Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made pubilic.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning 01-01 , 2023, and ending 12-31 ,2023

B Check if applicable: C Name of organization COMPTON JUNIOR EQUESTRIANS D Employer identification number

|:| Address change Doing business as 83-0548967

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initat retum 463 W CALDWELL ST

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return Compton, CA 90220-4609 $ 715,527
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes |z| No

H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: N/A H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2018 M State of legal domicile: CA

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: Using the highly esteemed skill of horseback
@ riding to inspire youth while enriching the whole person through our four core areas of
s growth.
g
3 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « v« v v v v v v v v v v v v 0 0 3 0
@ 4 Number of independent voting members of the governing body (Part VI, line1b) ~ « « « v v v v v v v v v 0 4 0
:‘E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)  « « « « « & & v v v v v v v w s 5 0
© 6 Total number of volunteers (estimate if necessary)  « = =+« v o o i e s s s s i s e e 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 = « « « v o v v v o v v v v e v v v = s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11« « « « v v v o o v v v o v v v 0 v s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h)  « « « v v v v v v v v o o o o v 0 v v e e 657,363
§ 9 Program service revenue (Part VIII, ine2g)  « « « « v v v v v v v v v v v v v w w w e e 58,163
9© |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) = = = = = ¢ o oo oo o a s 0
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)  « « « « « « v « v & 1
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 715,527
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « v v v v v v v . s 0
14 Benefits paid to or for members (Part IX, column (A), line4)  « « « v v v v v v e e 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 125,014
g 16a Professional fundraising fees (Part IX, column (A), line 11e) = = « « v & v v v 0 v v v 0t 0
g b Total fundraising expenses (Part IX, column (D), line 25) 0
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . « « « v v v v v v v v o s 612,926
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  « « - « « « -« . 737,940
19 Revenue less expenses. Subtract line 18 fromline 12« « « v v v v v v v v v v 0w 0 . (22,413)
5§ Beginning of Current Year End of Year
g% 20 Totalassets (PartX,liN@16) = = = = «+ &+ 4 o v 4 v e e a e e e e e e e e e e e e s 0
25|21 Total liabilities (Part X, INE@26)  «+ « « ¢ & v o 4 v e v e e e e e e e e e 0
gug_ 22 Net assets or fund balances. Subtract line 21 fromline20 - « - « = = = v 4 4 4 0 . .. 0

[Partll | Signature Block

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

Sign Signature of officer
Here

Date

Type or print name and title

Paid Aamed Pryor

Preparer Firm's name

Use Only Firm's address

Print/Type preparer's name Preparer's signature Date Check |z| if | PTIN
10-09-2024 self-employed P00742810
Pryor Instant Tax Service Firm's EIN
715 W Lake St-808 Phone no.
Oak Park IL 60301 866-442-8720

May the IRS discuss this return with the preparer shown above? See instructions -« « « « « ¢ 0 v v 0 0 0 v v o

.......... |:| Yes |z| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2023)



Form 990 (2023) COMPTON JUNIOR EQUESTRIANS 83-0548967 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . .. ... ... ........... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514

1a Federated campaigns « « « = « « . . 1a
m b Membershipdues . . . . . . . ... 1b
§§ ¢ Fundraisingevents « « « « « . . . 1c
":.g d Related organizations . . - - . . . . 1d
%t_‘i e Government grants (contributions) 1e
gg f All other contributions, gifts, grants,
-,%g and similar amounts not included above 1f 657,363
ég g Noncash contributions included in
g'g lines 1a-1f  « « & & & & & + = = = = » 1g | $
oS h Total. AdAlNES 1a-TF  « « v v 0 v v e e e e w e e e 657,363
Business Code
g 2a BOARDING REVENUE 16,500 16,500
T o b TUITION FEES 41,663 41,663
£ | ¢
g% | e
o f All other program service revenue - - . . . -
g Total. Addlines2a-2f . . « « v ¢ v o v i i e e e 58,163
3 Investment income (including dividends, interest, and
other similaramounts) « « « « « 0 v e e e e e
4  Income from investment of tax-exempt bond proceeds
5 Royalties « « « « v ¢ ¢ 0 v 0 v h e e e e e e e e e e e e
(i) Real (ii) Personal
6a Grossrents =« - = « « . 6a
b Less: rental expenses - . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(Ioss) =« « « v @ v v v v e v v w0 0w
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
Q ¢ Gainor(loss) .« .« . .. 7c
&, d Netgainor(Ioss) =« « « « = & & v v v v v v 0 0 0 0 0 u a0
E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See Part IV, line 18 - « = « =« « & 8a
b Less: directexpenses -+« 4 o ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . .
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less: directexpenses -+« 4 o ... 9b
¢ Netincome or (loss) from gaming activites — « - -« « « . . . . .
10a Gross sales of inventory, less
returns and allowances -« « « « - . . . . 10a
b Less:costofgoodssold - - - - . . .. 10b)|
¢ Netincome or (loss) from sales ofinventory + = = « « . o o ..
Business Code
§ o | 112 UNCATEGORIZED INCOME 1 1
c 3
5%
23| ©
Qo d Allotherrevenue - + « « = « + + v & s 2 4 &
= e Total. Addlines11a-11d  « « « = & & & v v v v v v v 0 0 . s 1
12 Totalrevenue. Seeinstructions  « « « « v v v v 0w 0w 0w 715,527 58,164 0 0

Form 990 (2023)



Form 990 (2023)

COMPTON JUNIOR EQUESTRIANS

83-0548967

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid toorformembers .« « - . . o o0 .
5  Compensation of current officers, directors,
trustees, and key employees - « .« . o o0 o 0w 78,454 78,454
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 salariesand wages — « + = « « « + & 4 o 0 0 0 37,715 37,715
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits = « = « = & ¢ v v v v 0w .
10 Payrolltaxes « « « « « & v & v 0 v e w e w e w e e e 8,845 8,845
1 Fees for services (nonemployees):
a Management - « « « & & i h e h ah e h e e e e e 9,091 9,091
b Legal - - - « ¢« ¢ o v e e e e e e e
C Accounting + = « &« s w s x e e s w s w e e e e s 18,000 18,000
d Lobbying « « + « v s s 0 i e e e e e e e e e e
e Professional fundraising services. See Part 1V, line 17 . .
f Investment managementfees . - - - - - . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 1,039 505 534
12 Advertisingand promotion = « « « 4 a0 0w w o e 25,960 25,960
13 Office expenses « « « = « v v & v v v f hw e e 24,293 24,293
14  Information technology =« « « « « « ¢ v v v o 0 w4 . 10,134 10,134
15 Royalties - = = = & ¢ ¢ 0 0 i e
16 OCCUPANCY = » = = * = o + & + s o+ s u v s n v o s & 186,435 186,435
17 Travel -« ¢ ¢ ¢ & & 4 & & & & s e w s ww s s s oa s 5,019 4,311 708
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « . «
19  Conferences, conventions, and meetings - - - - - - .
20 Interest « « v & & v v 4 e e e e e e e e e e e e s
21 Paymentsto affiliates « « « « v v 0000w
22  Depreciation, depletion, and amortizaton ~ « « « « « . .
23 INSUrANCE = = + = = = = & & = = & = » 4 4 " oww "o 12,701 12,701
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a ANIMAL CARE 175,392 175,392
b RANCH FACILITIES 39,515 39,515
¢ BARN SERVICES 62,546 62,546
d UTILITIES
e All other expenses 42,801 37,937 4,864
25 Total functional expenses. Add lines 1 through 24e 737,940 713,834 24,106 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) « « « « « « «+ « « «
EEA Form 990 (2023)



Form 990 (2023) COMPTON JUNIOR EQUESTRIANS

83-0548967

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . .. ... ................ []

Total revenue (must equal Part VIII, column (A), ine 12) = & v v« o v v o v v o v v e v o 0 e v e e s
Total expenses (must equal Part IX, column (A),line25) « « « v v v v v v v v v v v v v v v v w e e
Revenue less expenses. Subtractline 2 fromline1 - « « « v @ v v v 0 v i s d e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « - - « « . .
Net unrealized gains (losses) oninvestments — « « = & &« & & 4 0 d e h i h d e e e e e e e s
Donated services and use of facilities  « =« = =« =« = &« v 4 4 v 4 4 4 4 s e e e e e e e e e e e e e e
Investment eXpenses = = = & s s h h h e e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments  « « « & 4 4w 0 e h h e e e e e e e e e e e e e e e e e e s e e e e s
Other changes in net assets or fund balances (explain on Schedule O)  « « + = = v v v 0 v 0 v 0 0w
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,c0lumMN(B)) = = & v e e e e a e e e e e e e e e e e e e e e a e e e e e e e e e e e e e e e

©W 00 NO G A ON =

-
o

715,527

737,940

(22,413)

OO ([N |(h|WwW|[N|[=

(22,413)

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl . . .. ... ................ []

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . - . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? -« « « « « & & v v o v v v a e e e e e e e s
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 on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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990 Overflow Statement

2023

(This page is not filed with the return. It is for your records only.) Page 1
Name(s) as shown on return FEIN
COMPTON JUNIOR EQUESTRIANS 83-0548967
Description Amount
UNRESTRICTED CONTRIBUTIONS $ 649,017
RESTRICTED CONTRIBUTIONS 8,346
Total: $ 657,363
Description Amount
BANK FEES $ 534
Total: $ 534
Description Amount
OFFICE EXPENSE $ 13,287
OFFICE SUPPLIES 11,006
Total: $ 24,293
Description Amount
ANIMAL SERVICES $ 50,991
OTHER HORSE CARE 18,270
HORSE CARE 27,080
HORSE FEED 79,051
Total: $ 175,392
Description Amount
RANCH FACILITES $ 26,375
RANCH SERVICES 8,824
RANCH SUPPLIES 4,316
Total: $ 39,515

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the return. It is for your records only.) 2023 Page 2

Name(s) as shown on return FEIN
COMPTON JUNIOR EQUESTRIANS 83-0548967
Description Amount
UNIFORMS $ 346
STAFEF OUTING 50
STIPEND 9,460
AUTOMOTIVE 28,081

Total: $ 37,937
Description Amount
MEALS $ 4,864

Total: $ 4,864

OVERFLOW.LD




