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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011

8 B Check if C Name of organization D Employer identification number

% -5 applicable

=iz

£ Ses* | GEORGE W. CLAYTON TRUST

75 e Doing Business As  CLAYTON EARLY LEARNING 84-0432238

g,:?i ation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

—JP Termin- 3801 MARTIN LUTHER KING BLVD, 303-355-4411

Amended
rgiw'} I:lre(urn

City or town, state or country, and ZIP + 4

G Gross receipts $

4,422,000,

i‘“ [ Joepica- | penvER, CO 80205
pending
~o F Name and address of principal officer CHARLOTTE M. BRANTLEY
same as C above
(a9

| _Tax-exempt status' [x] 501(c)(3) L 501(c) (

) (nsertno.) || 4947(a)(1)or ] 527

o J Website; p» WWW, CLAYTONEARLYLEARNING , ORG

H(a) Is this a group retum
for affilates?
H(b) Are all affiliates included? I____]Yes CIne
If "No," attach a list (see instructions)
H(c) Group exemption number P>

|:|Yes II_] No

==> K Form of organization: | X | Corporation | | Trust Association || Other >

[ L Year of formation: 1892 | m State of legal domicile: CO

[Part1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: SEE DESCRIPTION FOR FORM 950,
g PART III, LINE 1 ON SCHEDULE O,
§ 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 10
$| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 73
g 6 Total number of volunteers (estimate If necessary) 6 10
EJ 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 7a .
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlil, line 1h) 2,736,747, 1,923,005,
g 9 Program service revenue (Part VI, line 2g) 396,856, 767,617,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 349,008, 638,088,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,009,914, 1,093,290,
@) 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 4,492,525, 4,422,000,
g 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 501,004, 390,383,
= 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
Z @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,305,759, 3,279,328,
g ?, 16a Professional fundrarsing fees (Part IX, column (A), ine 11e) _ 0. 0.
. 2| b Totalfundraising expenses (Part IX, column (D), ine 25) B> 79,128,
> Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£:24f) ° -~ = 7 \' 1,719,248, 1,868 822,
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 4 . 5,526,011, 5,538,533,
z_ﬁ 19 _Revenue less expenses. Subtractlne 18 fromne 12 . .. - -1,033,486. -1,116,533,
N E§ i 7 [ANAU LI u Beginning of Current Year End of Year
E?ﬁ 20 Total assets (Part X, line 16) T e 31,267,060, 31,783,075,
B9 <g| 21 Total liabilttes (Part X, ine 26) ” D 3,169,859, 1,882,594,
23| 22 Net assets or fund balances _Subtract line 21 from line 20 ... L - T 28,097,201, 29,900,481,

[ 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, it1s
true, correct, and complg e Declar ron 01 preparer (0 her than officer) is based on all information of which preparer has any knowledge.

} WYY T,
Sign Date
Here BARBARA SHARP, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Ceck ]| PTIN
Paid Laurie Anderson /@‘M MWY\ HAT-/ self-employed 01416697
Preparer | Firm's name .J(undinger , Corder & Engle, P.C. Firm's EIN »
Use Only | Firm's address > 475 Lincoln Street, Suite 200
Denver, CO 80203 Phoneno. 303-534-5953

May the IRS discuss this retum with the preparer shown above? (see instructions) [x Jves L _|No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

Gl



Form 990 (2010) GEORGE W, CLAYTON TRUST

84-0432238 Page 2

[Part il | Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Hli

1 Bnefly describe the organization’s mission:
SEE SCHEDULE O,

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

|:]Yes E No
DYes E No

4  Descnbe 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, iIf any, for each program service reported

4a (Code: ) (Expenses $ 2,020,410. ncluding grants of $ 190,840. )(Revenue $ 836,296, )

CLAYTON EARLY LEARNING INSTITUTE: CLAYTON EARLY LEARNING INSTITUTE (THE

INSTITUTE) PROVIDES TRAINING, TECHNICAL ASSISTANCE, PROGRAM DEVELOPMENT

AND CONTINUOUS IMPROVEMENT OPPORTUNITIES TO EARLY CHILDHOOD EDUCATION

PROFESSIONALS, THE INSTITUTE PROVIDES SUPPORT FOR A QUALITY IMPROVEMENT

PROCESS UTILIZED BY CHILDCARE CENTERS AND FAMILY CHILDCARE HOMES, THE

INSTITUTE ALSO WORKS TO IMPROVE THE QUALITY OF EARLY CHILDHOOD

EDUCATION THROUGH THE PROFESSIONAL DEVELOPMENT OF EARLY CHILDHOOD

EDUCATION TEACHERS BY ESTABLISHING, TRAINING AND MAINTAINING A POOL OF

SUBSTITUTE TEACHERS IN ORDER TO RELEASE TEACHERS FOR TRAINING, IN

ADDITION, THE INSTITUTE DEVELOPS AND IMPLEMENTS PROGRAMS TO PROMOTE

LITERACY AND FOSTER LANGUAGE DEVELOPMENT IN CHILDREN ENROLLED IN EARLY

CHILDHOOD PROGRAMS,

4b (Code ) (Expenses $ 763,279, including grants of $ ) (Revenue $ )

CAMPUS PRESERVATION PROGRAM: CLAYTON EARLY LEARNING OWNS 20 ACRES OF

LAND ON WHICH 12 BUILDINGS HAVE BEEN CONSTRUCTED FOR EDUCAITONAL

PURPOSES, OF THESE, EIGHT BUILDINGS ARE OVER 100 YEARS OLD AND THE

PROPERTY HAS BEEN DESIGNATED AS A HISTORIC DISTRIC BY BOTH THE CITY OF

DENVER AND THE NATIONAL REGISTRY OF HISTORIC PLACES, CLAYTON'S

OBLIGATION IS TO PRESERVE AND MAINTAIN THESE BUILDINGS AND PROTECT THE

EXTERIOR LAND AND ITS PARK-LIKE SETTING, ALL BUILDINGS ARE OCCUPIED BY

CLAYTON STAFF OR BY OTHER NON-PROFIT ORGANIZATIONS FOCUSED ON

EDUCATION,

4¢c (Code. ) (Expenses $ 733,646. including grants of $ ) (Revenue $

CLAYTON EDUCARE: CLAYTON EDUCARE (EDUCARE) PROIVDES HEAD START AND

EARLY HEAD START PROGRAM SERVICES TO LOW INCOME FAMILIES WITH CHILDREN

FROM BIRTH TO FIVE YEARS OF AGE. CLAYTON EARLY LEARNING CONTRIBUTES

PROGRAM AND ADMINISTRATIVE SERVICES, FOODS AND FACILITIES TO THE

EDUCARE HEAD START PROGRAMS., THESE CONTRIBUTIONS ASSISTED EDUCARE IN

OBTAINING APPROXIMATELY $4.2 MILLION IN FEDERAL FUNDING FOR ITS HEAD

START PROGRAMS DURING THE YEAR ENDED JUNE 30, 2011,

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,133,773. including grants of $ 199,543. ) (Revenue $

4e_ Total program service expenses P> 4,651,108,

‘,’3_23?_210 See Schedule O for Continuation(s)

Form 990 (2010)




Form 990 (2010) GEORGE W, CLAYTON TRUST 84-0432238 Page 3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 D the organization engage in direct or indirect poltical 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, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part li 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part lif 8 X
9 Did 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 quasr-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11b X
: ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
1 assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
| d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets reported in
1 Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts It and IV 15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
‘ 18 Did the organization report more than $15,000 total of fundrassing event gross income and contributions on Part Vill, lines
| 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes® to Iine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) GEORGE W, CLAYTON TRUST 84-0432238 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 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), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

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

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ 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 with a
disqualified person during the year? If "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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? If "Yes," complete
Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructtons for applicable filing 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dd the organization iquidate, 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 its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34| X

35 [s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ] Yes I_T_] No
36 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 ts activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If "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?

Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2010)

032004
12-21-10




Form 990 (2010) GEORGE W, CLAYTON TRUST 84-0432238

Page 5

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 40
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 73
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 durning 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts B
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? 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgamization 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 1t was required
to file Form 828272 7¢c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 | N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A )
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ~ _ B
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 N/A 10a
b Gross receipts, iIncluded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 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 B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) GEORGE W, CLAYTON TRUST 84-0432238 Page 6

Pa

| rntvi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

: t6 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI IZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dd 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 customarily 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 Dd the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal 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 goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 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? If "Yes, " descnbe
in Schedule O how this 1s 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 contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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 during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
in joint 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 is 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 available. Check all that apply.
D Own website D Another's website [x] Upon request
19 Describe 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»

BARBARA SHARP, CFO - 303-355-4411
3801 MARTIN LUTHER KING BLVD., DENVER, CO 80205

Form 990 (2010)

032006
12-21-10




Form 990 (2010) GEORGE W, CLAYTON TRUST 84-0432238 Page 7

IEart !ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® { st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A) (B) (C) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § . the organizations compensation
hours for 5|s 5 organization {(W-2/1099-MISC) from the
related g g g g.’ (W-2/1099-MISC) organization
organizations| 5 | £ £ [8g and related
nSchedule | 2|2 | & g £2) E organizations
0) Elg|B|£|85|e

DORIS BIESTER

CHAIR 2,00|x X 0. 0. 0.

EDWARD J. GARNER

TRUSTEE 2,00]|x 0. 0. 0.

JEFFREY PESHUT

VICE CHAIR 2,00]x X 0. 0. 0.

THOMAS C. STOKES

TRUSTEE 2,00 (x 0. 0. 0.

LETTY BASS

TRUSTEE 2,00 (|x 0. 0. o,

STEVEN G, FREDERICO, MD

TRUSTEE 2,00|x 0. 0. 0.

ANDREW MEYERS

TRUSTEE 2,00|x 0. 0. 0.

DAVID KUBIK

TRUSTEE 2,00 (x 0. 0, 0.

SANDRA MORRISON

TRUSTEE 2,00 ]x 0. 0. 0.

JIM CHAVEZ

TRUSTEE 2,00 |x 0. 0. 0.

CHARLOTTE M. BRANTLEY

PRESIDENT/CEO 20,00 X 155,792, 0. 5,625,

BARBARA L, SHARP

CHIEF FINANCIAL OFFICER 20,00 X 95,410, 0. 3,459,

HELEN BENSON

EXECUTIVE SECRETARY 20,00 X 44,533, 0. 1,471,

032007 12-21-10 Form 990 (2010)




Form 990 (2010)

GEORGE W, CLAYTON TRUST

84-0432238

Page 8

|Part Vi |] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | € the organizations compensation
hoursfor |21 E organization (W-2/1099-MISC) from the
related E|E g (W-2/1099-MISC) organization
organizations Elz B g - and related
in Schedule | g é 5| £ |B2| & organizations
0) Elz|E & (88|
1b Sub-total > 295,735, 0. 10,555,
c Total from continuation sheets to Part VI, Section A > 0, 0. 0.
d Total (add lines 1b and 1c) » 285,735, 0. 10,555,
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 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
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Form 990 (2010) GEORGE W, CLAYTON TRUST 84-0432238 Page 9
[Part VIIT T Statement of Revenue
' (A) (B) (© Revaaue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5;511‘?,
og."c.’ 1 a Federated campaigns 1a
gg b Membership dues 1b
4 ¢ Fundraising events 1c
%,‘_.a d Related organizations 1d
gE e Govemment grants (contributions) 1e 1,420,190,
S 2 £ All other contributions, gifts, grants, and
52 similar amounts not included above 1f 502,815,
%'E g Noncash contributions included in lines 1a-1f §
os h_Total. Add lines 1a-1f | 1,923,005,
Business Code
g 2 a EARLY LEARNING INSTIT. 611710 767,617, 767,617,
€3
a f All other program service revenue
g Total. Add lines 2a-2f > 767,617,
3  Investment income (including dividends, interest, and
other similar amounts) » 449,093, 449,093,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (i) Personal
6 a Gross Rents 1,024,611,
b Less: rental expenses
¢ Rental Income or (loss) 1,024,611,
d Net rental Income or (loss) > 1,024,611, 1,024,611,
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 188,995,
b Less: cost or other basis
and sales expenses
¢ Gan or (loss) 188,995,
d Net gain or (loss) » 188,995, 188,995,
© 8 a Gross Income from fundraising events (not
g including $ of
E contrnibutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 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
c¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER PROGRAM INCOME 900099 68,679, 68,679,
b
c
d All other revenue
e Total. Add lines 11a-11d > 68,679,
12  Total revenue. See instructions. | 2 4,422,000, 836,296, 0. 1,662,699,
o Form 990 (2010)




Form 990 (2010)

GEORGE W, CLAYTON TRUST

84-0432238

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 reparted on lines 6b, Total e!)l(‘genses Prograg?)serwce Managé?n)ent and Func(llr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 390,383, 390,383, |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, |
trustees, and key employees 320,078, 203,004, 109,574, 7,500, i
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 salaries and wages 2,396,836, 2,215,149, 127,626, 54 061,
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 370,002, 335,901, 27,365, 6,736,
9 Other employee benefits
10 Payroll taxes 192,412, 177,090, 14,054, 1,268,
11 Fees for services (non-employees):

a Management

b Legal 10,368, 10,368,

¢ Accounting 48,050, 48,050,

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees 20,000. 20,000,

g Other 17,141, 9,908, 7,233,
12 Advertising and promotion 78,161, 77,086, 1,075,
13 Office expenses 49 036, 28,151, 20,860, 25,
14 Information technology 75,582, 38,008, 37,574,

15 Royalties
16 Occupancy 506,578, 386,760, 119,818,
17  Travel 46,217, 46,035, 182,
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 119,809. 114,931, 4,878,
20 Interest 38,972, 38,972,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 507,265, 467,415, 38,988. 862,
23 Insurance 60,896, 60,896,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hine 24f. I line

24f amount exceeds 10% of line 25, column (A)

amount, hist line 24f expenses on Schedule 0.)

a OTHER CONSULTANTS 134,468, 105,301, 29,167,

b PROGRAM SUPPLIES 52,195, 51,941, 254,

¢ TRAINING STIPENDS 52,059, 52,059,

d ECE TUITION/BOOKS 23,944, 23,944,

e MISCELLANEOUS 18,037, 8,809, 9,174. 54,

f All other expenses 10,044, 6,227. 3,503. 314,
25 Total functional expenses. Add hnes 1 through 24f 5,538,533, 4,651,108, 808,297, 79,128,
26 Joint costs. Check here p» L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) GEORGE W, CLAYTON TRUST 84-0432238 Page 11
[ Part X | Balance Sheet
' (A ®)
Beginning of year End of year
1 Cash - non-nterest-bearing 690,077.| 1 436,403,
2 Savings and temporary cash investments 566,302, 2 545,167,
3 Pledges and grants receivable, net 1,354,920, 3 460,277,
4 Accounts receivable, net 174,072, 4 165,975,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
‘g‘ 7 Notes and loans receivable, net 7
& 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 15,258.] 9 20,551,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,661,950,
b Less: accumulated depreciation 10b 6,541,843, 12,534,937.] 10c 12,120,107,
11 Investments - publicly traded securties 15,754 ,238.| 14 17,882,339,
12 Investments - other securities See Part {V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 177,256.} 15 152,256,
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,267,060.] 16 31,783,075,
17  Accounts payable and accrued expenses 444 ,859.| 17 407,594,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 2,725,000.] 20 1,475,000,
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons. Complete Part Il
- 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 labilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,169,859, 26 1,882,594,
Organizations that follow SFAS 117, check here ) ] and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 12,216,148, 27 11,566,646,
g 28 Temporarlly restricted net assets 3,797,066.] 28 6,249,848,
© |29 Permanently restricted net assets 12,083,987.| 29 12,083,987,
2 Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in 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 28,097,201.] 33 29,900,481,
34 _ Total liabilities and net assets/fund balances 31,267,060.] 34 31,783,075,
Form 990 (2010)

032011 12-21-10




Form 990 (2010) GEORGE W. CLAYTON TRUST 84-0432238 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi E
1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,422,000,
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,538,533,
3 Revenue less expenses. Subtract ine 2 from line 1 3 -1,116,533.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,097,201,
5  Other changes in net assets or fund balances (explain in Schedule O) 5 2,919,813,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (8)) | 6 29,900,481,
[ Part XiI| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XHI |I_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [x] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to ine 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 iIndependent accountant? 2c | X
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 issued on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis l:] 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-133? 3a] X
b If "Yes," did the organization undergo the required audt 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 3b| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

GEORGE W, CLAYTON TRUST

Employer identification number
84-0432238

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

The organization 1s not a private foundation because it is: {(For lines 1 through 11, check only one box )

- ON

city, and state:

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
E] A school descnbed in section 170(b){1)(AYii). (Attach Schedule E.)
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,

000 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unt described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 govemmental 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 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

actities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill)

10
11

00

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 that
describes the type of supporting organization and complete lines 11e through 11h

aDTypeI

Type li

c ,:] Type Il - Functionally integrated

d ] Type Iil - Other

e |:| By checking thts box, | certify that the organization is 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 wnitten determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box I:l
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, etther alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person described in (i) above? | 11g(ii)
(ii) A 35% controlled entity of a person described n () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of (iv) Is the organization| {v) Did you notify the {vi}Is the

organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

orgamzation in col.
(i) of your support?

(vii) Amount of

arganization In col.
support

i) organized in the
O gU.S.‘7

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){T){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008

{d) 2009

(e) 2010

(f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

_5_Public support. subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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 IV.)

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. If the Form 990 1s 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

1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part Il, Iine 14

14

%

15

%

16a 33 1/3% support test - 2010.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 organization qualifies as a publicly supported organization

1

b 33 1/3% support test - 2009.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

»[ 1

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 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

1]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 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 instructions

[ ]
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 _
[ Part Il | Support Schedule for Organizations Described in Section 509(a

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
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 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-
1zation’s benefit and either paid to
or expended on its behalf

§ The value of services or facilties
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtactine 7 fromine 6}

(a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnities 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 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

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

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2006

(b) 2007

(¢} 2008

(d) 2009

(e) 2010

(f) Total

n 501(c)(3) organization,

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2010 (line 10c¢, column (f) divided by iine 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s 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 - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
line 18 1s 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

»[ ]

»[ |
»[ |

032023 12-21-10
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
' Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
E\f:ri::n;:\::r:uu;esgsfeuw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GEORGE W, CLAYTON TRUST 84-0432238

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

O b ON a

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during 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? |:| Yes l:' No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? I:] Yes I:l No
l Part il | Conservation Easements. Compiete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement i1s located p>

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)(B)(1)? ':l Yes |:| No
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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 Ifthe 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, kne 1 > %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010 GEORGE W, CLAYTON TRUST 84-0432238 Page 2

[Part lll | 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 are a significant use of its collection tems
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b [:‘ Scholarly research e E] Other
c (1 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 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 |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes C I No
b If *Yes," explan the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |_| Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
l PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14,729,519, 13,351,252, 17,215,281,
b Contributions
c Net investment earnings, gains, and losses 3,530,469, 2,035,367, -3,017,085.
d Grants or scholarships
e Other expenditures for facilities
and programs 585,818, 657,100, 846,944,
f Administrative expenses
g End of year balance 17,674,170, 14,729,519, 13,351,252,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment 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(i) X
(i} related organizations 3a(ii) X
b If “Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 2,228,579. 2,228,579,
b Buildings 15,120,064, 6,103,701, 9,016,363,
¢ Leasehold improvements
d Equipment 829,453, 438,142, 391,311,
e Other 483,854, 483,854,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 12,120,107,
Schedule D (Form 990) 2010
032052

12-20-10
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Schedule D (Form 990) 2010 GEORGE W. CLAYTON TRUST

84-0432238 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, lne 12.

(a) Description of security or category

(including name of security) (b} Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

A

(B)

€

()]

(E)

(A

@Q

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

Part VIlI| investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

W)

@

3

4

6

6)

@

(]

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(0]

@)

(&)

@

)

€

)

(8)

©

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

@

3)

@

G)

]

@

&

O

(19

(1

Total. (olumn (b) must eqal Form 990, P X, col (B) ine 25.) | 2

BTG Z20ON S DTy Yor UNCEr T TaX POSINoNS unoer

3
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Schedule D (Form 990) 2010 GEORGE W, CLAYTON TRUST 84-0432238 Page 4
[TDEt Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1" Total revenue (Form 990, Part VIII, column (A), ine 12) 1 4,422,000,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,538,533,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,116,533.
4 Netunrealized gains (losses) on iInvestments 4 2,919,813,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 2,919,813,
10 Excess or (deficit) for the year per audited financial statements. Combmne lnes3and9 10 1,803,280,
[Part XII ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 7,321,813,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a 2,919,813,
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 2,919,813,
3 Subtract ine 2e from line 1 3 4,402,000,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 20,000,
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 20,000,
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 4,422,000,
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum
1 Total expenses and losses per audited financial statements 1 5,518 533,
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 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 5,518,533,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a 20,000.
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 20,000,
5 5,538,533,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18)
] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part ), ines 3, 5, and 9, Part 1], ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: THE USES OF THE ORGANIZATION'S ENDOWMENT ARE SET BY

THE BOARD OF TRUSTEES, FOR THE CURRENT FISCAL YEAR AND FOR THE PAST TWO

DECADES, THE BOARD HAS CHOSEN TO SET ASIDE A PERCENTAGE OF THE THREE YEAR

TRAILING MARRET VALUE OF THE ENDOWMENT AS MEASURED AT THE END OF EACH

CALENDAR YEAR TO PROVIDE FOR OPERATING EXPENSES FOR THE ADMINISTRATION OF

THE ORGANIZATION AND THE MAINTENANCE OF THE ORGANIZATION'S PROPERTY,

CONSISTING OF TWELVE BUILDINGS ON TWENTY ACRES.

032054
12-20-10
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
. P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 890-EZ, Part VI, line 48. dpen to Public
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
GEORGE W, CLAYTON TRUST 84-0432238
[Part |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of ts governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicttation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe. If °No," please explain.
If you need more space, use Part Il 3 [X
THE TRUST PUBLICIZES ITS NONDISCRIMINATORY POLICY IN ITS
PARENT HANDBOOK, IN EMPLOYMENT ADVERTISING, AND IN MARKETING
MATERIALS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on ts behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to.
a Students’ nights or privieges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracumicular activities? 5h X
If you answered “Yes"® to any of the above, please explain. If you need more space, use Part |l.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to etther line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev. Proc. 75-560, 1975-2 C.B. 587, covering racial nondiscrimination? If *No,” explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
12-23-10




Schedule E (Form 990 or 990-EZ) (2010)GEORGE W. CLAYTON TRUST 84-0432238 Page 2

| Part I | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
‘as applicable. Also complete this part to provide any other additional information

Schedule E, line 6 - Explanation of Government Financial Aid:

TRAINING AND TECHINICAL ASSISTANCE TO SUPPORT MEANINGFUL PARENT

INVOLVEMENT IN SCHOOLS IS FUNDED THROUGH A FIVE YEAR FEDERAL DEPARTMENT OF

EDUCATION GRANT,

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization

Employer identification number

GEORGE W, CLAYTON TRUST 84-0432238

[Parti | Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

‘:] Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)

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 descnbed above? If "No,” complete Part lll to explain

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

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 |:] Wnitten employment contract

Independent compensation consultant E Compensation survey or study

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate In, or receive payment from, a supplemental nonqualfied retrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe In Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of-

The organization?

Any related organization?

If "Yes® to line 6a or 6b, descnbe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes,” describe in Part |1l

If *Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

g(&|®
>

5b X

6b X

9

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

032111
12-21-10
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 0

(Form 990 or 990-EZ)
De ;nmem of the Treasury Form 990 or 990-EZ or to provide any additional information.
lnt:rnal Revenue Service P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
GEORGE W, CLAYTON TRUST

Employer identification number
84-0432238

Form 990, Part III, Line 1, Description of Organization Mission:

CLAYTON EARLY LEARNING'S MISSION IS TO IMPROVE EARLY CHILDHOOD

EDUCATION THROUGH DIRECT SERVICES TO CHILDREN AND PROFESSIONALS,

RESEARCH, AND ADVOCACY SO THAT ALL CHILDREN, ESPECIALLY THOSE WITH

LIMITED OPPORTUNITIES, ARE PREPARED FOR SUCCESS IN SCHOOL AND SOCIETY,

FAMILIES, EDUCATORS, COMMUNITIES AND POLICYMAKERS ARE CRITICAL PARTNERS

IN ACHIEVING THIS GOAL,

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

CLAYTON EARLY LEARNING INSTITUTE, IN PARTNERSHIP WITH COLORADO

COMMUNITY COLLEGE EARLY CHILDHOOD DEPARTMENTS, IS WORKING TO INCREASE

THE AVAILABILITY OF HIGH QUALITY EARLY CHILDHOOD (EC) TEACHERS BY

IMPLEMENTING THE STANDARDS BASED NATIONAL ASSOCIATION FOR THE EDUCATION

OF YOUNG CHILDREN (NAEYC) ACCREDITATION SYSTEM FOR COMMUNITY COLLEGES.

FOURTEEN COMMUNITY COLLEGES EC DEPARTMENTS WILL PARTICIPATE IN THE

ACCREDITATION PROCESS AND COMPLETE THE SELF-STUDY AND PROGRAM

IMPROVEMENT PROCESS, ALL VIABLE EC DEPARTMENTS WILL COMPLETE

ACCREDITATION, THE PROJECT TIMELINE IS JANUARY 1, 2009 THROUGH DECEMBER

31, 2011.

Form 990, Part III, Line 4d, Other Program Services:

COLORADO PARENT INFORMATION RESOURCE CENTER: IS FUNDED THROUGH A FIVE

YEAR FEDERAL DEPARTMENT OF EDUCATION GRANT AND PROVIDES TRAINING AND

TECHNICAL ASSISTANCE TO SUPPORT MEANINGFUL PARENT INVOLVEMENT IN

SCHOOLS THROUGH 12TH GRADE, INFORMATION IS PROVIDED THROUGH VARIOUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Nameg of the organization
GEORGE W, CLAYTON TRUST

Employer identification number
84-0432238

BROADCAST METHODS SUCH AS A WEBSITE, DISTRIBUTION OF WRITTEN DOCUMENTS

THROUGH STATEWIDE PARTNER ORGANIZATIONS, SCHOOL DISTRICTS, AND REGIONAL

CONFERENCES, TECHNICAL ASSISTANCE AND TRAINING IS PROVIDED TO SCHOOL

DISTRICTS AND INDIVIDUAL SCHOOL TEAMS OF PARENTS, TEACHERS, AND

ADMINISTRATORS BOTH TO DELIVER WORKSHOPS FOR PARENTS ON TOPICS SUCH AS

UNDERSTANDING THE COLORADO STUDENT ASSESSMENT PROGRAM, READING TO

CHILDREN, AND USING PARENT-TEACHER CONFERENCES EFFECTIVELY, IN THE

COMING YEAR, PARTICULAR EMPHASIS WILL BE PLACED ON STATEWIDE

DISSEMINATION OF STRATEGIES FOR SUPPORTING TRANSITION TO KINDERGARTEN,

INCLUDING DISTRIBUTION OF A DVD FOR PARENTS, CPIRC ALSO SUPPORTS HOME

INSTRUCTION FOR THE PARENTS OF PRESCHOOL YOUNGSTERS (HIPPY) AND PARENTS

AS TEACHERS (PAT) PROGRAMS IN EIGHT COUNTIES AROUND THE STATE THROUGH A

SUBCONTRACT WITH THE COLORADO PARENT AND CHILD FOUNDATION,

APPROXIMATELY 1900 PARENTS OF PRESCHOOL CHILDREN STATEWIDE WERE SERVED

BY CPIRC AND ITS PARTNERS THIS PAST YEAR,

HOME INSTRUCTION FOR PARENTS OF PRESCHOOL YOUNGSTERS (HIPPY): HIPPY IS

A HOME-BASED PRESCHOOL PROGRAM FOR CHILDREN AGES THREE TO FIVE WHICH

EMPOWERS PARENTS TO BE THE PRIMARY TEACHERS OF THEIR OWN CHILDREN,

HIPPY TARGETS EDUCATIONALLY AND ECONOMICALLY DISADVANTAGED FAMILIES AND

PREPARES THEM FOR SUCCESS IN SCHOOL,

Expenses $ 1,133,773, including grants of § 199, 543, Revenue § 0,

Form 990, Part VI, Section B, line 11: THE DRAFT FORM 990 IS INITIALLY

REVIEWED BY THE CHIEF FINANCIAL OFFICER AS SOON AS IT IS RECEIVED FROM THE

EXTERNAL AUDITOR'S TAX DEPARTMENT. ANY EDITS OR CHANGES FROM THE CFO ARE

COMPLETED PRIOR TO SENDING THE RETURN TO THE CHAIR OF THE AUDIT COMMITTEE.

THE AUDIT COMMITTEE MEETS AND REVIEWS THE FORM 990 AND GIVES APPROVAL TO

032212
01-24-11

Schedute O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization
GEORGE W, CLAYTON TRUST

Employer identification number
84-0432238

DISTRIBUTE IT TO THE FULL GOVERNING BOARD AS SOON AS ANY OF THEIR QUESTIONS

ARE ANSWERED, THE FORM 990 WILL BE FILED WHEN THE BOARD OF DIRECTORS HAVE

ALL REVIEWED AND APPROVED THE RETURN.

Form 990, Part VI, Section B, Line 12c: EACH BOARD MEMBER AND OFFICER OF

THE ORGANIZATION IS REQUIRED TO COMPLETE THE ORGANIZATION'S CONFLICT OF

INTEREST FORM IN WRITING ANNUALLY IN JUNE., THE BOARD SECRETARY ENSURES THAT

THE COMPLETED FORM IS RECEIVED FROM ALL AND FORWARDS THE FORMS TO THE BOARD

CHAIR FOR REVIEW, THE BOARD CHAIR MAY BRING ANY CONFLICTS OF INTEREST TO

THE ATTENTION OF THE FULL BOARD TO ENABLE ALL MEMBERS TO BE AWARE OF AND

DISCUSS ANY CONFLICT OF INTEREST. THE FORMS ARE ALSO PROVIDED TO THE

ORGANIZATION'S EXTERNAL AUDITORS SO THAT ANY CONFLICTS CAN BE DISCLOSED IN

THE NOTES TO THE ANNUAL AUDITED FINANCIAL REPORTS OR IN FORM 930 WHEN

APPROPRIATE, THE CONFLICT OF INTEREST FORM HAS BEEN APPROVED BY THE

EXTERNAL AUDITORS,

Form 990, Part VI, Section B, Line 15: THE RESPONSIBILITY FOR DETERMINING

COMPENSATION FOR THE ORGANIZATION'S PRESIDENT/CEO IS WITH THE CLAYTON EARLY

LEARNING BOARD OF TRUSTEES. EACH YEAR THE BOARD AS A WHOLE GOES INTO

EXECUTIVE SESSION AND CONDUCTS A REVIEW OF THE PRESIDENT'S PERFORMANCE OVER

THE PAST TWELVE MONTHS, WHEN THIS HAS TAKEN PLACE, THE CHAIR OF THE BOARD

CONSULTS A SURVEY FOR COMPENSATION OF NON-PROFIT CEO'S IN THE ROCKY

MOUNTAIN REGION USING DATA AVAILABLE FROM THE MOUNTAIN STATES EMPLOYERS

COUNCIL ANNUAL SALARY SURVEY, THE TARGET IS TO MATCH THE COMPENSATION OF

THE CLAYTON CEO WITH THE MIDPOINT IN THE SURVEY FOR CEO'S IN NON-PROFIT

ORGANIZATIONS THE SAME SIZE AS THIS ORGANIZATION, FROM AN ANNUAL BUDGET

PERSPECTIVE. A SALARY ADJUSTMENT FOR THE CEO IS THEN MADE BASED UPON THIS

DATA AND FORWARDED TO THE ORGANIZATION'S HUMAN RESOURCES DIRECTOR, GIVING

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Nameg of the organization
GEORGE W, CLAYTON TRUST

Employer identification number
84-0432238

AN EFFECTIVE DATE AND APPROVAL OF THE SALARY AMOUNT IN WRITING FROM THE

BOARD CHAIR.

A SIMILAR APPROACH IS USED FOR THE CHIEF FINANCIAL OFFICER, THE EXECUTIVE

SECRETARY/BOARD SECRETARY AND THE TWO VICE PRESIDENTS, EXCEPT THAT THE

PERFORMANCE REVIEW AND COMPENSATION ADJUSTMENT IS DONE BY THE

PRESIDENT/CEO. THE COMPARABILITY DATA USED FOR THESE POSITIONS ANNUALLY IS

THE MOST RECENT MOUNTAIN STATES EMPLOYERS COUNCIL ANNUAL SALARY SURVEY IN

WHICH NON-PROFIT SALARY DATA IS AVAILABLE., THE GOAL IS TO HAVE CLAYTON

EARLY LEARNING SALARIES MATCH APPROXIMATELY THE MIDPOINT FOR EACH

COMPARABLE MANAGEMENT POSITION,

Form 990, Part VI, Section C, Line 19: THE CLAYTON EARLY LEARNING

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST,

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 2,919,813,

Form 990, Part XI, Line 2c:

The Board of Directors assumes the responsibility for oversight of the

audit of its financial statements and the selection of an independent

accountant, This process has not changed from the prior years,

Schedule K, Part I, Column F:

To establish a state-of-the-art setting for the Clayton Early Childhood

Education programs, including, but not limited to the construction of a

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the crganization Employer identification number

GEORGE W, CLAYTON TRUST

84-0432238

new 32,000 square foot building to provide a quality learning

environment for young children, ages birth to five, the renovation of

an existing historical building on the Clayton campus to house adult

classrooms for early childhood professionals, and to pay the costs

associated with the issuance of the bonds.

Form 990, Part VII, Section A:

Charlotte Brantley, Barbara Sharp and Helen Benson each spend an

average of 40 hours per week working for Clayton Trust and Clayton

Educare, a related organization, with approximately half their time

with each organization,

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 GEORGE W, CLAYTON TRUST 84-0432238 Page 5
art Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Depaﬁment of the Treasury

Internal Revenue Service P> File a separate application for each return.

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

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Part] [  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » 1

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

Type or Name of exempt organization Employer identification number
print

GEORGE W, CLAYTON TRUST 84-0432238
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 3801 MARTIN LUTHER KING BLVD,
return See

instructions 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DENVER, CO 80205

Enter the Retum code for the retumn that this application 1s for (file a separate application for each retum) n
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ' 03 JForm 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BARBARA SHARP, CFO
® The books are in the care of p» 3801 MARTIN LUTHER KING BLVD., - DENVER, CO 80205
Telephone No.p» 303-355-4411 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 I:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] . If it 1s for part of the group, check this box P> ,:l and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time until
February 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
| [ catendar year or
» [x] tax year begnning _ JUL 1, 2010 ,and ending JUN 30, 2011

2 It the tax year entered in line 1 1s for less than 12 months, check reason: l:l Initial retumn ':] Final retumn
Change 1n accounting period

3a 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 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




