
Fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

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

A For the 2022 calendar year, or tax year beginning

B Check if applicable:

☐ Address change

☐ Name change

☐ Initial return

☐Final return/terminated

☐ Amended return

☐ Application pending

Jul 1 ,2022, and ending

C Name of organization Resurrection Power of Washington PA

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

PO Box 1533

City or town, state or province, country, and ZIP or foreign postal code

Washington, PA 15301

Room/suite

Robert Hedges, PO Box 1533, Washington, PA 15301

F Name and address of principal officer:

1 Tax-exempt status: ☑501(c)(3) ☐ 501(c) ( ) (insert no.) Π
J

Website: www.rezpowerpa.org
K Form of organization: ☑ Corporation ☐ Trust ☐ Association Other

Part I Summary
1

4947(a)(1) or ☐ 527

OMB No. 1545-0047

2022
Open to Public

Inspection
Jun 30 ,20 23

D Employer identification number

51-0410530

E Telephone number

(724)348-2943

G Gross receipts $ 284,398.

☑NoH(a) Is this a group return for subordinates? ☐ Yes

H(b) Are allsubordinates included? ☐ Yes ☐ No
If "No," attach a list. See instructions.

H(c) Group exemption number

L Year of formation: 2002 M State of legal domicile: PA
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Briefly describe the organization's mission or most significant activities: Resurrection Power provides Christian based addiction recovery

houses. Pastoral care is provided to help build residents'

spiritual recovery.

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3

Number of voting members of the governing body (Part VI, line 1a). 3 8

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 2

8

9

6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12

Contrcutons Vl MProgram service revenue (Part VIII, line 2g)

6 20

7a 0.

b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b

Prior Year Current Year

130,935 143,264

127,798 116,676.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 7.

11

12

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line

25,369 24,458

12) 284,109. 284,398
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4).
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15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 98,939. 110,537

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) 17,405.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 160,671. 162,647

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 259,610. 273,184
19 Revenue less expenses. Subtract line 18 from line 12 24,499. 11,214.

Beginning of Current Year End of Year

20Total assets (Part X, line 16) 512,679. 512,272.
21Total liabilities (Part X, line 26) 405,131. 393,510

522 Net assets or fund balances. Subtract line 21 from line 20 107,548. 118,762
Part II Signature Block

Under penalties of perjurny, I declare that I 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.

Executeve DNCor 5224
Sign
Here

Signature of officer
04/06/2024
Date

Paid

Preparer

Use Only

Sarah E Angelo, Executiv Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date

Firm's name CRITCHFIELD AND ASSOCIATES

Firm's address 1450 Route 51 Ste 100, Jefferson Hills, PA 15025 Phone no.

Check if

self-employed

PTIN

P00721836

(412)653-4487

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

For Paperwork Reduction Act Notice, see the separate instructions. BAA

☑ Yes ☐ No

REV 05/17/23 PRO Form 990 (2022)



Form 990 (2022) Page 2
Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III 미
1 Briefly describe the organization's mission:

Resurrection Power provides Christian based addiction recovery

houses. Pastoral care is provided to help build residents'

spiritual recovery.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?. ☐ Yes ☑ No

3

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

☐ Yes ☑ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:) (Expenses $ 150, 996. including grants of $ 0.) (Revenue $ 119,884.)
Resurrection Power provides living accomodations for those suffering from

addiction in a Christ centered community environment. The organization
owns 4 homes in Washington, PA, with room for 20 men and 20 women

The Christians in Recovery Fellowship is sponsored by Resurrection Power,

offering a faith community to support all people afflicted by addiction.
The organization is also active in the community, bringing knowledge
and awareness of addiction issues to the community at large.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses 150,996.

REV 05/17/23 PRO
Form 990 (2022)



Form 8879-ТЕ

Department of the Treasury
Intemal Revenue Service

Name of filer

IRS e-file Signature Authorization
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning Jul 1,2022, and ending Jun 30,2023

Do not send to the IRS. Keep for your records.
Go to www.irs.gov/Form8879TE for the latest information.

Resurrection Power of Washington PA
Name and title of officer or person subject to tax

Sarah E Angelo, Executive Director

Part I Type of Return and Return Information

EIN or SSN

51-0410530

OMB No. 1545-0047

2022

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, 2а,
3а, 4а, 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 Σ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 284,398.
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here Π 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, line 3c) 5b

6a Form 990-T check here Π b Total tax (Form 990-T, Part III, line 4) 6b

7a Form 4720 check here. ☐b Total tax (Form 4720, Part III, line 1) 7b

8a Form 5227 check here. ☐ b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here. ☐ b Tax due (Form 5330, Part II, line 19) 9b

10a

Part II
Form 8038-CP check here. ☐ b Amount of credit payment requested (Form 8038-CP, Part III, line 22)

Declaration and Signature Authorization of Officer or Person Subject to Tax

10b

Under penalties of perjury, I declare that ☑ I am an officer of the above entity or ☐ I ama person subject to tax with respect to (name

of entity) (EIN) and that I have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I 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, I 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, I 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. I 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. I have selectedapersonal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

☑I authorize CRITCHFIELD AND ASSOCIATES

ERO firm name

to enter my PIN 10154 as my signature

Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If I 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, I 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, I will enter my PIN as my signature on the tax year 2022 electronically
filed return. If I 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, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 04/06/2024

Part III Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 2 5 2 873 1 0 1 5 4

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that I

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 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. REV 05/17/23 PRO

RAA

Form 8879-TE (2022)



8868Form

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

► File a separate application for each return.
► Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions.

Resurrection Power of Washington PA
Number, street, and room or suite no. If a P.O. box, see instructions.

Type or
print

File by the

due date for

filing your

return. See

instructions. Washington PA 15301

PO Box 1533

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Taxpayer identification number (TIN)

51-0410530

Enter the Return Code for the return that this application is for (file a separate application for each return) o 1

Application Return Application
Is For Code Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07

• The books are in the care of Sarah Angelo

Telephone No. (724)348-2943 Fax No.►

• If the organization does not have an office or place of business in the United States, check this box

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box ►. If it is for part of the group, check this box

a list with the names and TINs of all members the extension is for.

If this is

Π and attach

1 I request an automatic 6-month extension of time until May 15 ,20 24, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

►☐ calendar year 20 or

☑ tax year beginning Jul 1 ,20 22, and ending Jun 30 20 23.

2 If the tax year entered in line 1 is for less than 12 months, check reason: ☐ Initial return ☐ Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3a $ 0.

3b $ 0.

3c $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
BAA

REV 05/17/23 PRO Form 8868 (Rev. 1-2022)


















































