Short Form | OMB No. 1545-0047
rom 990-EZ Return of Organization Exempt From Income Tax 2024

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. Open to Public
pepapenol e S Ie ey Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning ,and ending
Check if applicable: C Name of organization D Employer identification number
D Address change Smart Share Housing Solutions, Inc.
|:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 82-3151265
|:| Initial return P. O. Box 15034 E Teléphone number
D Final return/terminated City or town State ZIP code
[] Amended return San Luis Obispo CA 93406-5034 805-441-3386
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code F<G&roup Exemption
Number
G Accounting Method: |:| Cash |:| Accrual Other (specify) H) Check |:| if the organization is
| Website: www.smartsharehousingsolutions.org not required to attach Schedule B
J  Tax-exempt status (check only one) .501 )(3) l:|501(c)( ) (insert no.)|:| 4947(a)(1) ot I:l527 (Form 990).
K Form of organization: m Corporation l:l Trust |:| Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 omaese, or if total assets
Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . $ 135,727
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstruct|ons for Part |)
Check if the organization used Schedule O to respond to any(question infthis Part| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 94,778
2  Program service revenue including government fees and contractsy 2 29,800
3  Membership dues and assessments . 3
4 |Investmentincome . .. . : : 4 11,149
6a Gross amount from sale of assets other than |nventory . - . 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b fromlineda). . . . . . 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule Gif greater than
)
3 $15,000) . . . . . . S | ea |
o b Gross income from fundralsmg events (not |nclud|ng $ of contributions
&’ from fundraising events reported on line 1) {attach Sgehedule G if the
sum of such gross income and contributions exeeeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6¢c
d Netincome or (loss) from gaming an@ fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . q @ EEE 2 2 : 5 i :::::@5@ 6d 0
7a Gross sales of |nventory, Iess returns and aIIowances e 7a
b Less: cost of goods sold . . g, | 7b
¢ Gross profit or (loss) from sales of |nventory (subtract I|ne 7b from I|ne da): : o5 8 28 68 8 & 7c 0
8 Otherrevenue (describedn,Scheddle O). . . . . . . . . . . . . . .. ... L. 8
9 Total revenue. Add lings 1§2¢3,4, 5c,6d, 7c,and8. . . . . . . . . . . . . . . . . . . 9 135,727
10  Grants and similarlamounts paid (listin Schedule O). . . . . . . . . . . . . . . . . .. 10
11  Benefits paid o or forfmembers . . . . e e e e e 11
®| 12  Salaries, other compensation, and employee beneflts e e 12 81,887
2 13 Professionalfees andéther payments to independent contractors . . . . . . . . . . . . . 13 34,421
g_ 14  Occupancy, rentjutilities, and maintenance . . . . . . . . . . . . . . . . . . . . . .. 14 2,743
u’j 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . ... L. 15
16  Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . .. 16 8,704
17  Total expenses. Add lines 10 through16. . . . . R 17 127,755
o 18 Excess or (deficit) for the year (subtract line 17 from I|ne 9) e e e e 18 7,972
S| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . . . . e e 19 96,778
@!| 20 Other changes in net assets or fund balances (explain in Schedule O) e e e 20 5,565
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . 21 110,315
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)
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Form 990-EZ (2024) Smart Share Housing Solutions, Inc. 82-3151265 Page 2
(:1adl] Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in thisPartil . . . . . . . . . . . . . . . . . ..
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . ..o 0L 354,058 22 360,785
23 Land and buildings. . . . e 23
24 Other assets (describe in Schedule O) e e 66,337]| 24 4,192
25 Totalassets. . . . s 420,395( 25 364,977
26 Total liabilities (descrlbe in Schedule O) .o e 323,617| 26 254,662
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) L. 96,778] 27 110,315
Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Part il . . . . . . Expenses
What is the organization's primary exempt purpose?  See Schedule O By o)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)

persons benefited, and other relevant information for each program title.
28 HomeShare SLO matched 7 new clients in 5 homeshares and ended 2024 with a

(Grants $ 25yg21 ) If this amount includes foreign grants, check here . . ™. . . |:| 28a 33,270
29 ADU-SLO presented 16 workshop trainings, small home tours and upwards of 40

(Grants $ 26,300 ) [f this amount includes foreign grants, check here. .4 . . . . . |:| 29a 21,198
30 Waterman Village development moved forward with approval of plans by three

(Grants $ 60,848 ) If this amount includes foreign grants, check here . . . . . . . . |:| 30a 54,201
31 Other program services (describe in Schedule O) . .. e
(Grants $ ) If this amount includes forelgn grants check here e |:| 31a

32 Total program service expenses. (add lines 28a through 31a) . . " . . . 32 108,669
m of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Average (fng:,Zﬂigzgf (d) Health benefits,
(a) Name and title hotrfs per week (Forms W-2/1099-MISC/ contributions to (e) Estimated amount of
devoted to position 1099-NEC) a:dm dﬂ?gﬁ: db(cegﬁwfge‘:igtsicn other compensation
(if not paid, enter -0-)
Joanna Balsama-Lilien £
Chair Hr/WK 5.00 0 0 0
LisaGonzalez, EA __ _  __ _ ___________p  N _
CFO HE/WK 5.00 0 0 0
CelesteGoyer Y W
Secretary HEWK 5.00 0 0 0
MarianneKennedy gy W
Past Chair Hr/WK 1.00 0 0 0
Erik Berg-Johansen . W et
Director HEWK 1.00 0 0 0
Grace Crittenden, MD & 4" o
Director HHWK 1.00 0 0 0
CarlMeissner T
Director HEHWK 1.00 0 0 0
AdamClark
Director HEHWK 1.00 0 0 0
Anne Wyatt .
Executive Director Hr/WK 20.00 30,294 0 0
Hr/WK
Hr/WK

Form 990-EZ (2024)



Form 990-EZ (2024)  Smart Share Housing Solutions, Inc. 82-3151265  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nétice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net@assets
during the year? If "Yes," complete applicable parts of Schedule N . . . W 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons | 37a |
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by‘this return? . 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . & . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9. . . . . . . . . . . 4. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 ; section 4912 psection 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the“6rganizationbengage in any section 4958
excess benefit transaction during the year, or did it engage in an'excessybenefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ2'If "Yes," complete Schedule L, Part 1. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entef@@mount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Entér amount of tax on line
40c reimbursed by the organization .
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. ... 40e X
4 List the states with which a copy of this return is filegk: CA
42a The organization's books are in care of: Controller-on-Call Telephoneno.  805-544-2895
Located at: 4211 Broad Street, Ste C__ (" "y City SanLuis Obispo ST CA ZIP + 4 93401 .
b At any time during the calendar yeatydid the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country“(suchas a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign ceuntry
See the instructions for exceptiongyand filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during thegealendaf year, did the organization maintain an office outside the United States? . 42c X
If "Yes," enter the name ofitheféreign country
43  Section 4947(a)(d) non€xemptcharitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal faC|I|t|es durlng the year’? If "Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year’? . e 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . 44d
45a Did the organization have a controlled entlty wnthln the meaning of sectlon 512( )(13) .. . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. 45b X

Form 990-EZ (2024)



Form 990-EZ (2024) Smart Share Housing Solutions, Inc.

82-3151265  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part |I. .

Yes | No

46 X

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .

L]

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il .

48 Is the organization a school as described in section 170(b)( )(A)(ii)? If "Yes," complete Schedule E .

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization? .

Yes | No
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If therelis none) enter "None."

(c) Reportablé (d)Health benefits,
(a) Name and title of each employee héﬁzsp;;';rev%‘zk compensation contrtbutions to employee (e) Estimated amognt of
devoted to position (Forms W-2/10995MISC/ benefit plans, an(t deferred other compensation
1099-NEC) compensation

_Neme None

Title HH/WK .00
_Name .

Title HH/WK .00
_Name .

Title HH/WK 200
_Name __ .

Title HH/WK .00
_Name __ .

Title HH/WK .00

f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than

$100,000 of compensation from the organization. If there is non&) enter "None."

(a) Name and business address of each independent contractor. (b) Type of service (c) Compensation

_Neme None ¢ St ek W
City ST ZIP

_Name SIS
City ST ZIP

_Name o n S .
City ST ZIP

_Name M St N .
City ST ZIP

_Name gy " st
City ST ZIP

d Total number of other independent.contractors each receiving over $100,000 .

52  Did the organizationfcomplete)Schedule A? Note: All section 501(0)( ) organlzatlons must attach a

completed Schedule A .

Yes [ | No

Under penalties of perjury, | declareithat | 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‘@f preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Elizabeth F Gonzalez Treasurer

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check . PTIN
Preparer Elizabeth F Gonzalez, EA Elizabeth F Gonzalez, EA 5/7/2025 | seli-employed |P00078101
Us epO nly Firm's name  Controller-on-Call FirmsEIN 26-3332097

Firm's address 4211 Broad Street, Ste C, San Luis Obispo, CA 93401

Phone no.  (805) 544-2895

May the IRS discuss this return with the preparer shown above? See instructions .

Yes [ | No

Form 990-EZ (2024)



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

Complete if the or i isa tion 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Smart Share Housing Solutions, Inc. 82-3151265

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:| 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 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) opératediin, 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
university: =~~~ &&Me:\N 4
10 An organization that normally receives (1) more than 33 1/3% of its suppert from‘eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain,exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© o

11 |:| An organization organized and operated exclusively to testdor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thedbenefit 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 ofsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, superyised, @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections‘Asand B.

b |:| Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having

control or management of the supporting @fganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IVj)Sections A and C.

Type il 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.

d |:| 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). Yeu must complete Part IV, Sections A and D, and Part V.

(1]

e Check this box if the organization,received a written determination from the IRS that it is a Type I, Type Il, Type lll

functionally integrated, or Type IlIllnon-functionally integrated supporting organization.
f Enter the number of supported ofgahizations . . . . e E
g Provide the following informaltiofi about the supported organlzatlon(s)

(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(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 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

HTA



Schedule A (Form 990) 2024
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

Smart Share Housing Solutions, Inc.

82-3151265

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0
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 0
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 fromline4. . . . . . .. 0 0 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions)) . . . . . . . . . R 12 |
13 First 5 years. If the Form 990 is for the organization'sirstf’'second, third, fourth, or flfth tax year as a section 501(0)(3)
organization, check this box and stop herey |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line/6, colufan (f), divided by line 11, column (f)). . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2023 SchedulefA, Part I, line 14 . . . . . 15 0.00%
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 this box

17a

18

and stop here. The organizatien qualifiesias a publicly supported organization .

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 orgdnization‘qualifies as a publicly supported organization .

10%-facts-and-circumstancesdest—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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
organization .

10%-facts-and-circumstances 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
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

I I N N IR

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Smart Share Housing Solutions, Inc.

82-3151265

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete 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 Il.)

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.") 79,531 138,431 149,202 105,660 94,778 567,602
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 . . . . . . . 0 3,875 2,275 93,151 29,800 129,101
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 79,531 142,306 151,477 198,811 124,578 696,703
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . . 0
c Addlines7aand7b. . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . . 696,703
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 . 79,531 142,306 151,477 198,811 124,578 696,703
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 79 108 5,933 11,149 17,269
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
c Addlines10aand10b. . . . . . . . 0 79 108 5,933 11,149 17,269
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried onf: 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . R 4 0
13 Total support. (Add lines®, 10¢y11;
and 12.). s Q- - 79,531 142,385 151,585 204,744 135,727 713,972
14 First 5 years. If the Form 990 is fothe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bex,andéstop here . |:|
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 97.58%
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 2.42%
18 Investment income percentage from 2023 Schedule A, Part lIl, line 17 . 18 0.00%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and Ilne 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 .

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 .

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



Schedule A (Form 990) 2024 Smart Share Housing Solutions, Inc. 82-3151265 Page 4
Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "YeS¥hanswer
lines 3b and 3c below. 3a

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)? /f "Yes," describe in Part VI when ahd how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloW. 4a

b Did the organization have ultimate control and discretion in deciding whether to makesrants to the foreign
supported organization? If"Yes," describe in Part VI how the organization (had Such centro! and discretion
despite being controlled or supervised by or in connection with its supporteéyorganizations. 4b

¢ Did the organization support any foreign supported organization thatyidoesynot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," explain,in Rart M\ 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. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdted, 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). 5a
b Typel or Type Il only.Was any added or substifuted stupported organization part of a class already

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution themssesultof an event beyond the organization's control? 5c

6 Did the organization provide support (whéther inthe 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 arganizations, 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 VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial®€éntribttor? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," completeyPartihof Sehedule L (Form 990). 8

9a Was the organizationycontrelled 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. 9a
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? I/f "Yes," provide detail in Part VI. 9b
c 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. 9¢c

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 Il 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



Schedule A (Form 990) 2024 Smart Share Housing Solutions, Inc. 82-3151265 Page 5
Part IV Supporting Organizations (continued)

Yes | No

1 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
b 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. 1Mc| |

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 oneor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
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 thafene Supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duringsthéltax year. 1

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 "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatiopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeay@lSe, a majority of the directors
or trustees of each of the organization's supported organization(s)? If iNo, “describéyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizatiens; by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount of support provided during the prior tax
year, (ii) 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 daté of naitification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body oféa,supported organization? /f "No," explain in Part VI how
the organization maintained a close and continugus werking relationship with the supported organization(s). 2

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 investmeént palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this régard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method thatthe erganization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied thé Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.
¢ [_] The organization supportgd afgovernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answerlines‘2afand 2b below. Yes| No
a Did substantiallyll of the organization's activities during the tax year directly further the exempt purposes of
the supported érganization(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 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a 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. 3a
b 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



Schedule A (Form 990) 2024 Smart Share Housing Solutions, Inc.

1

82-3151265 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type lll 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

a|h|WIN|[=

oG |h[WIN|=

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 5, 6, and 7 from line 4)

0 0

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

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for{greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[N

Minimum Asset Amount (add line 7 to line 6)

(N[ ||~

=1 =1i==2(=}
o|o|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from SectiomA, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (frgm Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

a|h|WIN|[=

G| ([WIN|=

Distributable Amount. Subtractdine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the curregftYearisthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Smart Share Housing Solutions, Inc.

82-3151265 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

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N|jojga|bh|[w]|N

o IN|oO |0 |~ |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

0,

©

Distributable amount for 2024 from Section C, line 6

9 0

10 Line 8 amount divided by line 9 amount

10 0.000

)

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdistributions

Pre-2024

@ii)
Distributable
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.

w

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020 .

From 2021 .

From 2022 .

oo |Oo|o|o

From 2023 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

— | = | T Q | |® [2]O |T|D

Remainder. Subtract lines 3g, 3h, and 3i from line<3f. 0

5

Distributions for 2024 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromline 4. 0

5 Remaining underdistributions for yeats,prior to 2024, if
any. Subtract lines 3g and 4a fromiine 23 or result
greater than zero, explain in PaFt'VI. 'Se€ instructions.

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

7  Excess distributions,carryover to 2025. Add lines 3j
and 4c. 0

8 Breakdown ofline "

Excess from 2020..

Excess from 2021

Excess from 2022 .

Excess from 2023 .

o Qo |T |
(=X (=} (=] [=][=}

Excess from 2024 .

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Smart Share Housing Solutions, Inc. 82-3151265 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.)

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990)

Rev. D ber 2024 OMB No. 1545-0047
(Rev. Decomber 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . . .

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

Name of the organization Employer identification number
Smart Share Housing Solutions, Inc. 82-3151265

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

L]
[ ] 527 political organization
L]
L]

4947(a)(1) nonexempt charitable trust treated as a private'foeundation

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bothythe'@eneral Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receiVied, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor,_Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, )during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viligline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes;, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteads@fithe ‘contributor name and address), II, and IIl.

|:| For an organization deseribedsin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled/moreghan $1,000. If this box is checked, enter here the total contributions that were received
during the year fof an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . . .. ... ... ..

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA



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

Page 2

Name of organization
Smart Share Housing Solutions, Inc.

Employer identification number

82-3151265

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| CountyofSan Luis Obispo (ARPA Grant) Person
1055Monterey Street Payroll [ ]
SanluisObispo CA_ 93408 S 50,000, Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RichardHendrickson Person
675IslayStreet Payroll [ ]
San Luis Obispo_____________ CA ______ 93401 . i._.__2,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CityofSanluisObispo Person
990PamStreet 4 Payroll [ |
San Luis Obispo CA___9uo1 L 8 T 5908 Noncash [ |
Foreign State or Province: 7 (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: " "o (Complete Part Il for
Foreign Country: oo 00 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreigh Stat¢'or Province: (Complete Part Il for
Foreign Country:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

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



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

Page 3

Name of organization
Smart Share Housing Solutions, Inc.

Employer identification number
82-3151265

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from (b) FMV (or estimate) (d)

Description of noncash property given . ) Date received

Part | (See instructions.)
(a) No. (c)

from Description of non(tt:);sh roperty given FMV (or esijsmigy Date r(gt):eived
Part | P property g (See instryctions.)
(a) No. (c)

from Description of non(tl:);sh roperty given FMY (or estimate) Date r(gt):eived
Part | P property 9 (See instructions.)
(a) No. (c)

from Description of nor&:);sh propertyigiven FMV (or estimate) Date :ggeived
Part | (See instructions.)

(a) No. (c)

from (b) FMV (or estimate) (d)

Description"ef,noncash property given . ) Date received

Part | (See instructions.)

(a) No. (c)

from Description of norf:;sh roperty given FMV (or estimate) Date r(ggeived
Part | P P v (See instructions.)

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



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

Page 4

Name of organization
Smart Share Housing Solutions, Inc.

Employer identification number
82-3151265

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiol ansferor to transferee
For.Pov. country |1 %N
(a) No.
;roml (b) Purpose of gift (d) Description of how gift is held
art
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________________ &
For. Prov.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's ess, and ZIP + 4 Relationship of transferor to transferee
ForPuv. 4 ¥ cuntry |
(a) No.
;roml pose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. cuntry |

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



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. Fl) ti
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
Smart Share Housing Solutions, Inc. 82-3151265

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 Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dire€térs, trustees; or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising\services? |:| Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts uhderiwhich the fundraiser is to
be compensated at least $5,000 by the organization.

i) Name and address of individual (i) Did fundraiser have iv) Gress receipts (vgfré?:imegati)d i (vi) Amount paid to
0 : < (ii) Activity custody or control of () ecelp ( : : Y). (or retained by)
or entity (fundraiser) g from actiyvity fundraiser listed in g
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . 0 0 0

3 List all states in whieh the,drganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligensing:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024) Smart Share Housing Solutions, Inc. 82-3151265 Page 2
Part Il 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 greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (¢))
% 1 Grossreceipts. . . . . 0 0
14
2 Less: Contributions . . . 0 0
3 Gross income (line 1
minusline2). . . . . . 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
o
“é 6 Rent/facility costs. . . . 0 0
3
3| 7 Foodandbeverages. . . 0 0
3
= 8 Entertainment. . . . . . 0 0
o
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d).. . @ -~ . . . . . . . . . ( 0)
11 Net income summary. Subtract line 10 from line 3, column (d) 4. 0

m Gaming. Complete if the organization answered™"Yes" on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o . {(b),Pull tabs/instant B (d) Total gaming (add
2 () Bingo bingg)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[
| 1 Grossrevenue. . . . . 0
» :
o| 2 Cashprizes. . . . . . 0
2
&| 3 Noncashprizes. . . . . 0
i
§ 4 Rent/facility costs. . . . 0
=

5 Other direct expenses . . 0

I:l Yes % EI Yes % I:I Yes %
6 \Volunteerlabor. . . . . |___| No |:_| No I:‘ No

7 Direct expense summaryf’Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . ( 0)

8 Net gamingdncome summary. Subtract line 7 from line 1, column(d). . . . . . . . . . . . . 0

9  Enter the state(s)iin whi€h the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . I:lYes I:INO
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . I:l Yes I:l No
b If "Yes," explain:

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



Schedule G (Form 990) (Rev. 12-2024) Smart Share Housing Solutions, Inc. 82-3151265  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. |:|Yes |:|No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . 00000000 |:|Yes |:|No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . ..o 13a %
b Anoutsidefacility . . . . . . . . L L Lo 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address \
15a Does the organization have a contract with a third party from whom the organization receives ing
revenue? . . . . . . . L . L L L Lo .....|:|Yes|:|No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party $ 0

c If"Yes," enter the name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation L

Description of services provided & 6 __________________________________________________________________________
|:| Director/officer |:| Employee \ |:| Independent contractor

retain the state gaming license? . e e Coe e |:|Yes|:|No
b Enter the amount of distributions requi tate law to be distributed to other exempt organizations or
spent in the organization's own e ivities during the tax year. . . § 0
m Supplemental Inform ide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 1 c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

17  Mandatory distributions: Q
a Is the organization required under state IaQ haritable distributions from the gaming proceeds to
u

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Smart Share Housing Solutions, Inc. 82-3151265
Form 990-EZ, Part |, Line 16, Other Expenses: Supplies: 88

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



- 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning ,2024,and ending .20 2 024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Smart Share Housing Solutions, Inc. 82-3151265
Name and title of officer or person subject to tax
Elizabeth F Gonzalez Treasurer

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . .. |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here . b Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . . . 2b 135,727
3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL, line 22). . . . . . . .. 3b
4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . . |:| b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . . |:| b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . |:| b Total tax (Form 4720, PartIll, line1). . . . . . . L 7b
8a Form 5227 check here . . |:| b FMV of assets at end of tax year (Form 5227, Iltem D) Lo 8b
9a Form 5330 check here . . |:| b Tax due (Form 5330, Partll, line 19). . . . . . . Lo 9b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) ..... 10b

Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) Smart Share Housing Solutions, Inc. , (EIN) 82-3151265 and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|:| | authorize Controller-on-Call to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 5/7/2025

m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 77602012345

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature  Elizabeth F Gonzalez, EA Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
HTA




maeeverr — Gglifornia Exempt Organization

2024 Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
SMART SHARE HOUSING SOLUTIONS, INC. 4068078
Additional information. See instructions. FEIN
82-3151265
Street address (suite or room) PMB no.
P. 0. BOX 15034
City State ZIP code
SAN LUIS OBISPO CA [93406-5034
Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn .. ... ... .. |:| Yes No |l Did the organization have any changes to its guidelines
B Amendedreturn............................... ®[] Yes [x] No not reported to the FTB? See instructions. .. .... ... ®[] Yes [x] No
C IRC Section4947(a)(1)trust .. .................... D Yes No |J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . . . .D Yes No
’D Diss.olved D Surrendered (Withdrawn) D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g? . .. . . 'I:l Yes No
Enter date: (mm/ddiyyyy) @ s :
e If "Yes," enter the gross receipts from nonmember sources . . . . $
E  Check accounting method: (1) D Cash (2) Accrual (3) D Other L Is the organization a limited liability company? . . . .. ..D Yes No
F Federal return filed? (1 .D 990T (2).[] 990PF M Did the organization file Form 100 or Form 109 to
(3).D Sch H (990)  (4) Other 990 series report taxable income? . ... ... ... L oL .|:| Yes No
G Is this a group filing? Seeinstructions . . .. .......... .D Yes No |N Is the organization under audit by the IRS or has the
H Is this organization in a group exemption. ........... |:| Yes [X| No IS SVl I S PHOTHERIR v oo oo s s e .l:l Yesixl No
If "Yes," what is the parent's name? O Is federal Form 1023/1024 pending? ............. D Yes No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll,line8 ......... ... ... ......... e 1 40 ’ 94900
2 Gross dues and assessments from members and affiliates .. .......... ... .. ... . . L. o 2 00
3 Gross contributions, gifts, grants, and similar amounts received. . . ........ ... .. ... ... . ... ® 3 94 ’ '7'78[00
Re;:si’pts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General InformationB ........ @ 4| 135,72 7|0 0
5 Costofgoodssold .......... ... ... i ® 5 00
6 Cost or other basis, and sales expenses of assetssold . ............ @®| 6 00
7 Totalcosts. Add line 5and line 6 .. ... ... .. .. 7 00
8 Total grossincome. Subtractline 7 from line4 . . .. .. .. ... . ... ... ..., @ 8 135, 72700
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line18 .. ....... ... .. ... ... ... ...... ® 9 127 ’ 75500
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............. ...\ ® |10 1,972)00
11 Total PAYMENTS . . .o o oottt e e e e e 00
12 Use tax. See General Information K . .. .. .. .. ® (12 00
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 ................. ... ®|13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12........... ... ... ....4 ® |14 00
15 Penalties and interest. See General Information J ... ...... ... .. ... .. .. . L. 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromthe result .. .. ... .............. ®|16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P> TREASURER 805-441-338¢6
Preparer's Date Check if self- ® PTIN
. signature ® Elizabeth F Gonzalez, EA 05/07/2025 | employed p P00078101
E?::)arer's Firm's name (or yours, $ Firm's FEIN
Deromr® | isatampioysa) » CONTROLLER-ON-CALL 26-3332097
and address ® Telephone
4211 BROAD STREET, STE C, SAN LUIS OBISPO, CA 93401((805) 544-2895
May the FTB discuss this return with the preparer shown above? See instructions . . ... ............ [ Yes |:| No

For Privacy Notice, get FTB 1131 EN-SP.

188 |

3651244

| Form 199 2024 Side 1



SMART SHARE HOUSING SOLUTIONS, INC. . 82-3151265
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ......... ... ... .. ... .. ... ® 1 29,80 O|O 0
1= =Y (A ® 2 11,14900
Roceipls | 3 DMMeNds. «:xoromsrmormersmesmsemernersmssmstmermesmse et amsemssmezmes pmeems s £ on e 3 00
from 4 GrOSS TENTS . ..\ttt et e e e e e .. @ 4 00
Other B GroSS 1OYAltI®S .. ..ottt @ 5 00
Sources 6 Gross amount received from sale of assets (See instructions) ................................ @ 6 00
7 Otheriincome. Attach schedule s :smirmiimoismommomeospmiem i miimusimismitimItmEoamazmes ® 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 ... ... ... 8 40,94900
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ......................... ® 9 00
10 Disbursements to or for members. . .. ..............oiiiiiiii ... ®[10 00
11 Compensation of officers, directors, and trustees. Attach schedule . ........................... ®11 30 7 29400
12 Othersalaries and Wages ... ... .. .. .. it @12 51,593[00
Expenses 13 INEEIESt . oo ® 13 00
and T4 TAXES .ottt ettt ® 14 00
DISBUISe- | 15 Rents . ... ... ® 15 2, 74300
mEne 16 Depreciation and depletion (See instructions) . ..... ... ... .. ... .. .. ®|16 00
17 Other expenses and disbursements. Attachschedule . ..................................... @17 43,125/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. |18 127 ’ '755[00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1.Cash ... 354,058 D 360,785
2 Netaccountsreceivable .................... o
3 Netnotesreceivable ....................... o
4. INVENIOTIES rw:imacpmssmsrmmesmesmoimmssmss o
5 Federal and state government obligations . ... .. [ ]
6 Investmentsinotherbonds .................. o
7 Investmentsinstock ....................... o
8 Mortgade 10ans = : : cxcvwsimeimmssmsmeimmesn [ ]
9 Other investments. Attach schedule ........... o
10 a Depreciableassets ....................
b Less accumulated depreciation ........... ( ) (
11 Land :omscmeimerpmacpsimeimmiemeimaimarsn o
12 Other assets. Attach schedule ............... 06,337 o 4,192
13 Totalassets ............................. 420,395 364,977
Liabilities and net worth
14 Accountspayable ......................... [ ]
15 Contributions, gifts, or grants payable ......... [ ]
16 Bonds and notespayable ................... L]
17 Mortgages payable ........................ [
18 Other liabilities. Attach schedule ... .......... 325,824 254,062
19 Capital stock or principal fund . .............. L
20 Paid-in or capital surplus. Attach reconciliation . . . o
21 Retained earnings or income fund . ........... 96,778 o 110,315
22 Total liabilities and networth .. .. ... ... .. .. 422,602 364,977
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ..................... [ 1, 972 7 Income recorded on books this year
2 Federalincometax ........................ [ not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains . .. .. [ 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule .......................... o Attach schedule . .................. o
5 Expenses recorded on books this year not 9 Total. Addline7 andline8 ..........
deducted in this return. Attach schedule ....... [ 10 Net income per return.
6 Total. Add line 1 through line 5. . ... ........... 1,972]  subtractline 9fromline6........... 1,972

. Side 2 Form 199 2024 188 | 3652244 |




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

RRF-1 PAGE 1 0of 5
(Rev. 01/2024)

MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Regi f Chariti d Fundrai

PO B onasgy o reeers TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, GA 942034470 Sections 12586 and 12587, California Government Code

STREET ADDRESS: 11 Cal. Code Regs. sections 301-307, and 310

1300 | Street

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Smart Share Housing Solutions, Inc. Check if:
Name of Organization [] change of address
HomeShareSLO |:| Amended report

List all DBAs and names the organization uses or has used |:| Organization requests email nofifications

P. O. Box 15034
Address (Number and Street)

i i i T02564
San Luis Obispo, CA 93406-5034 State Charity Registration Number CT0256459
City or Town, State, and ZIP Code Corporation or Organization No. 4068078
805-441-3386 Igonzo@fix.net
Telephone Number Email Address Federal Employer I.D. No. 82-3151265

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million  $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2024 ending 12/31/2024 ) list:
Total Revenue $
(including noncash contributions) 135,727 Noncash Contributions $ 0 Total Assets $ 364,977
Program Expenses $ 108,669 Total Expenses $ 127,755

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial

coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

Elizabeth F Gonzalez Treasurer
Signature of Authorized Agent Printed Name Title Date
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Smart Share Housing Solutions, Inc. 82-3151265

Line 17, Part Il (CA 199) - Other Deductions

1 Pension plans, employee benefits . | 0
2 Legalfees. 2 0
3 Accounting fees . .3 0
4 Other professional fees . . 4 34,421
5 Travel, conferences, and meetlngs . 5 0
6 Printing and publications . . 6 0
7 Special events direct expenses . ¢ 0
8 Office expenses . . 8 0
9 Other expenses . 9 8,704
10 Payroll Processing 10
11 11
12 Total .12 43,125
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 Assets 1 66,337 4,192
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total .10 66,337 4,192
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 Liabilities 1 323,617 254,662
2 Payroll Taxes Payable 2 2,207
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 325,824 254,662

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



Smart Share Housing Solutions, Inc. 82-3151265

Government Grants

Description Total

1 County of San Luis Obispo, 1055 Monterey St., San 50,000
Luis Obispo, CA 93408 (ARPAGrant)

2 Cityof San Luis Obispo, 990 Palm Street, San Luis 5,908
Obispo, CA 93401

Total 55,908




