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

OMB No. 1545-0047

2024

—

A _For the 2024 calendar year, or tax year beginning

. and ending

B Check if applicable
i Address change

C Name of organization

TALLADEGA FIRST, INC.

D Employer identification number

63-0918897

Doing business as

| Name chan:
= e change Number and street (or P.O. box if mail is not delivered 1o street address)

P O BOX 228

Initial return
|

Room/suite

E Telephone number

256-315-0000

[ Final return/ City or town, state or province, country, and ZIP or foreign postal code
= terminated TALLADEGA AL 35161 G Gross receipts § 322,307
—J Amended return F Name and address of principal officer: = =
r Apyliation:periing LAUREN DEAL H(a) Is this a group return for subordinates? L \ Yes @ No
PO BOX 94 H(b) Are all subordinates included? || Yes | | No
TALLADEGA AL 3 5 1 6 1 If "No," attach a list. See instructions
| Tax-exempt status X 501(c)(3) j 501(c) ( ) (insert no.) L] 4847(a)(1) or E‘ 527
J  Website: RI TZTALLADEGA .COM H{c) Group exemption number
K rm of organization: i Corporation ] Trust !77: Association — Other J L Yearof formaton: 1985 | M State of legal domicile: AL
Summary
1 Briefly describe the organization's mission or most significant activities:
- R R
g .......................................................................................................................................
] I e ) A e A e S S T e A
3| 2 Check this box | J 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) L 3 19
® | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 19
; 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 d
E 6 Total number of volunteers (estimate if necessary) 6 40
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... .. ... . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 103,824 140,549
E 9 Program service revenue (Part VIIl, line2g) 67,619 75,008
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 6,934 19,626
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) 24,841 20,965
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 203,218 256,148
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 70,506 69,923
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 167,909 125, 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 238,415 195,808
19 Revenue less expenses. Subtract line 18 from line12 -35,197 60,340
= Beginning of Current Year End of Year
85 20 Totalassets (PartX.linet6) 864,089 924,568
<5 21 Total liabiliies (Part X, ne 26) o o 2,563 2,702
Z.7|_22 Net assets or fund balances. Subtract line 21 from line20 . .. 861,526 921,866
: ___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.
S|gn Signature of officer | Date
Here LAUREN DEAL EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check [ Tw|PTIN
Paid WILLIAM A. MEACHAM, CPA WILLIAM A. MEACHAM, CPA 11/13/25| selfempioyed | P00347721
Preparer | s name DALE FOWLER CPA, LLC Firm's EIN 82-4647174
Use Only 516 BATTLE ST E
Firm's address TALLADEGA, AL 35160 Phone no. 256-362-8741
May the IRS discuss this return with the preparer shown above? See instructions . |T\ Yes m No
Form 990 (2024)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2024) TALLADEGA FIRST, INC. 63-0918897 Page 2
_ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart Il . X
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | Yes B‘ No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program B i
services? 7 . | Yes X No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 175,382 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses § including grantsof § ) (Revenve $ )
N/

4c (Code: ) (Expenses $ including grantsof § ) (Revenve § )
N_/ A

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses 175,382
DAA Form 990 (2024)
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Form 990 (2024) TALLADEGA FIRST, INC. 63-0918897 Page 3
___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 B R A T 1 X
2 |s the organization reqmred to complele Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyung actlwtles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘Yes,”complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ||ne 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
orin quasi-endowments? If “Yes,” complete Schedule D, PartV.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1al X
b Did the organization report an amount for mvestments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVHf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PartVH{ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tutal assets
reported in Part X, line 16 If "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 positions 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 XIand XII | ... 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year’? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E o 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 1V 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrélsniéééfvl%s on ‘
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructons | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .. ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule Ho 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... . ... ... 21 X
DAA Form 990 (2024
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Form 990 (2024} TALLADEGA FIRST, INC. 63-0918897 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land it~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding pnnmpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg a! any ume during the year'? ) 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
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 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complere Schedule L, Parttyv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,"” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, 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? If "Yes,"
complete Schedule N, Part!l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Il,
or W, and Part V,fine 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)'? _________________________________________ 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... 38 | X
Statements Regarding Other IRS Filings and Tax Compltance o
Check if Schedule O contains a response or note to any line inthis Part V.. . b L
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable L 1a 1
Enter the number of Forms W-2G included on line 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 fo prize winners? ..... . . . i R A A B S e R e e 1c | X
DAA Form 990 (2024)
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Form 990 (2024) TALLADEGA FIRST, INC. 63-0918897 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 | 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes"has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation on Schedueo
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114 Reporl of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes"toline 5a or 5b, did the organization file Form 8886-12
6a Does the organization have annual gross receipts that are norma!ly grealer than $1OG 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contrlbutlons under sec’uon 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?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If"Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contractz 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 contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? LT
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C" . L7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ______________________________
10  Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part vill, ling12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron f Img Form 990 in Iaeu of Fon'n 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... l 12b I
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?
Note: See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c

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

b IfYes, has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule ©  [1ab
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?
If “Yes,” complete Form 4720, Schedule O.

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

that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



630918897 11/13/2025 4:44 PM

Form 990 (2024) TALLADEGA FIRST, INC. 63-0918897 Page 6

- Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 4
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties cuslomanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior 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 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sub;ect lo approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the govermng 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? If "Yes,” provide the names and addresses on Schedule © .. .. . .\ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone N 12c¢ | X
14 Did the organization have a written document retention and destruction policy? ) X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

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

participation in joint venture arrangements under applicable federal tax law, and take 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 tobe filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)5 only) available for publlc inspection. Indicate how you made lhese available. Check all that apply.
x Own website | | Another's website X Upon request || Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
CHAD THOMAS PO BOX 228
TALLADEGA AL 35161 256-761-2298

DAA Form 990 (2024
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Form 990 (2024) TALLADEGA FIRST, INC. 63-0918897 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. . .. ... ... ... ...

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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(C)
" g Position D E F
Narne(ar)md title Aviera)ge éii nuc:lgsgike:\;g;elish:;: na: Rep(ort)able Rep(on,able Eshmeu(ed)amount
hours cfﬂéer and a directorrustee) compensation compensation of other‘
per week from the from related compensation
(list any Q g 3 _Qq F3 g%ﬁ 5"1 organization (W-2/ organizations (W-2/ frpm _1he
hours for szl 2(8 |3 B3 1099-MISC/ 1099-MISC/ organization and
eied SHE M ELHE 1099-NEC) 1099-NEC) related organizations
organizations |~ | & 8 E
below G| = 8 B
dotted line) 8|z g
2 z
(1)ERIC BURRAGE
............................. .|...0.00
DIRECTOR 0.00 X 0 0 0
(2 AVERY EMBRY
s s A 0.00
DIRECTOR 0.00 (X 0 0 0
(3DENNIS GILLIAM
[T RROURRRTRR 0.00
DIRECTOR 0.00 [X 0 0 0
(4) SUSANNAH HERRING
) 0.00
DIRECTOR 0.00 [X 0 0 0
(5 CHAD JONES
............................... ...0.00
CHAIR, EXECUTIVE COM 0.00 [X X 0 0 0
() MARTHA JORDAN
e 0.00
DIRECTOR 0.00 | X 0 0 0
(7 TAMARA KEITH
PR TTRTRTRURURRRRY S 0.00
SECRETARY 0.00 |X X 0 0 0
(8) SUZANNE LACEY
e ) 0.00
DIRECTOR 0.00 [X 0 0 0
(99 BOYD MCGEHEE
USROS N 0.00
DIRECTOR 0.00 [ X 0 0 0
(10)VIRGINIA MONTGOMERY
ST ITTTTRRURRURR N 0.00
DIRECTOR 0.00 X 0 0 0
(11)CINDY PENNINGTON
.................................. 0.00
PRESIDENT 0.00 | X X 0 0 0
Form 990 (2024

DAA
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Form 990 (2024) TALLADEGA FIRST, INC. 63-0918897 Page 8
Par "V{I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list any ig a g § §;=§ g organization (W-2/ organizations (W-2/ from the
hours for zz| €18 | e |E8| 2 1099-MISC/ 1099-MISC/ organization and
related 55| S -a 25| © 1099-NEC) 1099-NEC) related organizations
organizations |~ 5[ 2 2 g
below k| 8 8| B
dotted line) ol 3 4
® &
(12) MATT PETERS
W2 ] 0.00
DIRECTOR 0.00 |X 0 0 0
(13) CATHE ROBERSON
L JRT USROS 0.00
DIRECTOR 0.00 | X 0 0 0
(14) HELEN SIMS
M4 0.00
DIRECTOR 0.00 | X 0 0
(15) CHAD THOMAS
Lo SO 0.00
TREASURER 0.00 [X X 0 0
(16) TENA TURNER
. . 0.00
VICE PRESIDENT 0.00 |X X 0 0
(17) CHAD WOODRUFF
;L S 0.00
DIRECTOR 0.00 |X 0 0
(18) BARBARA EMBRY
o IO | 0.00
SECRETARY 0.00 X 0 0
i S NS
1b Subtotal .. . .. ..
¢ Total from continuation sheets to Part Vil, SectionA ... . .. .
d Total (addlines1band1c) .. ... .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
em ployee on line 1a'? If “Yes complete Schedule J for such mdrwdual

organization and related organlzanons greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensatron from any unrelated orgamzatuon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization

DAA

Form (2024)
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Form 990 (2024) TALLADEGA FIRST,

INC.

63-0918897

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%gl 1a Federated.campaigns | 1a
o b Membershipdues 1b
,,'E ¢ Fundraisingevents 1c
%g d Related organizations 1d
« E| e Govemment grants (contributions) 1e 55,135
S| £ Alothercontributions, gifts, grants,
= g and similar amounts not included above . ... .. .. 1f 85,414
gs g Noncash contributions included in
‘g-g lines 1a-1f . SRR L1g [$
Owl ki Total. Add Inds 18=1F ..o s i
Business Code
@ | 2a . PERFORMING ARTIST SERIES 75,008 75,008
2 b
F- IS
E g e e e
B e
f AII other program service revenue ... ............ ...
—
g Total. Add lines 2a-2f . 75,008
3 Investment income (mcludmg drv:dends interest, and
other similar amounts) 19,626 19,626
4 Income from investment of tax-exempt bond proceeds
§ Royalties .. ... ..
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Netrentalincomeor (Ioss) ... . ... ...
7a Gross amount from (i) Securities (il) Other
sales of assets
other than inventory | 7@
2 b Less: costor other
§ basis and sales exps. | 7b
& | ¢ Gainor(loss) | Tc
E d Netgainor(loss)...... ... ... ... .. iiiiiiiiiii .
O | 8a Gross income from fundraising events
(notincluding
of contributions reported on line
ic). SeePart|V,line18 8a 87,124
b Less: direct expenses 8b 66, 12;‘
¢ Net income or (loss) from fundraisingevents ................... ..
9a Gross income from gaming
activities. See Part IV, line19 | 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gammg actlvmes B i olbs v msrgensa
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ _Net income or (loss) from sales of inventory ... ... ... ... ..
@ Business Code
BgMa .
S5 b
88 e
= d AI! otherrevenue . . . . ...
e Total. Add lines 11a-11d

12 Total revenue. Seeinstructions .................................

256,148

75,008

40,591

DAA

Form 990 (2024)
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For

990 (2024) TALLADEGA FIRST, INC. 63-0918897 Page 10
. Statement of Functional Expenses
Secnon 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 thisPartix [— |
i (A) (B) () (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl 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 15and 16
Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 57,444 48,828 5,744 2,872

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 9,812 8,340 981 491
10 Payrolitaxes 2,667 2,267 267 133
11 Fees for services (nonemployees):

a Management . .

b legal

¢ Accounting 825 825

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees =~

g Other. (Ifline 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion 8,949 8,949
13 Office expenses 4,135 1,319 2,816
14 Information technology =~
15 ROYEGS. . .. i s i pmmenmmmnsmns
16 Occupancy 20,346 17,444 2,902
17 Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 |Interest 336 168 168
21 Payments to aff Ilates ______________________

22 Depreciation, depletion, and amortization 22,762 22,762

23 lnsurance 4,329

24 Other expenses. Itemize 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 0.)

a TALENT EXPENSE. o 34,558 34,558

b TECHNICAL PRODUCTION 14,000 14,000

¢ ALL OTHER EXPENSES 6,454 3,227 3,227

d . BANK AND CREDIT CARD FEES 5,314 5,314

e Allotherexpenses 3,877 3,877
25 Total functional expenses. Add lines 1 through 2de 195,808 175,382 16,930 '3,496
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) ... ...
DAA Form 990 (2024)
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Form 990 (2024) TALLADEGA FIRST, INC. 63-0918897 Page 11
Balance Sheet o
Check if Schedule O contains a response ornote to any lineinthisPart X . .. . o000 ||
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing R 63,931] 1 85,537
2 Savings and temporary cash investmenls _______________ 578 r 365| 2 579 r 399
3 Pledges and grants receivable,pet 3
4 Accounts receivable,net ) 4
5 Loans and other receivables from any current or former off icer, drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c}3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 734,612}
b Less: accumulated depreciaton 10b 474,980 221,793] 10¢c 259,632
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV lin,et1. 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangibleassets 14
15 Other assets. See Part v, line1t1 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ............................. 864,089| 16 924,568
17 Accounts payable and accrued expenses 2,563 17 2,702
L T
19 Deferredrevenue
20 Tax-exemptbond liabilies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons =~~~
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ...
26 Total liabilities. Add lines 17 through 25 .. ... .. ... ... .. i
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 861,526| 27 921,866
3 |28 Netassets with donorrestictins
2 Organizations that do not follow FASB ASC 958, check here j
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
@ (30 Paid-in or capital surplus, or land, building, or equlpment fud
3 31  Retained earnings, endowment, accumulated income, or other funds
§ |32 Totalnetassetsorfundbalences 861,526| 32 921,866
33 Total liabilities and net assets/fund balances ... ... ... ... ... 864,089 33 924,568

DAA

Form 990 (2024)
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Form 990 (2024) TALLADEGA FIRST, INC. 63-0918897

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line25)
Revenue less expenses. Subtract line 2 from linet
Net assets or fund balances at beginning of year (must equal Part X line 32, column (A))
Netunrealized gains (losses) on investments
Donated services and use of facilites

Investment expenses 7

Other changes in net assets or fund balances (explam on Schedule O) 77777
Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X !me
32, coiumn L= ) U

o W o N, AR WN

=y

256, 148

195,808

60,340

861,526

U= =T o I = 4 - O S

921,866

Frnanclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: @ Cash _h Accrual U Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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.
j 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.
T Separate basis | | Consolidated basis 7' Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
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, SubpartF? 3a
b If “Yes,” did the organization undergo the required audut 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:suchaudils: .......covsie i 3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

{Fonn ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Department of the Treasury Attach to Form 990 or Form 990-EZ.

iniomal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. s

Name of the organization Employer identification number
TALLADEGA FIRST, INC. 63-0918897

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

ity AN St
5 z An organization operated for the benefit of a college or umversny owned or operated by a governmental unlt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
YOSy
An organization that normally receives (1) more than 33 1/3% of |ts support from contributions, membershlp fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
11 j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting organizaticn supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations |_—_’

g Provide the following information about the supported organization(s).

N

[]

10

—

(1]

Q
|

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TALLADEGA FIRST, INC. 63-0918897 Page 2.
_ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 125,033 96,772 99,015 103,824 140,549 565,193
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 125,033 96,772 99,015 103,824 140,549 565,193
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 565,193
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from lined4 125,033 96,772 99,015 103,824 140,549 565,193
8  Gross income from mterest dwadends
payments received on securities loans,
rents, royalties, and income from
similar sources 59 470 2,426 6,934 19,626 29,515
9  Netincome 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
(ExplaininPart VL) .......... ... ... . 204,911
11 Total support. Add lines 7 through 10 799,619
12 Gross receipts from related activities, efc. (see instructions) I 12 246,946
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c) (3)
orgjanization; check this box and Stop hare . ... ... ot vy e s o e s e e |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column¢®) 14 70.68 %
15  Public support percentage from 2023 Schedule A, Partll, line14 15 82.00%
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check th:s
box and stop here. The organization qualifies as a publicly supported organizaton [E‘
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13 163 or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganzaton ]
b 10%-fact5-and-c|rcumstances test — 2023 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OfGANIZAtioN []
18  Private foundation. If the organization did not check a box on Ilne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2024 TALLADEGA FIRST, INC. 63-0918897 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon

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

13  Total support. (Add lines 9, 10c¢, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this boxand stophere .. .. T L
Section C. Computation of Public Support PercentJL
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (fyy 15 %
16 Public support percentage from 2023 Schedule A, Part I, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column(fy | 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests — 2024. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ ... ... .. . . . .. D

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .. ... . . . L
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TALLADEGA FIRST, INC. 63-0918897 Page 4
~PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule

(Form 990) 2024 TALLADEGA FIRST, INC. 63-0918897 Page 5
___Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No_ _

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ | | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 TALLADEGA FIRST, INC.

63-0918897 Page 6
___Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W a W (N -

DB W N (=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 m Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
Schedule A (Form 990) 2024
DAA
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Schedule A (Form 990) 2024 TALLADEGA FIRST, INC. 63-0918897 Page 7
: ____Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2024

a From2019 .. ... .. ... ... ... ...

b From2020 .. . . ... . ... .

¢ _From 2021 ...... T

i Fromi2022 ..o s

e From2023 . . . . . ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2024 distributable amount
i _Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2020 ... ... ... . . .

Excess from 20271 ..ooiissiniineiiiisrne

Excess from2022 . .. .. ... . ... .. .. .

Excess from 2023

Excess from 2024

®© Q|0 o

Schedule A (Form 990) 2024
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Sch (Form 990) 2024 TALLADEGA FIRST, INC. 63-0918897 Page 8
i ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

OTHER INCOME s 117,787 ............................................

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements VB Mo 155,047

(Form 990) Complete if the organization answered “Yes” on Form 990, ‘

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer identification number
TALLADEGA FIRST, INC. 63-0918897

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

oW N =

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

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? o T |4 Yes |_| No

Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

o o T o

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

E Preservation of land for public use (for example, recreation or education) ﬂ Preservation of a historically important land area
rj Protection of natural habitat |j Preservation of a certified historic structure

D 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. eld at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservationeasements 2b

Number of conservation easements on a certified historic structure included on line2a 2c

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

on a historic structure listed in the National Register 2d

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

Number of states where property subject to conservation easement is located _______________________________________
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? D Yes __| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
CONVErSation asBMEnts UGG YEAI | e s s s spsns s e BB O s S S 0 B s
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation:easements dUBNGIEVEAE .. ....ccouu st e A T A AT s S o
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h) (4)(B) o

(1) and section 170(NANBNIN? ... . ... o | Yes [ [ No
In Part XllI, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIl| the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Fofm 890, Part VI INEAL, . oo s simsminsmenin s s s s - s S
() AssetsincludediinFormi890; RAILE: - oo s s oy S e o s 755 S o
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, pr0wde the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIl line 1 . $
b ASEétE inchided it EGHn 990 PEMX «oosu o mmsismsmsmnrasm s e v i st svi i i e s o st e s e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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>

D (Form 990) (Rev. 12-2024) TALLADEGA FIRST, INC. 63-0918897 Page 2
___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

$h°d|

a | | Public exhibition d | J Loan or exchange program
b Scholarly research e ' | Other
c ., | 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
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... . . ... .. ... ... . ... . | | Yes | | No
' Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not _
included on Form 990, Part X? o  Yes
b If “Yes,” explain the arrangement in Part XIII and complete the foltowmg table

No

Amount

Beginning balance o L1e

Additions durlng the year o o L1d

Ending balance o Laf
2a Did the organization include an amount on Form 990, Part X, Ilne 21 for escrow or custodial account liability?
If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl . . . . .. . . I s
Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- o Qo O

1a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance =~~~ =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)

(ii) Related orgamzatlons’? ~ [3a(ii)

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
18 Land ........................................
b Buildings
¢ Leasehold improvements =~
d Equipment
e Other . ...

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024]TALLADEGA FIRST, INC. 63-0918897 Page 3
art VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
()

. (B)
©
..D)
. (E).

tal. (Column (b) must equal Form 990, Part X, line 12, col. (B))
art VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the )
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ... .. .. |—|_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024TALLADEGA FIRST, INC.

63-0918897 Page 4

Reconciliation of Revenue per Audited Financial Statem

ents With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

N o=

Donated services and use of facilities

Recoveries of prior yeargrants
Other (Describein Part Xty
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990 Part VIIF Ilne ‘I2 but not on Ilne 13
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)

Add lines 4a and 4b

® o o0 T o

w

a ™

2a
2b
2c
2d

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryearadjustments
¢ Otherlosses

d Other (Descnbe in Part XULY
e Add lines 2a through2d
3 Subtractline 2e fromlinet
4  Amounts included on Form 990, Part IX, line 25 but nol on line 1:

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

b Other (Describe in Part XlIl.)

¢ Add lines 4a and 4b

2a
2b
2c
2d

Supplemental Informatlon

Provide lhe descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Scthule D (Form 990) (Rev. 12- 2024)TALLADEGA FIRST, INC. 63-0918897 Page 5
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
TALLADEGA FIRST, INC. 63-0918897

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | Mail solicitations e || Solicitation of nongovernment grants
b : Internet and email solicitations f G Solicitation of government grants

c L Phone solicitations g ’_l Special fundraising events

d j In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? | J Yes [ ] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.
(iii) Did fund- (v) Amount paid to (vi) Amount paid to
. G raiser have A )
(i) Name and address of individual i custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L | T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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63-0918897

Page 2

Schedule G (Form 990) (Rev. 12-2024TALLADEGA FIRST, INC.

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
MARDI GRAS FEVE| SHRIMP BOIL DRA | NONE (add col. (a) through
(event type) (event type) (total number) cal. ()
o
=
=
| 1 Gross receipts 47,866 39,258 87,124
D N SIROOME._
2 Less: Contributions
3 Gross income (line 1
minus line2) . ... .. 47,866 39,258 87,124
4 Cashprizes 3,980 8,850 12,830
5 Noncash prizes
8 | 6 Rentfacility costs 4,760 1,760 6,520
g
L% 7 Food and beverages 22,216 7,968 30,184
©
-§ 8 Entertainment 6,000 6,000
9 Other direct expenses 9,315 1,310 10,625
Direct expense summary. Add lines 4 through 9 in column (@) 66,159
Net income summary. Subtract line 10 from line 3, column (d) ... ... 20,965

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yés" on Form 990, Part IV, line 19, or reported more than

b) Pull tabs/instant Total gami

g (a) Bingo . (b) Pull ta s.ms a‘ (c) Other gaming (d) Total gaming (add
c ingo/progressive bingo col. (a) through col. (c))
2
@
14

1 Grossrevenue ... .
@ 2 Cashprizes
w
c
m N
2 [ 3 Noncash prizes
3
s 4 Rent/facility costs

§ Other direct expenses

Lives % [ [Jves %
6 Volunteerlabor No No

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024,TALLADEGA FIRST, INC. 63-0918897 Page 3
11 Does the organization conduct gaming activities with nonmembers? 1 IYes | No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnersh:p or other enmy - )
formed to administer charitable gaming? ... ... ... ... .. ... .. e L Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutsidefacility 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:
Name ........................................................................................................................
Address ...............................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming ,
(VENUE? || Yes [ | No
b If “Yes,” enter the amount of gammg revenue received by the organization s and the
amount of gaming revenue retained by the third party $
¢ If“Yes,” enter tha name and address of the third party:
Name ..................................................................................................................................
Address e R R B R R T T T T
16  Gaming manager information:
Name B B T T
Gaming manager compensaton §
Description of services provided
[ Director/officer iJ Employee ’j Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the siate gaming icense? o " ves [INo

b Enter the amount of dlstnbut:ons reqmred under state law to be dnslnbuted to other exempt orgamzatlons or
_spent in the organization’s own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on DMB No-15435-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
TALLADEGA FIRST, INC. 63-0918897

- FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on QME No. 15450047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number
TALLADEGA FIRST, INC. 63-0918897

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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: 4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Cegiariiant cf e Trsasiiy Attach to your tax return.

OMB No. 1545-0172

2024

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Qgﬁﬁ';?fé‘ qu 179
Name(s) shown on return Identifying number
TALLADEGA FIRST, INC. 63-0918897

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) _________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See |nstruct|ons ______ 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .. .................
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 _.............. I 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {(Don’t include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Oithar depreciation GnelUding ACRS ) oo s s wmp s s s s s v o s R e P T 16 22,762
MACRS Depreciation (Don’t include I!sted property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 17 0

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreclatlon System

) ) (b) Month arlld year (c) Basis for depreciation (d) Recovery ) . )
(a) Classification of property placed in (business/investment use , (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...................

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... . .. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 45262 (2024)

DAA THERE ARE NO AMOUNTS FOR PAGE
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63-0918897 Federal Asset Report
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

2 Fly and Curtain 2/01/98 47,600 47,600 10 MO S/L 47,600 0
3 Lighting System 6/01/98 91,388 91,388 10 MO S/L 91,388 0
4 Ritz Bldg Improvements 6/01/98 87,842 87,842 39 MO S/L 57,798 2,253
5 Sound System 6/01/98 65,317 65,317 10 MO S/L 65,317 0
6 Ritz Bldg Improvements 6/01/00 25,963 25,963 39 MO S/L 15,703 665
7 Ritz Bldg Improvements 5/04/01 4,159 4,159 39 MO S/L 2,421 106
& Sound Sys Improvement 8/01/01 9,271 9,271 10 MO S/L 9,271 0
9 Light Addition 4/06/02 2,580 2,580 10 MO S/L 2,580 0
12 Sound Sys Improvement 5/18/04 2,960 2,960 10 MO S/L 2,960 0
13 Sound Sys Improvement 5/24/06 15,038 15,038 10 MO S/L 15,038 0
14 Balcony HVAC 5/24/06 8,301 8,301 10 MO S/L 8,301 0
15 Backstage Improvements 6/17/06 6,043 6,043 39 MO S/L 2,711 155
16 Sound Equipment 7/16/07 1,818 1,818 10 MO S/L 1,818 0
17 Ritz Bldg Improvements 11/13/07 15,775 15,775 39 MO S/L 6,537 404
18 Ritz Bldg Improvements 6/01/08 24,337 24,337 39 MO S/L 9,724 624
19 Otts Bldg HVAC 9/24/08 6,593 6,593 10 MO S/L 6,593 0
20 Piano 2/25/09 6,000 6,000 10 MO S/L 6,000 0
21 Ritz Bldg Improvements 12/31/11 4,010 4,010 39 MO S/L 1,234 103
22 Ritz Bldg Improvements 6/01/12 2,047 2,047 39 MO S/L 608 53
23 New Speakers 4/13/12 1,978 1,978 10 MO S/L 1,978 0
24 Lighting Board 1/08/13 4,387 4,387 10 MO S/L 4,387 0
25 Sound Board 11/05/15 4,950 4950 5 MO S/L 4,950 0
26 Movie Equipment 7/01/16 20,707 20,707 10 MO S/L 15,530 2,071
27 Ritz Improvements 3/24/16 2,199 2,199 39 MO S/L 437 56
28 Carpet-Otts 11/10/17 2,760 2,760 10 MO S/L 1,702 276
30 Carpet 8/13/18 10,701 10,701 10 MO S/L 5,796 1,070
31 Accoustic Panel 9/19/18 1,682 1,682 10 MO S/L 883 168
32 Lights & Wiring 9/05/18 5,086 5,086 10 MO S/L 2,713 508
33 Sound Improvements 9/03/18 3,184 3,184 10 MO S/L 1,698 319
34 New Seating 9/01/18 122,418 122,418 20 MO S/L 32,645 6,121
35 Runway Lights 1/23/19 3,725 3,725 10 MO S/L 1,832 372
36 Curtain 1/23/19 2,549 2,549 10 MO S/L 1,254 255
37 Sound System Update 9/11/19 34,476 34,476 10 MO S/L 14,940 3,447
38 Otts Improvement 9/19/19 1,018 1,018 39 MO S/L 111 26
39 Macbook Computer 12/31/19 2,199 2,199 5 MO S/L 1,759 440
41 Ritz Improvements 11/28/20 9,325 9,325 39 MO S/L 737 239
42  Macbook Computer and Monitors 5/12/21 4,451 4451 5 MO S/L 2,374 890
43  Carpets 10/14/21 4,530 4530 5 MOS/L 2,039 906
44 Computer 2/01/23 4,644 4,644 5 MO S/L 851 929
45 New Computer 7/24/24 600 600 5 MO S/L 0 50
46 Ritz Improvement -Ceiling 11/15/24 60,000 60,000 39 MO S/L 0 256
Total Other Depreciation 734,611 734,611 452,218 22,762

Total ACRS and Other Depreciation 734,611 734,611 452,218 22,762

Grand Totals 734,611 734,611 452,218 22,762

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 734,611 734,611 452,218 22,762
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Form 990 Event Income and Deduction Worksheet
Descripion MARDI GRAS FEVER
Name Taxpayer Identification Number
TALLADEGA FIRST, INC. 63-0918897

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Grossreceipts orsales 1. 47,866 Advertising and promotion
2. Advertising income - Office
3. Circulation income 3, Printing/publication/postage
4. Otherincome 4 Info technology/Maintenance
5. Returns and allowances 5. Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through6 7. 47,866 Travel & Repairs
8. Costof Goods Sold 8. Travel/entertainment (officials)
9. Employment Expense 9. Conferences/meetings
10. Feesforservices ~  10. Interest
1. Indirect Expense 1. Insurance
12. Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense 13
14. Fundraising Expense 14 46,271 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415 46,271 Oninvestment property
16. Net Income/Loss. Line 7 minus Line 1516. 1,595 On non-investment property
Amortizaton
Depletion
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases o Expense Details - Exempt Activity Expense:
Ltabor o Repairs and Maintenance
Section 263Acosts Baddebts
Othercosts ... Taxesfosnses, .. ..........cocovrnens
Ending inventory Charitable contributons
Total Cost of Goods Sold Dividend recd deductions =~
Readershipcosts
Expense Details - Employment Expense: Other expenses
Compensation of officers N Total Exempt Activity Expense
Other salaries and wages
Pension plan contributions Expense Details - Fundraising Expense:
Other employee benefits Cash prizes 3,980
Payroll taxes Non-cash prizes
Total Employment Expense Rentand facility costs o 4,760
Food & beverages (Partllonly) 22,216
Expense Details - Fees for Services: Entertainment (Part lionly) 6,000
Management Other direct expenses 9,315
Legal Total Fundraising Expense 46,271
Accounting
Lobbying
Professional fundraising
Investment management
Other A R L R SRR R
Total Fees for Services
Information is indicated for use on Form 990-T, Schedule A: Allocation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq # First
Part V/, Debt Financing Second
Part VI, Controlled Org Income Thid
Part VII, Investments for C(7)(9)(17) All other

Part VIII, Exploited Activities
Part IX, Advertising Income
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Form 990

Event Income and Deduction Worksheet

Descripon SHRIMP BOIL DRAW DOWN

Name
TALLADEGA FIRST, INC.

Taxpayer Identification Number

63-0918897

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receiptsorsales 1. 39,258
2. Advertising income 2.

3. Circulationincome 3.

4. Other income 4.

5. Returns and allowances S.

6. Contributions received 6.

7. Total revenue. Add lines 1 through 6 7. 39,258
8. Costof Goods Sold 8.

9. EmploymentExpense 9.
10. Fees for services 10,
11. Indirect Expense 1.
12. Depreciation Expense 12.
13. Exempt Activity Expense 13.

14. Fundraising Expense 14. 19,888
15. Total expenses. Add lines 8 through 1415. 19,888
16. Net Income/Loss. Line 7 minus Line 1516. 19,370

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefits

Payroll taxes

Total Employml-e-n.t-é:-u-);nse

Expense Details - Fees for Services:
Management

Lobbying ...
Professional fundraising
Investment management

Other - 7

Information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code

Seq #

Part V, Debt Financing
Part VI, Controlled Org Income

Part VI, Investments for C(7)(9)(17)

Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Travel & Repairs
Travel/entertainment (officials)

Conferences/meetings

Interest o

Insurance

Expense Details - Depreciation Expense:

On investment property

On non-investment property

Amortization

Depletion

Total Depreciation Expense '

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Baddebts

Charitable contributions

Dividend recd deductions

Readershipcosts

Other expenses

Expense Details - Fundraising Expense:
Cash prizes

8,850

Rent and facility costs

1,760

Food & beverages (Part || only) ) |

7,968

Entertainment (Partllonly)

Other direct expenses

1,310

Total Fundraising Expense

19,888

Allocation of Expense to Program Service Accomplishments:

First

Second '

Thig s

A”ome.r‘.r e
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.

Form 990

Two Year Comparison Report

For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
TALLADEGA FIRST, INC. 63-0918897
2023 2024 Differences
1. Contributions, gifts, grants 1. 46,203 85,414 39,211
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 57,621 55,135 -2,486
2 | 4. Program service revenve 4. 67,619 75,008 7,389
S | 5 Investmentincome 5. 6,934 19,626 12,692
> | 6. Proceeds from tax exemptbonds ) 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 24,841 20,965 -3,876
9. Netincome or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue o 11.
12. Total revenue. Add lines 1 through 1° 12. 203,218 256,148 52,930
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members o 14.
: 15. Compensation of officers, directors, trustees, etc. =~ | 15,
% [16. Salaries, other compensation, and employee benefits 16. 70,506 69,923 -583
o 17. Professional fundraisingfees 17.
= 18. Other professional fees 18. 1,999 825 -1,174
W 19. Occupancy, rent, utilities, and maintenance 19. 28,883 20,346 -8,537
0. Depreciation and Depleton 20. 22,379 22,762 383
21. Other expenses o 21. 114,648 81,952 -32,696
R2. Total expenses. Add lines 13 through21 22, 238,415 195,808 -42,607
23. Excess or (Deficit). Subtract line 22 from line 12 23. -35,197 60,340 95,537
4. Total exempt revenue 24. 203,218 256,148 52,930
25. Total unrelated revenve 25.
S p6. Total excludable revenve 26. 90,020 115,599 25,579
E R7. Totalassets 27. 864,089 924,568 60,479
S 8. Total liabilites 28. 2,563 2,702 139
< P9. Retained earnings R 29. 861,526 921,866 60,340
£ PO. Number of voting members of governingbody 30. 20 19
© B1. Number of independent voting members of governing body | 31. 20 19
32. Number of employees 32. 2 1
33. Number of volunteers 33. 40
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Dale Fowler CPA, LLC
516 Battle St E
Talladega, AL 35160

TALLADEGA FIRST, INC.
P O BOX 228
TALLADEGA, AL 35161







