Short Form

OMB No. 1545-0047

fom 990-EZ Return of Organization Exempt From Income Tax

= Under section 501(c), 527, or 4947(:?(1) of the Internal Revenue Code 2020

(except private foundations)
> Do not enter social security numbers on this form, as it may be made public. — e

Department of the Trea: : ; 7 : ‘- omtOPUb|i¢ .
Deparment of e Treastn > Go to www.irs.gov/Form990EZ for instructions and the latest information. . Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending g
B Check if applicable: | C D Employer identification number

l:l Address change

[ ] Narme change Earth Overshoot Inc 81-3564498

[ mitial return 117 Glenn Rd E Telephone number

[ ol retumsteminaes. | AECIMOTE, PR 19003 (610) 420-1787

D Amended return F GI’OUD EXBthiOﬂ

D Application pending Number -
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not

Website: ™ N/A required to attach Schedule B
Tax-exempt status (check only one) — 501(c)(3) D 501(c) ( ) =(insertno) [T]4947¢a)(1) or [ ] 527 (Form 990, 990-EZ, or 990-PF).

1
J
K Form of organization: Corporation |:| Trust | | Association | | Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . ..................... -3 93,711.
_ |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart | ... ... ... .. ... .. .. .. . . . . . .. ... .........
1 Contributions, gifts, grants, and similar amounts received . ....... .. ... ... ... ... ... 1 s T O
2 Program service revenue including government fees and contracts. .. .......... .. i 2
3 Membership dues and assessments. . . ... . 3
4

[rvestment IHCOME uw: baismean s e Srrrrm SHRTTEEs SO ST SR S SN SR 4
5a Gross amount from sale of assets other than inventory.................... o
b Less: cost or other basis and sales expenses.............................

¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . 5c

6 Gaming and fundraising events:
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[(a]

of such gross income and contributio
¢ Less: direct expenses from gaming a

d Net income or (loss) from gaming and fundraising events (add lines 6a and

6b and subtract [iNe BC) .. ... .. 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a S
b Loss: costof gands 801 mommns: svmmrems st sewRsme meRIRRG SYRSIR 7b el
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline7a)............................ 7¢
8 Other revenue (describe in Schedule O). ... o e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and 8. .. .. ...ttt s = 9 93.711.
10 Grants and similarsamounts: pald (listin Schiedile 0)u.awmun semmmmes sowsmes oo e s o 10
11  Benefits paid to or for Members . . ... e 11
2 112 Salaries, other compensation, and employee benefits.......... ... 12 68, 868.
g 13 Professional fees and other payments to independent contractors............... ... i 13 5,474,
2 (14 Occupancy, rent, utilities, and maintenance. .......... ... .. ... ... .. 14
wiqs Printing, publications, postage, and shipping. . ... e 15 1733
16 'Other expenses (describe in Schedule O).. ..oviiis cuviiis cvmiivi sovons S ee, SChedUle . O ...... 16 15,665.
17 Total expenses. Add lines 10:through 16:... s aovasamn v wpanmn eus s s s § 17 91, 740.
" 18 Excess or (deficit) for the year (subtract line 17 from line 9) ... ... ... . . 18 1,971,
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year}
2 figuia feported o Brior Year s FalUM) e siemusm rummssn oo Sosmmos Susmees ulinng s 19 5,337.
% | 20 Other changes in net assets or fund balances (explain in Schedule 0).....! See Schedule O 20 -889.
- 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. =21 6,419.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)

TEEA0812L  10/26/20



Form 990-EZ (2020) Earth Overshoot Inc 81-3564498 Page 2

Partll | Balance Sheets (see the instructions for Part 1) X
Check if the organization used Schedule O to respond to any question in T T

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ e ST o s e e 7,356.|22 6,072.
23 Land and BuildINgS .. cwcovmat comeiwmn anaie sos s sgm s e g 48§ 4 wia 23

24 Other assets (describe in Schedule O) ........... See Schedule O . | 24 2,453,
5 TOAl @SSO, . . ..t seiaeeiaiaiaee e 7,356.,25 8,525.
26 Total liabilities (describe in Schedule 0)......... See Schedule O .. .. 2.019.(26 7.106.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 5,337.127 6,419,
Partlll | Statement of Program Service Accomplishments (see the instructions for Part 1lf) Expenses

Check if the organization used Schedule O to respond to any question in this Park Nl .o cvsws v s |X| (Required for section 501

What is the organization's primary exempt purpose? See Schedule O (c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three _Iargest program services, as organizations; optional
mezsured by expenses. In a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

Wrants § ~~~ 7 777 7 7) T this amount includes foreign grants, check here...—.—......... * [ || 28a 2,407.
- T el sl b o i SN NN — <O ——
Grants 5~~~ 77~ 7 )Tt this amount includes foreign grants, check here............... = | || 29a
< T T T s U PR ————
@rants § ~ ~ 7 7 77777 7 )i this amount includes Toreign grants, check here . .. ....._... > [ || 30a
31 Other program services (describe in Schedule O) ... ...
(Grants § ) If this amount includes foreign grants, checkhere ............... s D 3la
32 Total program service expenses (add lines 28a through 31a). ... ......................oooooeieeeeooc o > 32 2. 80T

PartIV._| List of Officers, Directors, Trustees, and Key Employees (it each ong everi g
Check if the organization used Schedule O to respond to any question in thiggPafie( . 8

b) Average hours per ortal T :
(2 Nome and e P ot AR SRS SR | o

George Spahr __ ______ |

President & CEO 40 0. 0. 0.
Maureen Harrington _____ _ |

Secretary 10 0. 1 0.
Fever Goole o e

Treasurer 10 D 0. 0

BAA TEEACOB12L 01/28/2] Form 990-EZ (2020)



Form 990-EZ (2020) Earth Overshoot Inc 81-3564498 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartM................ D

33 Did the organization engage in any significant activity not previouslg) reported to the IRS? Yes | No

If "Yes,' provide a detailed description of each activity in Schedule O...... ... 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 0. See INSHTUCHONS . . o e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business 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,’ provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization sut?'ect to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Part lll............cooaiinnns 35¢ X
236 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "'Yes,' complete applicable parts of SEHEAUIE ML wcarinicn cnmmnn s smeesnmns v 36 3
372 Enter amount of political expenditures, direct or indirect, as described in the instructions. '\ 37 a\ o.b o b '
b Did the organization file Form 1120-POL for this PEEPP crnonarin snomavisin sovm v sissmams un i SEFRTOH SIS G 37b X
382 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were EEo e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this FERT D sswsnas 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount involved: . s csan sevsmman e e e armsrses < SATUREEE NS DR Do .. | 38b
39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included onfine @ ... 39a
b Gross receipts, included on line 9, for public use of clibFAGIIHES e s seveumss o 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 * 0

b Section 501(c)(3), 501(c)(&), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L............oooiiiiinnnn. 40b - X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization ;
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... > 0. i

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimburse
.
1

B i OGARIZRIIONY e — oo remmrs v HREEE 5 03 Doirmmsm wiseinis v e msene o ke S e )
e All organizations. At any time during the tax year, was the organization a party to N

shelter transaction? If 'Yes,' complete Form 8886-T.............oooovee g o
A1 List the states with which a copy of this return is filed >  None

42 a The organization's
hooks are in care of = George Spahr QA _______________________ Telephone no. > (610) 420~ 1787 _
Located at ® 117 Glenn Rd Ardmor

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42h X

If "Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ki
¢ At any time during the calendar year, did the organization maintain an office outside the United States?.............. A2¢ X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ................oovnnnn = D N/A
and enter the amount of tax-exempt interest received or accrued duringthetax year................. .. l"| 43 [ N/A
Yes No
44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead B e
OFFORT OO0:EZ . oot simtaimominss sonimissnoninis R SRS B0 wias Paibansting Sves suiminth misastimstones waind TS HEIRRRNNG S upaismis vine a4a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed el
instead of Form990-EZ. ... ... i s SRR N R e el SRRy 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? e
If 'No," provide an explanation in S RE U T i s wars S emstaion S sy smensn AR Ry S 44d
45a Did the organization have a controlled entity within the meaning of section 512(M)(13)7. .. ...oooiiiiiiiii 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)13)? If Yes, SRR
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. e ANSHUCHONS 2 2o v seente 5o Srovin S s T varmis S » 45b X

BAA TEEA0812L  10/26/20 Form 990-EZ (2020)



Form 990-EZ (2020) Earth Overshoot Inc 81-3564498 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i G
candidates for public office? If 'Yes,' complete Schedule C, Part | .............. ..o 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 questioninthisPartVi..................... []
Yes | No
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 1. ... ..o .o e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule Bl voses sanpasnrans 5 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization? . ... ... ... i 49h
50 Complete this table for the organization's five highest compensated employees (ather than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(d) Health benefits,
b) A h : ) He i
(9 Name and il o sach employee Do wekGated | Fprobs soppereston | coniblre SSTHON | lbarcamparsaton
compensation
b1 T SO S Sl W
f Total number of other employees paid over $100,00Q....... > w
51 Complete this table for the organization's five highest compensated independent coriia tho &a ceived more than $100,000 of

compensation from the organization. If there is none, enter ‘None.’ _
(b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000. ................. ...t
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . ... ... o iiiieiaiiiaiaiceciieisceiitittaeeee b Yes D No

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

S I gn Signature of officer lDate
Here ) George Spahr President & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date D ) PTIN
Check if
paid  |Mark C West CPA Mark C West CPA selfempioyed | P00159039
Preparer Fimsname »  flest & Company CPA PC
Use Only |Fim'saddress » 1831 Swamp Pike FirmsEIN ™ 46-4950077
Gilbertsville, PA 19525 Phoneno. 610-718-1700
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .. ... ... .l e Yes D No
BAA Form 990-EZ (2020)

TEEA0812L  10/26/20



Public Charity Status and Public Support SR, A
SCHEDULE A i PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(B? organization or a section

4947(a)(1) nonexempt charitable trust. —_—

S et . > Attach to Forn': 990 or -Form 990-EZ. ) . pen to Publ
Al Baanie Serice > Go to www.irs.gov/Form990 for instructions and the latest information. o gnspec!len
Name of the organization Employer identification nun;xier :
Earth Overshoot Inc 81-3564498

[Part] |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

2
3
4

10

1
12

A church, convention of churches, or association of churches described in section 170(b)(1)}AX).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XA)iv). (Complete Part 11.)

_l_ A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

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)XA}vi). (Complete Part I1.)
D A community trust described in section 170(b)(1){AXVi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33.1/3% of its support from contributions, 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 income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section ﬂs(a)(4).

An organization organized and operated exclusively for the benefit of, to perfor
or more publicly supported organizations described in section 509(a)(1) or,
lines 12a through 12d that describes the type of supporting organizaiien a

a D Type l. A supporting organization operated, supervised, or contro|les
organization(s) the power to regularly appoint or elect a majogity(®
complete Part IV, Sections A and B. __ p

b D Type Il. A supporting organization supegdsefl or Gontralle connection with its supported organization(s), by having controf or

management of the suRlporting organizaflon vésted inithe same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A an@

c D Type lil 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 [I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... .ot I:l

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

section 509(a)(3). Check the box in
s 12e, 12f, and 12g.

anization(s), typically by giving the supported
trustees of the supporting organization. You must

(i) Name of supported organization (i) EIN (jiii) Type of organization (iv) Is the (v) Amount of menetary (vi} Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes | No
A
(B)
©
(D)
(E)
Total i e S R e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEA0401L 09/14/20
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Schedule A (Form 990 or 990-EZ) 2020 Earth Overshoot Inc 81-3564498 Page 2

rt Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Ealnd S e T oymer (@) 2016 (b) 2017 () 2018 (d) 2019 (€) 2020 (9 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.’). . ...... 3,000. 50,570. 93,711. 147,281.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on s behall ..cou s s wie 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 0. 0. 3,000. 50,570 93,711. 147,281.

5 The portion of total b e e
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 () ..

0.

6 Public support. Subtract line 5 | L
fromlined.. ................. e

Section B. Total Support
Eg;?:gg:gyf:; (or fiscal year (a) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 {f Total
7 Amounts from line 4.......... 0. 0. 3,000. 50570 93,711. 147,281.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

147,281.

royalties, and income from
similar sources............... 0

9 Net income from unrelated
husiness activities, whether or

not the business is regularly

carriod 0N s sey s s ¢ 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . oo 0.
11 Total support. Add lines 7 SSmmEmTEREEREE . .
through 10 . v sss e sresn e e e 147,281.
12 Gross receipts from related activities, etc. (see INSHUCHONS) . . oo e 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
OrganiZation, Check His DOX And SIOP HEIE. . ... .. .. ... . ouutrnerressee s seterahstuisrns ftbia sttt s s iabe s bt it ettt e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, column (f), divided by line 11, column (). ...... ... ..ooiinian 14 %
15 Public support percentage from 2019 Schedule A, Part I, line Tl o SO SRR KRR AT 05 15 %
16a 33-1/3% support test—2020. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation. . .. ... ... iie i > D
b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .........cocoiii 2 I:l
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2019. 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. ............. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addltlong‘lamfor?natuon 2020
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service e el
Name of the organization Employer identification number
Earth Overshoot Inc 81-3564498
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion... ... ... ... 5 5598
Bank SErvice CHaPUeS.: oo isammopms s ssamenin s v sasis s s s s SHETHE G5 154.
Conferences, Conventions, and Meetings....... ..o 8:.830.
3 10 = 11 o - DR PIMRPP R SR 394,
OFEL1CE EXDONSBE ... cvnnvwmmneeos nnnnn nes s o fosss 52 ks s as 55 00500 S0 0 AR Smbiaams sosessins samine s 5 306.
RESEATCh MAt T Al S, .. ot ittt e et e e 155.
ol I o o - S L 228.
Total $§ 15,665.
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Prior Periods Adjustment. ..... ... ... i g 5 -889.
Total $ -889.

Form 990-EZ, Part ll, Line 24
Other Assets

EQLnn_lm, Ending

Advancement of Funds.................. \ 2,453.
2,453.

Form 990-EZ, Part I, Line 26 0

Total Liabilities O

0 Beginning Ending
Payroll Tag LiabllLtdes. o s smsnms o smibash VRIS S $ 2,019. § 2,106.
Total $ 2,019. § 2,106.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Earth Overshoot's mission is to make ecological limits central to all personal and
public decision-making through targeted education and advocacy. Only then can we
achieve a sustainable society characterized by human well-being and flourishing
biodiversity.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

The Organization created a documentary film entitled 8 Billion Angels about
unsustainable population growth as a primary driver of our world's environmental

emergencies.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAQ01L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020)

Page 2

Name of the organization

Earth Overshoot Inc

Employer identification number

81-3564498

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

The Organization raises awareness and normalizes the discussion about the
catastrophic impact our unsustainable population growth and consumption are having
on our planet and the steps we can take collectively and individually to solve the
problem.

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit CONELACED . .vvem s vy 04 22 No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ... No

BAA Schedule O (Form 990 or 990-EZ) (2020)

TEEA4902L 07/28/20



CLIENT INALIEN

WEST & COMPANY CPA PC

1831 SWAMP PIKE
GILBERTSVILLE, PA 19525
610-718-1700
April 9, 2021

Earth Overshoot Inc
117 Glenn Rd
Ardmore, PA 19003
Dear Terry:
Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Mark C West CPA ‘ w A\L




