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fom 990-PF

Department of the Treasury
Interna! Revenue Service

Return of Private Foundation
or Section 4847(a)1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs gov/Form890PF for instructions and the latest information.

29491%6001113 8 -

OMB No 1545-0052

2017

pen to Fublic Inspection

For calendar year 2017 or tax year beginning

, and ending

Name of fodndation

THE JOSEPH H & REVA ENGEL

FOUNDATION

63-0989498

A Employer identification number

Number and street {or P O box number if matl 1s not delivered to street address)

P.o.

BOX 3128

Room/suite

B Telephone number

(205)221-4000

City or town, state or province, country, and ZIP or foreign postal code
JASPER, AL 35502-3128

G Check all that apply:

[j inttial return
[T Final return

|:l Address change

[___:] Imitial return of a former public chanty

D Amended return
J::l Name change

(]

H Check type of organization:
D Section 4947(a)(1) nonexempt charitable trust |:] Other taxable private foundation

@ Section 501(c)(3) exempt private foundation

04

| Fair market value of ali assets at end of year
(from Part 1, col. (c), Iine 16}

553,127,

J  Accounting method:
D Other (specify)

(Part I, column (d) must be on cash basis.)

{X] casn

T accrual

G exemption application is pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 859% test,
check here and attach computation

[
]

E If private foundation status was termmated
under section 507(b)(1)(A), check here . P>L_]

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

> ]

| 23
|Pan||

Analysis of Revenue and Expenses
(The total of ameunts in columns (b), (¢), and (d) may not

necassarily equal the amounts in column (a})

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

Disbursements

D
for charitable purposes

(cash basis only)

(€3]

INNYO

a=

ar

!

1 Contributions, gifts,
2

K] cash investments

4

5a Gross rents

Gross sales price for all
assets on line 6a

Revenue

9
Gross sales lass returns
102 and atllowances

1
12

Other income

b Less Cost of goods sald
¢ Gross profit or (loss)

grants, etc., received

Check P I:] if the foundation 1s not required to attach Sch B

Interest on savings and temporary

Dividends and interest from securities

b Netrental income or (loss)

234,000.

BN
AR

én%\’

B o & ¢

B RIEE

e —
g % T

A ek

MR

LI !

8,039.

o e Vs b L

6a Net gain or (loss) from sale of assets not on line 10

138,840.

&
&
R

B | o

[
.
¢
E

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain
Income modifications

o ) e B

P L L

W)%«WW
| 4 | 1P

B)

N

#
S

N/A

K3
%k @«’3’: L

&
%%i%m’g}f

Ea

Total. Add hines 1 through 11

237,640.

0'

ginz 61

13
14
15
16a Legal fees

b Accounting fees

Interest
Taxes

Occupancy

1 Travel, confe s
Printing and publica

ines

¢ Other professional fees

Compensation of officers, dwectors, vustees, etc
Other employee salanes and wages
Pension plans, employee benefits

STMT 2
STMT 3

STMT 4

Depreciation and depletion

EIVED

13 throug

0.

0.

3,250.

2,438.

122.

122.

183.

2.

3,555,

Operating and Administrative Expenses

Contribution: !

Add lines 24 and 25

2 h
, QIfts, '
Total expenswndmggE’ UT

78,663,

27 Subtract line 26 from

¢ Adjusted net income

hne 12;

8 Excess of ravenue over expenses and disbursements

b Net investment income (f negative, enter -0-)

{if negative, enter -0-)

82,218.

D
;

GOSN
1 5,422.

ey
4y i

g N ew

&

ey

,%‘;% .

3
%

723501 01-03-18

LHA For Paperwork Reduction Act Notice, see instructions.
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THE JOSEPH H & REVA ENGEL
Form 990-PF (2017) FOUNDATION

63-0989498 Page 2

Begmnning of year

End of year

Attached schedules and amounts (a the descrption
Balance Sheets column should be for end-of-year amounts only

(a) Book Value

{b) Boak Value

~ () Far Market Value

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

103,097.

249,162,

3 Accounts recewable P
Less; allowance for doubtful accounts P

249,162,

R SR r

4 Pledges recewvable P

Less; allowance for doubtful accounts P

+ 5 i
H

g §
3 £ .
LA alai

e i o e B0

§ Grants recevable

6 Recewables due from officers, directors, trustees, and other
disqualified persons

Less: allowance for doubtful accounts P

€ 3

7 Other notes and loans recewvable > . f . SN Ai‘&a e

et it B o b s e

I3 R
i i i e 5 é B e

8 Inventories for sale or use

9 Prepad expenses and deferred charges

Assets

10a Investments - U.S. and state government obligations

b Investments - corporate stock STMT 5

108,192,

130,620.

177, 363.

¢ Investments - corporate bonds STMT 6

141,229,

128,158.

126, 602.

11 Investments - land, buildings, and equipment basis »
|

Less accumulated depreciation

Paon o vy by

RN 3 3

-

A W e o F aw

3% P
% el

~ w« R
PR AR

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment: basis P>
Less accumulated depreciation | 4

¥ g

gf
W
1,
o 7
o
¥ oy
E

15  Other assets (describe P> )

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item I)

352,518.

507,940.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, drrectors, rustees, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

22 Other liabilities (describe b )

23 Total liabilities (add hnes 17 through 22)

Foundations that follow SFAS 117, check here > [ ]
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted

X

Pl

25 Temporanly restricted

3

26 Permanently restricted

Foundations that do not follow SFAS 117, check here » [X]
and complete lines 27 through 31.
27 Caprtal stock, trust principal, or current funds

352,518.

507,940.

28 Paid-in or capital surplus, or land, bldg., and equipment fund

0.

0.

29 Retained earmngs, accumulated income, endowment, or other funds

0.

0 e I.

~

e

30 Total net assets or fund balances

Net Assets or Fund Balances

352,518.

507,940.

31 Total liabilities and net assets/fund balances

352,518,

507,940,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part 1, ine 27a

Other increases not included in hine 2 (temize) P

352,518,

155,422,

o.

Add hines 1,2, and 3
Decreases not included in hine 2 (itemize) P

507,940.

0.

N bW N

Total net assets or fund balances at end of year (hne 4 minus line 5) - Part if, column (b), line 30

o [ [ (G [N =

507,940.

723511 01-03-18
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THE JOSEPH H & REVA ENGEL

Form 990-PF (2017) FOUNDATION 63-0989498 Page 3
{Part IV] Capital Gains and Losses for Tax on Investment iIncome
(8) List and descnibe the kind(s) of praperty sold (for example, real estate, (bw% ?ccr?ausler:ed (? Date acquired (d) Date sold
J-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 STATE STREET BANK & TRUST COMPANY ACCT# 8621
b STCG P 12/31/17
¢ STATE STREET BANK & TRUST COMPANY ACCT# 8621
4 LTCG P 12/31/17
e
(f) Depreciation allowed (@) Cost or ather basts (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b 43,254. 42,383. 871.
c
d 95,586. 100,856. <5,270.>
e
Complete only for assets showing gawn i column (h) and owned by the foundation on 12/31/69. {1) Gains (Col. (h) gain minus
j) Adjusted basts k) Excess of col. (1 col. (k), but not less than -0-) o
(i) FMV as of 12/31/69 Lot e ! Losses (from cal (h)
[
b 871.
c
d <5,270.>
[
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 <4,399.>
3 Net short-term capital gain or (loss) as defined i sections 1222(5) and (6):
If gan, also enter in Part I, line 8, column (c).
If (loss), enter -0- 1 Part |, line 8 3 871.
‘Part V ;| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) ax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:l Yes [z] No
1"Yes," the foundation doesn't qualify under section 4940(g). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(rng years (b) e) Dlstnbt(ngm ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. {b) dvided by col. (c))
2016 64,031. 352,329, .181736
2015 124,067. 368,488. .336692
2014 91,807. 280,263. .327574
2013 75,107. 107,137, .701037
2012 135,776. 46,215. 2.937921
2 Total of ime 1, column (d) 4.484960
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years .896992
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 365,809.
5 Multiply ltne 4 by ine 3 328,128.
6 Enter 1% of net nvestment income (1% of Part I, line 27b) 55.
7 Add hnes 5and 6 328,183.
8 Enter qualifying distributtons from Part Xil, line 4 79,4 75.

If ine 81$ equal to or greater than line 7, check the box m Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

723521 01-03-18

Farm 990-PF (2017)
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THE JOSEPH H & REVA ENGEL

Form 990-PF (2017) FOUNDATION 63-0989498 Page 4
[ Part VI ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> |:| and enter "N/A" on ling 1. < 2t K By, 5
Date of ruling or deterrmination letter: (attach copy of letter if necessary-see instructions) o _w; N S
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P [:] and enter 1% 1 110.
of Part |, line 270 ‘ K §; N
¢ All other domestic foundattons enter 2% of ltne 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b). . T
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlines 1and 2 3 110.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 110.
6 Credits/Payments; . L T
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 0.] " |k o ST i %2 ‘
b Exempt toreign organizations - tax withheld at source &b 0.] * & " o :}2 % &
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0. ¢ % % ¢ } g’ é
d Backup wrthholding erroneously withheld 6d 0. % R ;% W«ﬁm 1y b
7 Total credits and payments. Add lines 6a through 6d 7 0.
Enter any penalty for underpayment of estimated tax. Check here E:] if Form 2220 1s attached 8 0.
9 Taxdue fthe total of lines 5 and 8 1s more than line 7, enter amount owed . | 9 110.
10 OQverpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 10
11 Enter the amount of ine 10 to be: Credited to 2018 estimated tax J Refunded > 11

‘Part VIIZA*| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (erther directly or mdirectly) for political purposes? See the instructions for the definttion
If the answer 1s "Yes" to 12 or 1b, attach a detailed description of the activities and coptes of any materials published or
distributed by the foundation tn connection with the activtties.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. > §$ 0 . {(2) Onfoundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pelitical expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
1f"Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed capy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a tax return on Form 990-T for this year? N/A

§ Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part i1, col. (¢), and Part XV

B B B §‘§ e
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P ’ § § 5 % % ‘3
e ~es BTy ’ﬁ%é
b If the answer IS "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate) PR T U
of each state as required by General Instruction G2 If "No," attach explanation 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of sectton 4942())(3) or 4942(j)(5) for calendar B § g% ;% :%9_‘
year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? if *ves,” atiach a scheduls listing ther names and addresses 10 X

Form 990-PF (2017)

723531 01-03-18
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THE JOSEPH H & REVA ENGEL

Form-990-PF (2017) FOUNDATION 63-0989498 Page §
[Part ViI-A | Statements Regarding Activities ontnueq)
Yes| No
11 Atany time durfng the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? i "Yes," attach schedule. See instructions 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory priviteges?
If "Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for «ts annual returns and exemption application? 131X
Website address B> N/A
14 Thebooksarewncare of p MARK PFLAUM, CPA Telephone no.p> (205)521-6311

Locatedat p» 505 20TH STREET NORTH, SUITE 1150, BIRMINGHAM, AL ziP+4 p»35203

15 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-PF i lieu of Form 1041 - check here > D
and enter the amount of tax-exempt interest received or accrued during the year | 15 | N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securittes, or other financial account 1n a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the 5 ; g %
% we . i @

foreign country p»
| Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Duning the year, did the foundation (either directly or indirectly):

{1) Engage in the sale or exchange, or leasing of property with a disqualified person? (:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? [:l Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government official? ( Exeeption. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) D Yes [ZI No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A
Organizattons relying on a current notice regarding disaster assistance, check here > [:I

¢ Did the foundation engage 1n a prior year in any of the acts described tn 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 20177
2 Taxeson fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in sectron 4942(j)(3) or 4942())(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XiIt) for tax year(s) beginning
before 20177 [ ves [X] No
If "Yes," hist the years p» R , s

b Are there any years histed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to al) years histed, answer “No" and attach

statement - see mnstructions.) N/A
¢ |f the provisions of sectton 4942(a)(2) are bewng appled to any of the years histed in 2a, list the years here.
> ) , '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes No

b If*Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20172
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THE JOSEPH H & REVA ENGEL

Form 990-PF (2017) FOUNDATION _ 63-0989498 Page 6
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required ontnueq)
5a During the year, did the foundation pay or incur any amount to: ¢ iYes[ No
(1) Carry on propaganda, or otherwise attempt to mfluence legislation (section 4945(e))? [:] Yes No * ; A |
(2) Influence tﬁe outcome of any specific public election (See section 4955); or to carry on, directly or indrectly, by . 5%%; ‘
arly voter registration drive? [:l Yes @ No £e 5 é:a '
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes [ X1 No f % e !
(4) Provide a grant to an organizatton other than a charitable, etc., organizatron described in section j # " 3 {
4945(d)(4)(A)? See mstructions [ves XIho |7 | 4
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for & ;‘ ;:,ggf‘} ’ :;
the prevention of cruelty to children or amimals? [:] Yes @ No [¢ 5" § 5’%: ;
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations %{;j &ég;gm, B
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > [:| ’% g @ é;{fy 3 %5
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained % wla f %ﬁ
expenditure responsibihity for the grant? N/A D Yes [:] No g % % § :
If "Yes," attach the statement required by Regulations section 53.4945-5(d). g‘gﬁ g% : LY
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums on 2y %i # G
a personal beneftt contract? [T Yes No |4t b3
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 D B
% % K
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:| Yes EX:I No Bogl N
b_If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Part VIl ;] Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

¢) Compensation | {d) Contnbutions to Expense
o e s W | g | “EED | Sl
LISA R ENGEL PRESIDENT/ DIRECTOR
3547 KINGSHILL ROAD
BIRMINGHAM, AL 35223 7.50 0. 0. 0.
ALAN Z ENGEL VP/ SECRETARY{DIRECTOR
3547 KINGSHILL: ROAD
BIRMINGHAM, AL 35223 1.00 0. 0. 0.
ANDREA ENGEL HINES TREASURER/ DIRECTOR
1710 RIDGE ROAD
HOMEWOOD, AL 35209 0.25 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
It
(a) Name and address of each employee paid more than $50,000 (b)hTo'H?é %2? vav‘{a%?ge {c) Compensation “(‘g‘ 30;%35;;3"5‘3}5‘335 aﬁ%ﬁ r)1( ,et;ltlswir
devoted to position allowances
NONE
Total number of other employees paid over $50,000 » L 0

723551 01-03-18

Form 990-PF (2017)
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THE JOSEPH H & REVA ENGEL

Form 990-PF (2017) FOUNDATION 63-0989498 Page 7
I Part YIII |

information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

3 Five highest-;;zﬁd independent contractors for professional services. if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others recewing over $50,000 for professional services

I Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities durtng the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

[ Part IX-B:] Summary of Program-Related Investments

Describe the two largest program-related mnvestments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related mvestments. See instructions.
3

Total. Add lines 1 through 3

0.

723561 01-03-18

Form 990-PF (2017)



THE JOSEPH H & REVA ENGEL
Form 990-PF (2017) FOUNDATION 63-0989498 Page 8

Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: %
a Average'monthly fair market value of securities 1a 287,591.
b Average of monthly cash balances 1b 83,789.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and ¢) 1d 371, 380.
e Reduction claimed for blockage or other factors reported on lines 1a and . ¥ .
1c (attach detailed explanation) | e [ 0.1 &
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 371, 380.
4  Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see instructtons) 4 5,571.
5 Net value of noncharitable-use assets. Subtract ine 4 from ine 3. Enter here and on Part V, line 4 5 365,809.
6__ Minimum investment return. Enter 5% of ine 5 6 18, 290.

JPart-Xi | Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P [:] and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 18, 290.
2a Tax on investment ncome for 2017 from Part VI, line 5 23 110.f %

b Income tax for 2017. (This does not include the tax from Part VI.) 2b > §

¢ Add lines 2a and 2b 2% 110.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 18,180.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 18,180.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part X111, line 1 7 18,180,

-Part Xil;| Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charrtable, etc., purposes: )

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 79,475.

b Program-related investments - total from Part IX-B ib 0.
2 Amounts pard to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: f§ %

a Suntabiity test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add Ines 1a through 3b. Enter here and on Part V, hine 8; and Part Xli, Iine 4 4 79,475.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 79,475,

Note: The amount on line 6 will be used (n Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2017)

723571 01-03-18



THE JOSEPH H & REVA ENGEL

Page 9

63-0989498

FOUNDATION

Form 980-PF (2017)

[Part XMl ] Undistributed Income (see nstructions)
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THE JOSEPH H & REVA ENGEL
Form 990-PF (2017) FOUNDATION 63-0989498

| Part XiV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundatton, and the ruling 1s effective for 2017, enter the date of the ruling >

b Check box to indicate whether the foundation 1s a private operating foundation described n section [ 40420)(3) or [ | 4942()5) .~

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2017 {b) 2016 {¢) 2015 (d) 2014 {e) Total

nvestment return from Part X for /
each year listed

b 85% of hne 2a /

3

¢ Qualifying distributions from Part XII, /
line 4 for each year listed

d Amounts included n hine 2¢ not Ve

used directly for active conduct of /
exempt activities

e Qualifying distributrons made directly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢ /

3 Complete 3a, b, or c for the P
alternative test relted upon: /

a "Assets" aiternative test - enter: )
(1) Value of afl assets /

(2) Value of assets qualifying /
under section 4942())(3)(B)(1)

b "Endowment" aiternative test - enter
2/3 of minimum investment return 7
shown in Part X, hine 6 for each year
listed pa

¢ "Support’ alternative test - enter; y /
{1) Total support other than gross /

mnvestment income (interest,
dividends, rents, payments on
secunities loans (section

512(a)(5)), or royatties)

{2) Support from generai public
and 5 or more exempt
organizations as provided in

section 4942(j)(3)(B)(m)

~—

(3

—

Largest amaunt of support from /
an exempt organization

{4) Gross investment income 7

|iF:art<XV,; | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions recerved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

ALAN Z ENGEL

b Listany managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » E(:l if the toundation only rakes contributions to preselected charitable orgamzations and does not accept unsolictted requests for funds. If
the foundation makes gifts, grants, etc., to mdividuals or organizations under other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or emal address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they shouid tnciude:

¢ Any submission deadiines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of istitutions, or other factors:

723601 01-03-18 Form 990-PF (2017)
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Form 990-PF (2017) FOUNDA

SEPH H & REVA ENGEL
TION

63-0989498  Page 11

{ Part XV| Supplementary In

formation ontnueq)

3__ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient 1s an indwrdual,
- show any relationship to Fogr;datnofn Purpose Cg grant or Amount
me or bust any foundation manager status o contribution
Name and address (ho ness) of substantial contributor rectpient
8 Paid dunng the year

ALABAMA POSSIBLE NonE pC CIVIC
1016 19TH STREET SOUTH
BIRMINGHAM, AL 35205 500,
ALABAMA SYMPHONY ORCHESTRA NoNE PC CIVIC
3621 6TH AVE S
BIRMINGHAM, AL 35222 350,
ALYS STEPHENS CENTER NONE pC CIvIc
1200 10TH AVE S
BIRMINGHAM, AL 35294 2,500,
ALZHEIMERS ASSOCIATION, ST LOUIS NONE pC MEDICAL
CHAPTER
9370 OLIVE BLVD,
ST. LOUIS, MO 63132 100.
ALZHEIMERS OF CENTRAL ALABAMA NONE PC MEDICAL
300 OFFICE PARK DR STE 225
BIRMINGHAM, AL 35223 50,

Total SEE_CQONTINUATION SHEET(S) > 3 78,663,

b Approved for future payment
NONE
Total > 3 o

723611 01-03-18

Form 990-PF (2G617)



Form 990-PF (2017) FOUNDATION

THE JOSEPH H & REVA ENGEL

63-0989498

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a
Business
code

(b)

Amount

B

sion
code

(d)

Amount

(e)

Related or exernpt
function ncome

o a o o

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental iIncome or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

%g:g

18

<4,399.>

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b}, (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

REE

3,640.

0'

13

3,640.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomphishment of

N/A

723621 01-03-18

Form 990-PF (2017)



) THE JOSEPH H & REVA ENGEL
Form 990-PF (2017) FOUNDATION 63-0989498  Page 1
Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization described 1n section 501(c) 1 Yes| No
{other than section 501(c)(3) organizations) or in section 527, relating to polttical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: M ,,,,, N e
{1) Cash 1a{1) X
{2) Other assets 1a(2) X _
b Other transactions: T I A
{1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
{3) Rental of facifities, equipment, or other assets 1b{3) X
{4) Resmbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membership or fundraising solicitatons 1b{6) X
¢ Shaning of faciities, equipment, mailing hsts, other assets, or paid employees 1¢c X
d if the answer to any of the above 1s "Yes," complete the followtng schedute. Column (b} should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recewved less than fair market value in any transaction or sharing arrangement, show tn
column {d) the value of the goods, other assets, or services receved.
{8)tineno {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 527? D Yes [_Zl No
b _1f"Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
N/A
Under pengities of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedg: (Vg lR'gdlscuss —
SI gn and balieff 1is true, correct, a é‘complew Declaration of preparer (other than taxpayer) is based on aft information of which preparer has any knowledge ;?’m‘nvg;?ow; g:;pf,::{,
Here| ) 15112 P Tlaoswik (Xl ver Lo no
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer’s signature Date Check [ 1 # J PTIN
self- employed
Paid | MEGAN RANDOLPH m 5[|0||0 P00989558
Preparer |¢ s name » WARREN AVERET'F LLC S Frm'sein > 45-4084437
Use Only
Frm's address B 2500 ACTON ROAD
BIRMINGHAM, AL 35243 phoneno. (205)979-4100

Form 990-PF (2017)
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THE JOSEPH H & REVA ENGEL

) FOUNDATION 63-0989498
{Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year {(Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundaton PUTDOS% %f grant or Amount
ome or busin any foundation manager status of contnibution
Name and address (i ess) or substantial contributor recipient

BIRMINGHAM EDUCATION FOUNDATION %oun pC EDUCATIONAL
PO BOX 1476
BIRMINGHAM, AL 35204 200,
BIRMINGHAM HOLOCAUST EDUCATIONAL FONE pC EDUCATIONAL
COMMITTEE
2222 ARLINGTON AVE S
BIRMINGHAM, AL 35205 1,000,
BIRMINGHAM JEWISH FEDERATION NONE kc FIvIc
3966 MONTCLAIR RD
MOUNTAIN BROOK, AL 35213 2,406,
BIRMINGHAM JEWISH FOUNDATION NoNE bC RELIGIOUS
PO BOX 130219
BIRMINGHAM, AL 35213 126,
BIRMINGHAM KIWANIS FOUNDATION kONE pC CIVIC
2019 4TH AVE N #101
BIRMINGHAM, AL 35203 2,000,
BIRMINGHAM MUSEUM OF ART JoNE pC CIVIC
2000 REVEREND ABRAHAM WOODS JR
BOULEVARD BIRMINGHAM, AL 35203 2,500,
BIRMINGHAM Z0O NoNE b FIvic
2630 CAHABA RD
BIRMINGHAM, AL 35223 3,000,
BIRTHWELL PARTNERS +0NE pC KEDICAL
976 LINWOOD RD
BIRMINGHAM, AL 35222 100.
BLACK WARRIOR COUNCIL NONE bC Ivic
2700 JACK WARNER PKWY
TUSCALOOSA, AL 35404 100,
B'NAI VAIL NONE Fc EDUCATIONAL
19 VAIL RD
VAIL, CO 81657 100,

Total from continuation gheets 75 ,163.

723631
04-01-17



THE JOSEPH H & REVA ENGEL
) FOQUNDATION 63-0989498
{ Part XV [ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient It reciprent 1s an indvidual,
P show any relationship to Foundatlofn Purpose; %f %rant or Amount
me or busine any foundation manager status o contnpution
Name and address (o ness) or substantial contributor reciplent
CENTRAL SYNAGOGUE %ONE PC FELIGIOUS
652 LEXINGTON AVE
NEW YORK, NY 10022 54,
CHABAD OF ALABAMA hONE PC %ELIGIOUS
3040 OVERTON ROAD
BIRMINGHAM, AL 35223 756.
CHABAD OF VAIL NONE PC EDUCATIONAL
450 E LIONSHEAD CIRCLE
VAIL, CO 81657 100,
COLLAT JEWISH FAMILY SERVICES +ONE PC RELIGIOUS
3940 MONTCLAIR RD #205
BIRMINGHAM, AL 35213 3,054,
CRISIS CENTER NONE Fc %EDICAL
3600 8TH AVE S #501
BIRMINGHAM, AL 35211 150,
DAVIS PHINNEY FOUNDATION kONE pC kmDICAL
4730 TABLE MESA DR, SUITE J-200
BOULDER, CO 80305 155.
FRIENDS OF YEMIN ORDE NONE b CIVIC
4340 EAST WEST HIGHWAY #202
BETHESDA, MD 20814 2,500,
GIRLS 1INC, hONE PC Ivic
5130 8TH CT S
BIRMINGHAM, AL 35212 500.
GREATER BIRMINGHAM MINISTRIES #ONE bo CIvIC
2304 12TH AVE N
BIRMINGHAM, AL 35234 100,
GREATER JASPER MINISTERIAL fvonE be RELIGIOUS
ASSOCIATION
2209 DELAWARE AVENUE
JASPER, AL 35501 50.
Total from continuation sheets

723631
04-01-17



THE JOSEPH H & REVA ENGEL

) FOUNDATION

63-0989498

[ Part XV|[ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relatronship to Foundatlofn Purpostte %f grant or Amount
any foundation manager Status o contribution
Name and address (home or business) or substantial contributar recipient
HADASSAH #‘IONE PC RELIGIOUS
40 WALL STREET
NEW YORK, NY 10005 1,400,
HEART GALLERY OF ALABAMA k«om: PC MeEDICAL
3100 INDEPENDENCE DR SUITE 200
BIRMINGHAM, AL 35209 100,
HISPANIC INTEREST COALITION OF AL FON'E bc cIvic
(HICA)
117 S CREST DR
BIRMINGHAM, AL 35209 100,
IMPACT, AL ONE PC brvic
1901 6TH AVE N #2400
BIRMINGHAM, AL 35203 500,
INDIAN SPRINGS SCHOOL jonE PC EDUCATIONAL
190 WOODWARD DR
PELHAM, AL 35124 50.
JEWISH FEDERATION OF BALTIMORE #‘IONE pC LIVIC
101 W MT ROYAL AVE ‘
BALTIMORE, MD 21201 18,
KNESSEH ISRAEL #JONE pc #\ELIGIOUS
3100 OVERTON RD
BIRMINGHAM, AL 35223 450,
LEADERSHIP BIRMINGHAM NONE Fc FIvic
1710 6TH AVE N
BIRMINGHAM, AL 35203 150,
LEKET ISRAEL #«ONE i’c RELIGIOUS
PO BOX 2090
TEANECK, NJ 07666 500,
LEVITE JEWISH COMMUNITY NONE pC LELIGIOUS
3960 MONTCLAIR RD
BIRMINGHAM, AL 35213 1,099.

Total from continuation sheets

723631
04-01-17



THE JOSEPH H & REVA ENGEL

) FOQUNDATION 63-0989498
(Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
P show any relationship to Foundanofn Purpose obf grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantal contrnibutor recipient
M POWER MINISTRIES #ONE &c ﬁELIGIous
4022 4TH AVE S
BIRMINGHAM, AL 35222 100,
MAGIC MOMENTS NONE PC LIVIC
2112 11TH AVE s #219
BIRMINGHAM, AL 35205 140,
MAINE JEWISH MUSEUM TONE PC EDUCATIONAL
267 CONGRESS ST,
PORTLAND, ME 04101 108,
MCWANE CENTER &oug FC F:v:c
200 19TH STREET N
BIRMINGHAM, AL 35203 100.
MIKE SLIVE FOUNDATION LONE pC MEDICAL
PO BOX 530748
BIRMINGHAM, AL 35253 500,
MOUNTAIN BROOK LIBRARY FUND FONE pC FDUCATIONAL
50 ORK ST
MOUNTAIN BROOK, AL 35213 200,
N E MILES JEWISH DAY SCHOOL PONE bC EDUCATIONAL
4000 MONTCLAIR RD
BIRMINGHAM & AL 35213 6,042,
NATIONAL FIRE SAFETY COUNCIL INC, lronE bC CIVIC
4065 PAGE AVE #378
MICHIGAN CENTER, MI 49254 52,
NATIONAL MULTIPLE SCLEROSIS SOCIETY NONE ¥c #EDICAL
813 SHADES CREEK PKWY
BIRMINGHAM, AL 35242 2,500,
NORTHWESTERN UNIVERSITY NONE gc EDUCATIONAL
633 CLARK ST
EVANSTON, IL 60208 7,500,
Total from continuation sheets

723631
04-01-17




THE JOSEPH H & REVA ENGEL
FOUNDATION
| Part XV [ Supplementary information

63-0989498

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If reciptent1s an individual,
P show any relationship to Foundation Purpos?r%f %rant or Amount
me or busines any foundation manager status of contribution
Name and address (ho usiness) or substantial contributor recipient
OASIS fonE PC CIVIC
1900 14TH AVE §
BIRMINGHAM, AL 35205 1,000.
PANCREATIC CANCER ACTION NETWORK NONE pC %EDICAL
1500 ROSECRANS AVENUE, SUITE 200
MANHATTAN BEACH, CA 90266 100,
PATHWAYS LIONE PC ELIGIOUS
409 RICHARD ARRINGTON JR BLVD N
BIRMINGHAM, AL 35203 100,
PLANNED PARENTHOOD OF SOUTHEAST NONE PC EDUCATIONAL
1211 27TH PLACE SOUTH
BIRMINGHAM, AL 35205 250,
RABBI GRAFFMAN ENDOWMENT FUND ONE FC &wusxous
2100 HIGHLAND AVE
BIRMINGHAM, AL 35205 280,
RAMAH DAROM NONE pC T‘ELIGIOUS
70 CAMP DAROM
CLAYTON, GA 30525 1,000,
RANSOM EVERGLADES SCHOOL #‘IONE PC [EDUCATIONAL
3575 MAIN HWY
MIAMI, FL 33133 50.
RED MOUNTAIN PARK honE pC Lcivic
2011 FRANKFURT DR
BIRMINGHAM, AL 35211 1,000,
RED MOUNTAIN THEATRE COMPANY #‘ONE pC CIVIC
301 19TH ST N
BIRMINGHAM, AL 35205 500,
SISTERHOOD OF TEMPLE BETH-EL NoNE Fc RELIGIOUS
2179 HIGHLAND AVENUE SOUTH
BIRMINGHAM & AL 35205 309.
Total from continuation sheets

723631
04-01-17




THE JOSEPH H & REVA ENGEL

) FOUNDATION 63-0989498
[ Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1s an individual,
P show any relationship to FOUndatIOfn PUFPOS% %f g(rant or Amount
any foundation manager status o contnbution
Name and address (home or business) or substantial contributor recipient
ST JUDE CHILDREN'S RESEARCH HOSPITAL Tzom: PC &{EDICAL
262 DANNY THOMAS PLACE
MEMPHIS, TN 38105 50,
TEMPLE BETH EL NONE Fc RELIGIOUS
2179 HIGHLAND AVE
BIRMINGHAM, AL 35205 13,194,
TEMPLE EMANU-EL FION'E PC FELIGIOUS
2100 HIGHLAND AVE
BIRMINGHAM, AL 35205 554,
TEMPLE ISAIAH LON’E PC RELIGIOUS
12200 SCAGGSVILLE ROAD
FULTON, MD 20759 36.
THE WOMEN'S FUND NONE PC CIVIC
2201 5TH AVE S
BIRMINGHAM, AL 35233 385,
TORAH FUND ONE PC CIVIC
2100 HIGHLAND AVE
BIRMINGHAM, AL 35205 180,
UAB ONE bc #{EDICAL
1720 2ND AVE S
BIRMINGHAM, AL 35294 5,000,
UAB NATIONAL ALUMNI SOCIETY NONE Fc CIvic
1301 10TH AVENUE SOUTH
BIRMINGHAM, AL 35294 75.
UNITED ABILITY FONE pC MEDICAL
100 OSLO CIR
BIRMINGHAM, AL 35211 2,500,
UNITED SYNAGOGUE OF CONSERVATIVE konE pC PELIGIOUS
JUDAISM
120 BROADWAY, SUITE 1540
NEW YORK, NY 10271 540,
Total from continuation sheets

723631
04-01-17




THE JOSEPH H & REVA ENGEL
FOUNDATION

63-0989498

{ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpostter %f %rant or Amount
home or busin any foundation manager status of contribution
Name and address { ess) or substantial contributor recipient
UNIVERSITY OF COLORADO FOUNDATION #*IONE PC LIvIic
1800 GRANT ST
DENVER, €O 80203 250,
VIOLINS OF HOPE NONE pC FEDICAL
3966 MONTCLAIR ROAD
BIRMINGHAM, AL 35213 1,000,
WASHINGTON UNIVERSITY IN ST LOUIS joNE be FpucaTIONAL
1 BROOKINGS DR
ST. LOUIS, MO 63130 6,250,

Total from continuation sheets

723631
04-01-17




Schedule B Schedule of Contributors

OMB No 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 950-PF) P Go to www.irs.gov/Forma8o0 for the latest informati
Depastment of the Treasizy .irs.g orm or the latest information. 20 1 7
internal Revenue Service
Name of the organization Employer identification number

THE JOSEPH H & REVA ENGEL

FOUNDATION 63-0989498
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ |:| 501{c) ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

(]
[X]
]
1

501(c)(3) taxable private foundation

Check If your orgamization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

[X]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contrnbutions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and il See instructions for determining a contributor’s total contrnibutions

Special Rules

]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received frorm

any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000, or (2} 2% of the amount on (i) Form 990, Part VI, line 1h,
or (ir) Form 990-EZ, ine 1 Complete Parts | and ||

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, dunng the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, I, and IlI

For an organtzation descrbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, durning the
year, contnbutions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received duning the year for an exclusively religious, charttable, etc,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year » 8

An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
THE JOSEPH H & REVA ENGEL

FOUNDATION

Employer identification number

63-0989498

}’ﬁaFtT‘ Contributors (see nstructions) Use duplicate copies of Part | if additional space is needed

| S

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

ALAN Z ENGEL TRUST DTD

505 20TH STREET

$

234,000.

BIRMINGHAM, AL 35203

Person [Z]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributtons )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E:l
Payroll |::|
Noncash [ |

(Complete Part Il for
noncash contnbutions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [::]
Payroll [:]
Noncash [ ]

{Complete Part il for
noncash contributions)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [::I
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions )

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E:l
Payrol [
Noncash [ |

(Complete Part Il for
noncash contributions )

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page 3
Name of organization Employer identification number
THE JOSEPH H & REVA ENGEL
FOUNDATION 63-0989498
gﬁgﬁ_l_l } Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
(c)
No. {b) . (d)
from Description of noncash property given FMV_(or estu-nate) Date received
Part| {See instructions.)
(a)
No. (0} FMV (or(:)stimate) (@)
from ipti i i
o Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(:)stimate) (d
from Description of noncash property given . . Date received
Part} (See instructions.)
(a) ©
No. {b) . (d)
from Description of noncash property given FMV.( or estlr.nate) Date received
Partl (See instructions.)
@ (c)
No. (b) . (d)
from Description of noncash property given FMV _(or estlr-nate) Date received
Part | (See instructions.)
(a) ©
No. ®) © (d)
. . FMV (or estimate)
from "
Pl Description of noncash property given (See instructions.) Date received

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

THE JOSEPH H & REVA ENGEL

FOUNDATION

Employer identification number

63-0989498

’ Part IIT: Exclusively Cteligious, charitable, etc., contributions to organizations described in'section 501(c)(7), (8), ar (10) that total more than $1,000 for
b - -t the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year  {Enter thisinfo once) ' $

Use duplicate copies of Part lll if additional space is needed

{a) No.
Ff>rorrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff;:rrtnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




THE JOSEPH H & REVA ENGEL FOUNDATION

63-0989498

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
FIRST BANK OF
JASPER 8,029. 0. 8,029. 8,029. 0.
STATE STREET BANK
& TRUST COMPANY
ACCT# 8621 0. 10. 10. 0.
TO PART I, LINE 4 8,039. 0. 8,039. 8,039. 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 3,250. 2,438. 0. 812.
TO FORM 990-PF, PG 1, LN 16B 3,250. 2,438. 0. 812.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(a) (B) <) (D)
EXPENSES NET INVEST- ADJUSTED CHARIT'ABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT ADVISORY FEES 122. 122. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 122. 122. 0. 0.
FORM 990-PF TAXES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES PAID 2. 2. 0. 0.
EXCISE TAXES PAID 181. 0. 0. ¢ 0.
TO FORM 990-PF, PG 1, LN 18 183. 2. 0. 0.

STATEMENT(S) 1, 2, 3,



r

THE JOSEPH H & REVA ENGEL FOUNDATION

63-0989498

FORM 990-PF CORPORATE STOCK STATEMENT 5
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
COMMON STOCK 130,620. 177,363.
TOTAL TO FORM 990-PF, PART II, LINE 10B 130,620. 177,363.

FORM 990-PF

CORPORATE BONDS

STATEMENT 6

DESCRIPTION

CORPORATE BONDS

TOTAL TO FORM 990-PF, PART II,

LINE 10C

FAIR MARKET

BOOK VALUE VALUE
128,158. 126,602.
128,158. 126,602.

STATEMENT(S) 5.,

6



