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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
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Is this a group return 
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Group exemption number  |
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Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
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                      EXTENDED TO MAY 15, 2023

JUL 1, 2021 JUN 30, 2022

THE FOUNDRY MINISTRIES, INC.
63-0624278

205-428-8449P.O. BOX 824
9,136,481.

BESSEMER, AL  35021-0824
XMICAH ANDREWS

WWW.FOUNDRYMINISTRIES.COM
X 1994 AL

THE ORGANIZATION OPERATES A

14
14
205
100
0.
0.

7,584,719.
708,741.
-27,030.
664,995.

7,932,474. 8,931,425.
0.
0.

3,263,436.
78,126.

643,754.
4,314,843.

7,414,701. 7,656,405.
517,773. 1,275,020.

5,415,974. 6,292,436.
3,652,141. 3,253,583.
1,763,833. 3,038,853.

MICAH ANDREWS, CEO

P00989558MEGAN RANDOLPH
45-4084437WARREN AVERETT, LLC

2500 ACTON ROAD
BIRMINGHAM, AL 35243 205-979-4100

X

SAME AS C ABOVE

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

6,781,286.
878,585.
5,669.

266,934.

0.
0.

3,181,281.
122,837.

4,110,583.

11/02/22
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Form 990 (2021) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

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?

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

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

THE ORGANIZATION OPERATES A NON-PROFIT, CHRIST-CENTERED RESCUE MISSION

X

X

AND LONG-TERM ADDICTION RECOVERY CENTER.  THE MINISTRY PROVIDES

6,391,158. 714,848.

THROUGH CHRIST-CENTERED RECOVERY.

THE FOUNDRY MINISTRIES, INC. 63-0624278

SHELTER, FOOD AND CLOTHING TO HOMELESS MEN AND WOMEN. THE ORGANIZATION
HOUSES MORE THAN 300 INDIVIDUALS AND PROVIDES VARIOUS COMMUNITY

TO RESTORE HOPE AND REBUILD THE LIVES OF THE ADDICTED AND DESTITUTE

6,391,158.

X
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