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Form 990'PF

Department of the Treasury
internal Revenue Service

-

Return of Private Foundation
or Section 4947(a)X1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

-

| OMB No 1545-0052

--

For calendar year 2016 or tax year beginning

, 2016, and ending

SCANNED 0CT 2 3 2017

mcZm<ma

Employer identification number

45-3597029

Telephone number (see instructions)

(317) 507-7575

A
ANAM FOUNDATION
430 INDIANA AVENUE B
INDIANAPOLIS, IN 46202

Cc
G Check all that apply: | |lnitial return Inttial return of a former public chanty |g

| _|Final return
Address change

: Amended return

Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation
DSectlon 4947(a)(1) nonexempt chartable trust I—IOther taxable private foundation | E

Fair market value of ail assets at end of year
(from Part il, column (c), fine 16)

2,456,760,

J  Accounting method: .Cash DAccruaI
D Other (specify)
(Part I, column (d) must be on cash basis.)

F

1 Foreign orgamizabons, check here .

2 Foreign orgamizations meeting the 85% test, check

If exemption application 15 pending, check here * [ ]
gl
g
]

-

here and attach computation .

if private foundation status was terminated
under section 507¢h)(1)(A), check here . ..

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

Analysis of Revenue and
Expenses (The total of amounts in
columns (), (c), and (d) may not neces-
sarly equal the amounts n column (a)
(see mnstructions).)

(a) Revenue and
expenses per books

1  Contributions, gits, grents, etc, receved {attach schedule) . .
2 Check » |j

3 Interest on savings and temporary cash investments . . . .
4  Dividends and mterest from securities
5 a Gross rents

b Ne% rental ncome
or (loss) .

if the feundation 1s not required to attach Sch B i i

85,000,

KL i

33.

ik it

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

45,329.

6 @ Net gan or (loss) from sale of assets not on ine 10 .

Gross sales price for all
assets on hine 6a

3,503,866.

£ Gl
4-138,953.

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

10 a Cross sales less
returns and
allowances

b Less Cost of
goodssold .. .

oy

€ Gross prafit or {loss) (attach scheduls).
11 Other income (attach schecule) . .

SEE STATEMENT 1

12 Total. Add lines 1 through 11. .

el

45,362.

OZPr OZ—AHPIMIO

NMNZMIUXKMN ML—=>D-{N—Z—Z0

13 Compensation of officers, directors, trustees, etc.
14 Other employee salaries and wages
15 Pension plans, employee benefits
16 a Legal fees (attach schedule) .
b Accounting fees (attach sch)
C Other professional fees (attach sch). .
Interest
Tayxes (attach schedule)(ses instrs).

Depreciation (attach
schedule) and depletion

Occupancy . L
Travel, conferences, and meetings.

SEE STM .2

Printing and publications. .. . .
Other expenses (attach schedule)

SEE STATEMENT 3

Total operating and administrative
expenses. Add lines 13 through 23

Contributions, gifts, grants paid

24
ART XV
Total expenses and disbursements.

Add lines 24 and 25

25
26

4,537.

4,537.

! 'f"l i pslecid ;:
:{E g W L 3‘:’%’%

18,155.

18,155.

22,692.

22,692.

121,000, &

IR

143,692,

27

Subtract line 26 from Iine 12;
a Excess of revenue over expenses
and disbursements

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

C Adjusted net income (if negative, enter -0-)

W%wﬁﬁﬁﬁﬂWW.Wﬁxﬁmﬁm
152,228

R
s

A

BAA For Paperwork Reduction Act Notice, see instructions.

o
= iﬂ%’-"t

22,692,

22 670.
R

L

u[,pla* AeRos I
ol
w‘ ﬁ{f

", N :{w
e

121,000.
121,000,

T
45, 362 Bt

TEEAQS04L 12/16/16
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Form 990-PF (2016) ANAM FOUNDATION 45-3597029 Page 2

.;i.:*.,,,,. ,iLE Bal Sheet At:achedhsch%dgle? and damfounis in the d'SescnIptlon Beginning of year End of year
E 5&!:5 k column should be for end-of-year amounts only
ity Balance sheets (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash — non-interest-bearing e
2 Savings and temporary cash investments ..

3 Accounts recevable .o N
Less: allowance for doubtful accounts >
4 Pledges receivable . -

Less allowance for doubtful accounts »
5 Grants receivable ..... e

Receivables due from officers, directors, trustees, and other
disqualified persens (attach schedule) (see instructions)......... .

7 Other notes and loans recevable (attach sch) . >

Less. allowance for doubtful accounts » |
8 Inventories for sale or use..... . LT
9 Prepaid expenses and deferred charges .. ..... .. ..

10a Investments — US and state government
obligations (attach schedule)...... P

b Investments — corporate stock (attach schedule). .
¢ Investments — corporate bonds (attach schedule)

nw-mununp

11 Investments — land, buildings, and I e e ki
equipment: basis ... .. .. ....... > [ b g gl ; e &
Less: accumulated depreciation
(attach schedule) . >

12 Investments — mortgage loans.
13 Investments — other (attach schedule)
14 Land, buidings, and equipment: basis™

Less. accumulated depreciation
(attach schedule).. ..... ............. -

15 Other assets (describe >

16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1, tem ). . . ... 2,532,435, 2,390,555,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue e e e e e

Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other habilities (describe™ )

OM—A = =@ =
X}
o

23 Total liabilities (add ines 17 through 22) . .. 0.

Foundations that follow SFAS 117, check here. . . ’|_]
and complete lines 24 through 26 and lines 30 and 31.

AN

e e s
e

24 Unrestnicted WH@ . .
25 Temporarily restricted . | : gﬂhﬁl'ﬁ" | E~
26 Permanently restricted . . 'Hﬁlﬂjgl )

e

e e
e

s

Foundations that do not follow SFAS 117, check here ’
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds . o 2,532,435, 2,390,555, i
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds ..

30 Total net assets or fund balances (see instructions). . 2,532,435. 2,390,555, #

31 Total liabilities and net assets/fund balances
(see instructions) .. e 2,532,435, 2,390,555,

fPartTil] Analysis of Changes in Net Assets or Fund Balances

3T,

T

e e = =
TRk

e
SEE

e

O V-MuLn» —-AMZ
umOZP»rpo o2ZcCcT

st

AR
e

s

o
L
B
=

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) ., S . . 1 2,532,435.
2 Enter amount from Part I, line 27a . . . | 2 -152,228.
3 Qther increases not included in line 2 (itemize) » SEE STATEMENT 4 3 10, 348.
4 Addhnes 1,2, and 3 L T e 4 2,390, 555.
5 Decreases not included n line 2 (itemize) . » 5
6 Total net assets or fund balances at end of yeé-r _(—Ilﬁe_4_m_|nl_is_llﬁe~57: Part I ,_calu_m_n_(bj,]n—ego_ T 6 2,390,555,

BAA TEEAO302L 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) ANAM FOUNDATION 45-3597029 Page 3

(@) List and describe the kind(s) of property sold (e.g , real estate, (b) How acquired | (C) Date acquired | (d) Date sotd
2-story brick warehouse; or common stack, 200 shares MLC Company) ';:';ggg:x (mo , day, yr ) (mo , day, yr)
1a SEE STATEMENT 5
b
C
d
e
e (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
1 (€) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Gan?s %OIB 0 |
M.V, ) Adjusted basis k) Excess of col. (1) gain minus col. (K), but not less
() F.M.V. as of 12/31/69 (las of 12/31/69 (o)ver col. (), if any than -0-) or Losses (from col. (h))
‘ a
| b
| c
| d
‘ e
. If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss).. . {If (loss), enter -0- i Part | ine 7 } SRETE 128, 605.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6).
If gain, also enter in Part |, hne 8, column (c) (see instructions). If (Ioss), enter -0- ]_
in Part I, IIneB G e e e e e e e s e . 3 -47,832.

(For opt|ona| use by domestic private foundations subject to the section 4340(a) tax on net investment income.) N/A
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? DYes [:I No
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (b) (C? (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio

Calendar year (or tax year i
begymnm(g 5 y noncharitable-use assets (col. (b) divided by col. (c))

2015
2014
2013
2012
2011

2 Totalofline 1, column@d. . . .. . .. . . e oL 2

Average distribution ratio for the 5-year base pericd — divide the total on line 2 by 5, or by the
number of years the foundation has been (n existence If less than § years. . N I

4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 . TN 4

5 Multiply line 4 by line 3 A . R S -] 5

6 Enter 1% of net investment income (1% of Part |, line 27b) ... . . 6

7 Addiines 5 and 6 e . . .. . . .| 7

8 Enter quahfying distributions from Part XIl, line 4 . . . . C. 8

If ine 815 equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.

BAA TEEA0303L 12/16/16 Form 990-PF (2016)

_




1 a Exempt operating foundations described n section 4940(d)(2), check here and enter 'N/A’ on line 1.

Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the—s_e&lc;hZQ_ZLO(e) requirements in Part V,

check here. . Dand enter 1% of Part 1, line 27b.

¢ All other domestic fourndations enter 2% of line 27h. Exempt forergn organizations enter 4% of Part l Ime 12 col (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-). C e e e e . L] 2 0.

3 Addlnesiand2 ... . 1 3 453.
4 Subtitle A (income) tax (domestrc sectron 4947(a)(1) trusts and taxable foundatlons only Others enter 0 ) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . 5 453.
6 Credits/Payments. e T R !

a 2016 estimated tax pmts and 2015 averpayment credited to 2016 .. .. . . .. . .| ea 1,720. Lo b = T .

b Exempt foreign organizations — tax withheld at source ... . .. .. ... .| 6b ""."‘ P e

¢ Tax paid with apphcation for extension of time to file (Form 8868) .o 6¢ G R o :

d Backup withholding erroneously withheld . . G e . 6d 951 % e e

7 Total credits and payments. Add lines 6a through 6d . .

8 Enter any penalty for underpayment of estimated tax Check here U |f Form 222015 attached

9 Tax due. If the total of lines 5 and 8 15 more than line 7, enter amountowed . . . . e e e e >
10 Overpayment. If ling 7 is more than the total of lines 5 and 8, enter the amount overpaid .. . . ... .. . . . . >
11 Enter the amount of line 10 to be Credited to 2017 estimated tax . LT 0. [ Refunded >
artWII“AZ] Statements Regarding Activities

1 a During the tax year, did the foundation attempt to |nfluence any national, state, or local leglslatlon or did «t
participate or ntervene in any political campaign?. ..

b Did it spend more than $100 dunng the year (elther d|rectly or mdlrectly) for pohtlcal purposes
(see Instructions for the definrtion)?

if the answer i1s "Yes' to 1a or 1b, altach a detailed description of the activities and copies of any materials published
or distnibuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on political expenditures (section 4955) rmposed dunng the year.

(1) On the foundation . *»§ 0. (2 On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expendtture tax imposed on
foundation managers .. . *§ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? k
If 'Yes,' attach a detalled 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? /f 'Yes,' attach a conformed copy of the changes
4 a Did the foundation have unrelated business gross ncome of $1,000 or more during the year?
b if 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a iquidation, 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 either.
¢ By language in 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? /f 'Yes complete Part 1, col (c) and Part Xy .
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) . . >
IN

b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No,' attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942((5) i
for calendar year 2016 or the taxable year beginning in 2016 (see mstructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors durmg the tax year? If 'Yes,’ attach a schedule listing their names
and addresses . . . .1 10 X

BAA Form 990-PF (2016)

TEEAD304L 12/1616




45-3597029 Page 5
) Yes | No
11 At any time during the year, did the foundation, drrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes attach schedule (see Instructions) 11 X

12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a dlsquahfled person had

advisory privileges? If 'Yes,' attach statement (see instructons) . . . . . . . ... 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon appllcat|0n7 ... 13 X
Website address.. ... e e .. .o"NA
14 The books aremcare of > NASIR BUTT _ __ __ _____________ T "Telephoneno = (317) 50727575 __
Located at » 430 INDIANA AVENUE INDIANAPOLIS IN ZIP+4 > 46202 o ;
15 Section 4947(a)_(13 rTo;e;e—mT)t—cﬁa?\tgb_l-e_frasrs_fm_r@_ Form 990-PF in lieu of form 1041 — Check here . . . .| N/A- T~ D_
and enter the amount of tax-exempt interest received or accrued during the year. . . . ., .. .. e ’DS | N/A

16 Atany time duning calendar year 2016, did the foundation have an interest in or a srgnature or other authorlty over a
bank, securities, or other financial account in a foreign country?. .. . . . cee

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,'
enter the name of the foreign country  »

Statements Regarding Activities for Which Form 4720 May Be Required

" Flle Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
Ta During the year did the foundation (either directly or indirectly):

(1) Engage Iin the sale or exchange, or leasing of property with a disqualified person?. . []Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person" . Yes
(3) Furnish goods, services, or facrlmes to (or accept them from) a disqualified person’ o Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified persen? .. . Yes

() Transfer any income or assets to a dlsquallfled person (or make any of either available
for the benefit or use of a disqualified person)? .. . . L. DYes

(6) Agree to pay money or praoperty to a ?overnment official? (Exception. 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.) . - e e DYes

b if any answer is 'Yes' o 1a(1)—§6) did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?.

Organizations relying on a current notice regarding disaster assistance check here . . S D

¢ Did the foundation engage In a Elrl_or year in anF\; of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20167

2 Taxes on failure to distnibute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (Irnes ed

If 'Yes,' list the years » 2__,2__,20__,20

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer 'No' and attach statement — see instructions ) ..

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business

b If 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
orf drsquahﬂed persons after Ma 26, 1969; ((%the lapse of the Sgear period (cr longer period approved
by the Commissioner under sec 1on 4943(c) ) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding perod? (Use Schedu/e C, Form 4720, to
determine if the foundation 'had excess business holdings in 2016 )

4 a Did the foundation lnvest during the year any amount in a manner that would Jeopardlze is
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 yeopardy before the first day of
the tax year beginning in 2016? .

and 6e, Part Xlll) for tax year(s) beginning before 2016? . . .. DYes No

enterprise at any time duning the year? e . .o D Yes No

T B il i
L r&éé

BAA

TEEAQ305L 12/16/16

Form 990-PF (201 6)




FOfm 990-PF (2016) ANAM FOUNDATION 45-3597029 Page 6
F /lI:Bi| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legisliation (section 4945(e))?. . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registration drive? . .. . . Yes No
(3) Provide a grant to an individual for travel, study, or other srmllar purposes" Yes No
(4 Provide a grant to an organization other than a charitable, etc., organrzatlon described

In section 4345(d)(#)(A)? (see nstructions) . . e e e . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? . D Yes No

b If any answer is 'Yes' to Sa(1)— (Eg} did any of the transactions fail to qualify under the exceptions
described in Regulatrons section 53 4945 or 1n a current notice regarding drsaster assistance
(see instructions)?. . .

Organizations relying on a current nohce regardrng dlsaster asS|stance check here Ce . D
c |f the answer 1s "Yes' fo question 5a(4), does the foundation claim exemptlon from the
tax because it maintained expenditure responsibility for the grant? . .. . .. .N/A D Yes D No
if "Yes,' attach the statement required by Regulations section 53 4945——5(d)
6a Did the foundation, during theyear receive any funds, dlrectly or |nd|rect|y, to pay premrums
on a personal benefit contract .
b Did the foundation, during the year, pay premiums, drrectly or lndrrectly, ona personal beneﬂt contract?,
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . DYes .No
b If 'Yes,’ did the foundation receive any proceeds or have any net income attributable to the transachon’ Coe
‘ il Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors
1 Listall officers, directors, trustees, foundation managers and their compensation {(see instructions).

(b) Title, and average | (€)Compensation {d) Contributions to
hours per week f p employee benefit | (&) Expense account,

(a) Name and address devaieg 1o position (Ienl'{gf_ ?(?_')dv plans and deferred other allowances
compensation

SEE_STATEMENT 6

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter ‘NONE.’

b) Title, and average (d)Contributions to
(a) Name and address of each employee ( ' emplo benefit | (&) Expense account,
paid more than $50,000 (Jours per week | (c) Compensation | BEROMe Mafarred | other allowances
compensation
NONE _ _ o ____
Total number of other employees paid over $50,000 . - 0

BAA TEEAQ306L. 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) ANAM FOUNDATION 45-3597029 Page 7
RatRYIIEN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (cont/nued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
> 0
List the foundation’s four Iargest direct charitable actwvities during the tax year. Include relevant statistical information such as the number of Expenses
organizattons and other beneficiaries served, conferences convened, research papers produced, etc.
1 THE FOUNDATION DQES NOT DIRECTLY PARTICIPATE IN CHARITABLE ACTIVITIES.
121,000.
Descnbe the two largest program-related invesiments made by the foundation dunng the tax year on hnes 1 and 2. Amount
v,
N
2
All other program-related investments. See instructions
s _ _ _ ..l
Total. Add lines 1 through 3 . e . L } o . - 0.
BAA Form 990-PF (2016)

TEEAO307L  12/16/16




FOFm 99O~PF (2016) ANAM FOUNDATION 45-3597029 Page 8

FRAEXEE Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see Instructions.)

1 Fair market value of assets not used (or held for use) directly In carrymg out charitable, etc., purposes
a Average monthly fair market value of securities

b Average of monthly cash balances o
¢ Fair market value of all other assets (see mstructlons) e e e e
d Total (add lines 1a, b, and ¢).
€ Reduction claimed for blockage or other factors reported on hnes la and
tc (attach detarted explanation) .. e e e C. . L 1 eJ

2,386,048.
39,925,

2,425,973,

2 Acquisition indebtedness apphcable to Iine 1 assets 0.
Subtract htne 2 fromline 1d ... .. . ... . .. . ... . ... .. 2,425,973,
Cash deemed held for charitable activities. Enter 1-1/2% of Iine 3
(for greater amount, see instructions). D . 4 36, 390.

5 Net value of noncharitable-use assets. Subtract Ilne 4 from hne 3 Enter here and on Part V hne 4 5 2,389,583.

6 Minimum investment return. Enter 5% of line 5 6 119,479.
Xk Distributable Amount (see instructions) (Sectlon 4942(1)(3) and (])(5) pnvate operatlng foundations

and certain foreign organizations check here ®» []and do not complete this part.)
1 Miimum investment return from Part X, line 6 . . . . 401 119,479,
2 a Tax on investment income for 2016 from Part Vi, line 5.. .. . . . 2a 453.
b Income tax for 2016. (This does not include the tax from Part Vl ) e 2b
CAddhnes2aand2b . .. .. 2c 453.

3 Distributable amount before ad;ustments Subtract line 2c from hne 1 e 3 119, 026.

4 Recoveries of amounts treated as qualifying distributions . .. ... . . .. P

5 Addlnes3and4..... 5 119,026.

6 Deduction from distributable amount (see mstruchons) .. . 6

7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll llne 1 ...... 7 119,026.

X4 Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc — total from Part [, column (d), line 26 121,000.
b Program-related investments — total from Part IX-B . .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc purposes
3 Amounts set aside for specific charnitable projects that satrsfy the
a Surtability test (prior IRS approval required). . .. . ... L.
b Cash distribution test (attach the required schedule) ..

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, Irne 8, and Part XHI Ilne 4 121,000.

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) . .o P 5

6 Adjusted qualifying distributions. Subtract line 5 from ||ne 4 Lo . R - 121,000.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

quakfies for the section 4340(e) reduction of tax in those years.
BAA X Form 990-PF (2016)

TEEAQ308L 1216/16




Form 990-PF (2016) ANAM FOQUNDATION

45-3597029

Page 9

Undistributed Income (see instructions)

@

Corpus
DR e
1 Distributable amount for 2016 from Part XI, iRl :
me7 ... o0 L. N Ej?ﬁ A
2 Undistnibuted income, 1f any, 2s of the end of 2016. o a
a Enter amount for 2015 only o he
b Total for prior years: 20,20  ,20 e s
3 Excess distributions carryover, If any, to 2016: R L R
aFrom 2011 . ... sl e
bFrom 2012 .....
¢ From 2013 .
d From 2014
e From 2015 . .
f Total of lines 3a throughe ... . .
4 Qualifying distributions for 2016 from Part AR e e
Xil, ne 4 > § 121,000. (b 'v%wﬁ";'

: o o - i el
a Applied to 2015, but not more than line 2a . pifies iRl .,_"%»*!; it i 0. L

b Applied to undistributed income of prior years i e e
(Election required — see mnstructions) RSB B

¢ Treated as distributions out of corpus §
(Election required — see instructions).. ..... 0. ! i

d Applied to 2016 distributable amount . e e
e Remaining amount distributed out of corpus .
5 Excess distributions carryover applied to 2016 . . 0.

(If an amount appears in column (d), the i P o [ e

same arnount must be shown in column (@) ) &

B ik

& 5 o ,'b. l" AE 3
6 Enter the net total of each column as L )
indicated below: R

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5.

S i i
b Prior years' undistributed income Subtract L %LM
line 4b from line 2b Coe e R

arh Nl A st
S

T

(b)
Years prior to 2015

20,531 . s

b

(d)
2016

5'.&.‘,,-".

2

A
0. E v"lﬁia

: : gﬁ',"r‘réﬁ
¢ Enter the amount of prior years' undistributed it e85 g
income for which a notice of defictency has [l ; |v"

i
i

been 1ssued, or on which the section 4942(a)
tax has been previously assessed .... . .

”

o

i
!

PRz
qll.ﬂ‘i?

el

e
e g
i "j!}l&h . @@;1
L

‘I‘
d Subtract line 6¢ from line 6b Taxable 1’%
amount — see Instructions . 1[ E{H

T, B
e Undistributed income for 2015 Subtract line 4a from u{[ﬂ!ﬁ:@ﬁg, 3
line 2a. Taxahle amount — see instructions e w ke

i

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2017 . . .

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170¢b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) .

8 Excess distributions carryover from 2011 not
applied on line 5 or ine 7 (see instructions)

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

119, 026.

Y ;
‘i'd H Y

il
H{i{‘
it

o

.

10 Analysis of line ¢
a Excess from 2012
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

1,974l

=
=

ﬁ:‘ﬁ:ﬁm =

=

=5
2

i N e

i

DT
%ﬁsl’ﬁl &) A |‘J’
lul i Gt

s !

BAA

TEEAD309L 12/16/16




F0fm 990-PF (2016) ANAM FOUNDATION 45-3597029 Page 10
E & Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
Talf the foundahon has received a ruling or determination letter that it 1s a private operatlng foundatton, and the rullng ‘
1s effective for 2016, enter the date of the ruling .
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in secuon D 49420)(3) or 4942())(5)
A S N Ty

Investment return from Part X for (a) 2016
each year listed e e

b 85% of hine 2a

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

d Amounts included 1n line 2¢ not used dlrectly
for active conduct of exempt activities

e Qualifying distnibuttons made directly
for active conduct of exempt activities
Subtract ine 2d from line .

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Value of all assets. .

2) Value of assets qualifying under
@ section 4942(1)(3)(8)?;

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed .

¢ 'Support' alternative test — enter.

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(@)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizahions as provided
in section 4942(1(3)(BX(in) .

(3) Largest amount of support from
an exempt organization

(8) Gross Investment income ..

ERAEXN

assets at any time during the year — see instructions.)

Supplementary Informatnon (Complete this part only if the foundation had $5,000 or more in

1 Information Regarding Foundation Managers:

NONE

a List any managers of the foundation wha have contributed more than 2% of the total contributions recelved by the foundation before the
close of any tax year (but only If they have contrnibuted more than $5,000) (See section 507(d)}(2) )

NONE

b List any 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.

complete items 2a, b, ¢, and d.

2 [Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
recuests for funds. If the foundation makes aifts, grants, efc. (see instructions) to individuals or organizations under other conditions,

SEE STATEMENT 7

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

SEE STATEMENT FOR LINE 23

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

¢ Any submussion deadlines

SEE STATEMENT FOR LINE 2A

SEE STATEMENT FOR LINE 2A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA

TEEAC310L 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) ANAM FOUNDATION

45-3597029 Page 11

] Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 15 an individual

Recipient h |ationship to | oundation
;ngﬂoau?dgggnor%n'a%e? status of P”rpc%?ﬁrfifu%fﬁ tor Amount
Name and address (home or business) or substantial contributor | f€CIPIENt

a Paid during the year
LEGACY LEARNING CENTER, INC. NONE 501 (C) (]PROGRAM FUNDS 115,000.
1102 ROOSEVELT AVENUE 3)
INDIANAPOLIS IN 46202
SEEDS OF LEARNING - CITIZEN NONE 501 (C) ([PROGRAM FUNDS 3,000.
FOUNDATION 3)
6131 W 80TH ST
INDIANAPOLIS IN 46278
YMCA OF GREATER INDIANAPQOLIS NONE 501 (C) (JPROGRAM FUNDS 2,000.
615 N. ALABAMA ST, STE. 200 3)
INDIANAPOLIS IN 46204
PROJECT SWEET PEAS NONE 501 (C) (PROGRAM FUNDS 1,000.
45 BOYLSTON AVE 3)
WARWICK RI 02889

Total > 3a 121,000,
b Approved for future payment
Total . . > 3b

BAA TEEAQS0IL 121616 Form 990-PF (2016)




* Form 990-PF (2016) ANAM FOUNDATION ) ) 45-3597029 Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 )
: @ (b) (©) (d) Related or exempt
Business Amount Exclu- Amount function iIncome
code s1on (See instructions )
1 Program service revenue: code

a

b

c

d

e

f |

g Fees and contracts from government agencies . |

2 Membership dues and assessments |
3 Interest on savings and temporary cash investments . 33.

4 Dividends and interest from securities . . 45,329.

5 Net rental income or (loss) from real estate: R e R s R LR e S e e e

a Debt-financed property
b Not debt-financed property .

6 Net rental income or (loss) from personal property
7 Other investment income. . 55 .
8 Gan or (loss) from sales of assets other than inventory 206, -139,249,
9 Net income or (loss) from special events.
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . N S 296. -93,832.
13 Total. Add line 12, columns (b), (d), and (e) . 13 -93,536.

‘ (See worksheet 1n ine 13 Instructions to venfy calculations.)
! [Part:XVI:B 4 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
y accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

BAA TEEAOS02L 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) ANAM FOUNDATION 45-3597029 Page 13

IRaFEXMIE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.

) Cash. . .. .. .. .. . cee e e e e 1a(l) X
(2) Otherassets . . ... . . ... . .... .. ... e e . e 4 1a@ X
b Other transactions: 4
(1) Sales of assets to a noncharitable exempt organizaton. . .. . . . . C e e 1b (1) X
(2) Purchases of assets from a nonchantable exempt organization e e e e 1b (2 X
(3) Rental of facilities, equipment, or other assets .. ....... ....... e B R B X €)) X
(4) Reimbursement arrangements . . cee . . e 1b (@) X
(6) Loans or loan guarantees .. G e e e e e .. e 1b (5) X
(6) Performance of services or membership or fundraising solicitations .. . . . . . Ce 1b (6) X
¢ Sharing of facilities, equipment, mailing iists, other assets, or paid employees. . . . . . 1c X
d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value In
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerwved.
(a) Line no. (b) Amount involved (<) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exemgt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . DYes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
] correct, and complete Declaration of preparer (other than taxpayer) s based on ail information of which preparer has any knowledge.
Her »
TRUSTEE {see ipalructions)?
Signature of offigér or trustee Date Title IJ)S{J.[Y“ h No
Print/Type preparer's name Preparer's signature Date Check l_] M PTIN
Paid JEREMY C. KOPECK, CPA Qpesr e fe7 |seremiiod | PO0967303
Preparer |Frmsname = PILE CPAS v 7 ! FimsEIN = 35-0865680
Use Only |Frmsaddess ® ONE INDIANA SQ, SUITE 1200
INDIANAPOLIS, IN 46204-2066 Phore no (317) 268-3454
BAA Form 990-PF (2016)

TEEAQS03L 12/16/16




. . . . .

Schedule B OMB No 1545-0047
o pr, P0EZ, Schedule of Contributors 2016
Department of the Treasury » Aftach to Form 990, Form 990-EZ, or Form 9%0-PF.
Internal Revenue Service »> [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www./rs.govAform990.
Name of the organization Employer identification number
ANAM FQUNDATION 45-3597029
Organization type (check one)-
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

El 4047(a)(1) nonexempt charitable trust treated as a private foundation
El 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a2 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

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

Special Rules

D 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 I, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contnbutions of thedgreater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part Vill, ine 1h, or (1) Form 990-EZ, line 1. Complete Parts | and 1l.

D For an organization described in section 501 (c)(7%, (8), or (10) fiing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for rehgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or ammals Complete Parts |, li, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it recewved nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. >

Caution. An organization that 1sn’t covered by the General Rule and/or the Special Ruies doesn't file Schedule B (Form 990, 990-EZ, or
990-PFP, but it must 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 I, Itne 2, to certify that 1t doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Part!
Name of organization Employer identification number
ANAM FOUNDATION 45-3597029
{@E’%@ Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i1__ |masmw BUTT Person
—————————— Payroli D
20759 HICKORY COURT _ __ _ __ __ ______________|§ & 85,000. Noncash [ ]
(Complete Part Il for
|CARMEL, IN 460 K noncash contributions )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
it Noncash D
(Complete Part 1| for
R R e LT g noncash contributions.)
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroli D
S SO Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions )
(a b (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
st [T, TTTTTTTTTTTTTTTTTTTTTT T T T T T T T T T Payroll D
P Noncash D
(Complete Part I for
L o o e e e noncash contributions.)
@ (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:l
5 Payroll D
e o P Noncash D
(Complete Part If for
L o ] noncash contributions )
(a) (b) © dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
Tt rTTTTTTTTTTToTTTTTTTT T T T T T T T T T Payroll D
___________ Noncash D

- — — — — —_—— — e e e ————

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 920-PF) (2016)




. . “« . a )

Schedule.B (Form 990, 930-EZ, or 990-PF) (2016) Page 1 to 1 of Partil
Name of organization Employer identification number
ANAM FOUNDATION 45-3597029
&1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed
- (b) ) © .
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/ o]
U
I IO
(a) No. . (b) ] (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
_________________________________________ .
__________________________________________ 5
_________________________________________ N e
(a) No . (b) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
e
——— - ’.— —————————————————————————————————————————
e e e e ]
—————————————————————————————————————————— $.—._—-_——._—-—-——.—_—-—_——-—.—__—
(2) No. o (b) () . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
e e ]
__________________________________________ 5
L e e A
(a) No L (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
_________________________________________ 4
e e, e e e e e R e e e —_-— 4
_________________________________________ 4
_________________________________________ 1o ___
(@) No . (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
_________________________________________ .
————————————————————————————————————————— A $
_________________________________________ ) S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ703L.  08/09/16




- .

. [

Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 to 1 ofPartili
Name of organization Employer tdentification number
ANAM FOUNDATION 45-3597029

PARING Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete calumns (a) through (e) and
the following line entry. For organizations completing Part l{l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter thus information once See instructions )

Use duplicate copies of Part Il «f additional space 1s needed

(@ ® © | L D
Ng. irr‘olm Purpose of gift Use of gift Description of how gift is held
a
N/A _______ I e
—_— e e e, e e e e e e o e e e e —_— e e ———— — — — — — -] e o e o o ———
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ o
___________________________________ e
a o {c) . L)
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
R s

O
Transfer of gift
Transferee's name, address, and ZIP + 4

T T T T T T T T T T T T T T T T T s s B
S

a ® © S ) N

N% frl;olm Purpose of gift Use of gift Description of how gift is heid

a

e e e e A e e e —— e e e ——— - — .
_——e e e e e e e e e e e e ——— .
———————————————————— _‘_.______._.___..____._.._..______.__._.__————_——__.—_——__—_—_.
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

O
___________________________________ Sy

a Gtk () . N -

N% fro|m Purpose of gift Use of gift Description of how gift is held

art
_________________________________________ g
U e ettt

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

T T T T T T T T T T T T T T T T T T T F- T T T T T T T s
b o e e e U S S

BAA

TEEAQ704L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



2016 FEDERAL STATEMENTS PAGE 1
CLIENT 2247 ANAM FOUNDATION 45-3597029
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(R) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BQOKS INCOME __NET TNCOME
OTHER INVESTMENT INCOME o8 55.
TOTAL § 55. § 0. § 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(n) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER _BOOKS INCOME NET INCOME PURPOSES
FOREIGN TAXES . . ... $ 236. § 236.
INCOME TAX S 4,301. 4,301.
TOTAL §$ 4,537. 3 4,537. § 0. § 0.
STATEMENT 3
FORM 990-PF, PART i, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
PER _BOOKS INCOME NET INCOME PURPOSES
INVESTMENT ADVISOR FEES ... .. . § 18,155, $ 18,155.
TOTAL 5 18,155. § 18,155. $ 0. 8 0.
STATEMENT 4
FORM 990-PF, PART Hi, LINE 3
OTHER INCREASES
WASH SALE LOSS DISALLOWED .. . . s 10,348.
TOTAL 3 10,348.
STATEMENT 5
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUTIRED SOLD
1 AQR MANAGED FUTURES FUND CL I PURCHASED 12/21/2015 1/08/2016
2 AQR RISK BALANCED COMMOD STRATEGY FD I PURCHASED 6/30/2016 8/24/2016
3 BLACKROCK TOTAL RETURN INSTITUTIONAL PURCHASED 12/24/2015 1/08/2016
4 FIRST TR EXCHANGE TRADED FD DOW JONES IN PURCHASED 1/11/2016 VARIQUS




2016 FEDERAL STATEMENTS PAGE 2
CLIENT 2247 ANAM FOUNDATION 45-3597029
STATEMENT 5 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SQLD
5 FIRST TR EXCHANGE FD II CONSUMER PURCHASED 1/11/2016 VARIQUS
6 FIRST TR EXCHANGE TRADED FD II CONSUMER PURCHASED 1/11/2016 VARIQUS
7 FIRST TR EXCHANGE TRADED FD IT HEALTH CA PURCHASED 1/11/2016 VARIOUS
8 FIRST TR EXCHANGE TRADED FD II UTILS ALP PURCHASED 2/03/2016 2/12/2016
9 FIRST TR EXCHANGE TRADED FD NY ARCA BIOT PURCHASED VARIOUS 2/03/2016
10 FIRST TR EXCHANGE TRADED FD VI DORSEY WR PURCHASED VARIOUS 2/12/2016
11 ISHARES TR 3-7 YR TRBD ETF PURCHASED 2/18/2016 VARIOUS
12 ISHARES 7-10 YEAR TREASURY BOND ETF PURCHASED 2/18/2016 VARIOQUS
13 JANUS TRITON FUND CLASS T SHARES PURCHASED 12/17/2015 2/12/2016
14 JPMORGAN LARGE CAP GROWTH SELECT CLASS PURCHASED 12/11/2015 1/08/2016
15 PIMCO COMMODITY REAL RETURN INST PURCHASED 6/30/2016 8/24/2016
16 PIMCO ETF TR ENHANCED SHORT MAT ACTIVE E PURCHASED 2/18/2016 VARIOUS
17 POWERSHARES EXCH TRADED FD TST II PURCHASED 1/11/2016 6/30/2016
18 SCHWAB FUNDAMENTAL US LARGE CO INDEX PURCHASED 12/21/2015 1/08/2016
19 THORNBURG INTL VALUE CL INSTL PURCHASED 11/19/2015 1/08/2016
20 VANGUARD SELECTED VALUE INVESTOR PURCHASED 12/24/2015 2/12/2016
21 WASATCH LONG/SHORT FUND PURCHASED 12/29/2015 1/08/2016
22 ARBITRAGE EVENT - DRIVEN FUND CL I PURCHASED 11/02/2013 1/08/2016
23 AMERICAN NEW WORLD CLASS F1 PURCHASED VARIOUS 1/08/2016
24 AQR MANAGED FUTURES FUND CL I PURCHASED VARIOUS 1/08/2016
25 ARBITRAGE EVENT - DRIVEN FUND CL I PURCHASED VARIOUS 1/08/2016
26 BLACKROCK TOTAL RETURN INSTITUTIIONAL PURCHASED 1/07/2015 1/08/2016
27 DRIEHAUS ACTIVE INCOME FUND PURCHASED VARIOUS 1/08/2016
28 DRIEHAUS SELECT CREDIT FUND PURCHASED VARIOUS 1/08/2016
28 FRANKLIN FLOATING RTDAILY ACCESS PURCHASED VARTOUS 1/08/2016
30 JANUS HIGH YIELD FUND PURCHASED . 1/07/2015 1/08/2016
31 JANUS TRITON FUND CLASS T SHARES PURCHASED VARTOUS 2/12/2016
32 JPMORGAN LARGE CAP GROWTH SELECT CLASS PURCHASED VARIOUS 1/08/2016
33 MORGAN STA INST INC INTL EQUITY CLASS PURCHASED VARIOUS 1/08/2016
34 SCHWAB FUNDAMENTAL US LARGE CO INDEX PUORCHASED VARIOUS 1/08/2016
35 TCW EMERGING MKTS INCOME CL I PURCHASED VARTOUS 1/08/2016
36 TEMPLETON GLOBAL BOND CLASS PURCHASED 1/07/2015 1/08/2016
37 THORNBURG INTL VALUE CL INSTL PURCHASED VARTOUS 1/08/2016
38 VANGUARD DIV APP INDEX INVT PURCHASED VARIOUS 1/08/2016
39 WASATCH LONG/SHORT FUND PURCHASED VARTOUS 1/08/2016
40 WILLIAM BLAIR INTL SMALL CAP PURCHASED VARIQUS 2/12/2016
41 VANGUARD SELECT VALUE INVESTOR PURCHASED VARIQUS 2/12/2016
42 FIRST TR EXCHANGE TRADED FD II CONSUMER PURCHASED 1/11/2016 2/12/2016
43 FIRST TR EXCHANGE TRADED FD II CONSUMER PURCHASED 1/11/2016 2/12/2016
45 CAPITAL GAIN DIVIDENDS
45 WASH SALE
(E) (F) (&) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS (LOSS) 12/31/69 12/31/69 _(I)-(J) (LOSS)
1 2,425. 2,390. 35. $ 35.
2 118,242. 121,501. -3,259. -3,259.
3 420. 418. 2. 2.
4 88, 644. 98, 270. -9,626. -9,626.
5 132,829. 120,456. 12,373. 12,373.
6 117,612. 115, 250. 2,362. 2,362.
7 201,670. 219,294, -17,624. -17,624.
8 71,727. 74,566. -2,839. -2,839.
9 199,763. 231,703. -31,940. -31,940.
10 66,337. 73,070. -6,733. -6,733.
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STATEMENT 5 (CONTINUED)
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
(E) (F) (G) (H) (1) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM SALES ALLOWED BASIS {LOSS) 12/31/69 12/31/69 _{1)-(J) {LOSS)
11 120,859. 119,717. 1,142. $ 1,142,
12 501,004. 481,050, 9,954. 9,954.
13 5,743. 6,617. -874. -874.
14 7,465. 7,897. -432. -432.
15 116,654. 121,501. -4,847. -4,847.
16 67,274. 66,769. 505. 505.
17 15,663, 13,585. 2,078. 2,078.
18 4,860. 5,080. -220. -220.
19 7,659. 8,288. -629. -629.
20 2,798. 3,217. -419. -419.
21 8,374. 8, 840. -466. -466.
22 1. 1. 0. 0.
23 106,276. 122,367. -16,091. -16,091.
24 119, 810. 120,835. -1,025. -1,025.
25 36,403. 41,936. -5,533. -5,533.
26 100, 525. 104,000. -3,475. ~3,475.
27 59,649. 64,376. -4,727. -4,727.
28 36,292. 43,902. -7,610. -7,610.
29 58,935. 64,553. -5,618. -5,618.
30 38,147. 41,000. -2,853. -2,853.
31 73,275. 79,088. -5,813. -5,813.
32 162,759. 143,885. 18,874. 18,874.
33 47,349. 49,604. -2,255. -2,255.
34 147,575. 137,298. 10,277. 10,277.
35 38,632. 45,048. -6,416. -6,416.
36 38,160. 42,000. -3, 840. -3,840.
37 45,265. 54,748. -9,483. -9,483.
38 174,282. 159,774. 14,508. 14,508.
39 76,964. 104,113. -27,149. -27,149.
40 39,955. 45,238. -5,283. -5,283.
41 71,433. 88,990. -17,557. -17,557.
42 84,094. 89, 065. -4,971. -4,971.
43 89,767. 91,518. -1,752. ~-1,752.
45 10,348.
45 296.
TOTAL $-128,605.
STATEMENT 6
FORM 990-PF, PART VIil, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP_& DC OTHER
PATRICIA A BUTT TRUSTEE $ 0. s 0. $ 0.
430 INDIANA AVENUE 0
INDIANAPOLIS, IN 46202
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STATEMENT 6 (CONTINUED
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
DANIEL BUIT TRUSTEE $ 0. § 0. 8 0.
430 INDIANA AVENUE 0
INDIANAPOLIS, IN 46202
ADAM BUTT TRUSTEE 0. 0. 0.
430 INDIANA AVENUE 0
INDIANAPOLIS, IN 46202
MARIANNE M BUTT TRUSTEE 0. 0. 0.
430 INDIANA AVENUE 0
INDIANAPOLIS, IN 46202
NASIR BUTT TRUSTEE Q. 0. 0.
430 INDIANA AVENUE 0
INDIANAPOLIS, IN 46202
TOTAL § 0. 8 0. § 0.
STATEMENT 7
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM:
NAME : ANAM FOUNDATION
CARE OF: NASIR BUTT
STREET ADDRESS: 430 INDIANA AVENUE
CITY, STATE, ZIP CODE: INDIANAPOLIS, IN 46202
TELEPHONE : 317-507-7575
E-MAIL ADDRESS:
FORM AND CONTENT: NONE
SUBMISSION DEADLINES: NONE

RESTRICTIONS ON AWARDS: NONE




