s)

end.of-year
âssêts

(b)

Primary activity

(c)

Legaldomicile
(state or foreign

country)

(d)

Predom¡nant income
(relat€d, unrslatod,

3xcluded from tax under
ssctions 5 12-514)

332164 09-28-23



r Residences Inc 4L- 4 03
Supplemental lnformation
Provide additional for resoonses to ouestions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023




