3000 08/10/2025 7:15FM

Form 99 O'T

Deparment of the Treasury
Internal Revenue Service

For calendar year 2024 or other {ax year beginning e ..., andending

Do not enter SSN numbers on this form as it may be made public if your organization is a 50%{c)(3).

OMB No, 1545-0047

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 2024

Go to www.irs.gov/Form9807T for lnstmctlons and the latest information.

A D Check box if Name of organization { H Check box if name changed and see instructions ) D Employsar identification number
address changed
B Exempt under section Print | SIT IN MOVEMENT, INC 56-1856093
@ sag Cy 3y or | Number, street, and room or suite no. If a P.0. box, see instructions. E Group exemption number
[] wse [ 2| Twpe | 134 S. ELM ST, (see insisuctions|
I:I 08A D 530t} City or town, atate or province, country, and ZIP or foreign poslal code
GREENSBORO NC 27401 F { ] Check boxif
D 528(a) D 5294 ¢ Book value of all assets atend of year . ... .. 27,113,149 an amended return.
G Check organization type X 501 (c) corporation |_| 501(c} trust ]—I 401(a) trust r] Other trust |_| State 6ollegeluniversily
6417(d){1)(A) Applicable entity B
H _ Check if filing only to claim Credit from Form 8841 |_[ Refund shown on Form 2439 |—l Elective payment amount from Form 3800

Check if a 501{c){3) organization fi

filing a consolidated return with a 501{c)(2) lilleholding corporation .. ...l R P e l—[

Enter the number of attached Schedules A (Form 990-T) .. I I T T T I o 1

R~ T

During the tax year, was the corporation a subsidiary in an aff‘ I:ated group or a parenl—subs:dlary controlled group? D Yes @ No

If “Yes,” enter the name and iden

tifying number of the parent corporation

L

The books are in care of JOHN SWAINE Telephonenumber  336-274-9109

“Partl_ Total Unrelated

Business Taxable Income
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Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

Reserved

o g S22 " -
Charitable oontnbutlons (see mstructlons for urmlatlon rules}

Deduction for net op
Total of unrelated bu
Subtract line 6 from line 5
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1,000

1000butsee i.o;s.tﬁ.lctions for exceptiono) . T
Trusts. Section 199A deduction. See instructions

L-1--N]

and9 1,000

-l
-

Partt

Tax Computation

1

Organizations taxable as corporations. Muitiply Part |, line 11, by 21% (0.21) st e 1 0

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Partl, line 11, from: | | Tax rate schedule or L Schedule D (Fom 1041} | 2 0

Proxy tax. See inslruchons i
Amount from Form 4255, Part

Other tax amounts. Seeinstructions 4b

Alternative minimum tax
Tax on noncompliant facllity
Total. Add lines 3 through 6 to

|, W50 3. COMMIN () 52 20 i At GG B0 B oo |4

5
Income Seeln5trucuons . mamaEE e pa e s parEran R R I T I I R 6
line 1 0r 2, whlcheveraggll s 7

~ Partilb

Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a

b

o a0

3a

-0 a o T

Other credits (see instructions)

General business credit, Attach Form 3800 (see mstructxons) o [ [
Credit for prior-year minimum tax (attach Form 8801 or8827)_ T I [
Total credits. Add lines 1athroughtd
Subtract line 1e from Part ||, line 7 .
Amount from Form 4255, Part |, |Il"le3 column (r) (see mstmctlons) . L3a

Amount due from Form 8611

Amountduefrom Formsag?....... terrenreranta

Amount due from Form 8866
Other amounts due (see instructionsy . |3
Total amounts due. Add lines 3a through3e . .
Total tax. Add lines 2 and 3f (see instructions). [_| Check if includes tax previously deferred under

tb

3b
3c
3d

section 1294. Enter tax amount here 4 0

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2024)
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Form 990-T (2024) SIT IN MOVEMENT, INC 56-1856003 Page 2
E rtflf . Tax and Payments (confinued)
Current net 965 tax liability paid from Form 265-A, Part I, column (k) R
Ga Paymanls,Premdrgyeafsoverpamemaadledmmementmmw. B Ga
b Current year's estimated tax payments. Check if section 643(g) election
applies R R U A R e e e []{eb
c Taxdeposiladmthormaaﬁa 6c
d Foreign organizations: Taxpaidoruwheddai suuroe{saainslmcuunsj ______________ 6d
e Backup withholding (see instructions) e
f Credll'orsmallamphyerhaalmmuancapramium{atlammmﬂﬁem T L I, |
g Elective payment election amount from Form3800 | 6g
h PaymentfromForm2439 ... |S&h
I Creditfrom Form 4136 . LS
J Other (see instructions) e L
7 Total payments. Add lines 6a through 6] _ e R A e e e e T
8  Estimated tax penalty (see inslructions). Check f Form 2220 s attached " [][s
9  Taxdue. If ine 7 is smaller than the tolal of lines 4, 5, and 8, entermﬂmmd T ] 0
10 Owverpayment. If line 7 is larger than the total of ines 4, 5, and 8, enter amount overpaid T 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
_PartlV __ Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes| Mo
over a financial account (bank, securities, or other) in a foreign country? If *Yes,” the organization may have to file
FinCEM Farm 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, of transferor to, a foreign trust? '
If*Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempl interest received or accrued during the tax year . $ R
4 Enter available pre- - :
shown on Schedule
Part |, line 6.
5  Post-2017 NOL carryovers, Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Awailable post-2017 NOL
532000 |5 _ 223,467
L
5.
3
6a Reserved for future use
b Reserved for future use

TPartV___ Supplemental Information_

Provide any additional information. See instructions.

Under penaites of parjury, | declara that | have examined this return, including accompanying schadules and statements, and lo the best of my knowledge and
belief, it is true, comect, and cemplate. Declaration of praparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IR discuss this reum
Sign wilh the praparer shown below
Here (see instuctions)?
MQPV‘”‘ | (X ves [ ] Mo
WCE-CH&IW
Signatura of oficer Cate
BrintiType praparer’s nama 0 M Checi : it | PTIN
Paid OLIVER W. BOWIE uum W. BOWIE £10/25] slempleyed | PO1378463
Pre r Firm's nama Firm's EIN
bopoe|Oliver W. Bowie, LLC 30-0958625
se Only
Firm's address Phona no.
1014 Homeland Ste 102
Gr_:mshg_ra. NC 274135 336-273-9461
DiA Form 990-T (2024)
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for Instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3).

OMB No. 15450047

2024

- Open-to Publie: fnspcc%hm {

A Name of the organization
SIT IN MOVEMENT, INC

B Employer identification number

56-1856093

C_ Unrelated business aclivity code (see instructions) ... 532000

D Sequence: O 1

Unrelated Business Activity

E__Describe the unrelated trade or business

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Lless returns and allowances ¢ Balance [
2  Cost of goods sold (Part I, line 8) 2
3 Gross profit. Subtractllne2fromlnne1c S 3
4a Capital gain net income {attach Schedule D (Form 1041 or
Form 1120)). See instructions e | ta
b Net gain (loss} (Form 4797} (altach Form 4797) See
instructions e I
¢ Capital loss deduction for trusts SRR e § 48
5 Income (loss) from a partnershtp or an S corporatlon
(attach statement) 5
6 Rentincome (PartIV) 6 611,004 887,435 -276,431
7 Unrelated debt- ﬁnanced lncome (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part o
9  Investment income o ech (c) 9 ), GE
organizations (Part V! " e 9
10 Exploited exempt actnnty |noome (Parl VlII) 10
11 Advertising income {Part IX} o 1" pi
12  Other income (see mstructlons attach statement) 12
13 Total. Combine fines 3 through 12 13 611,004 887,435 -276,431

art i -
- connected with the unrelated business income.

Deductions Not Taken Elsewhere. See mstructtons for limitations on deductions. Deductions must be directly

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages ; 2
3 Repairs and maNtenance ... .. ..oy oo g b o s o s syt 1o 2 S Ty ST | Anmpts, S
4 Baddebts | O R o RN S T S R S s + LI |t
5 Interest(at!ach statement) Seelnstrucllons S 5
6 Taxes andlicenses A L e ) R nd a 6
7  Depreciation (attach Form 4562). SeeInstructions 7 dei
8 Less depreciation claimed in Part Il and elsewhereonreturn | Ba 8b 0
9 Depletion 9
10  Contributions lo deferred compensatlon plans 10
11 Employee benefit programs ki
12 Excessexemptexpenses (PartVII) oo e
13  Excessreadershipcosts (PartiXy L 13
14 Other deductions (attachstatementy e
15  Total deductions. Addllnes1mrough14 15
16  Unrelated business income before net operatlng 1055 deductmn Subtract Ilne 15 from Par’( I Ilne
13, column (C) 16 -276,431
17 Deduction for net operating loss. See instructions O e I
18 Unrelated business taxable income. Subtract line 17 fromfine 16 18 ~276,431

For Paperwork Reduction Act Notice, see instructions.

Schedule A (Form 990-T) 2024
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Schedule A(Form 990-T) 2024 SIT IN MOVEMENT, INC 56-1856093

Page 2

5]

£l Cost of Goods Sold Enter method of inventory valuation

!'f‘:'

Inventory atbeginning of Year

Cost of labor N

Additional sechon 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through5

Inventory atend of year

W~ (W=

Cost of goods sold. Subttat:t hn'te 7 from Ilne 6 Enter here and in Part | Ime 2 S

Do lhe rules of section 263A (with respect te property preduced or acguired for resale) app[y to the orgamzauon‘?

l—l Yes |_l No

PartlV¥  Rent Income {(From Real Property and Personal Property Leased With Real Propertyt

.n-h”:om-ammhwm-

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
100 8. ELM ST. GREENSBORO

NC 27401

o0 m»

2 Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal propel:t.y.(‘if. lhe S
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

611,004

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

611,004

3 Total rents receiv ruggd, Addpline ge, ns

4  Deductions directly conngted in
in lines 2a and 2b (atfich &atem

o D. Ha [, lippmes
T8 438 .

611,004

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column(g)

887,435

Unrelated Debt-Financed Income (see instructions}

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
c
D

2 Gross income from or allocable to debt-financed
property

3 Deductions dlre-ctl.y.connecled wilh or aflocable
to debt-financed property
a Straight line depreciation (attach statement})

b Other deductions (attach statement)

¢ Total deductions {add lines 3a and 3b,
columns A through D)

4 Amount of average acquisition debt on or allocable
to debt-financed property (atach statement)

3]

Average adjusted basis of or allocable to debt
financed property (attach statement)

Divide line 4 by line 5 % %

%

%

Gross income reportable. Multlply ||ne 2 by Ilne 6 |

Totat gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column(ay

w o =~ e

Allocable deductions. Multiply line 3cbyline 6 | | [
10
11

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column(8)

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T2024 SIT IN MOVEMENT, INC 56-1856093

Page 3

:Parf VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of conlrolled 2. Employer 3. Nelunvelated 4, Tolal of specified 5. Part of column 4 6. Deductions directly
organization tdentification income (loss) payments made that is included in the connected with
number [see inslructions) controlling organization's income in column 5
gross income:
1]
2
(3)
4
Nonexempt Controlied Organizations
1. Tarable income 8. Net unrelated 9. Tolal of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made thatis included in the connected with
(see instructions) contralling organizalion's ncome in cotsmn 10
gross income
a
2
]
4
Add columns 5 and 10 Add columns & and 11.
Enter here and on Part | Enter hers and on Part ),
line 8, calumn (A] ling 8, column (B
oAl e iiiieiiiiiiiiiiiiiiii..
‘Part VIl Investment Income of a Section 501{c}7), (9), or {17) Organization (see instructions}
1. Description of income 2. Amount of income 3. Deductions 4. Set-asdes 5. Total deductions
directly connected {attach stalement} and set-asides
{attach statemant) {add columns 3 and 4}
{11
{2}
3
{4
Add amounts in column 2. Add amounts in column 5
Enter here and on Pari I, Enter here and on Part §,
line 9, calumn (A}. line 9, calumn (B).
Totals e e :
Part VIl __Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1  Description of exploited activity: EERRE
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B) v |8
4 Netincome (loss) from unrelated trade or busmess Subtract Ilne 3 from Ilna 2 If a galn complete

lines S through 7 e |
] Grossmcomefromacbwtylhatlsnotunrelatedbusmessmcome i 5
6 Expenses attributable to income entered on line 5 T —— 6
7  Excess exempt expenses. Subtract line 5 from Ime 6 but do not enter more than the amount on hne

4. Enter hereand on Pat i, line $2 ... ...................... ... ... ... ... 7

Schedule A (Form 990-T) 2024
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Schedule A (Form 990-T) 2024 SIT IN MOVEMENT, INC 56-1856093 Page 4
P ;7 Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
c
D
Enter amounts for each periodical listed above in the comresponding column.
A B c D

2 Gross advertising income

a Add columns A through D, Enter here and on Part |, line 11, column ¢y

l

a Add columns A through D. Enter here and on Part |, line 11, couron(g®y .~~~

3 Direct advertising costs by periodical

4 Advertising gain loss). Sublract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on fine 8

T Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enler the lesser of Irne 4orline7

3. Percentage 4, Compensation
1. Name 2. Tile of time devoted attributable to
to business unrelated business
A1) %
2 %
(3) %
L) %
Total Enter here and on Part I, line 1

Schedule A (Form 990-T) 2024
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56-1856093 Federal Statements
FYE: 12/31/2024

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available

Description UBIT Num Carryover
Unrelated Business Activity 532000 $ 223,467
Total $ 223,467

TAXPAYER COPY




3000 SIT IN MOVEMENT, INC 8/10/2025 7:15 PM
56-1856093 Federal Statements
FYE: 12/31/2024

Unrelated Business Activity
Schedule A (990T), Part IV, Line 4 - Rent Expense {nformation

Description Deduction

OFFICE RENTALS 5

Interest 311,760

Advertising 7,500

Repairs 102,494

Taxes 43,377

NON-EMPLOYEE COMPENSATION

PROFESSIONAL FEES 19,000

TELEPHONE AND INTERNET 1,390

PRINTING 165

SUPPLIES 440

UTILITIES 113,933

INSURANCE 42,452

OTHER

JANITORIAL

DUMPSTER

SECURITY 647

MISCELLANEQUS 266

SALARIES

DEPRECIATION 244,011

~ TAXPAYER COPY
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Form 990-T Business Income Activity Summary

Mame Taxpayer Id;rrlil’icalnn MNumber
SIT IN MOVEMENT, INC 56~1856093

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward .. N/Aa
B. Total Pre-2018 Net Operating Loss allocated to Sch A activiies " g
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 s
D. Pre-2018 Applied (Sum of Band C) D
E. Pre-2018 Remaining (Line Aminus Line D)
F. Pre-2018 Net Operating Losses Expiring this Year " i
G. Pre-2018 Net Operating Losses Camied Forward g

Met Income Allocatad Pre2018 NOL

Unralated Business Income Activity with Income Caode

PENe AN
R R

+

i
e
L
o ©

i
—r
e

".ilw!navul-53lu1nnvulEE:...T
Y AW A4 .
18, o
15.  All other revenue e, 15,
10, Total‘texablanGomE . ..o e e TG

-
ir)

-
S-"

Business Activity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss
1._Unrelated Business Activity 532000 276,431
2.
3.

LI

4,
5. Al other activities
-]

ToIS 276,431
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Form 990-T Schedule A Loss Carryover Calculation
Descipion Unrelated Business Activity :
Name Taxpayer Identification Number
SIT IN MOVEMENT, INC 56-1856093

Unincorporated Business Income Tax Code: 932000 sty Rental and leasing services
Each activity may carryforward losses afler 2018

U RGRyINGOmE 1 =276,431
2 Activity deduclions | 2

3 Activities income or loss, after deduclions _ ... e 3 =276,431
4 Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4 223,467
§ Enter 80% of the amount on Line 3, if both lines 3 and 4 are positive. 5

6 Takethe lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-7, SchA,Parti |1 6

7  Remaining losses to be carried forward to 2025 (Subtract Line 8 fomfined) 7 223,467
8 Ifline 3 is less than zero, enter that amount here as a positive number 8 276,431
9  Total loss carried forward to 2025 (Add lines 7and®) 9 499,898
Electronic Filing includes the report of additional amounts for this activity

E1 Post-2017 loss amounts from 2023, indefinite carryover (Reported with Form 980-T, Pt IV, with above UBIT code)  _E1 223,467
E2 Prior year activity losses included on Schedute A, Line 17 E2

TAXPAYER COPY
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Form 990 Two Year Comparison Report
For calendar year 2024, or tax year beginning , ending g ;
Name Taxpayer Identification Number
SIT IN MOVEMENT, INC 56-1856093
2023 2024 Differences
1. Contributions, gifts, grants 1. .
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 335,575 118,035 -217,540
S |4 Program service revenue ... 4.
€ |5 Ivesmentincome T . 185 140 ~45
> | 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.
9. Netincome or {loss) fromgaming . . 9.
10. Net gain or {loss) on sales of inventory 10.
11, Otherreverwe 11. 123,268 -106,789 -230,058
2. Total revenue. Add lines 1 through 11 12, 459,029 11,386 -447,643
13. Grants and similar amountspaid .~~~ 13
14. Benefits paid to or for members 14.
2 15. Compensation of officers, directors, trustees, ete. 15.
@ [16. Salaries, other compensation, and employee benefits _ 16. 5,822 72,874 67,052
® fI7. Professional fundraising fees ... 17. s
< [18. Other professionalfees . 18. 10,635 10,635
W 19, Occupancy, rent, ufilities, and maintenance 19. 64,630 15,930 -48,700
20. Depreciation and Depletion 20.
21. Other expenses 2 22 , 0 -109,562
22, Total expenses. A 2 93 024 4 -80,575
23. Excess or (Deficit 2 =333, 01,06 -367,068
24, Total exempt revenue 24, 459,029 11,386 -447,643
28, Total unrelated revenue 25, -166,487 -276,431 -109,944
& [26. Total excludable revenue 26. 289,941 169,782 =-120,159
E _7. Totatassets . . 27. 28,479,544 27,113,149 -1,366,395
S [28. Total liabilities .. ... 28. 8,378,116 7,812,784 -565,332
£ 9. Retainedeamings 29. 20,101,428 19,300,365 -801,063
2 B0. Number of voling members of govemingbody 30. 8 8 e
S 1. Number of independent voting members of govemning body 31. 0 0
32. Number of employees 32. 0 0
B83. Number of volunteers 33, 30
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Form 990T

Two Year Comparison Report

For calendar year 2024, or tax year beginning . ending
Name
SIT IN MOVEMENT, INC 56-1856093
aE: 2023 2024 Differences
&1 1. Number of unrelated business activities for this retum 1. 1 1
f 2, Urrelaled business taxable income from all rades =~~~ 2.
8| 3. Charitable contributions 3.
E 4. Section 199A deduction {trustsonly} 4. .
@[ 5 Taxable income beforeNOLloss 5.
& | 6. Netoperating foss (pre-2018) . . ... ... 8.
3| 7. specificdeduction 2 1,000 1,000
@1 8. Unrelated business taxable income. 8.
9. income tax (corporate or trust) | ... 9.
W10 Proxytax 10.
|\ Othertaxes .
o2 Totaltaxes 12
5 13. Other gredits 13.
o5 |14. General business credit 14.
» |15, Credit for prior year minimum tax 15.
|16 Totaleredits . 16.
17' Net tax after credlts ............................................. 17‘
18. Recapturetaxesand 965 tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
- |21. Payment made withflexten: 2
S |22. Backup withholdingghnd fi withhRldingeme® £ 8 2
‘s |23 Otherpayments B & W4 W& & & 8 2
X |24. Total payments 24.
2 |25. Balance duef(Overpayment) 25.
o |26. Overpayment applied to nextyear 26.
27 Penalﬁes ......................................................... 27‘
128, Total due/{Refund) 28.
29, Activity Losses NOL (Post-2017) 2. -166,487 -276,431 -109,944
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Form SchAesor Two Year Comparison for Unrelated Business Activity
For calendar year 2024, or tax year beginning , ending SR I DR S R
Organization Name Taxpayer Identification Number
SIT IN MOVEMENT, INC 56-1856093
activity Unrelated Business Activity Unincorporated Business Income TaxCode. 932000
2023 2024 Differences
1. Gross profitloss on business activites =~~~ 1 _
2. Capital gainsflosses . 2
f._,’ 3. Incomefloss from parinerships and S corporations 3
< | 4. Rentalincome (netofexpense) . .. ... . 4 -166,487 -276,431 -109,944
: 5. Unrelated debt-financed income (net of expense) 5
e | 6. Interest, and other income from controlled organizations {net of expense} | 6
7. Investment income of specific organizations {net of expense} =~ T
8. Exploited exempt activity income {net of expense) 8 5.5
9. Advertising income (netof expense) 9.
10. Other income 10, B
H1. Total trade or business income. Combine lines 1 through 10 11 -166,487 -276,431 -109,944
2. Compensation of officers, directers, and trustees 12,
3. Other salariesandwages —
14. Repairs and maintenance ... ...
15' Bad deb‘s ........................................................
L] 16‘ Inlere"""t ...........................................................
o [17- Taxesandlicenses . . ... . ...
g 18. Depreciation and Depietion
& [19. Contributions to deferred compensation plans
; 20. Empioyee benefil pgpgramdly i
21. Other deductions §
22. Total deductions. Bdd #hes 1
23. Taxable income before deductions. Subtract line 23 from 11 | 23. ~-166,487 -276,431 -109,944
R4, Deductiblelosses 24. 223,467 223,467
___R5. Unrelated business taxable income (loss) 25, -166,487 -499 898 -333,411
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3000 SIT IN MOVEMENT, INC 8/10/2025 7:15 PM
56-1856093 Federal Statements
FYE: 12/31/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

BANK
$ 140

Total $ 140

TAXPAYER COPY
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