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Form 990-PF 
Department of the Treasury 
Internal Revenue ServIce 

Return of Private Foundation 
or Section 4947{a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 

Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements 

For calendar year 2008, or tax year beginning , 2008, and ending 

~©08 
,20 

G Check all that apply: o Initial return 0 Final return IX] Amended retum 0 Address change 0 Name change 

Use the IRS Name of foundation A Employer identification number 

label. The Miccio Foundation 42 1501038 

Otherwise, Number and street (or P O. box number If maillS not delivered to street address) I Room/surte B Telephone number (see page 10 of the Instructions) 
print 

or type. c/o Kathleen Janz, 328 Reno Street ( 319) 337-6735 

See Specific City or town. state, and ZIP code c If exemption application IS pending, check here ~ 0 
Instructions. Iowa CI'ty, IA 52245 0 
:-:---::7'-~---L.-:----:~-:--=~--:':"'"~~:-:,:,::----:----:--:-""",,:,~-----I 0 1. Foreign organizations, check here . ~ 
H Check type of organization: IZI Section 501 (c)(3) exempt pnvate foundation 2. Foreign organIZations meeting the 85% test, 0 o Section 4947(a)(1) nonexempt chantable trust 0 Other taxable pnvate foundation check here and attach computation . ~ 

f71 D E H prIVate foundation status was terminated 0 
I Fair market value of all assets at end J Accounting method: I.!!..J Cash Accrual under section 507(b)(1)(A), check here . ~ 

of year (from Part II, col. (c), 0 Other (specify) ____________________________ F If the foundation IS In a eo-month termination 
line 16) ~ $ 834,176 (Part I, column (d) must be on cash baSIS.) under section 507(b)(1 )(9), check here ,~D 

I :F.T111 Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements 
amounts In columns (b), (c), and (d) may not necessaniy equal expenses per (h) Net Investment (e) Adjusted net for charitable 

Income income purposes 
the amounts In column (a) (see page 11 of the instructions)) books (cash basiS only) 

tll 
:J 
C 
tll 
> 
tll 
0: 

III 
tll 
III 
C 
tll 
a. 
~ 

13 Compensation of officers, directors, trustees, etc 

14 Other employee salaries and wages 

15 Pension plans, employee benefits 

16a Legal fees (attach schedule) 

tll b Accounting fees (attach schedule) 
,,E; c Other professional fees (attach schedule) 

,g 17 Interest 

'2 18~(attach schedule) (see page 14 of the Instructions) 

"E 19 D7redul') aod d'pl,',oo 
~ 20 q>:, .~~ ~VE-~ 
'0 21 ,.JJavel, con ere <~ ,:;-n~AlngS 
§ ~&?J nn~$ &mj RYb~cations/!'" , 
g> 2~ f)~er exptns~s (aGWh ~ jule) , . 

1 
1,275 1,275 1,275 

2,755 2,7551 2,755 

1 

1 

1 ~::.~ :"" '~-:-=-1 
- _""",-J, 

873 873 873 

1 
430 430 430 

~ l TO,RI~ ~. - ~nd ~ nistrative expenses. 5,333 
tll L AM~~Mro. ~B - , . , . - . ,f----:-:~~=-:=~,;;,;;;....;,==_:_:'.."",,;~+_-___== ___ Pi 25 ~ntiiD'u' J",; I rants [pal d _ . . . . _ 1--___ 5_7'-,4_8_6-j=;-==~=~~~"'"-=. ==l-=~=f;=p-=-""'.,.:.=i'-'=€~-~_' =\=-o,=:""~,,,,7 ~"'I-___ 5_7..!.,4_8_6 

5,333 5,333 

26 Total expenses and disb~ents, Add lines 24 and 25 62,819 5,333 5,333 57.486 

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses and disbursements 
b Net investment income Qf negative. enter -0-) 
c Adjusted net income Qf negative, enter -0-) 

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cat No 11269X Form 990-PF (2006) 



Form 990-PF (2008) Page 4 
1:f.li&'1l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructions) 

1a Exempt ope:ating foun.datlons descnbed In seclion 4940(d)(2), ch.eck here ~. 0 and ent~ "N/~" on Ii~e i.} ~~~t;~~{li?C~ 
Date of ruling letter .. _ ...... ___ . __ . (attach copy of ruling letter If necessary see instructions) __ ~~,_-'-_ ....... '-o.J 

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1-:-1:..""h-,,...,...,....,..,=.-=,...,+-=,"= D n.,,! 'to-I .... '1'~ ...... (~-~""".n:- .... r- 1/'":.- , • 

c ~~r~t:er dO:!t~cn~~~~::t~~a:n!~~I~~2:~ IIni27b)Ex~m~t f~r~lg~ o;ga~lz~tl;ns 'enter '4% ~~~:~,' c";~·-;·;~f.~£~X~ Xj 
of Part I, line 12, col. (b) ~ 

2 Tax under seCTIon 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) ~2-+-__ ~289 

3 Add lines 1 and 2 3 289 
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 o 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 ~ 

6 CreditS/Payments. 'f~ j~~l~"i'~ 
: ~~~~~~t~:~~~dn t~;:;:~I:~sa~~~O~~t~~:;~~ms:n~r~~edlted to 2008 1--":=-:-+-------+--1 ~.;-/ ~ <;::~ :_: ~ }-;f ~ h.-) 

T 'd' hi' f f fil (F ) 6c - •. >~ > • ' ... 't • > 

~ B:~:U~ W~~hO~~~~c:~~nne~u:~~I~~~:I~ time to I e orm 8868 6d _ .II ~ ~;:~: ~,'>~:":~\~, ;c, :::~ 
7 Total credits and payments. Add lines 6a through 6d 7 

8 Enter any penalty for underpayment of estimated tax. Check here 0 if Form 2220 IS attached 
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ~ 9 289 

8 

10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the am?unt overpaid . ~ f--!-10~f-____ -l-__ 
11 Enter the amount of line 10 to be Credited to 2009 estimated tax ~ I Refunded ~ 11 
l:lITOlIlf, I~!. Statements Re!=jardin!=j 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 any political campaign? 

b Old It spend more than $100 during the year (either directly or Indirectly) for political purposes (see page 19 
of the instructions for definition)? 

If the answer IS "Yes" to 1a or 1b, attach a detaIled descnptlon of the actIVitIes and copies of any matenals 
published or distributed by the foundation In connectIOn wIth the actIVIties 

c Old the foundation file Form 1120-POL for this year? 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dunng the year: 

(1) On the foundation. ~ $ (2) On foundation managers. ~ $ 

e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax Imposed on 
foundation managers ~ $ 

2 Has the foundation engaged In any activrtles that have not previously been reported to the IRS? . 
If "Yes," attach a detailed descrrptlon 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, U attach a conformed copy of the changes 

4a Old the foundation have unrelated bUSiness gross income of $1,000 or more dunng the year? 
b If "Yes," has It filed a tax return on Form 990-T for this year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dunng the year? 
If "Yes," attach the statement reqUired by General Instruction T. 

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 
• By language In the governing instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that 
conflict With the state law remain in the govemlng Instrument? 

7 Did the foundation have at least $5,000 In assets at any time dunng the year? If "'Yes, P complete Part II, col. (c), and Part XV. 
8a Enter the states to which the foundation reports or With which It is registered (see page 19 of the 

instructions) ~ ________________ . __ . ___ . _____ . _____________ . ___ ._. ____________________ .. _________________ .. ____ ._. _______ . 

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

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) 
or 4942U)(5) for calendar year 2008 or the taxable year beginning In 2008 (see Instructions for Part XIV on 
page 27)? If ·Yes, ' complete Part XIV . 

10 Did any persons become substantial contnbutors dunng the tax year? If uYes, ., attach a schedule listing theIr 
names and addresses 

_:~ Yes No 

1a .f 

1b .; 

~:~; ~~ ~~~:; 
3 .; 
4a .f 
4b N/ 
5 

6 .; 
7 .; 

8b .; 

9 .; 

10 .; 

Form 990-PF (2008) 



Form 990-PF (2006) Page 13 
I ilffli!i'li I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exem 

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

a Transfers from the reporting foundation to a nonchantable 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 nonchantable exempt organization 
(3) Rental of facilities, equipment, or other assets 
(4) Reimbursement arrangements . . . 
(S) Loans or loan guarantees 
(6) Performance of services or membership or fundralsing soliCitations 

c Shanng 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 market 

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market 
value In anv transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or seNlces received 

(a) Une no (b) Amount Involved (c) Name of nonchantable exempt orgaruzatlon (eI) Descnption of transfers, transactions, and sharing arrangements 

2a Is the organization directly or indirectly affiliated With, or related to, one or more tax-exempt organizations 
descnbed in section 501 (c) of the Code (other than section 501 (c)(3» or in section 52?? . . • " 0 Yes 0 No 

b If "Yes," complete the following schedule. 
(a) Name of organlZllbon (bJ Type of organization (e) Description of relationship 

I decl e that I have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge and 
d co lete. Declaration of preparer (other than taxpayer or fiduciary) 15 based on all information of which pre parer has any knowledge. 

"f P(-o ~ Treasurer 
~~~~~~~~e~G~AR~Y-=L~E~V~I-T-Z--------------~~~~--~ rT~e 

Date Preparer's SSN or PTIN 
Check if (See Signature on page 28 
self-employed ~ 0 of the instrucbons) 

Form 990-PF (2008) 




