*%* PUBLIC DISCLOSURE CQPY **

~m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

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

OMB No. 1545.0047

2023

Open to [~ Open to Public

lnternal Revenue Service

Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:

oenee’ | Hammer Residences, Inc.
yﬁ:ﬂZe Doing business as 41-0841103
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 1909 East Wayzata Boulevard 952-473-1261
!rnetggm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 42 ¥ 986 ¥ 980.
Amended| Wayzata, MN 55391 H(a) Is this a group return

Dﬁgﬁn,ca' F Name and address of principal officer: John Estrem for subordinates? [ves No
pending same as C above H(b) Are all subordinates included? I:IYes l:l No

| Tax-exempt status: 501(cy3) [ 501(e) ( ) (insertno) [_J 4947(a)(1yor [ | 597 If "No," attach a list. See instructions

J Website: WWW.hammer. org Hl(c) Group exemption number

K_Form of organization: Corporation [ | Trust [~ | Association [ | Other
Partl| Summary

| L Year of formation: 196 0| m

State of legal domigile: MIN

1 Briefly describe the organization's mission or most significant activities: Give people with developmental
§ disabilities opportunities to experience life to its fullest.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) , 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
¢| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 712
:‘E 6 Total number of volunteers (estimate if necessary) . 6 366
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
n b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,464,718. 1,965,232,
2| 9 Program service revenue (Part VI, line 2g) 31,516,638. 39,821,020.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 217,984. 347,941.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 56,224. 93,952.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 33,255,564. 42,228,145,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ey 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 23,357,266. 31,669,360.
#| 16a Professional fundraising fees (Part IX, column (A), line 11¢) _ I 0. 0.
§. b Total fundraising expenses (Part IX, column (D}, line 25) 827, 024.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 8,167,450. 11,432,771.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 31,524,716. 43,102,131.
19 Revenue less expenses. Subtract line 18 from line 12 1,730,848. -873,986.
5 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 35,833,018. 35,597,157,
:2_ 21 Total liabilities (Part X, line 26) o 8,933,063. 8,439,500,
= Net assets or fund balances, Subtract line 21 from line 20 26,899,955, 27,157,657.
{ Part Il | Signature Block

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

v/ [ &lslsosy

Sign Sigrature of officer Date
Here (John Estrem, CEO

Type or print name and title

Print/Type preparer's name Praparer's signature Date ﬁheck (]| PTIN
Paid Deb Nelson, CPA Deb Nelson, CPA 05/30/24 supenpos P01264758
Preparer |Firm'sname Eide Bailly LLP FirmsEIN 45-0250958
Use Only |Firm'saddress 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno.612-253-6500

May the IRS discuss this return with the preparer shown above? See instructions e Yes | |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) Hammer Residences, Inc. 41-0841103 page?2
ement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart il ... ... . '\oorrr

Briefly describe the organization's mission:
To provide people with developmental disabilities the opportunity to

experience life to its fullest.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 99027 . . i R oo L— Y88 [ K] No

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

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

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

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

revenue, if any, for each program setvice reported.

4a

(Ccde: ) (Expenses$ 3 4 r 2 5 1 v 9 1 1 . including grants of $ ) (Hevenue$ 3 6 1 1 5 3 ' 9 D 0 . )
Residential Services:

Hammer provides a holistic and person-centered approach to residential
and support services for people with developmental disabilities. Each
individual living at Hammer is encouraged to uncover what living life
to its fullest means to them. Hammer programs are designed to meet the
physical well-being, psychological, social, spiritual, educational, and
recreational needs of each person we support. Our full-time nurses
provide oversight to each person's health care needs. Hammer partners
with each individual and his/her family to create a life experience
that is fulfilling and meaningful. In 2023 Hammer expanded this program
by merging with Northeast Residence, Inc. This merger added 24 homes in
the northeastern metro area to allow Hammer to care for more people in

4b

(Cods: ) (Expensas$ 2 ’ 0 0 4 7 9 6 6 . including grants of $ ) (Revenue$ 2 r 8 4 6 7 5 7 1 .« )
Case Management/Care Coordination:

Hammer provides case management services through a contract with
Hennepin County, Hammer provides case management services to people
throughout the state. Hammer case managers provide support in accessing
and coordinating services for individuals. Hammer also has managed care
contracts under which we provide care coordination of the individual's

health services.

4c

(Code: ) (Expenses § 7 6 3 I 0 6 8. including grants of $ ) (Revenue $ 820 [ 5 4 9 . )
Travel Program:

Hammer has developed an expansion in its mission which provides travel
experiences for people with disabilities. This service helps with the
planning and coordination of travel arrangements for the disabled
individual. These experiences help develop the individual's living
skills. The offerings teach independence, travel abilities, management
of circumstances and life experiences for both the disabled individual
as well as the care giver. This helps develop life gskills. The service
is provided by Hammer Travel, LLC which is a single member LLC in which
Hammer Residences is the sole member.

4d

Other program services (Describe on Schedule O.)
(Expansos $ including grants of § ) (Rovenue § )

de

Total program service expenses 37,019,945.

332002 12-21-23

Form 990 (2023)
See Schedule O for Continuation(s)



Formggoglz_ozay Hammer Residences, Inc. 41-0841103  Page38

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

If "Yes," complete Schedule A ...................

Is the organization required to complete Schedule B Schedule of Contnbutors" See lnstructlons __________________________________________
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | ..........occoovoeeeeeeieeec i

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electron in effect
during the tax year? Jf "Yes," complete SChedule C, Part Il . ..........ciciioiiimiire ittt et
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part lil . :
Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part |
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, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets’> If"Yes," complete
Schedule D, Part Il . ;
Did the organization report an amount in Part X I|ne 21 for escrow or custodral account habllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hoId assets in donor-restrlcted endowments

or in quasi-endowments? jf "Yes," complete Schedule D, Part V

if the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI .o
Did the organlzatlon report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl ............. TR . TR BT - K T
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? jf "Yes, " complete Schedule D, Part VIl ... e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes," complete Schedule D, Part IX . :

Did the organization report an amount for other Ilabllltles in Part X, Ilne 25'7 /f ”Yes U complete Schedu/e D, Part X .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X/ and XII . ;

Was the organization |ncluded in consolldated mdependent audlted fmanclal statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional

Is the organization a school described in section 170(b)(1)(ANI)? ir "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . )
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes," complete Schedule F, Parts 1 and IV ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to

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

column (A), lines 6 and 11€? Jf "Yes," complete Schedule G, Part |. See instructions y
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes

1c and 8a? /f "Yes," complete Schedule G, Part Il .............. SR e
Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIIl Ilne 9a’? /f "Yes "
complete Schedule G, Part Il ................ ;

Did the organization operate one or more hospltal facnltles'? /f "Yes D comp/ete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7

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

domestic government on Part IX, column (A), line 1? (f "Yes " complete Schadule |, Parts [and Il

332003 12-21-28

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X
10 | X
11a| X
11b X
11c X
11d X
11e X
111 | X
| 12a X
12b | X
13 X
14a X
14b X
15 X
16 X
17 X
18 ) X
19 X
20a X
20b
21 X
Form 990 (2023)



FormBQUf[2023) Hammer Residences, Inc. 41-0841103 page4

Checklist of Required Schedules onsinveq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts 1 80d Il ..o oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes," complete
Schedule J . o |2sl X
24a Did the organrzatlon have a tax exempt bond issue W|th an outstandlng prmcrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 s "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . ! e 2da| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron" _______________________________ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durmg the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /¢ "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes," complete
SChedUle L, Part | s i i i s e v i hs s reweon s ae o rom e b e e e s P e S me A e S £ 20 e £ e e g e B s et 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part ll ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Scheauie L, Part Il ......... |27 X
28 \Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? J¢
"Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individual descnbed in Ilne 28a'7 If "Yes " complete Schedule L Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV y 28c X
29 Did the organization receive more than $25 000 in noncash contnbutlons? If "Yes " complete Schedule M — 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M - 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7 If "yes i Comp/ete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il | el e 1 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ..o 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule R, Part ll, il or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512( )( )'7 ________________________________ oo | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iR 2 . oooovo oo 35b
36 3ection 501(c)(3) uryanizativns. Did lhe urganizalion make any transfets to an exempt noh-charitable related organization’?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . 38 | X
- Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V ” |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 79
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X

332004 12-21-23

Form 990 (2023)



Form 990 (2023) Hammer Residences, Inc. 41-0841103  page5
| 5art?|

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

d4a

5a

6a

-3

TAQa ™ o o

12a

13

14a

15

16

17

Yes | No
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 thisreturn | 2a 712
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . 2 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? S 3a X
If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O _....................... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soI|¢:|t
any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? ; 6b
Organizations that may receive deductlble contrlbutlons under sectlon 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? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ol 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . R v I {3 X
If "Yes," indicate the number of Forms 8282 f||ed durlng the VAN | 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7q
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10D
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . [T s b [
Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) i SR [ i |
Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . 13b
Enter the amount of reservesonhand . ATt 13c
Did the organization receive any payments for |ndoor tanmng services durlng the tax year’7 ________________________________________________ 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . ..., 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
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 excise tax under section 4951, 4952 or 49537 e 17
If "Yes," complete Form 6068,

332005 12-21-28

Form 990 (2023)



Form 990 (2023) Hammer Residences, Inc. 41-0841103 Page 6
ct

Governance, Management, and Disclosure. ro, cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Cﬁgck if Schedule O contains a response or note toany lineinthisPart VI

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee? 1. 2
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervnsmn

of officers, directors, trustees, or key employees to a management company or other person? e N
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

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

Did the organization have members or stockholders? e,
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The Governing BOGY? ... iiiiiiiicuimmiivi s sas st iessems s eessier e esh et oS e

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the

i

o [ & [
Eed bl b e

b

7b X

gR
>

Section B. Policies v;

organization's mailing address? Jf ' Yﬁ_mumwmmw o ey 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? i 110a X
If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters afflllates
and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No, " go to line 13 . S s oy L
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts7 i 126
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O how this was done e W N S o O (OO, 12¢
Did the organization have a written whlstleblowerpohcy'7 o, B, S W S 13
Did the organization have a written document retention and destructlon poI|cy'7 . 14

Did the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Ihe organization’s CEO, Executive Director, or top management official 15a| X
Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 168 X
If "Yes," did the urganization fulluw a wnllen pUIILy or procedure requlrlng the organlzatlon to evaluate Its partncnpanon
in joint venture arrangements under applicable federal tax law, and take steps tn safeguard the arganization's

exempt status with respect to such arrangements? ... | 16b

L] Lo -

] bl b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

L] own website [ Another's website Upon request [ other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records

Kristin Pyka - 952-473-1261
1909 E Wayzata Blvd, Wayzata, MN 55391

332006 12-21-28 Form 990 (2023)



Form 990 (2023)

Hammer Residences, Inc.

41-0841103

Page 7

[Parc Vil

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |_ist 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 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[:| Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and title Average | ..o cr': S:::L?er]than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
“hours for | = . B - organization (W-2/1099-MISG/ - from the -
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = £|E 1099-NEC) and related
below | 3|55 |E[E5] = organizations
line) HEIEEIEEE
(1) John Estrem 80.00
CEO X 251,663. 0. 9,064.
(2) Abdimalik Mohamud 109.00
Program Manager X 201,530. 0. 18,349.
(3) Kristin Pyka 80.00
CFO X 185,048. 0.] 13,608.
(4) Kyle Fitzwater 80.00
Chief Human Resources Officer X 177,475. 0. 11,242,
(5) Sunday Abe 125.00
Lead Direct Support Professional X 150,976. 0. 12,259.
(6) ZXerri Turenne 77.00
Scheduling & Support Manager X 143,408. 0. 17,848.
(7) Edith Ndikum 98.80
Program Manager X 140,248. 0. 13,102.
(8) Blaine Stephens 1.00
President X X 0. 0. 0.
(9) Bhuvana Nandskumar 1.00
Vice President X X 0. 0. 0.
(10) Julie Wesley-Wong 1.00
Secretary X X 0. 0. 0.
(11) Victor Sugumar 1.00
Treasurer X X 0. 0. 0.
(12) Don Haberman 0.10
Member X X 0. 0. 0.
(13) Greg Hanson 0.10
Member X 0. 0. 0.
(14) Tim Haugen 0.10
Member X 0. 0. 0.
(15) Robert Lockwood 0. 10
Member X 0. 0. 0.
(16) Laurie Moga 0.10
Member X 0. 0. 0.
(17) Michelle Olson 0.10
Member X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 lzuzs) Hammer Residences, Inc. 41-0841103  Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average - c": 851:2?3“" . Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustese) from from related other
{list any S the organizations compensation
hours for s = organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below El12|.|2 |58 s organizations
{(18) Barb Peterson 0.10 )
Member X 0. 0. 0.
(19) Mitch Ringe 0.10
Member X 0. 0. 0.
(20) Kevin wWalli 0.10
Member X 0. 0. 0.
b Subtotal ... 1,250,348. 0./ 95,472.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total(addlinestbandtc) . . .. ... ... ... ... 1,250,348. 0.] 95,472.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 28
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUCH INAIVIAUAI ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..., 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes," complete Schedule J for SUCH DEISON o.ovvoveoiiviiiniviiiiiiiiiiiiiiis i 5 X
Secliun B. Independenl Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023 Hammer Residences, Inc. 41-0841103 Page9
atament of Revenue

Check if Schedule O contains a response or notetoanylineinthisPart VIl ... oo ]
(A) (B) {©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..2 1 a Federated campaigns ... ... [la
[ b Membershipdues .. ... 1b
N ¢ Fundraisingevents ... [1e 263,060,
-g d Related organizations 1d
:_5 e Government grants (contrlbutlons) 1ie
o f All other contributions, gifts, grants, and
3 similar amounts not included above __ [1f 1,702,172,
‘g g Noncash confributions included in lines 1a-1f 1g $ 123 ' 960,
h Total. Addlines1a-1f ... 1,965,232,
Business Code
o 2 a Resident Revenue and Support 623990 38,917,608, 38917608,
% p Travel Program 623990 820,549, 820,549,
? c
E, d
o e
a f Al other program service revenue . 900095 82,863, 82,863,
g Total. Addlines2a-2f ... ... 39,821,020,
3 Investment income (including dividends, interest, and
other similar amounts) 336,291, 336,291,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... YT r AP O TP ArrrY
{i) Real (i) Personal
6 a Grossrents . . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss) ...
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory | 7a 710,946,
b Less: cost or other hasis
) and sales expenses .. |7b 699,296,
§ c Gainor(loss) ... ... .. 7c 11,650,
& d Net gain or (loss) 11,650, 11,650,
_d:> 8 a Gross income from fundraising events (not
© including $ 263,060, of
contributions reported on line 1c). See
Part IV,line18 . ... ... ...... |82 153,495
b Less: direct expenses 8b 59,539,
Net income or (loss) from fundralsmg events 93,952, 93,952,
9 a Gross income from gaming activities. See
PartiV,line 19 ... |98
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities __.......................
10 a Gross sales of inventory, less returns
and allowances . 10
b Less:costofgoodssold . . . 10b|
¢ _Net income or (loss) from sales of inventory ...
Business Code
E 11 a
g g b
=
@ ¢
é’ d All otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See inslructions ... 42,228,145, 39821020, 0. 441,893,

332000 12-21-23 Form 990 (2023)



Inc.

41-0841103

Page 10

Farm 990 (2023) Hammer Residences,
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany lineinthisPart IX ... ..o

Do not include amounts reported on lines 6b, Total e!%enses Prograsr?)service Manage(rcr:1)ent and Funélrja)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 463,493. 92,699. 324,445, 46,349.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages .. . . 26,923,216.| 24,029,891. 2,494,978. 398,347.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 623,752, 535,148. 77,656. 10,948.
9 Other employee benefits 1,468,668.] 1,271,138. 173,142, 24,388.
10 Payrolitaxes 2,190,231.] 1,927,352. 227,673. 35,206.
11 Fees for services (nonemployees):
a Management ... .
b legal .,
¢ Accounting . ...
d Lobbying . .
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 970,593. 221,450. 548,004. 201,139.
12 Advertising and promotion 28,110. 27,685. 425.
13 Officeexpenses 778,134. 628,335, 148,403. 1,396.
14 Information technology
15 Royalties .
16 Occupancy . ... 2,644,344, 2,457,129. 187,215.
17 Travel L —— 373,319. 373,319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19  Uonferences, conventions, and meetings . 131,484, 46 ,476. 6,178, 78,830,
20 nterest .. 149,501. 149,501.
21 Payments to affliates .
22 Depreciation, depletion, and amortization 1,311,586. 897,027. 414,559.
23 Insurance 244,045. 195,147. 46,885. 2,013.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount cxceeds 10% of ling 25, culuinn (A),
amount, list line 24e expenses on Schedule 0.)
a Food 1,140,270. 1,137,105, 3,154. 11.
b Dues and Subsciptions 402,113. 200,684. 200,670. 759.
¢ Recreation 181, 750. 181,300. 450.
d In Kinds 32,168. 32,168.
e All other expenses 3,045,354. 2,765,892. 251,824. 27,638.
25  Total functional expenses. Add lines 1through24e | 43,102,131, 37,019,945.| 5,255,162. 827,024.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | iftollowing SOP 98-2 (ASC 856-720)

332010 12-21-23
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| Part X | Balance Sheet

Hammer Residences, Inc.

41-0841103

Page 11

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

L1

(B)

Beginni(ni;) of year End of year
1 Cash - non-interest-bearing e N 1
2 Savings and temporary cash investments . 5,398,780.] 2 5,694,755,
8 Pledges and grants receivable, net i 3
4 Accountsreceivable, Net 3,749,077.] 4 3,183,164.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons — 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, Net . e 7
§ 8 Inventories for saleoruse ... i 8
< | 9 Prepaid expenses and deferred charges 194,257.| o 145,488.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 41,890,58 6.
b Less: accumulated depreciaton . | 10b 25,430,963. 16,207,917.1| 10¢c 16,459,623.
11  Investments - publicly traded securities m—_ e — 10,211,824.| 11 10,041,914.
12  Investments - other securities. See Part |V, line 11 P . S 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . ... 14
15 Other assets. See Part IV I|ne11 71,163.] 15 72,213.
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) ______________________________ 35,833,018.]| 16 35,597,157.
17 Accounts payable and accrued expenses 2,881,927.| 17 3,096,653.
18 Grants payable . s 18
19 Deferred revenue 699,505.] 19 727,570,
20 Tax-exemptbond liabilities 800,861.] 20 304,739.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons 22
S | 23 Secured mortgages and notes payable to unrelated third parties . 4,550,770.]| 23 4,310,538.
24 Unsecured notes and loans payable to unrelated third parties R 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . R 25
26 __Total liabilities. Add lines 17 through 25 _ LN m e m mm 8,933,063.] 26 8,439,500,
Organizations that follow FASB ASC 958, check here [Xi
§ and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions 24 ,430,307.| 27 24,304,387.
& | 28 Net assets with donor restrictions L — 2,469,648.| 28 2,853,270.
B Organizations that do not follow FASB ASC 958 check here r_—l
'-E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . 29
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds . .. 31
B |32 Total net assets or fund balances . ... . 26,899,955, 32 27,157,657,
33 Total liabilities and net assets/fund balances 35,833,018.{ a3 35,597,157.

332011 12-21-23
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Reconciliation of Net Assets
Check if Schedule O contains a response or note toany linginthis Part X1 ...

Form 990 izoza) Hammer Residences, Inc. 41-0841103 Ppagel2

1 Total revenue (must equal Part VIll, column (&), line12) 1 42,228,145.
2 Total expenses (must equal Part IX, column (A), line 25) 2 43,102,131,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -873,986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 26,899,955,
6 Netunrealized gains (losses) on investments 5 1,131,688.
6 Donated services and use of facilities ... 6
7 INVESIMENt eXPENSES | . . e, 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explam on Schedule 0) _— 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
o L) R e T 10 27,157,657.
nC|aI Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XIl ..o, L
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audlted oha separate basns,
consolidated basis, or both:
|:| Separate basis Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

S
>

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audlt or audlts’> If the orgamzatlon dld not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... | 3| X
Form 990 (2023)
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. . - OMB No, 1545-0047
(SFZ:?:;:LE a Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 23
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
intSraalievenuel Sriee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Hammer Residences, Inc. 41-0841103

[Part]l | Reason for Public Charity Status. (all organizations must complete this part)) See instructions.

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

]
]
[]
]

A ON =2

0 00 RO O

10

1 []
]

12

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:[ Type I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e |:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

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

functionally integrated, or Type 1l non-functionally integrated supporting organization.

(i) Name of supported {ii) EIN {iii) Type of organization | {i¥)lsthe atganizalionlisted | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 in your governing document?

above (see instructions)) Yes No

organization suppotrt {see instructions) | suppott (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990} 2023 Hammer Residences, Inc. 41-0841103 page2
| Eart I! | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) | 1259596.| 4026682.| 1847456.| 1464718.) 1965232./10563684.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1through3 | 1259596.| 4026682.| 1847456.| 1464718.| 1965232.[10563684.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () 291,995.
6 _Public support. Subtract lino 5 from line 4. 110271689.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 | 1259596.| 4026682.| 1847456.]| 1464718.] 1965232.[10563684.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ | 183,711.| 169,252.| 180,351.| 216,984.]| 336,291.| 1086589.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 11650273.
12 Gross receipts from related activities, etc. (see instructions) 12 | 154,459,370.
13 First 5 years. |f the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e N R e e s e e E:|
Section C. Computaliun ol Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) 14 88.17 %

15 Public support percentage from 2022 Schedule A, Part Il, line14 15 89.28
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton .
b 33 1/3% suppurl lesl - 2022, If Uik urydnizalion did not check a box on line 13 or 16a, and lihe 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B e [____l
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization Cl
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruct|ons |
Schedule A (Form 990) 2023
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Schedu!e A (Form 930) 2023 Hammer Residences, Inc.

41-0841103 Pagea

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021

{d) 2022

{e) 2023

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b ... ...

8 Public support. (subtact line 7¢ Irot line 6.1

Section B. Total Support

(d) 2022

(e) 2023

(f) Total

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021
9 Amounts fromline6 .

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

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

¢ Add lines 10aand10b ... . .

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |nclude galn
or loss from the sale of capital

assets (Explain in Part V1) «ocoooeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public S Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2022 Schedule A, Part lll, line 15 oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18

19a 33 1/3% support tests - 2023. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ...
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 12-21-23
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[Part IV Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histotic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /¢ "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization')? Jf
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitahle class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form S90). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? )¢ "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

, ization had busi holdings.) 10b

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




Schedule A (Form 990) 2023 Hammer Residences, Inc. 41-0841103 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

| in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. ! ; .
Section C. Type Il Supporting Organizations

Yes_ No

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

__the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

! o ! s 4
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

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

s

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? (f "Ygg " be jn Part VI zation in thi fo) 3b
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ]: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B) Current Year

(optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
A s X (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 _Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).
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| Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (gescribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
(M (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023
1__ Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part V). See instructions.
3 Excess distributions carryover, if any, to 2023
a From 2018
b From 2019
c_From 2020
d From 2021
e From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
__h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: %
a Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.
8 _Breakdown of line 7:
a_Excess from 2019
b Excess from 2020
¢ _Excess from 2021
d Excess from 2022
e Excess from 2023
Schedule A (Form 990) 2023
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a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 930)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oooun

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |i.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively teligious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)
Name of organization

Page 2
Employer identification number

Hammer Residences, Inc.

41-0841103

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll |:|
$ 40,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll D
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person Eﬂ
Payrol [ |
$ 75,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll [ |
$ 125,000. Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person [X’
Fayroll ]

4 52,873, Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
323452 12-26-23
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Page 3

Name of organization

Employer identification number

Hammer Residences, Inc. 41-0841103
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° - ) . FMV (or estimate) (d) ]
from Description of noncash property given . i Date received
Part | (See instructions.)

(a)
{c)
No.

° o (b) ) FMV (or estimate) (d) )
from Description of noncash property given - ) Date received
Part | (See instructions.)

(a)
(c)
No.

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

(a)
{c)
No.

N e (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part | (See instructions.)

(a)
(c)
No.

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

(a)
{c)
No.

i L (b) . FMV (or estimate) (d) .
from Description of noncash property given X R Date received
Part (See instructions.)
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Page 4

Name of organization

Hammer Residences, Inc.

Employer identification number

41-0841103

_Fm Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the yaar. (Enter this info. once.) $

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

(a) No.
5?r':"| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Rovenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

a b ON =2

impermissible private benefit? 2
[Partll | Conservation Easements. Complete i the. orgamzatlon answered "Yes" on Form 990 Part IV ne7,

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

Total number atend of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .. ... ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. . N—— |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

[:' Yes | No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_—_l Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
D Protection of natural habitat !:l Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included on line 2a | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e, 2d

[0 -

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? - |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

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

and section 1700)@@)i? _................. ~[dves [INo
In Part X, describe how the organlzatlon reports conservatlon easements in |ts 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

ori anization's accounting for conservation easements.

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIl line T ... S
(ii) Assets included in Form 990, Part X . ... i, B
2 If the organization received or held works of art, hlstorlcal treasures or other S|mllar assets for flnan0|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 e B
b _Assets included in Form 990, Part X ... . B Em Em e E = 5
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 Hammer Residences, Inc. 41-0841103 page2?
[PartTlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d [:] Loan or exchange program
b |:l Scholarly research e l:l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH.
5§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ]ves [ Ino

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrMO90, PArtX? | e [ X] Yes ] No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c 1,130,969.
d Additions during theyear 1d 6,021,269.
e Distributions during the year 1e 6,014,057.
£ OENdiNg balance | . . 1f 1,138,181,
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XIl ... ...
[PartV_[Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,213,280, 1,436,956, 1,260,001, 1,089 373, 863,281,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 186,059, -223,676. 176,955, 221,007, 226,092,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,399,339, 1,213,280, 1,436,956, 1,310,380, 1,089,373,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ 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: Yes | No
(i) Unrelated organizations? S e T e e | 3ai) X
(i) Related organizations? . . | 3alii) X
b It "Yes" on line 3a(u), are the related organizati 3b
4 __ Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
bagis (inveatment) basis (other) depreciation
1a Land 3,629,956, 3,629,956.
b Buildings .. ... 25,873,019.f 15,250,981./ 10,622,038.
c Leasehold improvements ..
d Equipment 11,444,323.| 9,603,910.| 1,840,413.
& OMBR .o i 943,288. 576,072. 367,216.
Total. Add lines 1a through 1e. (Column (gl must equal Form 990, Part X, line 10, column Bl oo 16,459,623,

Schedule D (Form 990) 2023

332052 09-28-23



Schedule D (Form 990) 2023 Hammer Residences, Inc. 41-0841103 Page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

C)

(D)

(E)

(P

(G)

(H)
Total. FGGI. (b) must equal Form 990, Part X, line 12, col. (B))

Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—(3)
(4)
(5)
(6)
(7)
(8)
(9

Total. (Col. (b) must equal Form 890, Part X, line 13, col. (B))
Part IX | Other Assets

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

(1)
(2)
—18)
(4)
(5)

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

(2)

3)

(4)

()

(6)

7)

(8)

()
Total. (Column (bl must equal Form 990, Part X, line 25, ol (BY wooocooceeeceerecene e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___. -

Schedule D (Form 990) 2023
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— Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 | 43,419,372.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments | 2a 1,131,688
b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlIl.) 2d

e

2e 1,131,688.
3 | 42,287,684,

Addlines 2athrough2d . . ...
3 Subtract line 2e fromline1
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describein PartXilly ... ... |4b -59,539.

¢ Addfines4aandd4b S '~ ~-59,539.
Total revenue. Add!mesSanddc m-usm ................................................. 5 42,228,145-

W_Ecm.&&a.fauﬂm
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 4| 43,161,670.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . . ... 2c

d Other (Describe in Part XIIl.) 2d 59,539.

e Addlines 2athrough2d . T (i 59,539.
3 Subtractline 2efromline 1 3 |43,102,131.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 ' 4a

b Other (Describein PartXil) . ... .. gy

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. nwﬁmmmﬂﬂﬂiaj . 5 [ 43,102,131.

[ Part Xill| Supplemental Information

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

Part IV, line 1b:

Hammer acts as representative payee for the social security and other

benefit funds received by individuals residing in our apartments and

homes.

Part IV, line 2b:

The organization is custodian for residents' personal funds held in

safekeeping. Minnesota statutes regulate accounting and reporting

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

or consolidated financial statements.

Part V, line 4:
332054 09-28-23 Schedule D (Form 980) 2023
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|Part X1 ] Supplemental Information ontinued)

The endowments are intended for the training and education of Hammer

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

Inc.

Part X, Line 2:

The Organization believes that it has appropriate support for any tax

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

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

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred.

Part XI, Line 4b - Other Adjustments:

Fundraising Event Expenses in Revenue for Tax Purposes -59,539.

Part XII, Line 2d - Other Adjustments:

Fundraising Event Expenses in Revenue for Tax Purposes 59,539.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ey nnelc s Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:] Phone solicitations g [] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid - .
(i) Name and address of individual - - fSJr!Iraisler (iv) Gross receipts tg) 20r retaine’cai by) (vi) Amount paid
or entity (fundraiser) (fi) Activity ey | from activity fundraiser to (or retained by)
Y coniributions? listed in col. (i) organization
Yes | No
Total e e e e T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Hammer Residences, Inc. 41-0841103 Page2
| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
E:?;ﬁ tor None (add col. (a) through
a (event type) {event type) (total number) col. (c)
3
[=4
E 1 Grossreceipts . . ... 416,551, 416,551.
2 Less: Contributions .. 263,060. 263,060.
3 Gross income (line 1 minusline2) .. ... 153,491. 153,491.
4 Cashprizes
5 Noncashprizes
g
&| 6 Rentfacilitycosts 5,600. 5,600.
o
i}
‘g 7 Foodand beverages ... 22,048. 22,048.
5
8 Entertainment 600. 600.
9 Other direct expenses __ 31,291. 31,291.
10 Direct expense summary. Add I|nes4through9 N COIMIN () e e aas 59 1 539.
Net income summary. Subtract line 10 from line 3, column (d) 93,952.

11
Part 1l Gamlng Complete if the organization answered "Yes' on Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ; (d) Total gaming (add

“g’ (a) Bingo bingo/progressive bingo () Other gaming {0\ " ) through col. (c))
g
@
o

1 Grossrevenue ... ;
| 2 Cashprizes ...
%
&
al 3 Noncashprizes
|
§ 4 Rent/faciltycosts .
z

5 Otherdirectexpenses ...

(] Yes_ % L] Yes_ % (] Yes_ %
6 Volunteerlabor [ Ine [ INe [ INo

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

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

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

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

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



Schedule G (Form 990) 2023 Hammer Residences, Inc. 41-0841103 Page3

11 Does the organization conduct gaming activities with nonmembers? .~ D Yes |:[ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? . [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... | 12a %
B AN OUESIUE TACHIEY | ... v aviomssiveosusinssiosssentsmisiios Sassssnss i e ot S ves st oo e e e e e s e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:' Yes D No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? e [ Jves [INo
b Enter the amount of distributions required under state Iaw tn he distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|P8I‘l’ WI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 1/b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G {Form 990) 2023
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2023

Department of the Treasury Attach to Form 990. Open to P.Ub'ic
Internal Revenue Service Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel [] Housing allowance or residence for personal use
|:| Travel for companions i:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
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 line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee |:| Written employment contract
|:| Independent compensation consultant D Compensation survey or study
i:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? - T 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a8 The OrgANIZAHIONT o usosssessermessortoscune AN e R R 5a X
b Any related organlzatlon? M 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organiZation? ... ussessmssmsms sy i o s v S L S s S e eV eV e S e e e 6a X
b Any related organlzatlon'7 R 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 Torpersons listed on Mo 990, Parl VII, Seclion A, line 14, did Lhe organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | " s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," desctibe in Part lll 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {(Form 990) 2023
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Sehedule J (Form 890) 2023 Hammer Residences, Inc. 41-0841103 Page 2
| Partll ] Officers, Diractors, Trust Key Empl , and Highest Comp ted Employ Use duplicate copies if additional space is needed.

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

Note: The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 980, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1088-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
compenzatian other deferred benefits B in column (B)
{A) Name and Titls (i) Base {ii) Bonus & {iii) Other compensation fieported as deferred
compensation incentive reportable on prior Form 980
compensation compensation
{1} John Estrem {i) 233,410- 102. 18,151. 0. 11,284. 262,947. 0
CcEO (ii} 0. 0. 0. 0. 0. 0. 0.
(2) Abdimalik Mohamud M| _187,917. 8,336. 5,277. 5,650. 13,405. 220,585, 0.
Program Manager w) 0 . 0. O . 0 - 0 - U - 0 .
(3) Kristin Pyka {i) 175,213. 101. 9,734- 0- 15,497- 200,545- 0-
CFo {ii) 0. 0. 0. 0. 0. 0. 0.
(4) Kyle Fitzwater ml 175,435, 156. 1,884. 0. 13,126. 190,601. 0.
Chief Human Resources Officer {ii) 0. 0. 0. 0. 0. 0. 0.
(5) Sunday Abe iy 145,412. 902 4,662. 4,431. 8,294. 163,701. 0.
Lead Direct Support Professional {ii) " 0. 0. 0. 0. 0. 0.
(6) Kerri Turenne i) 131,562. 1.675. 10,171. 4,209. 14,415. 162,032. 0.
Scheduling & Support Manager (i) 0. 0. 0. 0. 0. 0. 0.
(7) Edith Ndikum @l 133,050. 272. 6,926. 3,914. 9,737. 153,899. 0.
Program Manager (!) 0 - D - 0 0 - 0 - 0 - 0 .
U}
i
(i)
(i
0]
(i)
(0]
(i)
(i)
{ii)
(U]
(i)
]
(i)
(i
(ii)
(U]
(i)

Schedule .J {(Form 990) 2023

332112 11-06-23



Seheduls J (Form 890) 2022 Hammer Residences, Inc. 41-0841103 Page3
- Suppl tal Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part {I. Also complete this part for any additional information.

Schedule J (Form 980) 2023
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OMB No. 1545-0047

2023

SCHEDULE K Supplemental Informatlon on Tax-Exempt Bonds
(Form 990} Complete if the organi d "Yes" on Form 090, Part IV, line 24a. Provide descriptions,
Depariment of the Treasury explanations, and any additional information in Part V1. Open to Public
eral Fovenus Service Attach to Form 880. Go to www.irs.gov/Form@80 for instructions and the latest information. Inspaction
Name of the organization Employer identification humber
Hammer Residences, Inc. 41-0841103
Partl __ Bond Issues See Part VI for Columns (a) and (f) Continuations
(a) Issuer name (b) Issuer EIN (c) CUSIP # {d) Date issued () Issue price {f) Description of purpose (@) Defeased|(h) On behalt} {i) Pooled
of issuer | financing

Yes | No |Yes | No | Yes | No

Housing and Refinancing and
A Redevelopment Authority [41-6005630{000000000f 09/06/13 |5,500,000.new property acqu X X X

c

D
Partll  Pr d

A
1 Amountofbondsrefited .o 5,195,261,
2 Amaount of bonds legally def d
3  Total proceeds of ssue ...
4 Gross proceeds in resarve funds
§ Capitalized interest from proceeds
6 Proceeds in refunding escrows - Gasee
7 Issuance costs from p d: 110,000.
B Credit enhangement from proceeds
9 Working capital expenditures from proceeds .. e e iy
10 Capital expenditures from procesds ... e 2,236,093,
11__ Other spent proceads 3,153,907.
12 Other unspent procesds ; Ty
13 Year of substantial completion ..o sssds T TP Tt 2014
Yau No Yes No Yes No Yes No

5,500,000.

14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issuel? .. S Cielit sl X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or if
Issued prior to 2018, an advance refunding issus)? . _— X

16 Has the final allocation of proceeds been made?
17 Does the organization maintain adequate books and records to support the
final allocation of procesds? e e Vs X

For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule K {Form 980) 2023
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Schedule K (Form 890) 2023 Hammer Residences, Inc.

41-0841103

Page 2

Part lil__ Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC,

which owned property financed by tax-exempt bonds?

Yes

No

Yes

2  Arethere any lease arrangernents that may result in ptivate business use of
boNd-iNaNCed PrOPERY? ... . .ciiuuiiiisriiiumiisniass st osess s osbstamsss bbb
3a Are there any management or service contracts that may resuit in private

business use of bondfinanced property? ...

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating 1o the financed property?

¢ Are there any research agreements that may result in private business use of
bondinanced propety? ...

d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other

outside counsel to review any research agresments relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a stats or local qovernment

.00

%

%

%

5  Enter the percentage of financed property used in a private business use as a
result of Unrelated trade or business activity carried on by your organization,
another section 501{¢] ization, o & state or local government

.00

%

%

6 Totaloflinesd and5

.00

%

B B

7__Does the bond issiie meet the private security or payment test? ...

Ba Has there been a sale or disposition of any of the bond-financed property to a non-

governmental person other than a 501(c)(3) organization since the bonds were Issusd?

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposad of

%

%

%

¢ If"Yes" to line Ba, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.4452? ..

8  Has the organization established written procedutes to ensure that all
hongualified bohds of the issus are rémediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145:27

b

Part IV Arbitrage

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

o

Yes

No

2 I "No" to line 1, did the following apply?

a_Rebate not due yet?

b_Exception to rebate? .. ...

MM Xz

¢ Mo rebate due? .

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

petformed ... .

3 Isthe bond issue a variable rate issue?

332122 09-15-23
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Schedule K (Form 880) 2023 Hammer Residences, Inc. 41-0841103 Page 3
PartIV Arbitrage @onfinued)
A B D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yas No Yes No
hedge with respect to the bond issue? T iy U P X
B Name of Provider .. coviiiriisisas st ol saili sl e
o Tammofhados .......ocoioenmumiinnmesnoyyiiitisaesenstaiisiiadasiniesiiasasiiinnsiassibiisbaiiasss
d_Was the hedge superintegrated?
8 _Was the hedge terminatad? P
Sa_Were gross proceeds invested ina ggs&ntsed |n\rnsirnant comraLNEC)? ....... X
b Nameofprovider .............comee e
¢ TemolGIC ... !
d_Was the regulatory safe harbnr tnr sstahﬂlstﬂng tha I'ah rnaﬂm‘. value oi Ihe GIC sahshad‘?
6 Were any gross proceeds invested beyond an available temporary period? e X
7  Has the organization established written procedures to monitor the
requirements of section 1487 ... X
PartV  Procedures To Undertake Correchve Actlon
A 8 D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
spplicable requiations? ... .. — X
PartVl _ Suppl | Information. F'm\ﬂdn addmonal information for responses to quastions on Schedule K. See instructions.

Schedule K, Part I, Bond Issues:

(a) Issuer Name:

Housing and Redevelopment Authority in and for the City of Wayzata MN

(f) Description of Purpose: Refinancing and new property acquisitions

Schedule K, Part IV, Arbitrage, Line 2c:

(a) Issuer Name:

Housing and Redevelopment Authority in and for the City of Wayzata MN

Date the Rebate Computation was Performed: 08/29/2018%

332123 08-15-23
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 02
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenus Servico Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
Hammer Residences, Inc. 41-0841103
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart . ...
2 Art- Historical treasures
3 Art-Fractionalinterests .. .
4 Books and publications ..
5 Clothing and household goods X 9,733.PDonor Defined
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property X 3 4,716.[FMV
9 Securities - Publicly traded X 4 59,624.FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other W — N
18 Collectbles X 16 2,085.Donor Defined
19 Food inventory , X 13 1,965.Purchase price-retai
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 other ( Other ) X 717 34,217.Donor Defined
26 Other (Recreation ) X 130 11,620.Donor defined, value
27 Other ( )
28 Other ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempl purpuses fur the enlire holding period? 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? e e | 322 X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

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

LHA 332141 09-11-23
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41-0841103 Page 2

Schedule M (Form 990) 2023 Hammer Residences, Inc.
IEEE].I.I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Schedule M, Part I, Column (b):

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

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Al
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intetnal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
Hammer Residences, Inc. 41-0841103

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

a larger geographical area.

Form 990, Part VI, Section A, line la:

The Board of Directors has an Executive Committee consisting of the

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

Committee has the authority of the board in the governance of the business

of the organization, including the authority to do what it deems necessary

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

of its property.

Form 990, Part VI, Section B, line 11b:

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

with the IRS.

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

Each board member shall annually complete a disclosure form identifying any

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

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

of interest. This policy shall be reviewed annually by each member of the

Board of Directors prior to discussing any transaction that may involve a

conflict of interest. The conflicted individual discloses all material

facts. Such disclosure is reflected in the board minutes. The conflicted

individual must leave the room for the remaining discussion of the

transaction and for any votes concerning the transaction. If it is unclear

whether a conflict exists, the decision is made by the Board Chair.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

Hammer Residences, Inc. 41-0841103

Form 990, Part VI, Section B, Line 15:

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

reviewing his performance annually relative to goals and taking into

account prevailing market guidelines and practices.

A prior independent study conducted by professional consultants along with

annual evaluations based on available market data is used for determining

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

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

The governing documents, financial statements and conflict of interest

policy are made available upon request.

332212 11-14-23 Schedule O (Form 990) 2023



SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 890} s

Complete if the organi ed "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 900.
Deopartmant of the Treasury (hynntn Eﬂblk
Internal Revinue Service Go to www.irs.gov/Form@00 for instructions and the latest information. F
Name of the organization Employer identification humber
Hammer Residences, Inc. 41-0841103
JPattl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part |V, line 33.
{a) (b) {c) (d) le) U}
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Hammer Travel é LLC - 27-05398539
1909 East Wayzata Boulevard fravel services for

Wayzata, MN 55391 Hevelopmentally disabled tinnesota 820,549, 1,003,202, Hammer Residence, Inc.

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

(a) (b) () (d) (e) U} Se‘_Aion(g)z(b)m)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling conlralled
of related organization foreign country) section status (if section entity antity?
501(c)(3)) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2023

332161 08-28-23 LHA



Scheduls R (Form ga0) 2023 Hammer Residences, Inc. 41-0841103

Page 2
Partlll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ) {a) (h) (i) 0} (k)

Name, address, and EIN Primary activity d'.j:ﬂ::‘e Direct controlling | Predominant income | Share of total Share of Dispropottionale |~ Code V-UBI lorlPercentage

of related organization (state or entity related, unrelated, income end-of-year Alocalions? | Amnount in box hip
Toreign excluded from tax under assets | 20 of Schedule |Etne?
country) sections 512-514) Yes | No | K-1 (Form 1065) esNo

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

(a) (b) (¢) (d) (e) U} (@) (h) seg
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of ercentage summ
of related organization (state or entity {C corp, S corp, Income end-of-year ownership | coalr
foreign o trust) assets ety
country} Yos | Ne

332162 09-28-23 Schedule R {(Form 980) 2023



Schedule R oo0jzoe3  Hammer Residences, Inc. 41-0841103 Page3

Transactions With Related Organizations. Complets if the organization answered "Yas" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il Ill, or [V of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations iisted in Parts II-Iv?
a Recsipt of (i) interest, {ii) annuities, (iii) royalties, or (iv) rent from a controlied entity 1a
b Gift, grant, or capital contribution to related organization(s) : 1b
¢ Gift, grant, or capital contribution from related OFGANIZATIONIS) ..., ... oot ss s 5 e s s b y ic
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) 1e
1 Dividends from related organization(s) S~ i i
@ Sale of assets to related organization(s) . | 1g
h Purchase of assets from related organization(s) 1ih
I Exchange of assets with related organization(s) X 1i
] Lease of facilities, equipment, or other assets to related organization(s) 1]
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of setvices or membership or fundraising solicitations for related organization(s) 11
m Performance of services or membership or fundraising solicitations by related organization(s) e s e _— TR TR im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in
o Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for expenses | 1p
q Reimbursement paid by related organization(s) for expenses iq
r Other transfer of cash or property to related organization(s) i
s _ Other transfer of cash or property from related organization(s) FiahE e e 1s
2 Ifthe answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered refationships and transaction thresholds.
(a) o (b) (c) (d)
—Name of related organization- —Transaction— —Amount involved Method of determining amountinvolved —
type (a-s)

)]

12

g&]

(4)

18

A8}

332163 08-28-23 Schedule R (Form 980) 2023



Scheduls R (Form 690) 2023 Hammer Residences, Inc. 41-0841103

Page 4

VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 9890, Part IV, line 37.

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

(a) (b) {c) (d) m ) (o) (h) {i) 1] (k)
Name, address, and EIN Primary activity Legal domicile Pr%tg:tr;l;nant ir;ctorge 51‘1“?“‘ Share of Share of Ulzpvnqnlv Gode V-UBI o P o
; i 1 , unrelated, 1)) -of- onale tymount in box 20 i
of entity (state or foreign EXCHudqﬁ Hrom tax under jg ? total end-of-year abscations?| ot Gehectule |1 | parer? ownership
country) tions 512-514)  |ves| No income assets YosINo| (Form 1065)  |ves/no

Schedule R (Form 990) 2023
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Schedule R {Form 990) 2023 Hammer Residences, Inc. 41-0841103 Pages
a Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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