DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

EXTENDED TO NOVEMBER 15, 2023
Return of Private Foundation OMB No. 1545-0047

Form 990' PF or Section 4947(a)(1) Trust Treated as Private Foundation 2022

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990PF for instructions and the latest information. [Open o PubIc MSpECton —
For calendar year 2022 or tax year beginning , and ending
Name of foundation A Employer identification number
MUELLER HEALTH FOUNDATION INC.
C/0 BESSEMER TRUST COMPANY 47-2554059
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite  |B Te|eph0ne number
1225 FRANKLIN AVE 500 516-508-9623
City or town, state or province, country, and ZIP or foreign postal code C if exemption application is pending, check here l_l
GARDEN CITY, NY 11530
G Check all that apply: [ [ Initial return ([ Initial return of a former public charity D 1. Foreign organizations, check here . [ ]
|:| Final return |:| Amended return
[__1 Address change [__1 Name change e herdanG atiach compilation e test ]

H Check type of organization: [ X | Section 501(c)(3) exempt private foundation E Ifprivate foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation section 507(b)(1)(A), check here
| Fair market value of all assets at end of year | J Accounting method: [ X[ Cash [ Accrual FIf undation is in a 60-month termination
(from Part 11, col. (c), line 16) [ other (specify) ection 507(b)(1)(B), check here .
$ 5,566,985 .[(Partl, column (d), must be on cash basis.)
Analysis of Revenue and Expenses i d) Disbursements
e e s | (e, | Ol e

Contributions, gifts, grants, etc., received 447,091.

Check |:| if the foundation is not required to attach Sch. B

1
2
3 Interest on savings and temporary
cash investments
4

Dividends and interest from securities
5a Gross rents

47. STATEMENT 2

b Net rental income or (loss)

STATEMENT 1

6a Net gain or (loss) from sale of assets not on line 10 .
Gross sales price for all
bassetsonlineﬁa 9701997’

,317.

Revenue

8 Net short-term capital gain

9 Income modifications
Gross sales less returns
10a and allowances

b Less: Cost of goods sold
¢ Gross profit or (loss)
11 Otherincome  @ESSSEy S
12 Total. Add lines 1 thygllght1 % 197,764.
5. 0. 97,425.

13 Compensation of offi
14 Other employee s
15 Pension plans, e
16a Legalfees ... W0\ ......oiML 5
b Accounting fees
¢ Other professional fe
17 Interest
18 Taxes ... OEMEET
19 Depreciation and depletion
20 Occupancy ...
21 Travel, conferences, and meetings
22 Printing and publications
23 Otherexpenses . .........=1ML ©
24 Total operating and administrative

expenses. Add lines 13 through 23 141,130. 8,446. 121,568.

25 Contributions, gifts, grants paid 545,945. 545,945.
26 Total expenses and disbursements.
Addlines24and25 ...
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 2 O 2 7 9 4 7 .
b Netinvestment income (f negative, enter -0-) 189,318.
¢ Adjusted net income (if negative, enter -0-)_______.__. N/A
223501 12-06-22 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2022)
2
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rectors, trustees, etc.

0. 8,560.
0. 1,133.
20,387. 8,336. 12,051.

11,226. 110. 0.

2,399. 0. 2,399.

Operating and Administrative Expenses

687,075. 8,446. 667,513.




Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print MUELLER HEALTH FOUNDATION INC.
- C/0 BESSEMER TRUST COMPANY
ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1225 FRANKLIN AVE, 500

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see ins

GARDEN CITY, NY 11530

47-2554059

Enter the Return Code for the return that this application is for (file a separate application for each return) <o, | 0 | 4 I
Application Return
Is For Code
Form 990 or Form 990-EZ 08
Form 4720 (individual) an individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
Form 990-T (corporation)
BESSEMER
® The books are in the care of > 1225 F R GARDEN CITY ’ NY 11530
Telephone No.p> 516-508-9623
® |f the organization does not have an office or : ates, check thisbox ... | 2 |:|
® |f this is for a Group Return, enter the organiza on Number (GEN) . If this is for the whole group, check this
box P [ ] .ifitis for part of a list with the names and TINs of all members the extension is for.
1 | request an autom MBER 15 ’ 2023 , to file the exempt organization return for
the organization n isffor the organization’s return for:
> calendar
> L Jtax year b , and ending
2  If the tax year entered is for less th onths, check reason: |:| Initial return |:| Final return
Change in accounti
3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 14,363.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 4 ’ 363.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 10,000.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

1.1
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC.
Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY

47-2554059 Page 2

Beginning of year

End of year

Balance Sheets Attached schedules and amounts in the description
column should be for end-of-year amounts only. (a) Book Value

(b) Book Value

(c) Fair Market Value

Cash - non-interest-bearing ...

1,000.

1,000.

2 Savings and temporary cash investments 570,348.

190,448.

190,448.

3 Accounts receivable 513.
Less: allowance for doubtful accounts 127.

513.

513.

4 Pledges receivable
Less: allowance for doubtful accounts

5 Grants receivable

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

7 Othernotesand loansreceivable ... .
Less: allowance for doubtful accounts

8 Inventories forsaleoruse ...

9 Prepaid expenses and deferred charges .

Assets

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

b Investments - corporate stock STMT 7 4,226,646.

4,152,490.

¢ Investments - corporate bonds STMT 8

11 Investments - land, buildings, and equipment: basis

Less: accumulated depreciation ........................

1,222,534.

12 Investments - mortgage loans

18 Investments-other

14 Land, buildings, and equipment: basis

Less: accumulated depreciation

15 Other assets (describe

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

6,115,716.

5,566,985.

17 Accounts payable and accrued expenses

18 Grantspayable ...

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disg

Liabilities

21 Mortgages and other notes payable

22 Other liabilities (describe

23 Total liabilities (add linesdfthrough'22) ... S0 ................ 0.

24 Net assets without

25 Net assets with do

Foundations that

26 Capital stock, trust pri 0.

O.

27 Paid-in or capital surplus, orland, bidg-and@quiPment fund 0.

O.

28 Retained earnings, accumulate wment, or other funds 6,318,673.

6,115,716.

29 Total net assets or fund balances 6,318,673.

6,115,716.

Net Assets or Fund Balances

30 Total liabilities and net assets/fund balances ... 6,318,673.

6,115,716.

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 29
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize)

6,318,673.

-202,947.

O.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) TRUNCATION

6,115,726.

]| —

10.

D O A W

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line29 ...

[~}

6,115,716.

223511 12-06-22
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Form 990-PF (2022)
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC.

Form 990-PF (2022) C/O0 BESSEMER TRUST COMPANY

47-2554059 Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (bg,"_'OF‘,"L’J fgﬁaus'ged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)
ia PUBLICLY TRADED SECURITIES P
b PUBLICLY TRADED SECURITIES P
¢ PUBLICLY TRADED SECURITIES D
d CAPITAL GAINS DIVIDENDS
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 324,106. 365,825. -41,719.
b 324,810. 315,366. 9,444,
c 322,075. 166,489. 155,586.
d 6. 6.
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

. (j) Adjusted basis (k) Excess of col. (i)
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j), if any

1) Gains (Col. (h) gain minus
. (k), but not less than -0-) or

Losses (from col. (h))

a -41,719.
b 9,444,
¢ 155,586.
d 6.
e
If gain, also enter in P8
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Par 2 123,317.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. e
Part |, €8 ... e ... S ... 3 N/A
[Part V | Excise Tax Based on Invest 940(b), or 4948 - see instructions)
1a Exempt operating foundations described in sectiog A" on line 1.
Date of ruling or determination letter: - see instructions) 1 2,632,
b All other domestic foundations enter 1.39% (0.0
enter 4% (0.04) of Part |, line 12, col. (b) . NEEA R
2 Tax under section 511 (domestic section 4947(a)( 2 0.
3 Addlinesiand2 3 2,632.
4 Subtitle A (income) tax ( 4 0.
5 Taxbased on investm 5 2,632,
6 Credits/Payments:
a 2022 estimated tax p edto2022 6a 4,363.
b Exempt foreign organizatiohs - tax withheld at source |50 6b 0.
¢ Tax paid with applicationforéxtension of time to file (FOFM/'8868) 6c 10,000.
d Backup withholding erroncqusiwithheld . 08 6d 0.
7 Total credits and payments. AddlinéSiadhsougia”™ 7 14,363.
8 Enter any penalty for underpaymen ax. Check here if Form 2220 is attached 8 0.
9 Tax due. If the total of lines 5 and 8 is more than 7, enter amountowed .. ... ... 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 11,731.
11 Enter the amount of line 10 to be: Credited to 2023 estimated tax 2,632. Refunded | 11 9,099.

223521 12-06-22
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Form 990-PF (2022)
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n Envelope ID: DDF967C5-698A-4A26-BDC5-158CCA96FFB1
MUELLER HEALTH FOUNDATION INC.

Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY 47-2554059 Page 4
[ Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANy POl Al CaAMDAIGN? e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation.  $ 0. (2) On foundation managers. $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.  $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of i
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ... NN 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? | 4a X
b If"Yes," has it filed a tax return on Form 990-Tfor this year? . 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 4 e, ¢804 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfiedgither:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that ne
remain in the governing instrument? L M 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the 7 | X
8a Enter the states to which the foundation reports or with which it is registered.
DE
b If the answer is "Yes" to line 7, has the foundation furnisp
of each state as required by General Instruction AMAHOMNY 8 [ X
9 Is the foundation claiming status as a private oper, ¢ j)(3) or 4942(j)(5) for calendar
year 2022 or the tax year beginning in 20227 Seg art XU 9 X
10 Did any persons become substantial contributors hedule listing their names and addresses  ........................ 10 X
11 Atany time during the year, did the foundation, d ntity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See msiftletions A 11 X
12 Did the foundation make a di i edoundation or a disqualified person had advisory privileges?
If'Yes," attach statement, SB@RSTructions” U M 12 X
13 Did the foundation co ici € 5 s and exemption application? 13 | X
Website address
14 The books are in care Telephone no. 516-508-9623
Locatedat 1225 E 500, GARDEN CITY, NY ZIP+4 11530
15 Section 4947(a)(1) non 990-PF in lieu of Form 1041 - check here
and enter the amount of ta i i ccrued during theyear
16 At any time during calendary i ion have an interest in or a signature or other authority over a bank,

securities, or other financial accounti@RORBIGRCOUNTTY? e,
See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country

Form 990-PF (2022)

223531 12-06-22
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158CCA9GFFB1
MUELLER HEALTH FOUNDATION INC.

Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY 47-2554059 Page 5
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
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? .. 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified PErSON? 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? 1a(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified PErSON)? e 1a(5) X
(6) Agree to pay money 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 90 days.) @ 1a(6) X
b If any answer is "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 ] 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not ¢
before the first day of the tax year beginning in 20227 . A e W 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pr
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2022, did the foundation have any undistributed income (Par
6d and 6e) for tax year(s) beginning before 20227 . M NS SO 2a X
If"Yes," list the years , )
b Are there any years listed in 2a for which the foundation is notapplying pvisions of section a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying sectio
statement - see instructions.) S 2b
¢ If the provisions of section 4942(a)(2) are being applied to any g e years here
3a Did the foundation hold more than a 2% direct or indi
duringtheyear? A S e 3a X
b If"Yes," did it have excess business holdings in ation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period missioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the phase holding period? (Use Form 4720,
Schedule C, to determine if the foundation had exc8§8Blisiness holdings in 2022988 N/A |3
4a Did the foundation invest durj a ie dize its charitable purposes? 4a X
b Did the foundation make Cem 969) that could jeopardize its charitable purpose that
had not been removed ffemyjeopardy before the first day of the taxyearbeginning in 2022? .. 4b X

Form 990-PF (2022)

223541 12-06-22
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1 I’TON INC.

Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY 47-2554059 Page 6
| Part VI-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: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ... ..., 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? 5a(2) X
(8) Provide a grant to an individual for travel, study, or other similar purposes? .. 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See INStructions 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions . N /A 5b

¢ Organizations relying on a current notice regarding disaster assistance, check here .

d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibility for the Qrant? ) 5d
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
apersonal benefit CONtraCt? | e N 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S mmee.. o 6b X
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 transaetien? SO . 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributabledo'thetransactien? ... . Sooh N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $
excefiarachute payment(s) duringtheyear? . MY 8 X

Part VII Information About Officers, Directors, | Managers, Highly
Paid Employees, and Contractors

(c) Compensation | (d) contributions to (e) Expense

(If not paid, | emplovesbenefitplans | account, other

(a) Name and address and deferred

enter -0-) compensation allowances
PETER MUELLER & DIRECTOR
C/0 BESSEMER TRUST; 1225
GARDEN CITY, NY 11530 0. 0. 0.

ULRIKE MUELLER
C/0 BESSEMER TRUST; 1225

CRETARY, & DIRECTPR

GARDEN CITY, NY 11530 0. 0. 0.
JUDITH MUELLER

C/0 BESSEMER

GARDEN CITY, 97,425. 0. 0.

2 Compensation of five' r than those included on line 1). If none, enter "NONE."

(b) Title, and average (d) Contributions to (e) Expense
(a) Name and address an $50,000 hours per week (c) Compensation | emploves benefitplans | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid 0ver $50,000 ... [ 0

Form 990-PF (2022)

223551 12-06-22
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC.
Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY 47-2554059 Page 7

Part VII Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional SErVICeS ...................oo.oooooioiioioooeieee e N 0
[ Part VIII-A | Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information suc Expen
number of organizations and other beneficiaries served, conferences convened, research papers pri Xpenses
1 N/A
2
3
4
[ Part VIII-B | Summary of Program-Related Investments
Describe the two largest program-related investmentsimade by the foundation during t X year on lines 1and 2. Amount
1 N/A
2
All other program-related ivestments. See instructions.
3
Total. Add INeS 1 thIOUGN B oo oo o oo oo oo 0.

Form 990-PF (2022)

223561 12-06-22
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH

FOUNDATION INC.

Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY 47-2554059 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

Average monthly fair market value of securities
Average of monthly cash balances ...
Fair market value of all other assets (see instructions)
Total (add lines 1a,b,andc) ... ... ...
Reduction claimed for blockage or other factors reported
1c (attach detailed explanation) .
Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 1d

o o 0 T o

D O A W

Minimum investment return. Enter 5% (0.05) of line 5

Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions)
Net value of noncharitable-use assets. Subtract line 4 from line 3

....................................................................................... 1a 5,818,993.
....................................................................................... 1b 125,314.
1¢
1d 5,944,307.
on lines 1a and
................................. 0.
....................................................................................... 2 0.
....................................................................................... 3 5,944,307,
............... 4 89,165.
............................................................. 5 5,855,142.
______________________________________________________________________ 6 292,757.

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating
foreign organizations, check here  [__] and do not complete this part.)

fou and certain

1 Minimum investment return from Part X, iNe 6 .. . 292 , 157.
2a Taxoninvestmentincome for 2022 from PartV, lines 2a

b Income tax for 2022. (This does not include the tax from PartV.) .. .. . .. 2b

¢ Addlines2aand 2b .. .. 2,632.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 290,125.
4 Recoveries of amounts treated as qualifying distributions ... ... ... M4 0.
5 Addlines3and4 o A 290,125.
6 Deduction from distributable amount (see instructions) ... R Yy A 6 0.
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here andon Pat XI1, line 1400 7 290,125.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accg

a Expenses, contributions, gifts, etc. - total from Part |, gOIUpn (d), line 26 S . o 1a 667,513.

b Program-related investments - total from Part VIII-BS9 g0 SO0 1b 0.
2 Amounts paid to acquire assets used (or held for use)idirectly in carrying out chantable, etc., purp0Ses ... ... 2
3 Amounts set aside for specific charitable projects

a Suitability test (prior IRS approval required) NS\ R 3a

b Cash distribution test (attach the required schedule)NGmN AR 3b
4 Qualifying distributions. Add Jing8Ha throligh 3b. Enteghefeand on Part XII, g4y 4 667,513.

223571 12-06-22

10280606 146599 47-2554059

Form 990-PF (2022)
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC.
Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY

47-2554059 Page 9

Part Xl | Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2021

(c)
2021

(d)
2022

1 Distributable amount for 2022 from Part X,
line 7

290,125.

2 Undistributed income, if any, as of the end of 2022:
a Enter amount for 2021 only

b Total for prior years:

3 3

3 Excess distributions carryover, if any, to 2022:

aFrom 2017 142,847.

bFrom 2018 169,502.

¢From 2019

dFrom 2020 265,267.

eFrom 2021 157,151.

f Total of lines 3a throughe .. ... .. ...

734,767.

4 Qualifying distributions for 2022 from
PartX|,lined:  $ 667,513.
aApplied to 2021, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions) .

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApplied to 2022 distributable amount .

290,125.

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2022
(If an amount appears in column (d), the same amount
must be shown in column (@).) ........................
6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line5
b Prior years' undistributed income. Subtract
line 4b fromline 2b .. ...

¢ Enter the amount of prior years'
undistributed income for which
deficiency has been issued,
the section 4942(a) tax h
assessed ... A

d Subtract line 6¢ from li
amount - see instructi

e Undistributed income fi
4a from line 2a. Taxable

f Undistributed income for 2
lines 4d and 5 from line 1. This
be distributed in 2023 TSRS

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

O.

8 Excess distributions carryover from 2017
notappliedonline5orline7 .

142,847.

9 Excess distributions carryover to 2023.
Subtract lines 7 and 8 from line 6a

969,308.

10 Analysis of line 9:

aExcess from 2018 169,502.
bExcess from 2019

¢ Excess from 2020 265,267.
dExcess from 2021 157,151.
eExcess from 2022 .. 377,388.

223581 12-06-22

10280606 146599 47-2554059
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MUELLER HEALTH FOUNDATION INC.
Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY 47-2554059  Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2022, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section ......... [ ] 4942(j)(3) or [ ] 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2022 (b) 2021 (¢)2020 (d)2019 (e) Total

investment return from Part IX for

eachyearlisted ...
b 85% (0.85) ofline2a
¢ Qualifying distributions from Part XI,

line 4, for each year listed ... .
d Amounts included in line 2¢ not

used directly for active conduct of

exempt activities ...
e Qualifying distributions made directly

for active conduct of exempt activities.

Subtract line 2d from line2c .
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(j)(3)(B)(i) ..
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, 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(a)(5)), or royalties) .

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) ........

(8) Largest amount of support from
an exempt organization
(4) Gross investmentin

Part XIV | Supple

at any ti

1 Information Regal
a List any managers of t
year (but only if they h
SEE STATEMENT
b List any managers of the foun
other entity) of which the foundati

NONE

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

ry Information (Com art only if the foundation had $5,000 or more in assets
during the year-see instructions.)

Foundation Manager

ndation who have contrib
tributed more than $5,0

ore than 2% of the total contributions received by the foundation before the close of any tax
See section 507(d)(2).)

more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
greater interest.

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

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

¢ Any submission deadlines:

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

223601 12-06-22 Form 990-PF (2022)
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MUELLER HEALTH FOUNDATION INC.
Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY 47-2554059  Page 11
[ Part XIV| Supplementary Information (continued)

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

Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
me an T home or in anyfounda.non manager stat_u_s of contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year

CORNELL UNIVERSITY N/A PUBLIC CHARITY [GENERAL EXEMPT PURPOSE
377 PINE TREE ROAD
ITHACA, NY 14850 545,945,

Total ... . 3a 545,945,

NONE

TOMBL oo 3b 0.
Form 990-PF (2022)

223611 12-06-22
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MUELLER HEALTH FOUNDATION INC.

Form 990-PF (2022)

C/O0 BESSEMER TRUST COMPANY

47-2554059

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

T

(e)

Busfi%)ess (b) E;(i%e]— (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property

7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

-37,410.

37,037.

O.

37,037.

shment of Exempt Purposes

Line No. Explain bel e is reported in column (e) of Part XV-A contributed importantly to the accomplishment of
the foundat providing funds for such purposes).
7 N/A

223621 12-06-22

10280606 146599 47-2554059
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MUELLER HEALTH FOUNDATION INC.

Form 990-PF (2022) C/0 BESSEMER TRUST COMPANY 47-2554059 Page 13

Part XVl | 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)
(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:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(8) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loansorloanguarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction
column (d) the value of the goods, other assets, or services received.

t value of the goods, other assets,
aring arrangement, show in

Yes| No

DAL D] D] D D R |

(a)Line no. (b) Amount involved (c) Name of noncharitable exempt organization

fers, transactions, and sharing arrangements

N/A

2a s the foundation directly -exempt organizations described

in section 501(c) (otheggf@R section 501(c)(3)) or in section B2PAME" LT ves No
b If"Yes," complete the
(a e of organization (b) Type of organization (c) Description of relationship

/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

ISCUSS

ay the IS
return with the preparer

Si n and beligg,citsggngrdubei: correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati j as gny knowledge. e :
Hore Puter Mueller june 8, 2023 E%OE%EE%??T & I ™
Sig et-or trustee Date Title i 4
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
self- employed

Paid  [YUE SUN Dana (e Swe |0601/2023 P01828297
Preparer [fim'sname BESSEMER TRUST CO, N/A. FirmsEIN 13-2792165
Use Only

Firm'saddress 1225 FRANKLIN AVE STE 500

GARDEN CITY, NY 11530 Phoneno. 5165089600

223622 12-06-22
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization ) Employer identification number
MUELLER HEALTH FOUNDATION INC.
C/0 BESSEMER TRUST COMPANY 47-2554059
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

]

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

|:| 527 political organization

b

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

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speci
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes ule and a Special Rule. See instructions.
General Rule

For an organization filing Form 990, 990-E,
property) from any one contributor. Co

ar, contributions totaling $5,000 or more (in money or
ining a contributor’s total contributions.

Special Rules

contributor, durin ibuti $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

|:| For an organiz ), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dur f more than $1,000 exclusively for religious, charitable, scientific,
literary, or educa ntion of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) i ame and address), Il, and Il

|:| For an organization describ 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
is 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 because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

Schedule B (Form 990) (2022)

Page 2

Name of organization

MUELLER HEALTH FOUNDATION INC.

C/O0 BESSEMER TRUST COMPANY

Employer identification number

47-2554059

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(a)

Type of contribution

1

PETER MUELLER

C/O0 BESSEMER TRUST;
AVENUE STE 500

1225 FRANKLIN

$ 130,000.

GARDEN CITY, NY 11530

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(b)

(a)

Type of contribution

PETER MUELLER

C/O0 BESSEMER TRUST;
AVENUE STE 500

1225 FRANKLIN

GARDEN CITY, NY 11530

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(a)

Type of contribution

PETER MUELLER

C/O0 BESSEMER TRUST;
AVENUE STE 500

1

223,266.

GARDEN CITY, NY 11

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

dZIP + 4 Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(b)

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

223452 11-15-22

10280606 146599

47-2554059

16

Schedule B (Form 990) (2022)

2022.03050 MUELLER HEALTH FOUNDATION I 47-25541



DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number
MUELLER HEALTH FOUNDATION INC.
C/0 BESSEMER TRUST COMPANY 47-2554059
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
fl"‘loor;‘l Description of norf:llsh roperty given FMV (or estimate) Date :‘ejz;eived
Part | P properly g (See instructions.)
239.000 SHARES OF VANGUARD S&P 500 ETF
2
08/17/22
(a)
No. (b) (d)
from Description of noncash property given Date received
Part |
993.000 SHARES OF VANGUARD MID CAP
3 | VIPERS
08/17/22
(a)
(c)
No.
fl‘Oom Description of norf:llsh roperty given FMV (or estimate) Date :‘ejz;eived
Part | P properly 9 (See instructions.)
(a)
No. (e . (d)

FMV (or estimate) i
from ) ) Date received
Part | (See instructions.)

(a)
No. (e . (d)
from cash property given FMV (or estimate) Date received
Part | properly 9 (See instructions.)
$
(a)
(c)
No.
fl‘Oom Description of norf:llsh roperty given FMV (or estimate) Date :‘ejz;eived
Part | P properly g (See instructions.)
$
223453 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 4

Name of organization
MUELLER HEALTH FOUNDATION INC.
C/0 BESSEMER TRUST COMPANY

Employer identification number

47-2554059

Part Il

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 columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once. $
P I¢] y relig s y

Use duplicate copies of Part Il if additional space is needed.

(a) No.
l!_‘,rortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationsh transferor to transferee
(a) No.
l!_‘,rortl‘ll (b) Purpose of gift (c) Use of ion of how gift is held
ar
Transferee’s name, address Relationship of transferor to transferee
(a) No.
l!_‘,rortl‘ll (b) Purpose of gift (d) Description of how gift is held
ar
(e) Transfer of gift
ee’s hame, addres; dZIP + 4 Relationship of transferor to transferee
(a) No.
l!_‘,rortl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22

10280606 146599 47-2554059
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om 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach to the corporation's tax return. FORM 990-PF 2022

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name MUELLER HEALTH FOUNDATION INC. Employer identification number
C/0 BESSEMER TRUST COMPANY 47-2554059

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total tax (see instructions) 1 2,632,

2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The

3 2,632.

4 9,687.

enter the amountfrom ine 3 ... A AN 5 2,632.
Part Il | Reasons for Filing - Check the boxes below that apply. g corporation mustfile Form 2220
even if it does not owe a penalty. See instructions.

6 The corporation is using the adjusted seasonal instalime
7 The corporation is using the annualized income ing

(b) (c) (d)

9 Installment due dates. Enter in columns (a) thro
15th day of the 4th (Form 990-PF filers: Use 5th

6th, 9th, and 12th months of the corporation's tax y&

10 Required installments. If the
above is checked, enter th

the box on line 8 (but ng

for the amounts to ent
enter 25% (0.25) of lin

11 Estimated tax paid or ¢
column (a) only, enter th
Seeinstructions Sy
Complete lines 12 through 18
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12 3,438. 3,438. 4,288.
18 Add lines 11and 12 13 3,438. 4,288. 4,363.

14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 3,438. 3,438. 4,288. 4,363.

16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- 16
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line18 17
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column .. 18 3,438. 3,438. 4,288.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2022)

06/15/22 09/15/22 12/15/22

one of these boxes are ¢
oveineach column ¥
for each period. For

nt from line 11 on line

10

11 3,438. 850. 75.

212801 01-24-23
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FORM 990-PF MUELLER HEALTH FOUNDATION INC.
Form 2220 (2022) C/0 BESSEMER TRUST COMPANY 47-2554059  page 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructons 19
20 Number of days from due date of installment on line 9 to the
date shown on fine 19 ... 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 . 21
22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) . 22 $ $
—_—
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 . | 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) 24 $ $
—_—
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) 26 $ $
—_—————
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 . 27
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) 28 $ $
—_—
29 Number of days on line 20 after 3/31/2023 and before 7/1/2023 .
30 Underpayment on line 17 x Number of days on line 29 x *% A8 $
—_—
31 Number of days on line 20 after 6/30/2023 and before 10/1
32 Underpayment on line 17 x Number of days on line 31 x *% $ $ $
33 Number of days on line 20 after, 23 and before 1/1/2024 &
34 Underpayment on line 17 x er of days on line 33 x *% 34 $ $ $ $
35 Number of days on line 20 '31/20283 and before 3/16/2024 35
36 Underpayment on line 17 x Num on line 35 x *% 36 $ $ $ $
37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 L 371% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
NE FOr OTNEr INCOMIE A TOTUIIIS 38(% 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)

212802 01-24-23
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MUELLER HEALTH FOUNDATION INC. C/O BESSEMER TRUST COMPANY

Form 2220 (2022)

FORM 990-PF

47-2554059

Page 3

Schedule A Adjusted Seasonal Instalilment Method and Annualized Income Instalilment Method

See instructions.

Form 1120-S filers: Forlines 1, 2, 3, and 21, "taxable income" refers to excess net passive income or the amount on which tax is

imposed under section 1374(a), whichever applies.

Part |

Adjusted Seasonal Installment Method

Caution: uUse this method only if the base period percentage for any 6 consecutive months is at least 70%.

See instructions.

1 Enter taxable income for the following periods.

(a)

(b)

(c)

(d)

First 3 months

First 5 months

First 8 months

First 11 months

aTax year beginning in 2019
bTax year beginning in 2020

¢ Tax year beginning in 2021

2 Enter taxable income for each period for the tax year beginning in

2022. See the instructions for the treatment of extraordinary items

1a

1b

1c

3 Enter taxable income for the following periods.

aTax year beginning in 2019

3a

First 4 months

First 6 months

Entire year

bTax year beginning in 2020

3b

cTax year beginning in 2021 ...

3c

4 Divide the amount in each column on line 1a by the
amountin column (d)online3a .

5 Divide the amount in each column on line 1b by the
amountin column (d)online3b .

6 Divide the amount in each column on line 1c by the
amount in column (d) on line 3¢

7 Add lines 4 through 6

8 Divideline 7by3.0 . . ...

9aDivide line2byline8 ... ...

bExtraordinary items (see instr
cAddlines9aand9b

10 Figure the tax on the am

1120, Sch J, line 2, or

9c using the instr for Form
arable line of corp's retur

11aDivide the amountin ¢
by the amount in colu

s (a) through (c) on line 3

bDivide the amount in col
by the amount in column (

11b

¢ Divide the amount in columns
by the amount in column (d) on line

11c

12 Add lines 11a through 11c

12

13 Divideline 12by 3.0 ...

13

14 Multiply the amount in columns (a) through (c) of line 10
by columns (a) through (c) of line 13. In column (d), enter
the amount from line 10, column (d) . .. .

14

15 Enter any alternative minimum tax (trusts only) for each
payment period. See instructions

15

16 Enter any other taxes for each payment period. See instr.

16

17 Addlines 14 through 16 ...

17

18 For each period, enter the same type of credits as allowed
on Form 2220, lines 1 and 2c. See instructions

18

19 Total tax after credits. Subtract line 18 from line 17. If
zeroorless, enter-0- .. ...

19

212821 01-24-23
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC. C/0O BESSEMER TRUST COMPANY 47-2554059
Form 2220 (2022) FORM 990-PF Page 4
* %
Annualized Income Installment Method
(a) (b) (c) (d)
First 2 First 4 First 7 First 10
20 Annualization periods (see instructions) ... ... 20 months months months months
21 Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary items . 21

22 Annualization amounts (see instructions) 22 6.000000 3.000000 1.714290 1.200000
23aAnnualized taxable income. Multiply line 21 by line22 | 23a

b Extraordinary items (see instructions) ... ... 23b

¢ Add lines 23a and 23b 23c

24 Figure the tax on the amount on line 23c using the
instructions for Form 1120, Schedule J, line 2,

or comparable line of corporation's return 24
25 Enter any alternative minimum tax (trusts only) for each
payment period (see instructions) 25

26 Enter any other taxes for each payment period. See instr. 26

27 Total tax. Add lines 24 through26 27
28 For each period, enter the same type of credits as allowed

on Form 2220, lines 1 and 2c. See instructions 28
29 Total tax after credits. Subtract line 28 from line 27. If

zero or less, enter -0- 29

30 Applicable percentage 75% 100%

31 Multiply line29byline30 ...

Required Installments

Note: Complete lines 32 through 38 of one colum
before completing the next column.

2nd 3rd 4th
installment installment installment

32 Ifonly Part | orPart Il is comple

column from line 19 or
33 Add the amounts in all
See instructions  NEEN
34 Adjusted seasonal or a
Subtract line 33 from line 32 34
35 Enter 25% (0.25) of line 5 on pa 2
each column. Note: "Large corporatio ;
instructions for line 10 for the amounts to enter 35 658. 658. 658. 658.

36 Subtract line 38 of the preceding column from line 37 of

the preceding column 36 658. 1,316. 1,974.

33

37 Addlines35and36 ... 37 658. 1,316. 1,974. 2,632,

38 Required installments. Enter the smaller of line 34 or
line 37 here and on page 1 of Form 2220, line 10.
Seeinstructions ... 38 0. 0. 0. 0.

Form 2220 (2022)

** ANNUALIZED INCOME INSTALLMENT METHOD USING OPTION 1

212822 01-24-23

22
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC. C/O BESSE 47-2554059
FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PUBLICLY TRADED SECURITIES PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF

SALES PRICE OTHER BASIS SALE D GAIN OR LOSS

324,106. 365,825. 0.

Oo _41,7190

(A)
DESCRIPTION OF PROPERTY

DATE
CQUIRED DATE SOLD

PUBLICLY TRADED SECURITIES RURCHASED

(B) (C) (E) (F)
GROSS COST OR
SALES PRICE OTHER BASIS DEPREC. GAIN OR LOSS
324,810. 0. 9,443.
(a) MANNER DATE

DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD

PUBLICLY TRADED SECURITIES DONATED

(E) (F)
SALES DEPREC. GAIN OR LOSS
00 Oo _5,140.
CAPITAL GAINS DI RT IV 6.
TOTAL TO FORM 990-PF, , LINE 6A -37,410.
23 STATEMENT(S) 1

10280606 146599 47-2554059 2022.03050 MUELLER HEALTH FOUNDATION I 47-25541



DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC. C/O BESSE 47-2554059
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 74,453. 6. 74,447. 74,447.
TO PART I, LINE 4 74,453. 6. 74,447. 74,447.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) ( C) (D)
EXPENSES NET I CHARITABLE
DESCRIPTION PER BOOKS ME PURPOSES
LEGAL FEES - HEMENWAY &
BARNES LLP 1,133.
TO FM 990-PF, PG 1, LN 16A 1,133.
FORM 990-PF STATEMENT 4
(c) (D)
EXPENSES INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS NT INCOME NET INCOME PURPOSES
INVESTMENT FEES 8,336. 4,168.
BESSEMER PAYROL 0. 1,883.
BESSEMER FIDUC 6,000. 0. 6,000.
TO FORM 990-PF, 20,387. 8,336. 12,051.

10280606 146599 47-2554059

24 STATEMENT(S) 2, 3,
2022.03050 MUELLER HEALTH FOUNDATION I 47-25541
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC. C/O BESSE

47-2554059

FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ESTIMATED TAX PAYMENTS 925. 0. 0.
FOREIGN TAXES PAID 110. 110. 0.
FOREIGN TAXES WITHELD IN
EXCESS 191. 0. 0.
P/Y EXTENSION PYMT 10,000. 0. 0.
TO FORM 990-PF, PG 1, LN 18 11,226. 0.

FORM 990-PF

OTHER EXPENSES STATEMENT 6

DESCRIPTION

STATE FILING - DE
Z0O0M

SOFTWARE DEVELOPMENT
SUBSCRIPTION

TO FORM 990-PF, PG 1, LN 2

(D)
CHARITABLE
PURPOSES

NET INCOME

25.
184.
455.

1,735.

. 2,399.

FORM 990-PF

STATEMENT 7

FATR MARKET

DESCRIPTION BOOK VALUE VALUE

21.000 ADVANCE 3,202. 3,087.
420.000 ALPHABET 31,414. 37,266.
280.000 AMAZON.CO 45,539. 23,520.
195.000 AMEREN CORP 15,765. 17,339.
74.000 AMERICAN TOWER CORP 18,176. 15,677.
95.000 AMERISOURCE BERGEN CORP 16,020. 15,742.
154.000 AMPHENOL CORP 8,346. 11,725.
950.000 ANTA SPORTS PRODUCTS LTD 12,526. 12,460.
39.000 AON PLC 9,664. 11,705.
394.000 APPLE INC 44,742. 51,192.
76.000 APTIV PLC 11,083. 7,077.
16.000 ASM INTERNATIONAL NV 5,930. 4,021.
26.000 ASML HOLDING 13,348. 13,971.
7.000 ASPEN TECHNOLOGY 1,278. 1,437.

25
10280606 146599 47-2554059

STATEMENT(S) 5, 6, 7

2022.03050 MUELLER HEALTH FOUNDATION I 47-25541



DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158CCA9GFFB1
MUELLER HEALTH FOUNDATION INC. C/O BESSE

253.000 AVANTOR INC 7,060.
760.000 BANK OF AMERICA CORP 19,663.
111.000 BJ'S WHOLESALE CLUB HOLDING 7,0009.
97.000 BLACKSTONE INC 4,853.
140.000 BROOKFIELD ASSET MANAGEMENT 6,594.

41.000 BURLINGTON STORES INC
95.000 CANADIAN PACIFIC RAILWAY L
39.000 CARLISLE COS

53.000 CDW CORP/DE

107.000 CHAMPIONX CORP

205.000 CONOCOPHILLIPS

110.000 CONSUMER STAPLES INDEX FD
31.000 COOPER COS INC

280.000 COPART INC

10.000 COSTCO WHSL CORP

58.000 DANAHER CORP

45.000 DOLLAR GENERAL CORP
200.000 DOLLARAMA INC

19.000 DOMINOS PIZZA

82.000 EATON CORP PLC

49.000 EQUIFAX INC

80.000 EXPEDIA GROUP INC

90.000 HEALTH CARE SELECT SPDR
25.000 HEICO CORPORATION

99.000 HILTON WORLDWIDE HOLDINGS
410.000 HOWMET AEROSPACE INC.
232.000 IAA INC

93.000 IQVIA HOLDINGS INC
210.000 ISHARES CHINA LRGE-
25.000 JONES LANG LASALLE I
162.000 JPMORGAN CHASE & CQ
40.000 KEYSIGHT TECHNOLOGI
21.000 LAB CORP OF AMER HLD
525.000 LI NING CO LTD
68.000 LINCOLN EL
24.000 LVMH MOET
9.000 MERCADOLTIT
70.000 META PL
278.000 MICROS
65.000 MOTOROL
148.000 NASDAQ
120.000 NEXTERA
35.000 NICE LTD A
31.000 NORTHROP GRU
65.000 NVIDIA CORP
160.000 ORACLE CORP

32,941.016 OW CREDIT INCOME FUND 329, 256.
140,500.713 OW LARGE CAP STRATEGIES FD 2,235,800.
50,858.711 OW SMALL & MIDCAP STRAT FD 833,129.
17.000 PAYCOM SOFTWARE INC 6,001.
111.000 PEPSICO INC 15,119.
48.000 PIONEER NATURAL RESOURCES 4,799.
130.000 PROLOGIS INC 17,646.
23.000 s&P 500 DEP RCPTS 9,303.
26

47-2554059

5,335.
25,171.
7,343.
7,196.
4,404.
8,313.
7,084.
9,190.
9,464.
3,101.
24,190.
8,200.
10,250.
17,049.
4,565.
15,394.
11,081.
11,699.
6,581.
12,869.
9,523.
7,008.
12,226.
3,841.
12,5009.
16,158.
9,280.
19,054.
5,943.
3,984.
21,724.
6,842.
4,945.
4,560.
9,825.
17,404.
7,616.
8,423.
66,669.
16,751.
9,079.
10,032.
6,730.
16,913.
9,499.
13,078.
265,175.
2,048,500.
707,444.
5,275.
20,053.
10,962.
14,654.
8,795.

STATEMENT(S) 7
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DocuSign Envelope ID: DDF967C5-698A-4A26-BDC5-158 CCA96FFB1

MUELLER HEALTH FOUNDATION INC. C/O BESSE 47-2554059
52.000 S&P GLOBAL INC. 17,416.
15.000 SAIA INC COM 3,145.
360.000 SCHLUMBERGER LTD 19,245.
228.000 SCHWAB CHARLES CORP NEW 18,983.
21.000 SERVICENOW INC 8,153.
113.000 SMITH A O CORP 6,468.
44.000 STERIS PLC 8,126.
20.000 SYNOPSYS INC 6,385.
130.000 TAKE-2 INTERACTIVE 13,536.
30.000 TELEFLEX INC 7,488.
111.000 TEXAS INSTRUMENTS INC 18,339.
30.000 THERMO FISHER SCIENTIFIC 16,520.
57.000 TRADEWEB MARKETS INC. 3,701.
120.000 TRANSUNION 6,810.
52.000 UNION PACIFIC CORP 10,767.
61.000 UNITEDHEALTH GROUP INC 32,340.
328.000 US FOODS HOLDING CORP 11,158.
185.000 VISA INC 38,435.
115.000 VULCAN MATERIALS 20,137.
100.000 WALMART INC 14,179.
38.000 WEX INC 6,218.
110.000 WILLSCOT MOBILE MINI HOLDI 4,968.
101.000 ZOETIS INC 14,801.
TOTAL TO FORM 990-PF, PART II, LINE 1 4,468,498. 4,152,490.
FORM 990-PF STATEMENT 8

FATR MARKET
DESCRIPTION BOOK VALUE VALUE
121,887.737 OW FI 1,455, 257. 1,222,534.
TOTAL TO FORM 9 PF, PART II, 1,455, 257. 1,222,534.
FORM 990-PF RT XIV - LINE 1A STATEMENT 9
FOUNDATION MANAGERS

NAME OF MANAGER
PETER MUELLER
ULRIKE MUELLER

27 STATEMENT(S) 7, 8, 9

10280606 146599 47-2554059

2022.03050 MUELLER HEALTH FOUNDATION I 47-25541





