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torm 99 O_PF Return of Private JF&% t iomo q | OMB No. 1546-0052
ry or Section 4947(a)(1) {rust Treate iVate Foundatlon ﬂ 2@ 1 8
= ™ P Do not enter social security umbers on this form as it may be made public. - -

Department of the Treasury

Internal Revanue Servica P Go to www.irs.gov/Form990PFfor instructions and the latest information, * %’ Open to Public Inspection
For calendar year 2018 or tax year beginning 10/01 2018, and ending 09/30,2019
Name of foundation A Employeridentification number
ADIENT FOUNDATION INC. 81-2058838
Number and streat {or P,O. box numbar if mail is not delivered to street address) Room/suite B Telephone numbaer (see instructions)
PO BOX 0634 414-524-2296
City or town, state or province, country, and ZIP or forelgn postal code
O e L ]
MILWAUKEE, WI 53201-0634 )
G Check all that apply: Initial return , || Initial return of a farmer public charity | p 1 goreign organtzations, check here . . P> D
Final return Amended return 2 Farelgn organlzations mesting the
Address change . Name change s aSam, chskhore sndomeen [
H Check type of organization: [_[Sectlon 501(c)(3) exempt private foundation | [:h/
E If private foundatlon status was terminated
l_l Section 4947(a}(1) nonexempt charitable trust ﬁ Other taxable private foundation under saction 507(b{ 1){A}, check hara |:]
| Fair market value of all assets at |J Accounting method:u Cash u Accrual F If the foundation s In & 60-month tarmination
end of year (from Part |l, col. (c}, line D Other (specify) under section 507(b}{1}{B), check here . P>
16) > $ 26,823,878. {Part |, column (d) must be on cash basis.)
¥ -
Analtels of Rotene and EXpenses, (el (o) Rovenu and | (4 ot oscrant | (o Adustod et | forchamonlo
3 may not nacessarily squal the amounts in enggf,iz per income income urposes
4 column (a) (see instructions).) (cash basis only)
% 1 Contrlbutions, g Iﬂs, grants, etc, lved {attach schedula) T ' : 3 :
2 Check B | X] fthefoundatonis not requiredto " |7 Y | st e AT &
3 Interast on savings and temporary cash Investments-.
4 Dividends and interest from securities . . . . 670,246 549,326.
— §a Grossrents . . - « v v v v o vt 0 0o s e s .
g b Net rental income or (lass) . .
o~ g Gg gat galn or {loss) from sale of assets not on line 10 _ vlls ! 6153 f _
SO R 1,110,825] .7 S T iR
o] 5 7 Capital gain net income (from Part |V, line 2} ., My
x & 8 Net short-term capital gain., . A e X
% 9 Income modifications . . . . Y .....
10a Grosssales less returns
D and allowances . . . . . — - -
wi b Less Costof goadssold . Lot
=z ¢ Gross profit or (loss) (attach schedule) . . ., ,
P 11 Other income (attach schedule} , . . ., . . 39,282,
S 12 Total. Add lines 1 through 11 . . . . . . . . 828,141. 667,939. ey R
(4)] 13 Compensationof officars, diractors, trustees, etc , NONH NONE NONE
§ 14 Other employee salaries and wages . . . . . NONE NONH
£|15  Penston plans, employee benefits . . . . . . NONE : NONK
E‘ 16a Legal feos {attach schedule} , , , , . . ...
Py b Accounting fees (attach schedule) , . . . . .
g E ¢ Other professional fees {attach sch3dufey. 3 . 75,804, 75,391, 413,
o~ g 17 Interast « v v ¢ v v h v h e e e e e e
: %’ 18 Taxes (attach schedule) (see instruglwa)'. 4. 77 P 036 10 / 122. E—— ‘
w E 19 Depreciation (attach schedule) and depletion . Betor o
L 220 Occupancy « « « - »
c,= 21 Travel, conferences, and mestings . . . . . . ~ NONH NONE
22 Prnting and publications . . . . . ... .. NONH NONE
= 23 Other expenses (attach schedule) . . . . .. '
B |24  Total operating and administrative expenses
B2 8 Addlines 13 through 23. - .. L. . 152,840 85,513 NONE 413.
8g O|25 Contributions, gifts, grants paid . . . . . . 1,159,049} . ..o dana oy e 1,159,049,
&, 26 _ Totaloxpenses and dish Add linas 24 and 26 1,311,889 85 513 ‘ : NONH__ 1,159,462.
Pad ) 27 Subtract line 26 from llne 12. RN By TR LR T
@ Excess of revenue over exp and —483,748 L ore Sl
b Net investment income (if negative, enter -0-) | .= 7% 582 426 R
¢ Adjusted net income (if negative, enter -0-). . . K .

Jsa For Paperwark Reduction Act Notice, see instructions. Form 990-PF (2018)
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Form 990-PF (2018)

81-2058838

Page 2

m Balance Sheets

Attached schedules and amounts In the
description column should be for end-of-year
amounts anly {See Instructions.)

Beginning of year

End of year

(a) Book Value

{b) Book Valus

{c) Fair Market Value

1 Cash-non-interestbearing . . . . . « v o v v v v v a0 e
2 Savings and temporary cash Investments . . . . . v o0 108,860. 67,003, 67,003.
3 Accounts receivable P> L R RN B e
Less: allowance for doubtful accounts »
4  Pledges recevable P T ' O RTINS
Less: allowance for doubtful accounts »
5 Grantsreceivable. - . . . . 0 0 h e e e e e e e
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., , .
7 Other notes and loans receivable (attach schedule} » ) SRR RSN N R R o
Less: allowance for doubtful accounts P> NONE
g 8 Inventorles forsale oruse. . . . . . Ve e e s C e e
| 9 Prepaid expenses and deferred charges . . . . . .. . ...
<<| 10a investmants- U.S.and stats government obligations(attach scheduls}. .
b Investments - corporate stock (attach schedule) . . . . .. . .
¢ Investments - corporate bonds (attach schedule). . . . . .. .
11 Investments- land, bulldings, > N § T - N = R
and equipment' basls - N
Less’ accumulated depreciation P
{attach schedule}
12  Investments - mortgage loans. « . . . . e e e e
13  Investments - other (attach schedule} . . . . . ... ... ..
14  Land, buildings,and > G e v S .
equipment basis v o H
Lass accumulated depreciation »
(attach schedule
15  Other assets {describa P> STMT 5 24 ,955,987. 24,222,554 26,756,875.
16 Total assets {to be completed by all filers - see the
instructions. Also, see page 1,item 1} . . . . . ... ... N 25,064,847, 24,289,557, 26,823,878.
17  Accounts payable and accrued expenses . . . .« . . . . 4. s Vs N e
18 Grantspayable. . . . . . ¢« v v o v i 0 e e e
_g 19 Deferredrevenue. . . . « o v v v v v v e v e e e e
E 20 Loans from officers, dlrectors, trustees, and other disqualifled persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} . . . . .
=22  Other hiabilities {descnbe P> )
23 Total liabilities (add lines 17 through 22} . . . ... . e e
Foundations that follow SFAS 117, check here. . . . P |
4 and complete lines 24 through 26, and lines 30 and 31.
‘% 24 Unrestricted . . . « . - v o o h s
E 25 Temporarilyrestricted . . . . . . v 0o e o i e e e e
o|26 Permanently restricted . . . . . .o e s
‘::, Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31. A
° 27 Capital stock, trust principal, orcurrent funds . . . . . . 25,064,847. 24,289,557, .
g 28  Paid-in or capital surplus, or land, bldg., and equipmentfund. . . . . .
2 29 Retalned earnings, accumulated income, andowment, or other funds , , [
= 30 Total net assets or fund balances (see instructions), . ., . . . 25,064,847. 24,289,557
2(31 Total [abilities and net assets/fund balances (see )
INSLIUCHONS) « + v o v v v e v v ettt et e e e 25,064,847. 24,289,557,

CETRA Il Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior yearsreturn), . . . . . . . .. e e e e 1 25,064,847.
2 Enter amount from Part |, line 27a. . . . . . . i v o e e e e e e e e e e e e e 2 -483,748.
3 Other increases not included in line 2 (itemize) » 3
4 ADAliNEs 1, 2,80 3 . o o v o e e e e e e e e e e e e e e e e e 4 24,581,099,
5 Decreases not included in fine 2 (itemize) SEE STATEMENT 6 5 291,542,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),line30 . . . . | 6 24,289,557,
Form 990-PF (2018)
JSA

8E1420 1.000
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81-2058838

Form 990-PF (2018} Page 3
: NP9Vl Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of praperty sold {for exampls, real estate, {'ggg‘.;’;:', (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) S'_F[’)”'::S;B mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
{f} Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
(e} Gross sales price {or allowable) plus expense of sale ({(e) plus {f} minus (g})

a 1,110,825, 992,212, 118,613.
j b
‘ ¢
1 d
| e

| Complete only for assets showing galn in column (h} and owned by the foundation on 12/31/69. {) Gans (Col. (h) gain minus
{}) Adjusted basis (k) Excess of col. {i) col. (k), but not less than -0-) ar
() FMV as of 12/31/69 as of 12/31/69 over col. (j}, if any Losses (from col. (h))

- 118,613,
b
c
d
e

. . If gain, also enter 1n Part |, line 7
2 Capital gain net income or (net capital loss) }

If (loss), enter -0-in Part |, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in}
Part ], ine 8 . + v v v v e e i e e e e e w e e e e e s e e e e e e e e 3
Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.}

2 118,613,

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? I:] Yes @ No
If "Yes," the foundation doesn’t qualify under saction 4940(e). Do not complete this part.
1 Enter the appropriata amount in each column for each year; see the instructions before making any entries.

te) (b} fe) (ol

cﬂlandar5:;1::2;!?;:?;:["“‘"9 I} Adjusted qualifying distributions Net value of nonc:arltable-useassels (col ?;?:;:5;2;%1?2& {ch
2017 2,295,217. 27,521,315, 0.083398
2016 2,097,524. 23,917,438. 0.087699
2015 1,948,472, 10,143,813. 0.192085
2014 1,963,556, 8,159,371, 0.240650
2013 1,894,669. 5,366,143, 0.353078
2 Totalofline 1,columni{d) , . . . .. ... ... e e e 2 0.956910

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 5years . . . ... .. 3 0.151382
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . .. ... ... 4 25,983,435,
‘ B Multiply e 4 By lINE 3. o v v v v o v e e e e e e e 5 4,972,762,
6 Enter 1% of net investment income (1% of Partl,line 27b) . . . . . .« v o . o v o v i o h 6 5,824.
T AdDINES B AN 6. . . . e e e e e e e e e e e e 7 4,978,586,
8 Enter qualifying distributions from Part Xli, line4 . . . . . . .. ..o oo oo 8 1,159,462,

If line 8 is 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,

JSA -
8E1430 1,000 Form 990-PF (2018)
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fForm 990-PF (2018) 81-2058838

1a Exempt operating foundatione describad In cection 4940(d)(2), check here »> I I and enter "N/A" on lino 1

b

D W N

a o oo

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons)

Date of ruling or determination Istter {attach copy of letter if 1 Y - ses instructions)
Domestic foundatlons that meet the section 4940(e) requirements in Part V, check
here P D andenter 1% of Part |, i@ 27b . . « v v v v i v e e e e e e e e e e e e e e

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax undar section 511 (domestic section 4947({a){1) trusts and taxahble foundations only; others, enter -0-)

Addlines 1and 2. . . . L i . . i it s e e e e e e e e e e e e e e e e e e e e

Subtitle A (income) tax {domastic section 4947(a}{1) trusts and taxable foundations only; others, enter -0-}

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

Credits/Payments-

2018 estimated tax payments and 2017 overpayment credited to 2018 . . . . | 6a
Exempt foreign organizations - tax withheld atsource . . . . . . .. . ... . 6b
Tax paid with application for extension of ime to file (Form 8868), . , . . . . 6c
Backup withholding erronsouslywithheld . . . . . ... .. ... ..... 6d

Total credits and payments. Add lines 6a through 6d . . . . P e e e e

Enter any penalty for underpayment of estimated tax. Check here - if Form 2220 is attached . . . . . . . 8

Tax due, If the total of lines 5 and 8 is more than line 7, enter amountowed ., . ., .. ... ....... > 9

Overpaymant. If line 7 is more than the total of ines 5 and 8, enter the amountoverpaid , , ., ... ... »| 10 28,747
Enter the amount of line 10 to he: Credited to 2019 estimated tax p 11,652, Refunded »| 11 17,095

I AV[F.W Statements Regarding Activities

1a Durtng 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? . . . . . . . . . L L i e e e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly} for political purposes? See the
instructlons for the definition . ., . . . . . ... .... e e e e e e e e e e e e e e e e

If the answer is "Yes” to 1a or 1b, attach a detalled description of the activities and copies of any materals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthis vear? . . . . . . . v v v i v i et e e v e et e o e o ot e et s s e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year.

{1) On the foundation. P $ (2) On foundation managers.> $

Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. P $

2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? . . . . . . ... ... ...
If "Yes," attach a dstalled 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 copy ofthechanges . , , . . . .. ..
4a Did the foundation have unrelated business gross income of $1,000 or moraduringtheyear? . . . . . . . . . . ... ...
b If "Yes," has it filed a tax return on Form 990-T for thisyear?. . . ., . . . e e e e e e e e e e e e
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng theyear? . . .. .... e e e e e e
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
e 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?. . . + « + ¢ v « « v 0 0 v 0 o e e e e
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yas,” complete Part ll, col. {c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P
WI O R
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General NN :
{or designate) of each state as required by General Instruction G?1f "No,” attach explanation , , . , . .. ., P, ’ X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or S O N
4942{j)(5) for calendar year 2018 or the tax year beginning in 2018? See the Instructions for Part XIV. If “Yas,"
complete Part XIV., , . . .. ... ..... e e e e e e e e e e e e e e e e e e e e e 9 X
10 DIid any persons become substantlal contributors during the tax vyear? If “Yes" attach a schedule listing their
names and addresses - « o v v v v e e w e e e e e e s e R T R S N A A N S A RN A AR 10 X
Form 990-PF (2018)
JSA

8E1440 1000
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Form 990-PF (2018) 81-2058838 Page b
AN W Statements Regarding Activities (continued)
k22 Yes [ No

11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If “Yes,” attach schedule, See instructions , . . . .. ... .. .. e e e e e e 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See Instructions , . . . . . . . . . .. . L it e et e e 12 X

13 Oid the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Wabsite address » __: / /www.adient .com/about-ug/adient-foundation

14 The books are incare of »__US BANK N.A Telephone no. »{414) 765-6552
Located at »_ 777 E WISCONSIN AVE, MILWAUKEE, WI 2iP+4 B 53202

15 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check hera . . . . . . .. .. .. bu
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . ., . ... . ... .. . »| 15 |

16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authonty Yes | No

ovar a bank, securities, or other financial account In a foreigncountry?. . . . . . . ... . ... e e e
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of i
the foreign country p-

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 During the year, did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . 0 L L L e e s e e e e e e e s e e e e e Yes X| no
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. Yes X| No
{5} Transfar any Income or assets to @ disqualified person (or make any of elther available for
the benefit or use of a disqualified personi?. . . . . . . v v v v 0 v v i e e e . Yes No
{6) Agree to pay monsy or property to a government 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 90days.). . . .. . ... .. ... ... Yes No
b If any answer 1s “Yes" to 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 « « « « « « v o v s 0o o L
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . ... ... ... > D
¢ Did the foundaton engage in a prior year In any of the acts described in 1a, other than excepted acts, that
waere not corracted before the first day of the tax yearbeginning in 20182 . . . . . . . v . . .t v v v i i e h e e e i}

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)).

At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and

66, Part XIll) for tax year(s) beginning before 20187. . . . . . . .« . . it e i e e e Yes No
If “Yas,” list the years P> s , ,

b Are there any vyears listed in 2a for which the foundation Is not applying the provisions of section 4942(a}(2)
(relating to incorrect valuation of assets) to tha year's undistributed income? (If applying section 4942(al(2) to
all years listed, answer "No® and attach statement -see Instructions.) . . . . . . . . . . . . . 0 i i i it e e e
If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, list the years here.

> . . ,

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . L Lttt e e e e e e e e e e e e e e e e DYes No
i "Yes' did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the 6-year period (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 20vyear first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings In 2018.) . . . . . . . i i v i i it i e it e et e e e e e e
4a Did the foundation invest during the year any amount In a manner that would jeopardize its chantable purposas?
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 |eopardy before the first day of the tax year beginning in 20182
Form 990-PF (2018)

(]

o

JSA
8E1450 1000
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Form 990-PF (2018) 81-2058838
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required [continued)

5a During the year, did the foundation pay or incur any amount to:
- No

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? ., . . . . .
(2} Influence the gutcome of any specific public election (see saction 4955), ar to carry on,

directly or Indirectly, any voter registration drive?, ., . . . . . . . i . i i e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . ... .. Yes X} No
(4) Provide a grant to an organization other than a charitable, etc., organization described In

section 4945(d}{4){A)? Seeinstructlons . . . . . . . . e . e e e e e e Yes No
(5} Provide for any purpose other than religious, charitable, scientific, hiterary, or educational

purposes, or for the prevention of cruelty to children oranimals? . , ., . . ... ... ..... Yes No °*

b |t any answer 1s "Yas' to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions , . ., . . . . .. ... .
Organizations relying on a current notice regarding disaster assistance, check here , . . . . . . ... ... .....

¢ If the answer is "Yes" to question 5a{4), does the foundation clsim exemption from the tax
because 1t maintained expenditure responstbility for the grant?
If “Yes," attach the statement required by Regulations section 53,4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract? , , . . . .. .......... e e e e e e
b Did the foundation, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? , , , , . . .. ..
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No

b If "Yes," did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

8 s the foundation subject to the section 4960 tax on payment(s) of mora than $1,000,000 in

remuneration or excess parachute paymant(s) during the year? X[ No -
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
Tb] Title, and average {c) Compensatlon {d) Contributions to

{e) Expenss account,

(el Name and addrose davotodiopositon | emtar i | and dlawed compeniaon | _Other allowancas
STEVEN T MIELKE OFFICER
ADIENT FOUNDATION - PO BOX 0634, MILWAUKEE, WI 53201- 1 -0- -0- -0-

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

"NONE."

{d} Contributionsto
employes benafit
plans and defarrad

camp )

{b) Title, and average
hours per week
devotad to position

{e) Expense account,

(c) Compensation other allowances

(a) Name and address of eaach employea paid mora than $50,000

NONE NONE NONE NONE

Total number of othar employeas paid over $50,000 « = v v v v v v v v vt o e e e e e e e e e » NONE _
Form 990-PF (2018)

JSA

8E1460 1.000
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81-2058838

Form 930-PF (2018)

Page 7

L. AY|[M Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services., See instructions. If none, enter "NONE."

(a) Namg and addrass of each person patd more than $60,000 (b) Typa of sarvice

(c) Compensation

SEE_STATEMENT 7

Total number of others receiving over $60,000 for professional services - « « « « v o v« v v v v v v v o0 . » NONE
Summary of Direct Charitable Activities
List the foundation's four largest diract charitable activitles during the tax year Include relavant statistical information such as the number of E
organizations and other beneficiaries sarved, conferances convaned, research papers produced, ete Xpansas
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Dascribe the two largest program-ralated invastmants made by the foundation during the tax year on lines 1 and 2.

1NONE

All other program-related Invastments. Ses Instructions.

3NONE

Total. Add lines 1through 3 . . . . . v o v v i e it e e e e e e e e e e e »

JSA
8E1466 1000

GHC089 P27N 08/07/2020 10:07:39

Form 990-PF (2018)




Form 990-PF (2018) 81-2058838
Minimum Investment Return (All domestic foundations must complete this part. Forsign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., e
purposes: -
a Average monthly fair market value of securities . . . . . . ... .. ... .. 0 e e, 1a 142,303,
b Average of monthlycash balances. . . . . ., . . v v v i ittt et it e et e e e e ib 26,236,819,
¢ Fair market value of all other assets (see instructions). . , . . . . . . v s v v i it it i e e 1c NONE
d Total (add lines 1a,b,and c) . . . . . .. it i e e id 26,379,122,
e Reduction claimed for blockage or other factors reported on lines 1a and : \
1c (attach detailed explanation} . , ., .. ... ............ i Te a
2 Acquisition indebtedness applicable toline 1 assets . . . . .. . . v v vt vt ittt et e 2 NONE
3 Subtractline 2fromiine 1d. . . . . . . . . 0 i e e e e e e e e 3 26,379,122.
4 Cash desmed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) . L . . . e e e e e e e e e e 4 395,687,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 25,983,435,
6 Minimum investment return. Enter 5%ofline5 . . . . . . .. .. L e e 6 1,299,172,
Fla®(J Distributable Amount (see instructions) (Section 4942(j}{3) and (j)(5) private operating foundations
and certain foreign organizations, check here » and do not complete this part.)
1 Minimum investment return fromPart X, Jin@ 6 + « + v« v o v v b v i e e e e e e 1,299,172,
2a Tax on investment income for 2018 from Part VI, lne 5 ., . . . . . . 2a
b Income tax for 2018. (This does not include the tax from Part VI.}. . [ 2b
c Addlines 2aand 2b. . . .. . i e e e e e e e e e 11,649.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1. . . . . . ... oo oo oL 3 1,287,523,
4 Recoveries of amounts treated as qualifying distributions. . . . . . . ... . ... . e 4 NONE
B Addlines 3and 4 . . . . . . i i i e e e e e e e e e e e e e 5 1,287,523,
6 Deduction from distributable amount {see instructions) . . . v v v v v v v v v e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
[ I T S S S S T T S T 7 1,287,523,
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26. . . . .. ... ... ... .. 1a 1,159,462.
b Program-related investments -total fromPartIX-B. . . . . ... ... . o i o o e 1b
2 Amounts paid to acquire assets used (or held for use) directly n carrying out chantable, etc.,
o101+ Yo =TT 2 NONE
3 Amounts set aside for spacific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . ... . .. ... e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . . .. v vt vt n s 3b NONE
4  Qualfying distnbutions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, line 4 [ 4 1,159,462.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. Se@ INSIUCHONS, . . . o v o v v st e e e e e et e e e et et 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromiined . .. ... ... .. ... ........ 6 1,159,462.
Note: The amount on line 6 will be used In 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 (2018)
JSA

8E1470 1.000

GHC089 P27N 08/07/2020 10:07:39
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81-2058838

. Form 990-PF (2018) Page 9
Undistributed Income (see instructions)
{a) (b) () (d)
1 Distributable amount for 2018 from Part XI, ‘Corpus _ Years?vrlorto~2017 2017 2018

15

L= 2

2 Undistributed income, If any, as of the end of 2018:
a Enter amount for 2017 only, , , . . . ... ..

b Total for prioryears 20 .20 ,20
3 Excess distributions carryover, if any, to 2018.
a From2013 . ... .. 1,626,797.
b From2014 ... ... 1,564,473,
¢ From2015 . ... .. 1,444,147,
‘ d From 2016 . . « . . . 915,525.
e From 2017 . . . 959,545,

f Total of lines 3athroughe . . . . . . . . ...
4 Qualifying distributions for 2018 from Part XII,
‘ line 4: > % 1,159,462,
a Applied to 2017, but not more than line 2a .

| b Applied to undistributed income of prior years
{Election required - ses instructions} . . . . . . .

¢ Treated as distributions out of corpus (‘Elecuon

‘ required - see instructtons) , ., , . .. ... .. ' ' e RN
| d Applted to 2018 distributable amount, . . . . . ol e : o i 1,159,462.
e Remaining amount distributed out of corpus. . . ) RO BT : A PR

5 Excess distributions carryover applied to 2018
(If an amount appears In column (d}, the same
amount must be shown in column {a).) . . . . .

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 6

b Prior years’ undistributed Income. Subtract
linedbfromline2b. . . . ... ...
c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

128,061,

tax has been previouslyassessed . . . . . . . .

d Subtract line 6c from line 6b. Taxable

amount-see Instructions .« . . . « « v .00 .

: e Undistributed income for 2017. Subtract llne
4a from line 2a. Taxable amount - see

instructions . . « .« v . c e e e e e e

f Undistributed income for 2018. Subtract lines
4d and 5 from line 1. This amount must be
distributed In 2019. . . . . . v o v 00

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170{b}(1XF) or 4942(g}{3} (Election may be

required - see Instructions) . . . . . . .. . ..
8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see Instructions) , . . 1,498,736,
3 Excess distributions carryover to 2019.
Subtract lines 7 and 8 fromline6a . . . . . . . ‘4: 883,690,
10 Analysis of ine 9. : Vel
a Excess from 2014 . . . 1,564,473,
b Excess from 2015 . . . 1,444,147.
¢ Excess from 2016 . . . 915,525, :
=~ d Excess from 2017 . . . - 959,545, \ AN EN J N . -
e Excess from 2018 . . . : : | o Ry

JSA
8E1480 1.000

GHC089 P27N 08/07/2020 10:07:39 4 15 -




Form 990-PF (2018) 81-2058838 Page 10

Part XIV Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating g

foundation, and the ruling Is effective for 2018, enter the date oftheruling. . . . . . . . AN &

b Check box to indicate whether the foundation is a private operating foundation described in section [ I 4942(j)(3) or l ]/4/942(1)(5)
2a Enter the losser of the ad- Tax year Prior 3 years
{e) Tota!l

justed net income from Part {a) 2018 {b) 2017 {c) 2016 {d) 20156

I or the minimum investment /

raturn from Part X for each /

yearlisted. . . . . . .. /

‘ b 86% of line 2a /

Quslifylng distributlons from Part /
X, llne 4 for each yaar listed ,
d Amounts included In line 2¢ not

usad dlractly for active conduct

of exemptactivities . + + « o

Qualifylng distributions made y
directly for activa conduct of

| exempt activities Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternatlve test relled upon
“Agsels" altarnative tast - enter

a

o

(1) Value of ell assets- + «

(2) Velue of ssseta qualitying
under section
4942())(3)(BX1}

b *Endowment® elternative tast-
enter 2/3 of minimum Invest-
mont roturn shown in Parnt X,
line 8 for each year listed , , ,

[+

"Support® altarnativa test - entar
(1) Total support other than
gross Investment income
{Intarest, dividands, rants,
peyments on secutltlas
loans (sectlon 512{a}(5})},
orroyalties). . . . . .
(2) Suppont  from  general
public and & or mora
exempt organizatlons as
provided in section 4942
(11} 1:3]111
(3) Largost amount of sup-
port {rom an exampt
organlzatlon. « - . . .

(4} Gross Investment Incoma .
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 received 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).})

N/A
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.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here)Dif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

SEE _STATEMENT 8

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
321490 1.000 Form 990-PF (2018)

GHC089 P27N 08/07/2020 10:07:39 16 -




81-2058838

Form 990-FF (2018) Page 11
E=W A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s’::\l-'/ﬂ::\; ':iﬂ.’:‘:i.'ﬁds'h"fgﬁ'o"" Foundation Purpose of grant ar
f r A t
Name and address (home or business) onyloundation manogor | reciplent contribution moun
a Paid during the year
SEE STATEMENT 25 1,159,0459.
TOAl .+ v v o e e e e e e e e e e e e e e e e e e s e e ee e e e s s e e e s e e > 33 1,159,049,
b Approved for future payment
1 T S N S S T T T T T T » 3b

JSA
8E1491 1000

GHC089 P27N 08/07/2020 10:07:39

Form 990-PF (2018)
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81-2058838

Form 880-PF (2018) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Indicated. Unrelated business income Excluded by section 612, 613, or 514 (e)
Ralated or exempt
: Busln:l coda An'(ll;!mt Exclus(I:)n code Anggz.mt function income
1 Program service revenue: {See instructions.)
a
b
[
d
[
f
g Fees and contracts from government i
2 Membership dues and assessments . . . . .
3 Interest an savings and temporary cash Investments -
4 Dividends and interest from securities « . . . S — i 14 ~ — 670, 2{16 . _ _
5 Net rental income or (lass) from real estate* R BTG SN LN AR A N
a Debtfinanced property . + « . < . . o ..
b Not debtfinanced property « « « + » « +
6 Net rental income or (loss) from personal property
7 Other investment tncome + + « « «+ + « « «
8 Galn or (loss) from sales of assets other than invantory, 18 118, 613.
9 Net income or (loss) from special events « - «
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue’ a
b _WELLINGTON CTF INT 1 39,282,
c
d
8
12 Subtotal. Add columns (b}, (d), and {8} + « . . [~ " - S 828,141,
13 Total. Add line 12, columns (b}, (d), and {e}. + « . « « « . . . e e e e e e e e e e 13 828,141,
(See worksheet in line 13 instructions to venfy calculations.)
B Relationship of Activities to the Accomplishment of Exempt Purposes

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

NOT APPLICABLE

JSA Form 990-PF (2018)

8E1492 1000

GHC089 P27N 08/07/2020 10:07:39 18 -




Form 930-PF {2018} 81-2058838
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (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:

S T ]
(2) Other @858S . « « « ¢ o v o i it e et e e e e e e e e e e e e e e e e e e e
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . .« <+« . o0 e Lo i e e e
(2) Purchases of assets from a noncharitable exempt organization. - . . . . . . .« . v oo v oo L
(3) Rental of facilities, equipment, 0r other @ssets. . « v v v v o v v o vt e v s e e e e e e e e e
{4) Reimbursement arrang@ements « « v « v ¢ ¢ o v o vt n e e e e e e e e e e e e e e e e e
(5) Loans or loan guarantees . « « « - .« o v i i e h e h e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations . . . . . . . ... .. ... .. 0oL
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. - . . . . . . . . .. .. .. ... ..

‘I-\".,‘ Yes | No

o

LR I

1a(1)

1a(2)

1b(1)

1b{2})

1b{3)

1b{4)
1h(s)

1b(6}

b [be [ e b b > <7 [batfpe T

1c

d If the answer to any of the above is "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 received.

{a) Lina no. (b) Amount Involved {c) Name of noncharitable exempt arganization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501{c) {other than section 501{c}(3)) orinsection B27?. . . « « « v v ¢ v e i i v v v oo
b _If "Yes," complete the following schedule.

{2) Name of arganizatian (b) Type of organization {c) Description of relationshlp

udi

Under penaltles of perjury, | declara that | have examined this return, | yl hedules and nents, and to the best of my knowled,

go ond bellef, It (8 true,

correct, and ccylele Declaratlon gf p jzmlhihan taxpayar) Is based on all Information of wh?ch preparer has any knowlsdge
Sign a 0]
" p //f ﬂ ‘ | 08/07/2020 P OFFICER e

with the preparer_shown _below?

S dlscuss this return

Here Slgnaturald{ofﬂcer or trustee Data Title Ses Instructions. Yes No
QFFICER u
. Print/Type preparer’s name Preparer's slgnatyte Date Check | X |15 | FTIN
Paid JOSEPH J. CASTRIANO J/Z/é\- .108/07/2020|seltemployed | P1251603
Preparer |G ionome  » PRICEWATERHOUS&COOPERS LLP . FirmsEN_ B 13-4008324
Use Onlv Firm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoreno.412-355-6000

JSA

Farm 990-PF (2018)

8E1483 1.000

GHC089 P27N 08/07/2020 10:07:39
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ADIENT FOUNDATION INC. 81-2058838

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

WELLINGTON CTF INTL QTY GROWTH 39,282.

TOTALS 39,282.

STATEMENT 2

XDB76 2000

GHC089 P27N 08/07/2020 10:07:39 24
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ADIENT FOUNDATION INC. 81-2058838

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
DODGE COX INTL STOCK FUND ADJ 59,342,
VANGUARD TTL STK MKT IND 855 ADJ 168,416.
WELLINGTON CTF INTL QTY GROWTH ADJ 2,365.
MAINGATE MLP I ADJ 59,492.
COST BASIS ADJ 1,927.
TOTAL 291,542.
STATEMENT 6

XDE76 2000

GHC089 P27N 08/07/2020 10:07:39
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ADIENT FOUNDATION INC. 81-2058838

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME:
DIMEC SCHNEIDER & ASSOC
ADDRESS:
500 W MADISON ST, CHICAGO, IL 60661

COMPENSATION ... ittt ittt ittt ettt i v e ie s 52,644.
COMPENSATION EXPLANATION:
INVESTMENT CONSULTING

TOTAL COMPENSATION: 52,644.

STATEMENT 7

XD576 2000

GHC089 P27N 08/07/2020 10:07:39 29




ADIENT FOUNDATION INC. 81-2058838
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
ADIENT FOUNDTION INC
ADDRESS :
833 E MICHIGAN ST
MILWAUKEE, WI 53202
RECIPIENT’S PHONE NUMBER: 414-524-2296
E-MAIL ADDRESS: ://www.adient.com/about-us/adient-foundation
FORM, INFORMATION AND MATERIALS:
://www.adlent.com/about-us/adient-foundation
ANY ADDITIONAL DOCUMENTS WITH RESPECT TO THEIR APPLICATION
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
APPLICANTS ARE ASKED TO VISIT ://www.adient.com/about-us/adient-founda

STATEMENT

XD576 2.000

GHC089 P27N 08/07/2020 10:07:39 30
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ADIENT FOUNDATION INC.

81-2058838

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SW MICHIGAN HUMAN TRAFFICKING
ADDRESS:
PO BOX 414
Saint Joseph, MI 49085
RELATIONSHIP:
NOE
DPURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...........0vuiininnn..

RECIPIENT NAME:
KIDS FOOD BASKET
ADDRESS :
2055 OAK INDUSTRIAL DRIVE NE SUITE
GRAND RAPIDS, MI 49505
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........ciuivivnvvnnnn

RECIPIENT NAME:
BOYS & GIRLS CLUB OF GREATER HOLLAND
ATTN: CRAIG SPOELHOF
ADDRESS:
435 VANRAALTE AVE
HOLLAND, MI 45423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ivienvneevnnn.

XDB76 2 000

GHC089 P27N 08/07/2020 10:07:39

STATEMENT S
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ADIENT FOUNDATION INC. 81-2058838
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAMP SUNSHINE
ATTN: TAYLOR KOSNIK

ADDRESS:

PMB 200

HOLLAND, MI 49423
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ...ttt ittt ittt ettt i aane e 535.

RECIPIENT NAME:
CENTER FOR WOMEN IN TRANSITION
ATTN: BETH LARSEN
ADDRESS:
411 BUTTERNUT DR
HOLLAND, , MI 49424
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt ittt oo teaaannnns 1,639,

RECIPIENT NAME:
CHILDRENS ASSESSMENT/ADVOCACY CENTER
ATTN: DARCY KOMEJAN
ADDRESS :
12125 UNION ST
HOLLAND,, MI 49424
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt it ittt ettty 567.

STATEMENT 10

XDE76 2000

GHC089 P27N 08/07/2020 10:07:39 32 -



ADIENT FOUNDATION INC.

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
HOLLAND FREE HEALTH CLINIC
ATTN: HOPE STAMAS
ADDRESS :
99 W 26TH ST
HOLLAND, MI 49423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FPOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .... ...ttt

RECIPIENT NAME:
HOLLAND RESCUE MISSION
ATTN: RACHAEL S. NEAL
ADDRESS :
356 FAIRBANKS AVE
HOLLAND, MI 49423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......... ¢t iiiininnnnnnnnns

RECIPIENT NAME:
HUNGRY FOR CHRIST
ATTN: TRACY L BROWER
ADDRESS:
4565 135TH AVE
HAMILTON, MI 49419
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ¢t

XD576 2.000

GHC089 P27N 08/07/2020 10:07:39

81-2058838

GRANTS PAID

............... 635.

............... 903.

STATEMENT 11

33 -




ADIENT FOUNDATION INC.

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LAKESHORE HABITAT FOR HUMANITY
ATTN: DONALD WILKENSON
ADDRESS:
12727 RILEY ST
HOLLAND, MI 49424
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... iiiiiittennnninnnass

RECIPIENT NAME:
READY FOR SCHOOL
ATTN: KATE FLYNN

ADDRESS:

70 W. 8TH ST

HOLLAND, MI 495423
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL OPERATING

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..... .. ..t iiiiia e

RECIPIENT NAME:
SAFE HARBOR CHILDRENS ADVOCACY CENTER
ATTN: LORI ANTKROVIAK
ADDRESS :
402 TROWBRIDGE
ALLEGAN, MI 49010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ..ttt imninnnennns

XD676 2000

GHC089 P27N 08/07/2020 10:07:39

.............. 740. j

81-2058838

.............. 483.

.............. 508.

STATEMENT 12

34 -



ADIENT FOUNDATION INC.

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YOUNG LIFE- HOLLAND & LAKESHORE
ADDRESS :
96 W 15TH ST #108
HOLLAND, MI 49423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt it e ittt ittt ettt tanesoaeenarennn 570.

RECIPIENT NAME:
LOVE, INC OF N.W. ALLEGAN COUNTY
ADDRESS:
4621 135TH AVE
HAMILTON, MI 49419
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt et et atnaenansaoesannnees 648.

RECIPIENT NAME:
WES LEANARD HEART TEAM
ADDRESS:
PO BOX 735
FENNVILLE, MI 49408
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

81-2058838

AMOUNT OF GRANT PAID ... ittt ittt it ittt e te et aaeeaa s e 1,065.

XD676 2000

GHC089 P27N 08/07/2020 10:07:39

STATEMENT 13

35 -




Xb§76 2 Q00

ADIENT FOUNDATION INC.

81-2058838

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WINGS OF MERCY
ADDRESS :
100 S. PINE ST. SUITE 383
ZEELAND, MI 49464
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ...

RECIPIENT NAME:
OTTAGAN ADDICTIONS RECOVERY, INC
ADDRESS:
PO BOX 1875
HOLLAND, MI 49423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c0vuinnu..

RECIPIENT NAME:
ODC NETWORK
ADDRESS :
4214 56TH ST
HOLLAND, MI 49423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....cuiuiiiinneennnns

GHC089 P27N 08/07/2020 10:07:39

....................... 805.

....................... 470.

....................... 633.

STATEMENT 14

36 -




ADIENT FOUNDATION INC.

81-2058838

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN DIABETES ASSOCIATION
ADDRESS :
20700 CIVIC CENTER DR
SOUTHFIELD, MI 48076
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .............0 ...t

RECIPIENT NAME:
UNITED WAY FOR SOUTHEASTERN MICHIGAN
ADDRESS :
3011 W GRAND BLVD
DETROIT, MI 48202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .......ctivvvinennnn

RECIPIENT NAME:
PLYMOUTH COMMUNITY UNITED WAY
ADDRESS:
960 W ANN ARBOR TRI
PLYMOUTH, MI 48170
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........civviunennn.

XD576 2000

GHC089 P27N 08/07/2020 10:07:39

........................ 447 ,881.

STATEMENT 15

37 -




XD676 2.000

ADIENT FOUNDATION INC.

81-2058838

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
H.U.G.S. RANCH
ADDRESS:
284 BYRON ROAD
BYRON CENTER, MI 49315
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .........0icvivvennn

RECIPIENT NAME:

CORNERSTONE EDUCATION GROUP
ADDRESS:

306 E FOURTH STREET

ROYAL OAK, MI 48067
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......couivivinvnnnnn

RECIPIENT NAME:
UNITED WAY OF GREATER TOLEDO OH
ADDRESS :
JACKSON STREET
TOLEDO, OH 43604
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........c00envnn

GHC089 P27N 08/07/2020 10:07:39

STATEMENT 16

38 -



ADIENT FOUNDATION INC.

81-2058838

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KISHWAUKEE UNITED WAY
ADDRESS :
115 N 1ST STREET
DEKALB, IL 60115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ 0 ¢ eeiiinnnnnn

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF SOUTHEASTERN MICHI
ADDRESS :
577 E LARNED STREET
DETROIT, MI 48226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......¢ ittt eneennenn

RECIPIENT NAME:
UNITED WAY OF BATTLE CREEK AND KALAMA
ADDRESS :
34 JACKSON STREET W STE 4B
BATTLE CREEK, MI 49017
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ........c. it iennnnnn

XD678 2000

GHC089 P27N 08/07/2020 10:07:39

..................... 200.

..................... 200.

STATEMENT 17

38 -



ADIENT FOUNDATION INC.
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

81-2058838
PAID

- e A 1 - ittt et ]

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF THE MICHIGAN GR
ADDRESS:
741 KENMOOR AVENUE SE
GRAND RAPIDS, MI 49546
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... ittt it ittt ittt i annn 15,000.

RECIPIENT NAME:
DETROIT REGIONAL CHAMBER FOUNDATION
ADDRESS:
1 WOODWARD AVENUE
DETROIT, MI 48226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt it e it 50,000.

RECIPIENT NAME:
HABITAT FOR HUMANITY OF HURON VALLEY
ADDRESS:
2805 S INDUSTRIAL HWY STE 100
ANN ARBOR, MI 48104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt et ittt ettt e e ane e 10,000.

XD676 2000

GHC089 P27N 08/07/2020 10:07:39

STATEMENT 18

40 -



ADIENT FOUNDATION INC.

81-2058838

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF GREATER MILWAUKEE
ADDRESS :
225 W VINE STREET
MILWAUKEE, WI 53212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ... citvnna..

RECIPIENT NAME:
UNITED COMMUNITY CENTER
ADDRESS:
1028 S STH STREET
MILWAUKEE, WI 53204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...........cvvvvnnn.

RECIPIENT NAME:
UNITED WAY OF CENTRAL MISSOURI
ADDRESS :
205 ALAMEDA DRIVE
JEFFERSON CITY, MO 65109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........¢c.ouoiiuennnnn

XD676 2 000

GHC089 P27N 08/07/2020 10:07:39

822.

STATEMENT 19

41 -




ADIENT FOUNDATION INC. 81-2058838
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BENJAMINS HOPE
ADDRESS:
15468 RILEY STREET
HOLLAND, MI 45424
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt te s e it ettnene ey 693.

RECIPIENT NAME:
UNITED WAY OF GREATER ATLANTA
ADDRESS :
100 EDGEWOOD AVE NE
ATLANTA, GA 30303
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt t it tie e e teae e et e i it 50.

RECIPIENT NAME:
UNITED WAY OF CHATTAHOOCHEE VALLEY
ADDRESS :
1100 5TH AVENUE
COLUMBUS, GA 31901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt i it ttea et eie tatannaean e 50.

STATEMENT 20

XD676 2.000

GHC089 P27N 08/07/2020 10:07:39 42 -




ADIENT FOUNDATION INC.

81-2058838

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF BLUEGRASS KY
ADDRESS :
100 MIDLAND AVENUE STE 300
LEXINGTON, KY 40508
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ...ttt iiiiiiiennnnernas

RECIPIENT NAME:
HAND 2 HAND
ADDRESS :
P.O. BOX 46443
BEDFORD, OH 44146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......... ... ¢ iuivniiinnnnnennan

RECIPIENT NAME:
UNITED WAY OF WEST TENNESSEE
ADDRESS :
1341 N HIGHLAND AVENUE
JACKSON, TN 38302
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FQUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ ..t iiiiiiiianennn

XDB7& 2000

GHC089 P27N 08/07/2020 10:07:39

STATEMENT

43

............... 523.

............... 504.

21




ADIENT FOUNDATION INC.

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
CHILTON UNITED WAY CLANTON AL
ADDRESS:
502 ENTERPRISE ROAD
CLANTON, AL 35045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... .. ¢ttt iiinineneonennas

RECIPIENT NAME:
CITY ON A HILL
ADDRESS:
100 PINE STREET, SUITE 175
ZEELAND, MI 49464
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .. ..ttt itiittneternesnnnean

RECIPIENT NAME:

CATHOLIC CHARITIES OF W. M.
ADDRESS :

40 JEFFERSON SE

GRAND RAPIDS, MI 49503
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......¢ ittt tiimmnmnnneenneanns

XD876 2.000

GHC089 P27N 08/07/2020 10:07:39

81-2058838

GRANTS PAID

.............. 415.

STATEMENT 22

44 -




ADIENT FOUNDATION INC. 81-2058838
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF SAN ANTONIA AND BEXAR C
ADDRESS:
700 S ALAMO STREET
SAN ANTONIO, TX 78205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt it ittt ittt s ettt anannnoesss 50.

RECIPIENT NAME:
COMPASSIONATE HEART MINISTRY
ADDRESS:
404 CENTERSTONE CT
ZEELAND, MI 49464
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...t ittt ittt et aineanananenseeos 551.

RECIPIENT NAME:
EVERGREEN COMMONS
ADDRESS:
5250 HIGHWAY 138
UNION CITY, GA 30291
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt it ettt itnieeiaeeaae e 543 .

STATEMENT 23

XD576 2000

GHC089 P27N 08/07/2020 10:07:39 45 -




ADIENT FOUNDATION INC.

RECIPIENT NAME:
DETROIT PAL FUNDRAISING FOUNDATION
ADDRESS :
| 1680 MICHIGAN AVENUE
| DETROIT, MI 48216
| RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ......c0iiiieeieennnnns

70 X 7 RECOVERY
ADDRESS :
97 WEST 22ND STREET
HOLLAND, MI 49423
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

\
|
|
|
|
| RECIPIENT NAME:
|
|
|
|
\

AMOUNT OF GRANT PAID ........c0iieiviinnnns

RECIPIENT NAME:

UNITED WAY BAY AREA
ADDRESS :

550 KEARNY STREET

SAN FRANCISCO, CA 94108
RELATICNSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .........¢c0iiiviunnnnn

XD676 2.000

GHC089 P27N 08/07/2020 10:07:39

|
i
| FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
\
|

81-2058838

...................... 400, 000.

...................... 575.

...................... 70.

STATEMENT 24

46 -




A8

ADIENT FOUNDATION INC. 81-2058838
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
3:11 HOUSING
ADDRESS:
722 EASTERN AVE SE
GRAND RAPIDS, MI 49503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID . ... ittt i ettt it e i e e 5717.
TOTAL GRANTS PAID: 1,159,049.

STATEMENT 25

XD676 2000

GHC089 P27N 08/07/2020 10:07:39 47 E




