EXTENDED TO MAY 15,
Return of Organization Exempt
Form 990

2023
From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
applicable:

e | THE FOUNDRY MINISTRIES, INC.

’S‘r?e;ﬂ%e Doing business as 63-0624278

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fetan/ P.0O. BOX 824 205-428-8449

}ﬁgn;m— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9 )] 136 ’ 481.

Amended| BEGSEMER, AL 35021-0824

H(a) Is this a group return

[_]&88"=* | F Name and address of principal officer MICAH ANDREWS
Peihd | SAME AS C ABOVE

for subordinates? D Yes No

H(b) Are all subordinates included? :l Yes :l No

| Tax-exempt status: 501(c)(3) [ ]501(c)( )< (insert no.) [ 4947(a)(1

) or D 527 If "No," attach a list. See instructions

J Website: p» WWW . FOUNDRYMINISTRIES .COM

H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 19 9 4| M State of legal domicile: AL

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: THE

ORGANIZATION OPERATES A

NON-PROFIT, CHRIST-CENTERED RESCUE MISSION AND LONG-TERM ADDICTION

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 205
ZE 6 Total number of volunteers (estimate if NneCeSSary) 6 100
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 6,781,286. 7,584,719.
g 9  Program service revenue (Part VIII, line 2g) 878,585. 708,741.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,669. -27,030.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6, 8c, 9c, 10c, and 11e) 266,934. 664,995,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 7,932,474. 8,931,425.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,181,281. 3,263,436.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... .. ... ... 122,837. 78,126.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 643,754.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,110,583. 4,314,843.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 7,414,701, 7,656,405,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 517 , 17 3. 1 r 275 ) 020.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 5,415,974. 6,292,436.
<3 21 Total liabilities (Part X, ne 26) 3,652,141. 3,253,583.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 1,763,833, 3,038,853,

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedul

es 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.

Sign } Signature of officer
Here MICAH ANDREWS, CEO

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid MEGAN RANDOLPH

Date Check l:| PTIN
if

11/02/22 self-employed P00989558

Preparer | Firm's name PWARREN AVERETT, LLC

Firm'sEINp 45-4084437

Use Only | Firm's address . 2500 ACTON ROAD
BIRMINGHAM, AL 35243

Phoneno.205-979-4100

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

........................................................ Yes |:| No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION S

TATEMENT CONTINUATION



Form 990 (2021) THE FOUNDRY MINISTRIES, INC. 63-0624278 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
THE ORGANIZATION OPERATES A NON-PROFIT, CHRIST-CENTERED RESCUE MISSION
AND LONG-TERM ADDICTION RECOVERY CENTER. THE MINISTRY PROVIDES
SHELTER, FOOD AND CLOTHING TO HOMELESS MEN AND WOMEN. THE ORGANIZATION
HOUSES MORE THAN 300 INDIVIDUALS AND PROVIDES VARIOUS COMMUNITY
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes 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 $ 6,391,158. including grants of $ ) (Revenue $ 714,848. )
TO RESTORE HOPE AND REBUILD THE LIVES OF THE ADDICTED AND DESTITUTE
THROUGH CHRIST-CENTERED RECOVERY.
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 P> 6 ’ 391 , 158.

Form 990 (2021)

132002 12-09-21
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