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Empowerment Resurrection Center  
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Mission Statement;  
  To aid as well as support the rehabilitation of current substance abusers into developing 
new and healthier ways of coping with life.  
  
Goals for 2016-2017;  
  

• To maintain our License with the Dept. of Health  
• To maintain our relationship/partnership with Crozer Chester Mental Health 

Division  
• To secure more funding through donations, insurance and grants  
• To secure a partnership with Magellan Insurance  
• To hire a permanent Medical Director 
• To hire a permanent Program Director  
• To hire counselors  
• To recruit more Board of Directors  

  
Accomplishments in 2017-2018;  
  

• Pa. Dept. of Health reinstated our license to provide substance abuse treatment  
• We continue to partner with Crozer Chester Mental Health Division for mental 

health services  
• We have formed a partnership with Health Partners  
• We have formed a partnership with City of Chester Re-entry Program  
• We have partnered with the Young Adult Restoration Transition Space Program  
• We have started providing Drug and Alcohol Services   
• We have obtained all the proper Program Insurance (General, Liability, Professional, 

Sexual Abuse) 
• We have hired Dr. Aaron Printz as the new Program Director  
• We are negotiating with Dr. Gene Chandler to become our Medical Director 
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Finance Report;  
  

• We received $7,000.00 from Seeds of Greatness Bible Church 
• We received $ 2,000.00 from Covenant Heritage Bible Church  
• We received  money through Board of Directors dues  
• We have also raised monies through client services which totaled $8,250.00  

  
Operations;  
  

• The Board of Directors met 9 times during 2017-2018 and communicated through 
conference call another 8 times  

  
Goals for 2017;  
  

• To maintain the Pa. Dept. of Health license  
• To secure more funding through grants, donations and insurance  
• To have our staff properly trained  
• To reach and service more clients  
• To secure more partnerships with programs that would benefit our clients • To 

integrate community resources to better serve our clients   
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