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om 990

Department of the Treasury
Internal Revenue Service

f 1

EXTENSION GRANTED TO NOVEMBER '1 5,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code {except black lung

benefit trust or private foundation)

210

oM

B No 1545-0047

2009

Open to Public
P> The organization may have to use a copy of this return to satisfy state reporting requirements, |

nspection

A For the 2009 calendar year, or tax year beginning and ending
B cCheck it please | C Name of organization D Employer identification number
applicable uss IS

oo | oome DANIEL, HOUSING CORPORATION, INC.

e | "7 | Doing Business As 52-1822533

rawen see | Number and street (or P.0. box if mail is not delivered to street address) |Room/sute | E Telephone number

Temn- |39%°13937C UNIVERSITY DRIVE (703)591-0288

rennded| tons | iy or town, state or country, and ZIP + 4 G _Gross receipts $ 2,944,546,
[_Jogptica- FAIRFAX, VA 22030 H(a) Is this a group return

Pendind T e Name and address of principal officer BRANT BABER for affilates? [ Jves (XINo

3937C UNIVERSITY DRIVE, FAIRFAX, VA 22030 |Hp)Arealaffiates ncluded?_Jves [_INo

|_Tax-exempt status [Xl 501(c) ( 3 )« (nsert no) |:] 4947(a)(1) or [:l 527 If “No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number p» 3342

K_Form of organization: [ X Corporation [ ] Trust [_| Association [} Other b

1L Year of formation: 19 9 3 M State of legal domicile: MD

[Part1]| Summary

l_art Il | Signature Block

o | 1 Brefly describe the organization’s mission or most significant activites PROVIDES AFFORDABLE HOUSING FOR
g LOW AND VERY LOW-INCOME, ELDERLY AND HANDICAPPED PERSONS.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
321 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of Independent voting members of the governing body (Part VI, kne 1b) 4 3
$| 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
';3 7a Total gross unrelated business revenue from Part VI, column (C), bne 12 7a 0.
C= b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 0 8 Contributions and grants (Part VIlI, ine 1h) 35,008. 48,556.
o B 9 Program service revenue (Part VI, line 2g) 2,708,004. 2,839,235,
O é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 183,054. 44,146,
(Y] 11 Other revenue (Part VIlI, column (A), lnes 5, 6d, 8c, Sc, 10c, and 11e) 20,877, 12,609.
o 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,946 ,943. 2,944,546.
[} 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
%,J 14 Benefits paid to or for members (Part IX, column (A), ine 4)
= o | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 371,724, 382,731.
<X 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
8 § b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 17 Other expenses (Part IX, column (A), ines 11a'1Td‘ﬁf23fF_——__—__ 2,481 ,783. 2,489,651,
18 Total expenses Add lines 13-17 (must equal{Part IX, ot A)J‘/ — 0 2,853,507, 2,872,382,
19 Revenue less expenses Subtract line 18 from line 12 %) 93,436. 72,164.
ié ‘U‘-g NOV 2 2 2010 (U?) Beginning of Current Year End of Year
9| 20 Total assets (Part X, ine 16) ;’_—_____’__JQ: 14,280,702, 14,207,971.
Z5| 21 Total labilties (Part X, line 26) l ADEN, UT - 13,220,748, 13,075,853.
£5| 22 Net assets or fund balances Subtract line 21}from. h}ié g/t S 2 1,059,954, 1,132,118.

have ex
prepargf(other th.

Under penalties of perjury, |

and complete Declaratiol bas

IR (Eim=(d

ifed thisYeturn, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct,
on all information of which preparer has any knowledge

Sign } \
Here Signature of offiser_J' /7 14 \ Date
BRANT BABER, PRESIDENT
Type or print name and mle
. Preparer’s D.a‘e Che_ck if gfgz:{;‘s’égg:g)fymg number
breparers | STILE P rov c. norcram III, CPA (- 1110 | Ehpioyes » (]
Use Only o WELENKEN HIMMELFARB & CO. EIN >

self-employed),

730 WEST MARKET STREET

address, and

Zpre LOUISVILLE, KY 40202 Phoneno. » (502)585-32514 N
May the IRS discuss this return with the preparer shown above? (see instructions) Yes E] No
932001 02-04-10  HA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

-



Form 990 (2009) DANIEL HOUSING CORPORATION, INC. 52-1822533 Page?2
[ Part Il | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
DANIEL HQUSING CORPORATION WAS ORGANIZED TO OPERATE A RENTAL HOUSING
PROJECT, THE PROJECT'S RESIDENTS ARE GENERALLY LIMITED TO THE ELDERLY
AND HANDICAPPED OF LOW AND VERY LOW-INCOME.

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

the prior Form 980 or 990-E27? DYes [__YD No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [}:’ No

If "Yes," descnbe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c}(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ 2,505,969 . including grants of $ )(Revenue$ 2,851,844.)
PROVIDE HOUSING FOR LOW AND VERY LOW-INCOME, ELDERLY, AND HANDICAPPED
PERSONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2,505,969.
Form 990 (2009)
932002
02-04-10
2

15471111 757991 50034 2009.04050 DANIEL HOUSING CORPORATION, 50034_ 1




f 1 §

14
L §
Form 990 (2009) DANIEL, HOUSING CORPORATION, INC. 52-1822533  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f *Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 D 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 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part ill 8 X
‘ 9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
| credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
| If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes®? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 111 X
j ® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes, " complete Schedule D,
: Part vi
¢ Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
: assets reported in Part X, ine 167 If “Yes, ® complete Schedule D, Part Vi
j ® Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of tts total
| assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part ViII
| ® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If *Yes, ® complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, * complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,* completing Schedule D, Parts XI, Xli, and Xill is optional | 12A X
‘ 13 Is the organization a school described in section 170b)(1NAXI)? /f “Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
| and program service activities outside the United States? /f "Yes, * complete Schedule F, Part | 14b X
i 15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
‘* or entity located outside the United States? If “Yes, * complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,® complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI, ines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, *
complete Schedule G, Part Il 19 X
20 __Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) DANIEL HOUSING CORPORATION, INC. 52-1822533 Page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

Umteg States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 27 If *Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than $100,000 as of the

! last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K. Iif "No*, go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Dud 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 outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person dunng the year? /f “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? If "Yes, " complete
Schedule L, Part | 25b X
| 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
‘ person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

! 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commrttee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
‘ an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, * complete Schedule M 30 X
1 31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?/f “Yes, * complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, fne 1 4| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
} If "Yes,” complete Schedule R, Part V, fine 2 X
‘ Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,® complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
i Form 990 (2009)
i
832004
02-04-10
| 4
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Form 990 (2009) DANIEL HOUSING CORPORATION, INC. 52-1822533 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
US Information Returns Enter -0- f not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and fitng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) DANIEL HOUSING CORPORATION, INC. 52-1822533 Page 6

| Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O See instructions

Section A. Governing Body and Management

Yes | No
1a Entér the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
‘ 6 Does the organization have members or stockholders? 6 X
! 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
i governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each commuttee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
; organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wiitten conflict of interest policy? /f “No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes® to ine 15a or 15b, describe the process in Schedule O. (See instructions )
} 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity dunng the year? 16a X
‘ b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply
! [:] Own website D Another's website IX] Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PAT BESSETTE, QUANTUM REAL ESTATE MANAGEMENT, LLC - (301)816-0800
5101 RIVER ROAD, SUITE 101, BETHESDA, MD 20816
| Form 990 (2009)

| 932008
02-04-10
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Form 990 (2009) DANIEL HOUSING CORPORATION, INC. 52-1822533 Page7
|Part VI|| 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 Use Schedule J-2 f additional space Is needed

® | 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) f no compensation was paid

® | st all of the organization's current key employees. See instructions for definttion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations

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

[K] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (© (D) (E) G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;;'» - the organizations compensation
sl 5 organization (W-2/1099-MISC) from the
g é s Z.' (W-2/1099-MISC) organization
=8 1E218g . and related
:E E g 5 éé 5 organizations
BRANT BABER
PRESIDENT/DIRECTOR 2.00 (X 0. 225,000. 0.
MARGARET P. BESSETTE
VICE PRES/DIRECTOR 2.00|X X 0. 0. 0.
KATHY GUY
DIRECTOR 0.801X 0. 0. 0.
MAUREEN GALLAGHER
SEC/TREAS/DIRECTOR 0.801(X 0. 0. 0.
KATHERINE KALINOWSKI
DIRECTOR 1.50(X X 0. 81,250. 0.
GEORGE S. TYLER, IV
DIRECTOR 0.80 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7

15471111 757991 50034 2009.04050 DANIEL HOUSING CORPORATION, 50034__1




]
Form 990 (2009) DANTEL HOUSING CORPORATION, INC., 52-1822533  Page8
[Paft V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
* hours (check all that apply) compensation compensation amount of
‘ per = from from related other
week § the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
g2 . |2 (W-2/1099-MISC) organization
ERES 2|E
5| & £ |8y and related
(3|58 &
:E z § z ;_:g E organizations
1b Total | < 0. 306,250. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization p» 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, “ complete Schedule J for such indwidual 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) (C)
Name and business address Description of services Compensation
QUANTUM REAL ESTATE MANAGEMENT, LLC
5101 RIVER ROAD, BETHESDA, MD 20816 MANAGEMENT AGENT 143,818.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 1
Form 990 (2009)
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Form 990 (2009) DANIEL HOUSING CORPORATION, INC. 52-1822533  Page9
[Part Vill | Statement of Revenue
(A) (B) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gfgqf.
2 £ 1a Federated campaigns 1a
gg b Membership dues 1b
.,.-g ¢ Fundraising events ic
%:_‘E d Related organizations 1d
gE e Govemment grants {contributions) | 1e 48,556.
%g £ All other contributions, gifts, grants, and
,-9-56 similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f §
OS5 h Total Add lines 1a-1f | 2 48,556,
Business Code
8 | 2a RENTAL REAL ESTATE 531190 [2,914,678.2,914,678.
'gg b VACANCIES AND ALLOWANC | 531190 <75,443.> <75,443.
ne c
ES
g d
a f All other program service revenue
g Total. Add lines 2a-2f » 2,839,235,
3 Investment income (including dividends, interest, and
other similar amounts) » 44 ,146. 44.,146.
4 Income from nvestment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (oss)
d Net rental income or (Joss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (oss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a LAUNDRY & VENDING 531190 10,284. 10,284.
b MISCELLANEOQUS 531190 2,325, 2,325,
c
d All other revenue
e Total. Add lines 11a-11d > 12,609.
12 Total revenue See mstructions. > 2,944,546.12,851,844. 0.] 44.,146.
Sar0a 0 Form 990 (2009)

15471111 757991 50034
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Form 990 (2009)

DANIEL HOUSING CORPORATION,

INC.

52-1822533 Page 10

[ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€ D)
70, 80, 9b, and 100 of PartVlL Total expenses DI aas .| g oxparbe F:Qééﬁ?é’ég
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, hne 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salanes and wages 278,491, 278,491,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 61,500. 61,500.
10 Payroll taxes 42,740. 42,740.
11 Fees for services (non-employees):
a Management 143,818. 143,818.
b Legal 2,000. 2,000.
¢ Accounting 12,950. 12,950.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 157,645. 157,645,
g Other
12 Advertising and promotion 6,631, 6,631.
13 Office expenses 28,105. 28,105.
14 Information technology
15 Royalties
16 Occupancy 1,342,758.} 1,342,758.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 556,961. 556,961.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a CONTRACTS 103,342. 103,342.
b MISC OPERATING & MAINTE 31,636, 31,636,
¢ PARENT SUPPORT - AVC 25,000. 25,000.
d CHARITABLE CONTRIBUTION 25,000, 25,000.
e SUPPLIES 17,622. 17,622,
f Al other expenses 36,183. 36,183.
25 Total functional expenses. Add lines 1 through 24f 2,872,382.] 2,505,969. 366,413, 0.
26 Jointcosts Check here B [ if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) DANIEL HOUSING CORPORATION, INC. 52-1822533 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing 189,152.[ 1 227,024.
2 Savings and temporary cash investments 2,413,968.] 2 1,883,159.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 18,375.] 4 14,117,
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 1,009,519.] 9 990,141.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16,070,165,
b Less accumulated depreciation 10b 5,117,605, 10,513,486.] 10¢c 10,952,560.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 136,202.] 12 140,970,
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, Ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,280,702.] 16 14,207,971,
17 Accounts payable and accrued expenses 212,792, 17 267,201,
18 Grants payable 18
19 Deferred revenue 15,394.[ 19 58,432,
20 Tax-exempt bond liabilities 12,915,000, 20 12,675,000.
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part |I
- of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 77,562.] 25 75,220.
___ 126 Totalliabilities. Add lines 17 through 25 13,220,748.] 26 13,075,853.
Organizations that follow SFAS 117, check here P> |X| and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,059,954.( 27 1,132,118.
g 28 Temporarily restricted net assets 28
T 29 Permanently restnicted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid4n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,059,954.[ 33 1,132,118.
34 _ Total habilities and net assets/fund balances 14,280,702.| 34 14,207,971,
Form 990 (2009)
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Form 990 (2009) DANIEL HOUSING CORPORATION, INC.

52-1822533 Pagel2

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. |:| Cash D—{__l Accrual |:| Other
if the qrganlzat‘lon changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If ®Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basis, or both-
[Til Separate basis (:J Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
! Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service  * P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

DANIEL HOUSING CORPORATION, INC. 52-1822533

| Part | 1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1
2 ]
3 ]

4 ]
s ]

@0 00

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

A school descnbed In section 170(b){(1){A)(i). (Attach Schedule E )

A hosprtal 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)(ii1). 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 urut descnbed in

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

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 ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part )

A community trust described in section 170(b)(1}{A)(v1). (Complete Part Il )

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 Il )

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

11 [:] 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 that
descnibes the type of supporting organization and complete lines 11e through 11h
a E] Type | b |:] Type !l c [:] Type lll - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (Vi) Is the (vii) Amount of
organization n col. (i) listed In your| organization in col, |fganization,in col
Organization (described on nes 19 \overning document?| (i) of your support? |(7 orgapge i the support
above or IRC section b
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990EZ.
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part 1l [ 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 online 5, 7, or 8 of Part 1)

Section A. Public Support

(d) 2008

(e) 2009

(f) Total

Calendar year (or fiscal year beginning in)p> {(a) 2005 (b) 2006 {c) 2007
1 Gifis, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants “)

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

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

4 Total. Add ines 1 through 3

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

6 Public support. subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007

(d) 2008

{e) 2009

(f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received on
secunties foans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12

I

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

organization, check this box and stop here

| |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgamization qualtfies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions > [:]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 DANTEL HOUSING CORPORATION, INC. 52-1822533 Page3
[Part TIT | Support Schedule for Organizations Described in Section 509(a){(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants °)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that i1s 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

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

b Amounts included on tines 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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

44,878,

41,892.

41,588.

35,008,

48,556.

211,922,

2465459,

2532493.

2625990.

2728881.

2851844.

13204667.

2510337,

2574385.

2667578,

2763889,

2900400.

13416589.

O.

0.

¢ Add lines 7a and 7b
8 _Public support (Subtractline 7 from Jine 6 )

0.

13416589,

Section B. Total Support

Calendar year (0r fiscal year beginning in)p>

9 Amounts from line 6
10a Gross income from interest,

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

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

¢ Add Iines 10a and 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
Gther income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)
13 Total support (add ines 9, 10¢, 11, and 12)

14

12

check this box and stop here

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

2510337.

2574385.

2667578.

2763889,

2900400.

13416589.

102,068.

89,917.

73,794.

183,054,

44,146.

492,979.

102,068,

89,917.

713,794.

183,054.

44,146.

492,979,

2612405,

2664302.

2741372.

2946943,

2944546.

13909568,

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

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2008 Schedule A, Part ill, ine 15

15

96.46 %

16

95.94 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

3.54 %

18

4.06 %

»[X]

»[ ]
S

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ff,?:,?.’;?‘;ztf,ll}:’sl;:ff:” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DANIEL HOUSING CORPORATION, INC. 52-1822533

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Pat IV, line 6

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? C] Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ I ves D No
|Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) ,:l Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc 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

O bH WON 2

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Llves [_INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Pat IV, line 8.

1a If the organization elected, as permited under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part VI, fine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these tems

a Revenues included in Form 990, Part VIIl, line 1 |
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DANIEL HOUSING CORPORATION, INC, 52-1822533 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a l:] Public’exhibition
b C] Scholarly research
c l:' Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

l Part IV l Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 890, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange programs

e |:| Other

I:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b if “Yes," explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance 1f

D Yes D No

2a Did the organization include an amount on Form 980, Part X, ine 217
b_If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, iine 10
{b) Prior year (c) Two years back | (d) Three years back

{a) Current year {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Admnistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
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 3a()
(1) related organizations 3a(u)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
]Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

o 0 00

Descrnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,455,450. 2,455,450.
b Buldings 13,218,000.] 4,789,590.| 8,428,410.
¢ Leasehold improvements
d Equipment 318,440. 295,702. 22,738.
e Other 78,275. 32,313, 45,962,

Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c))

> | 10,952,560.

932052
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Schedule D (Form 990) 2009 DANIEL HOUSING CORPORATION, INC. 52-1822533 Page3

| Part ViI] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{c) Method of valuation

{b) Book value Cost or end-of-year market value

Financial denvatives *
Closely-held équnty interests
Other

Total (Col (b) must equal Form 990, Part X, co! (B) line 12 ) p»
| Part VIIl] Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation

(a) Description of investment type {b) Book value Cost o end-of-year market value

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) p»>
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X | Other Liabilities. See Form 990, Part X, fine 25
1 (a) Description of hability (b) Amount
Federal income taxes
TENANT SECURITY DEPOSITS 75,220,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 75,220.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organmization's hability for

uncertain tax positions under FIN 48.

LA Schedule D (Form 990) 2009
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Scheduls D (Form 990) 2009 DANTEL HOUSING CORPORATION,

INC.

52-1822533 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (defi¢it) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

W O ~NOOO; S WWN

1

2,944,546,

2,872,382,

2
3 72,164.
4
5
6
7
8
9 0.
10 72,164.

10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 2,944 ,546.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 2,944 ,546.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descnibe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | line 12 ) 5 2,944 ,546.

[Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,872,382,
2 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

¢ Other losses 2c

d Other (Descrbe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,872,382,
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |_line 18 ) 5 2,872,382,

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part II, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4, Part
X, hne 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part X!lI, ines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. °pen to P.Ub“c
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DANIEL HOUSING CORPORATION, INC. 52-1822533
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 in Form 980,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these tems

[:| First-class or charter travel El Housing allowance or residence for personal use
[:) Travel for companions [:’ Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E] Health or social club dues or intiation fees

l:l Discretionary spending account [:] Personal services (e g , mad, 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 II! to explain 1b
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee E] Wrnitten employment contract
D Independent compensation consuitant D Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the fiing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part |l
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part (Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(2)(3)? If "Yes," describe in Part ([l 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2009
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, PartV, line 38a or 40b. Open To Public
Interna Revenus Servics, P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
DANIEL HOUSING CORPORATION, INC. 52-1822533

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Pat V, line 40b.
1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
| Part Il ( Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, ine 38a
(a) Name of interested {b) Loan to or from | (¢) Onginal principal |  {d) Balance due (e)In @ Agg%"g? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total | )
Part lll ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 27
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of {(d) Description of c(;) E;}:g{:gnc?;
person and the organization transaction transaction r%venues?
Yes No
QUANTUM REAL ESTATE MANAGEMANAGEMENT AGENT 143,818 .MARGARET P. X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

9832131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y ¥
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Pt il P Attach to Form 990. Inspection
Name of the organization Employer identification number
) DANIEL HOUSING CORPORATION, INC. 52-1822533

FORM 990, PART VI, SECTION A, LINE 2: PRESIDENT AND DIRECTOR JOHN

BRANTLEY BABER HAS A FAMILY RELATIONSHIP WITH DIRECTOR KATHERINE

KALINOWSKI. DIRECTOR PAT BESSETTE HAS A FAMILY RELATIONSHIP WITH DIRECTOR,

MAUREEN GALLAGHER.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT FORM 990 IS PREPARED BY

THE CERTIFIED PUBLIC ACCOUNTANTS RETAINED BY THE TAXPAYER FOR THIS PURPOSE.

THE FORM 990 IS REVIEWED BY THE TAXPAYER'S PRESIDENT, WHO DEALS WITH ALL

FINANCING, CONTRACT AND CAPITAL EXPENDITURE ISSUES FOR THE TAXPAYER, BY THE

TAXPAYER'S GENERAL COUNSEL, WHO DEALS WITH ALL LEGAL AND REGULATORY ISSUES

FOR THE TAXPAYER, AND BY THE TAXPAYER'S INDEPENDENT ACCOUNTANT WHO HANDLES

ALL PAYABLES AND RECEIVABLES FOR THE TAXPAYER. THE FORM 990 IS SENT IN

DRAFT FORM TO ALL MEMBERS OF THE BOARD OF DIRECTORS WITH THE REQUEST TO

PROVIDE COMMENTS OR POSE QUESTIONS. IF NECESSARY, A SPECIAL MEETING OF THE

BOARD WILL BE CONVENED TO DISCUSS THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE TAXPAYER'S CONFLICTS OF

INTEREST AND COMPENSATION POLICY ("POLICY") IS STRAIGHT-FORWARD AND

ADDRESSES THE DISCLOSURE AND RESOLUTION OF CONFLICTS OF INTEREST IN THE

FOLLOWING MANNER:

CONFLICTS OF INTEREST - WHEN ANY CONFLICTS OF INTEREST ARISE THEY ARE

DEALT WITH IN ACCORD WITH THE POLICY, WHICH, INTER ALIA, PROVIDES:

A. THE BOARD OF DIRECTORS IS REQUIRED TO DETERMINE ALTERNATIVES, IF ANY, TO

THE PROPOSED TRANSACTION OR ARRANGEMENT WITH THE INTERESTED PERSON;

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Depart T Form 990 or to provide any additional information. Open to Public

Internal Rovene Servce. P Attach to Form 990. Inspection

Name of the organization Employer identification number
) DANIEL HOUSING CORPORATION, INC. 52-1822533

B. THE BOARD IS REQUIRED TO DETERMINE WHETHER THE TAXPAYER CAN OBTAIN A

MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A

PERSON OR ENTITY UNRELATED TO INTERESTED PERSON; AND,

C. IF A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

ATTAINABLE WITH A PERSON OR ENTITY UNRELATED TO INTERESTED PERSON, THE

BOARD IS REQUIRED TO DETERMINE WHETHER THE TRANSACTION OR ARRANGEMENT IS IN

THE TAXPAYER'S BEST INTEREST AND FOR ITS PRINCIPAL BENEFIT AND WHETHER THE

TRANSACTION IS FAIR AND REASONABLE TO THE TAXPAYER AND SHALL MAKE ITS

DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.

FORM 990, PART VI, SECTION B, LINE 15: NO DIRECTOR, OFFICER OR KEY

EMPLOYEE OF THE TAXPAYER RECEIVES ANY COMPENSATION FROM THE TAXPAYER.

DIRECTORS BRANT BABER AND KATHERINE KALINOWSKI RECEIVE COMPENSATION ONLY

FROM AMERICAN VILLAGE COMMUNITIES, INC., A 501(C)(3) EXEMPT ORGANIZATION

AND SUPPORTING ORGANIZATION UNDER SECTION 509 (A)(3) OF THE IRC.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THE TAXPAYER SENDS

THESE DOCUMENTS TO THE REQUESTING PARTY. IN ADDITION, THE GOVERNING

DOCUMENTS ARE FILED WITH THE STATE OF INCORPORATION OF THE TAXPAYER. THE

TAXPAYER'S AUDITED FINANCIAL STATEMENTS ARE FILED WITH THE NATIONALLY

RECOGNIZED MUNICIPAL SECURITIES INFORMATION REPOSITORIES EACH YEAR. THE

TAXPAYER'S AUDITED FINANCIAL STATEMENTS ARE ALSO FILED WITH THE DEPARTMENT

OF HOUSING AND URBAN DEVELOPMENT AND THE HOUSING AUTHORITY OF PRINCE

GEORGES COUNTY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10
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SCHEDULE O
(Form 990)

¢

' [ 4

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

DANIEL HOUSING CORPORATION,

INC.

Employer identification number

52-1822533

FORM 990,

PART VII SECTION A COLUMN (B):

AVERAGE HOURS PER WEEK FOR

THE OFFICERS ARE BASED ON ALLOCATING TIME SPENT ON MATTERS CONCERNING

THE ORGANIZATION AS OFFICERS OR DIRECTORS OF THE ORGANIZATION AND/OR

AMERICAN VILLAGE COMMUNITIES,

INC.,

A 501(C)(3) EXEMPT ORGANIZATION AND

THE PARENT OF THE ORGANIZATION PURSUANT TO A GROUP EXEMPTION PERMISSION

AND A 509(A)(3) RULING.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: HSG-EMERSON HOUSE

APTS-SER A

(F) DESCRIPTION OF PURPOSE:

MULTIFAMILY HOUSING REVENUE SERIES

2005 A BONDS

(A) ISSUER NAME: HSG-EMERSON HOUSE

APTS-SER A

(F) DESCRIPTION OF PURPOSE:

MULTIFAMILY HOUSING REVENUE SERIES

2005 A BONDS

(A) ISSUER NAME: HSG-EMERSON HOUSE

APTS-SER A

(F) DESCRIPTION OF PURPOSE:

MULTIFAMILY HOUSING REVENUE SERIES

2005 A BONDS

(A) ISSUER NAME: HSG-EMERSON HOUSE

APTS-SER A

(F) DESCRIPTION OF PURPOSE:

MULTIFAMILY HQUSING REVENUE SERIES

2005 A BONDS

(A) ISSUER NAME: HSG-EMERSON HOUSE

APTS-SER A

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

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T4
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
P Y P> Attach to Form 990. inspection
Nameg of the organization Employer identification number
) DANIEL HQUSING CORPORATION, INC. 52-1822533

(F) DESCRIPTION OF PURPOSE:

MULTIFAMILY HOUSING REVENUE SERIES 2005 A BONDS

(A) ISSUER NAME: HSG-EMERSON HOUSE APTS-SER A

(F) DESCRIPTION OF PURPOSE:

MULTIFAMILY HOUSING REVENUE SERIES 2005 A BONDS

(A) ISSUER NAME: HSG-EMERSON HOUSE APTS-SER A

(F) DESCRIPTION OF PURPOSE:

MULTIFAMILY HOUSING REVENUE SERIES 2005 A BONDS

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: QUANTUM REAL ESTATE MANAGEMENT, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MANAGEMENT AGENT

(C) AMOUNT OF TRANSACTION $ 143818.

(D) DESCRIPTION OF TRANSACTION: MARGARET P. BESSETTE, WHO IS A DIRECTOR

OF THE ORGANIZATION IS ALSO EMPLOYED BY QUANTUM REAL ESTATE MANAGEMENT,

LLC WHICH IS THE ORGANIZATION'S MANAGEMENT COMPANY

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

33
15471111 757991 50034 2009.04050 DANIEL HOUSING CORPORATION, 50034__1




£ s
, 6002 (066 Wi04) H 3INP3YSS ‘066 W04 103 SUOHONASU] Y] 33S ‘930N 10V uUonINPaY 3iomiaded pue 1oy AoeAld 104 wH
, ¥/N 6 ANIT €010 SYXAJ SNOSY3dd mzoqu-zog 0€02Z VYA
A¥IA ANV FROONI-MOT  XVJAdIVd  dAATYd ALISHYEAINN OLEGE BEGEI6L-VS
HOJd AL¥IJONd TVINAY JLVH¥Id] - NOILYANNOd ONISNOH NYOIHAWY - SVWOT SVT
¥/N 6 ANIT €0109 AMONINAY SNOSYHd HWOONI-MOT 0€0TC VA XVI¥IVd
A¥IA NV IWOONI-MOT dATHA XLISYIAINO JDLE6E€ LL909LT-¥S - "ONI
¥Od XINIJOHMd TVINIY FILVYdd(] NOILVANNOA ONISNOH NYOIYIWY - NOSHALLVM
¥/N 6 aNIT €0109G OJIXEW Md SNOSY¥Hd HWOONI-MOT 0€02C VA XVAYIVd
J A¥IA ANV FHOONI-MOT JAINA ALISYIAINA DLE6E 9TSVBIT-¥S - “ONI
¥od AIL¥IJOMd TIVINIY FLVYIdd NOILVANAOA ONISNOH NYOINIWY - OJOIXIW MAN
Y/N 6 INIT €V60S “€D109 YINIDYIN SNOILVZINVOYO LdWEXH-XVJ] 0€0ZC VA XVJ¥IVd
- QILVIIY ¥Yod 190ddNS HAIAOHJ TATYA ALISHUIAINN ODLE6E
R 660VTI91-7S - SJIILINAWWOD FOVIIIA NVOIHIRVY
I (©os
A Amua uoIoas JI) snjels uoioas (Aunoo ubisio) uoneziuveblo pajeas Jo
Buijjonuod 1081Q Aeyd ogng apo) 1dwax3 Jo 3je)s) apoiwop [eba Aynijoe Aewud NI3 pue ‘ssaippe ‘aweN
v (@) (p) () (q) (e)

( 1eak xey} ay} Buunp suoneziuebio

1dwaxa-Xe) Palejos SI0W 10 U0 PeY Y aSNeaq HE 8Ul ‘Al LBd ‘066 WI04 0} ,SBA, pPaiamsue uoieziuebio ay) y a1ejdwo)) suoneziuebiQ ydwaxg-xe| pajejay Jo uonesynuap) Il yed
L 4
Anua (funod ubiaioy Amua papiebaisip jo
Buigjosnuod yoa1Q S]9SSE JBak-jo-pul awodus [e10} 10 a1e)s) apoiwop [eba Aunyoe Arewnd Ni3 pue ‘Ssaippe ‘sweN
| o) (a) (p) () (@ (e)
7 (£€ aulj ‘Al 1d ‘066 WIO O} ,SOA, PaIaMSUE uoneziueBio ay) yi a1aidwo)) saniu3l papiebaisiq Jo uonesynuapy | Hed
£eSecCcZ81-29 *ONI "NOILVYOd¥0D OHNISNOH TIINVA
Jaquinu uoneaynuapt sakojdwzy uoneziue6.10 ayy jo aweN
uonosadsu) - ‘suonongsul sjesedss 89S ‘066 w404 0} yoeny b:omon_nww”qw%ﬂ%:ﬁwwﬁ
alqnd 03 uado *1€ 10 ‘O ‘SE ‘VE ‘EE Il ‘Al Led ‘066 W10 0} ,S3A,, PalaMsue uoneziuebio ayy y ae|dwoD (066 W04
600¢c sdiysiaupsed pajejaun pue suopeziuebip pajejsy 4 371NA3HOS
Lv00-S¥SL ON BWO




0L-12-20 coL2es

6002 (066 wio4) Y 3INpayss GE
h
| -
L 4
Y (Anunoco
sjasse (ysnuy 10 ubiaio
diysiaumo 1B9A-J0-pUd awooul ‘d100 g ‘di02 9) Amua 10 ayeys) uoneziuebio pajejal jo
abejuaoladg JO a1eys [e10} JO aieys Amua jo adA] | Buyjosuod joanq |erowop b Apanoe Aewud NI3 pue ‘Ssaippe ‘aWeN
(w) (6) o) (a) (P} 15)) (q) (e)
(-1eak xey ay) Guunp 1sni 20 uoneiodiod e se pajeasy suoneziuebio e
po1eIa) BI0W IO BUO PBY Y 8SNEBISQ E aull ‘Al LBd ‘066 U0 O} ,SOA, Palamsue uoieziuebio ay) y a1e/dwoD) ¥sni] 4o uogesodio) e se ajgexe| suoneziuebiQ paje|ay J0 UOREdLRUSP) A Hed
L 2

ON m0> (s90t mcu%“_w ww ON | S3A stosse . ?z— mmm—m SU0i13s . {Anunoo
a|npa J 1apun xej wouy papn(ox b
boow| XOQ Ul JUNOWE [¢SUCTE0R 98l 1paf10-pus awooul u.uo_m_m::: .wwﬁ“_uﬁ_v Amnua o) uoneziuebio pajejdl Jo
o Eeuwe|  |GN-A PO  |-uowodoidsig Jo areys [e101 JO a1eys 303U JueuLOpald Bunjjouo9 J0anQg |erdwop feban Ayanoe Lewud NI3 pue ‘ssaippe ‘swepn
()] 1 ) (6) ) () ) ) (a) (e)
( Jeaf xe) ay) Buunp diysisuyied e se pajeasy suoieziuebio -
Pa1E|l BI0W JO BUO PEY J aSNEJAq HE SUll ‘Al LB ‘066 UL O} ,S9A, Paamsue uoneziuebio ay) y sjaidwo)) diysiatiied e se ajqexe | suolieziuebi0 pajejay jo uoneaynuap) ned
¢abed  €€G9CC8T-CS *ONI 'NOIIYJOdd0D ONISNOH THINVA 6002 (066 Wiod) ¥ 3NPauds



6002 (066 Wwi04) Y a|npayoss 9¢ 0L-¥0-20 €812€6

(9)
(S)
(2]
(€}
@)
)
(+-e) adfy
PAAIOAUI JUNOWY uoljoBSURL) (s)uoneziueblo JsYyjo Jo awepN
()] (q) {e)
Sploysaiy) uonoesues} pue sdiysuonejas paiaaod Buipnjoul “aul| SIy} 918|dWOI ISNW OYM UO UOHEWLIOJUI 10} SUOIJOMUIISUI 8Y) 885 ,'SOA, Sl BA0ge ay) Jo Aue 0) Jamsue syl §| g
X IT} (s)uoneziueb.o soyjo wouy Auadoid 1o ysed Jo usjsuesy eyl 4
X by (s)uoneziuebio 1ayyo 03 Auadoid 1o yseDd Jo Jajsuen tayi0 b
X dp sasuadxa 10} uoneziuebio Jayjo Aq pied Juswasinquiay d
X | ot sasuadxa 10} uoneziueto0 1ayjo 0} pied Juswasinquidy O
X ug saako|dws pied jo Buueyg u
X wy SJ9SSE J3Y10 10 ‘sisi| Bulrew ‘Juawdinba ‘saiioey jo Buueys w
Xin (s)uoneziuebio Jayjo AQ suonendljos Buisiespuny 10 diysiagquiaus JO S8JIALSS JO SoUBULIONEd |
X AL (s)uoneziueB10 1830 10} SUoENNOS Buisielpuny 1o diysiaquidwl JO SBOIAISS JO SJUBLLIONS A
X n (s)uoneziue6io J9Y10 WOl S}asse JBY10 4o ‘Juswdinba ‘sanoey jo aseay |
X 1t (s)uonjeziueb.10 JaY30 0} s18SSE J8YJ0 40 ‘Juawdinbe ‘sanioey Jo asea |
X Uyt sjasse Jo abueyox3 y
X b1 {s)uoneziuebio sYl0 WOy S}8SSE JO aseyond B
X In (s)uoneziuebio 1BYJO O) S}ASSE JO JjeS §
X i (s)uoneziuebio 1ayjo Aq saajuesenb ueol Jo sueo] 3
X Pi (s)uoneziueB10 Y10 104 10 0} Sa3jueIEND UBO| JO SUBDT] P
X o (s)uoneziuebio 1aYy}0 Woiy uoINGLIUOD [eyded Jo ‘Juesb ‘Y 2
X ql (s)uoneziuebio Jaylo o} uonnNguuod fended 4o ‘Juelb ‘Yo q
X el AMue pajjo11u0d B woly 1ual (A1) 10 sanjeior () saninuue (i) 3saseyut (1) jo 1diadsay e
* LAl SUB Ul pajsl| suoneziueBbio paje|as 210w 40 auo yum suonoesuel) Buimoljo) syy jo Aue u abebus uoneziuebio ayy pip ‘1eak xey sy) buung ¢
ON | S9A ‘a|NPayos SIYl JO Al 10 ‘|1 ‘|l SUed Wi pals) st Aua Aue g | aulj a1ajdwo) 310N

(9€ 10 'SE ‘¥E 3UI ‘Al LBd ‘066 W04 0} ,.SOA, paiamsue uoijeziuebio atfy j 918jdwo)) suoneziuebio pajelay YIM suoioesuel) A Med

€ obed £EESCe81-¢4 *ONI "NOILV3IOdd0D ONISNOH THINVA 6002 (066 Wiod) H ANPaYoS




~

“ -

0L -0-20

LE 91266
6002 (066 Wi04) Y ANpaysg
J
ON [S3A| (5901 wuod) ON | S3A ON | S8A (K13unoo
L-M 3NPayag o 5
faterew | OZ X0Q U1 JUNOLWE | “ooman™ siasse ok | LRORH ool uDIBIo) io sels) Awws jo
10 eRUaH 19N-A 9pCD -1odoudsiq -JO-puUd JO dleyS [sisuped e ary 3IDIIop _mmmJ Aunnoe >._NE:Q NI3 pue 'ssaippe ‘auwenN
(u) (6) 1)} (a) P (@) (@) (e)
sdiysiauped JUBWISOAUI LIBLISO 10} UOISN|OX3 BuipseBal suonoruisul 8eg uoneziuebio pajed) B Jou Sem Jeyl

(anuanas ss015 10 S}asse 210} AQ PAINSEALL) SAIPAIOE SY JO JuadIad Al UBY) 0w pajonpuod uoneziuebio ay) uyoym ybnouyl diysisuped e se paxe) ANjus yoea Joj uoieunoul Buimoijoy ayy apinoid

{ £ 8ul "A} LB ‘066 WI0O4 0) ,S3A, palamsue uoijeziuebio ay) p aisidwo)) diysisupied e se sjgexe] suoneziuebip pajepiun

IA Hed

vabed  £€GZC8T-CS

*ONI "NOILVIOdYO0D ONISNOH TIAINVA 6002 (066 Wiod) d ainpauds




K A &

A 2 N I

6002 {066 W04) |-Y 3INPaYyog

8¢

0L-20-¢c0 ceeees

¥/N 6 dNIT £0T109 SYXAJ SNOS¥dd FWOONI-MOT] 0€02C7 VA XVJHIVd
X¥IA ANV IWODNI-MO'] dATYA XIISYFAINN OLE6E
¥Od AI¥IJO¥d TVININ JLV¥IdJ LETB00E-PL - "ONI OAY - SITOdOdLIR
<\J 6 dINIT £0109 SVXHT SNOS¥Id dWOONI-MOT 0€02Z VYA XVJUIVA
A¥IAA ANV FHOONI-MOT HATYA XLISYIAINA OLE6E SP99S6C-VL -
¥Od AL¥IJO¥d TVINIY JIVHIAQ ONI NOILVANNOA SNISNOH NVOIWARVY - OSVd 13
) (€)o)Los
Amnua uoI3oas J1) smels uo193s {(Anunoo ubiaioy uoneziuefio pajejal Jo
Buijjonuos 10a1Qg Aweyd agng apo) 1dwex3] 10 a1e1s) ajIviwop eban Ayaioe Arewug NI3 puUe ‘Ssaippe ‘aweN
o) - () (p) {2) (q) (e)

suoneziuebi 1dwaxg-xe ) paie|ay JO uonResynuap] Jo uonenuiuo) [ Hed

¢dbed  £€G9CZC8T-CS

*ONI

"TNOILVIOJdI0D OSNISNOH THINVA 600¢ (066 Wiod) L-H 2npayds



— - - N 4

d v ¢ " E\\

Form” §868 Application for Extension of Time To Flie an

(Rev. April 2009) Exempt Organization Return = OMB No. 1545-1709
3\:5:\21";:;3;:35::?::’), . ]’-‘lle a separate application for each raturn.

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box | »

® |f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no coples nesded).

A corporation requlred to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part { only . . . » ]

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Fliing {e-file). Generally, you can selectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to fite Form 990-T), However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you flle Forms 990-Bl., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/eflle and click on e-file for Charjties & Nonprofits

Type or | Name of Exempt Organization Employer identification number
print

DANIEL HOUSING CORPCRATION, INC,. 52-1822533
File by the

duedate for | Number, strest, and room or suite no. if a P.O, box, see instructions.

tingyour | 3937C UNIVERSITY DRIVE

retum Ses -
nstructions | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions. = 3 T~
FAIRFAX, VA 22030 ~§

Check type of return to be filed (flle a separate application for each return):

(X7 Form 980 D Form 990-T (corporation) D Form 4720

D Form 990-BL. D Form 990-T {sec. 401(a) or 408(a) trust) [ Form 5227

1 Form90E2 (] Forme90-T {trust other than above) (__1 Form 6069

(3 Form 9g0-PF 1 Form 1041-A "I Ferm 8870

QUANTUM REAL ESTATE MANAGEMENT, LLC
® Thebooksareinthecareof » 5101 RIVER ROAD, SUITE 101 - BETHESDA, MD 20816

Telephone No. P> (301)816-0800 FAXNo.» (301)816-0808
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 18 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 18 for the whole group, check this

box P L_—_] . If it 12 for part of the group, check this box P [_—_l and attach a llst with the names and EINs of all members the extension will cover.

1 [request an automatic 3-month (B-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exermpt organization return for the organization named above. The extension
18 for the organization'’s raturn for:
» (X1 catendar year 2009 or

> D tax year beginning ,and ending

2  If this tax year is for less than 12 months, check reason: T intie return (] Final return - Change In accounting period

3a Ifthis application Is for Form 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credt.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav 4-2009)

923831
05-26-09

0510512 757991 50034 2009.03051 DANIEL HOUSING CORPORATION, 50034 _ 1




14 [ q
Form 8868 (Rev. 4-2009) Page 2
® |f you are flling for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are flling for an Automatic 3-Month Extension, complete only Part | (on page 1).
Fpﬁft‘if Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of Exempt Organization

Type or w21 Employer identification number

:“' DANIEL HOUSING CORPORATION, INC.
le by the

extended Number, street, and room or suite no. if a P.O. box, see instructions.

duedsteor 3937C UNIVERSITY DRIVE

St:gmm;ee City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
atuctons IPATRFAX, VA 22030

Check type of return to be filed (File a separate application for each return):

Form 890 L Form990-62 [ Form 990-T (sec. 401(a) or 408(@) trusty [ Form 10414  [__] Forms227 (] Form 8870
[T Form990-BL ) Form990-PF [ Form 990-T trust other than above) [ Form4720 [ Form 6069

52-1822533
#4 For [RS use only

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PAT BESSETTE, QUANTUM REAL ESTATE MANAGEMENT, LLC
® The books are inthecareof » 5101 RIVER ROAD, SUITE 101 ~ BETHESDA, MD 20816

Telephone No.»> (301)816-0800 FAXNo. » (301)816-0808
® |f the organization does not have an office or place of business In the United States, check this box . | 4 l:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this ia for the whole group, check this

box P> D M 1t is for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2010,

5 For calendar year 2009 , Or other tax year beginning , and ending .
6 if this tax year is for less than 12 months, check reason: D initial return [:] Final return [:] Change in accounting period
7  Statein detall why you need the extension

UNABLE TO OBTAIN INFORMATION NECESSARY TO COMPLETE THE RETURN

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

b if this application is for Form 990-PF, 990-T, 4720, or 86089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Ined this form, including accompanying schedules and statements, and to the best of my knowledge and bslief,
nized to prepare this form

Title » @% Date P> Q/IB/IO

Form 8868 (Rev 4-2009)

Under penalties of perjury, | declare that | have ex;
it is true, correc t

Signature P>

923832
05-26-09
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