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0E
g 2 Check this box > [:1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 3

{=2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
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:8 7 a Total unrelated busmess revenue from Part Vlll, column (C), line 12 7_a 0 .
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Ca, 8 Contnbutions and grants (Part Vlll, line 1h) u . 1 , 3 1 8 , 1 0 0 .
LIE 9 Program serVice revenue (Part VIII, line 29) .Q . 0 .
s2?) 10 Investment income (Part Vlll, column (A), lines 3, ,la?) 2 9 0 .
3% 11 Other revenue (Part Vlll, column (A), lines 5, 6d, 0, 9 100, and He) 2 0 .
(R 12 Total revenue - add lines 8 through 11 (must eqjal Parmllrcelum WM 1 , 3 1 8 , 1 0 0 .
if} 13 Grants and Similar amounts paid (Part IX, column (A, i v v EN: i 2 3 2 , 8 9 5 .

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 .
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 .
g 16a ProfeSSional fundraismg fees (Part IX, column (A), line 11e) 0 .
g- b Total fundraismg expenses (Part IX, column (D), line 25) b 5 3 , 8 58 . ' . V
“J 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6 3 2 , 9 3 5 .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8 6 5 . 8 3 0 .
19 Revenue less expenses. Subtract line 18 from line 12 4 5 2 l 2 7 0 .

gig Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 4 5 8 , 6 5 4 .
8C 21 Total liabilities (Part x, line 26) . 6 , 384 .
213 22 Net assets orfu‘td b e .Subtract line ‘ from n 2 452 I 270 .
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Here RICHARD D . DIBARTOLOMEO /
Type or print name and title V 1 I /

Print/Type preparer's name Preparer's srgnature Dam 3"” [:1 PT'”
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Preparer Flrm‘s name 5 GODFREY HAMMEL , DANNEELS & CO . , P . C . Firm's EIN . 3 8 - 1 8 7 8 6 5 2
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mebmhmfin NEW ENERGY TO REINVENT AND DIVERSIFY 45—0888727 Png
| Part III [Statement of Program Service Accomplishments

Check rf Schedule 0 contains a response to any question In this Part Ill . . . [TL]
1 Bnefly descnbe the organization's mrssron:

SEE SCHEDULE 0

2 Dld the organization undertake any Signrficant program services dunng the year Wthh were not listed on
the prior Form 990 or 990-EZ? _._ . _. m _ _ .. EIYes [X] No
If "Yes," descnbe these new servrces on Schedule 0.

3 Did the organization cease conducting. or make Significant changes In how rt conducts, any program services? _ (:1Yes DZ] No
If "Yes," descnbe these changes on Schedule 0.

4 Describe the organization's program servrce accomplishments for each of rts three largest program servrces, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizatnons and section 4947(a)(1) trusts are requrred to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program serVIce reported

4a (Code ) (Expenses $ 1 3 0 l 6 3 8 0 Including grants ofS 1 3 0 6 3 8 u ) (Revenue $ )
THE ORGANIZATION LESSENED THE FINANCIAL BURDENS OF GOVERNMENT IN THE
STATE OF MICHIGAN BY PROVIDING A SECURITY SYSTEM AND FURNITURE FOR THE
STATE OF MICHIGAN RESIDENCES USED BY THE GOVERNOR.

4b (Code ) (Expenses$ 5 6 2 l 8 6 6 o including wants 01$ 4 l 5 0 0 o ) (Revenue $ )
TO OPERATE EXCLUSIVELY FOR THE PROMOTION OF CIVIC ACTION AND SOCIAL
WELFARE BY PROMOTING THE COMMON GOOD AND GENERAL WELFARE OF THE
RESIDENTS OF, AND VISITORS TO THE STATE OF MICHIGAN. TO SUPPORT PUBLIC
POLICIES ON THE FEDERAL, STATE, AND LOCAL LEVELS, THAT WILL BRING ABOUT
CIVIC BETTERMENTS AND SOCIAL IMPROVEMENTS TO MICHIGAN RESIDENTS. TO
SUPPORT PROGRAMS AIMED AT IMPROVING MICHIGAN'S BUSINESS CLIMATE AND
EMPLOYMENT OPPORTUNITIES. TO ENCOURAGE AND ADVOCATE CITIZEN
PARTICIPATION IN POLITICAL, CIVIC AND GOVERNMENTAL EVENTS AND
ASSOCIATED ACTIVITIES. TO SUPPORT ACTIVITIES AND PROGRAMS THAT IMPROVE
THE QUALITY AND EFFECTIVENESS OF GOVERNMENT FOR THE STATE OF MICHIGAN.
TO RECEIVE AND ADMINISTER FUNDS TO SPONSOR, CONDUCT RESEARCHJ SECURE
GOODS AND SERVICES, OR TO HOLD EVENTS IN CONJUNCTION WITH THE PROMOTION

40 (Code ) (Expenses $ including grants 01$ ) (Revenue $ )

4d Other program servrces (Descnbe In Schedule 0.)
(Expenses 5 including gants of $ ) (Revenue 3 )

4e Total proqram service expenses P 6 9 3 , 5 0 4 .
Form 990 (201 1)

éfifiz SEE SCHEDULE 0 FOR CONTINUATION(S)
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Form‘eeo 2011 NEW ENERGY TO REINVENT AND DIVERSIFY 45—0888727 Pa e3
I Part IV I Checklist of Required Schedules

Yes No
1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If 'Yes,“ complete ScheduleA" . u u . 1 X
2 Is the organization reqUIred to complete Schedule B, Schedule of Contnbutors? , , _, 2 X
3 Did the organization engage in direct or indirect political campaign activmes on behalf of or in opposmon to candidates for

public office? If 'Yes, ' complete Schedule C, Partl , , 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activmes, or have a section 501 (h) election in effect

during the tax year? If 'Yes, ' complete Schedule C, Part II _ _ 4
5 ls the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments. or

Similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part III _, , 5 X
6 Did the organization maintain any donor adVIsed funds or any Similar funds or accounts for which donors have the right to

provrde adVIce on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enVIronment, historic land areas. or historic stmctures? If 'Yes, ' complete Schedule D, Part II ____ __ , 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes, ' complete

Schedule D, Part III _ __ _ _ ._ , ..... u 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde

credit counseling, debt management. credit repair. or debt negotiation servrces? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasr-endowments? If 'Yes,‘ complete Schedule D, Part V _ _ ,,,, u 10 X
11 If the organization's answer to any of the followmg questions is "Yes," then complete Schedule D, Parts VI, VII, VIII. IX, or X .

as applicable. “.22 _ -- _
a Did the organization report an amount for land, bUIldings, and equrpment in Part X, line 10? If 'Yes, ' complete Schedule D,

Part VI _. __ , N 113 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VII , , 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that rs 5% or more of its total

assets reported in Part X, line 16? If “Yes, ' complete Schedule D, Part VII] _ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, ' complete Schedule D, Part IX .... u . ‘ _ _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X _ 11e X
f Did the organization's separate or consolidated finanCIal statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax posrtions under FIN 48 (A80 740)? If 'Yes, " complete Schedule D, Part X . u 111 X
123 Did the organization obtain separate, independent audited financral statements for the tax year’? If "Yes," complete

Schedule D, Parts XI, XII, and XIII _ u , , u _ _ . 12a X
b Was the organization included in consolidated, independent audited finanCIal statements for the tax year?

If 'Yes, ' and if the organ/zation answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(Il)? If 'Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outsrde of the United States? _ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness,
investment, and program servrce activrties outSIde the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, ' complete Schedule F, Parts land IV . _ _ _ 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outsrde the United States? If “Yes, ' complete Schedule F, Parts I! and IV _ __ _ _ 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to indrvrduals
located outSIde the United States? If 'Yes,‘ complete Schedule F, Parts Ill and IV . . . . u 16 X

17 Did the organization report a total of more than $15,000 of expenses for professwnal fundraismg sewices on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I , .... H _ . . _ _ _ 17 X

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII. lines
10 and 8a? If 'Yes, ' complete Schedule G, Part II __ u _ . . . __ _ _ 18 X

19 Did the organization report more than $15,000 of gross income from gaming activrties on Part Vlll, line 9a? If 'Yes, '
complete Schedule G, Part III N , _ u u _ 19 X

20a Did the organization operate one or more hospital facrlities? If 'Yes, ' complete Schedule H 203 X
b If "Yes" to line 20a, did the orcanization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Fomi'geo 2011 NEW ENERGY TO REINVENT AND DIVERSIFY 45-0888727 Pa e4
I Part lV_[ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assmtance to any government or organization in the

United States on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II ‘ . _ 21 X
22 Did the organization report more than $5,000 of grants and other a33istance to indIVIduaIs in the United States on Part IX,

column (A), line 2? If 'Yes,“ complete Schedule I, Parts I and III . . _ _ . . . u 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
ScheduleJ . . _ _ _ _ u _ _ 23 X

243 Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If 'Yes, " answer lines 24b through 24d and complete
Schedule K. II "No", go to line 25 .... u . _ . . _ ._ 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . _ u _. _ __ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , 24d

252 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With a
disqualified person during the year? If 'Yes,“ complete Schedule L, Partl . . u u . . . . . 253 X

b Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Partl _ _ _ _ . . . . . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax yeai’? If “Yes, " complete Schedule L, Part II 26 X

27 Did the organization prowde a grant or other assmtance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part III 27 X

28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part IV "
instructions for applicable filing thresholds, conditions, and exceptions): . H , ,

a A current or former officer, director. trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 283 X
b A family member of a current or former officer. director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV _ 28!: X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect ownei’? If 'Yes, ' complete Schedule L, Part IV u . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation

contributions? If “Yes, " complete Schedule M _ 30 X
31 Did the organization liqUidate, terminate, or dissolve and cease operations?

If 'Yes, " complete Schedule N, Partl _ _ _ u u 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete

Schedule N, Part II _____ u . n . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule Ft, Part I u 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If 'Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 _ _ 34 X
35a Did the organization have a controlled entity wrthin the meaning of section 512(b)(13)? _. . _ . _ 352 X

b Did the organization receive any payment from or engage in any transaction With a controlled entity Within the meaning of
section 512(b)(13)? If 'Yes, ' complete Schedule H, Part V, line 2 H . _ _ 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?
If 'Yes," complete Schedule H, Part V, lrne2 " _ ._ u u . H. . . 36

37 Did the organization conduct more than 5% of its actwrties through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule B, Part VI . u . u 37 X

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11 and 19?
Note. All Form 990 filers are reqwred to complete Schedule 0 38 X

Form 990 (201 1)

132004
01-23-12
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memimfi NEW ENERGY TO REINVENT AND DIVERSIFY 45-0888727 Pme5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V E]
Yes No

13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . U 1a 1 3
b Enter the number of Forms W-2G included in line 13 Enter 0- rf not applicable ...... __ 1b 0
c Did the organization comply wrth backup wrthholding rules for reportable payments to vendors and reportable gaming A _

(gambling) Winnings to prize Winners? _ ,_ _ _. . .. .. . . . . . .. 10 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' -

filed for the calendar year ending With or Within the year covered by this return 23 0 u __ g
b If at least one is reported on line 2a, did the organization file all requrred federal employment tax retums? .... ,, 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be requrred to e-file (see instructions) MM _ _
3a Did the organization have unrelated business gross income of $1,000 or more during the year’? 32 X

b If "Yes," has it filed a Form 990-T for this yeai’? If "No, ' pmwde an explanation in Schedule 0 " 3b
4a At any time during the calendar year, did the organization have an interest in. or a Signature or other authority over, a

financral account in a foreign country (such as a bank account, securities account. or other finanCIal account)? . ...... " 4a X
b If "Yes," enter the name of the foreign country' F

See insthctions for filing reqUirements for Form TD F 9022.1. Report of Foreign Bank and FinanCIal Accounts. .___ _ _ M # _, ,
53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeafl 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ , , , . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
any contributions that were not tax deductible? U _ __ __ , 6a X

b If "Yes," did the organization include With every solicrtation an express statement that such contributions or gifts
were not tax deductible? " _ __ H . _ ..... ,, 6b

7 Organizations that may receive deductible contributions under section 170(c). _ - _
3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sewices prowded to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? " 7b
0 Did the organization sell, exchange, or otherwrse dispose of tangible personal property for which it was requrred

to file Form 8282? . . . .. . ... .. .. .. .. .. . 70
d If "Yes," indicate the number of Forms 8282 filed during the year " . I 7d I _ . H,
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ u , 71‘ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting Mm
organization, or a donor adwsed fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. Wm _ ,
3 Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwsor, or related person? 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facdities 10b

11 Section 501(c)(12) organizations. Enter:
2 Gross income from members or shareholders . _ . _ . 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) " _ . , _, 11b ,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 123

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? _ _ 133
Note. See the instnictions for addrtional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is requrred to maintain by the states in which the
organization is licensed to issue qualified health plans . _ , , 13b

c Enter the amount of reserves on hand , u u __ _ 13c
14a Did the organization receive any payments for indoor tanning serVices during the tax yeafl . . 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No. ' prowde an explanation in Schedule 0 14b
Form 990 (2011)
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Form'eeo (201.1) NEW ENERGY TO REINVENT AND DIVERSIFY 45-0888727 Page 6
| Part .V! I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and fora 'No' response

to line 8a, 8b, or 10b below, describe the Circumstances, processes, or changes in Schedule 0. See Instructions.

Check if Schedule 0 contains a response to any question In this Part VI
Section A. Governing Body and Management

El

1a

01

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a
Yes No

If there are material differences in voting rights among members of the governing body, or it the governing
body delegated broad authority to an executive committee or Similar committee, explain In Schedule 0.
Enter the number of voting members included In line 1a, above, who are independent ,_ 1b
Did any officer, director, trustee. or key employee have a family relationship or a busmess relationship wrth any other
officer, director. trustee. or key employee? , , _
Did the organization delegate control over management duties customarily performed by or under the direct superwsion
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any Significant changes to Its governing documents Since the prior Form 990 was filed?
Did the organization become aware during the year of a Significant diverswn of the organization's assets? . ,
Did the organization have members or stockholders? . _ __ , ,
Did the organization have members, stockholders. or other persons who had the power to elect or appomt one or
more members of the governing body? ,, , , ,
Are any governance deCi5ions of the organization reserved to (or subiect to approval by) members, stockholders, or
persons other than the governing body? , , _ , u , , _ _
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg:
The governing body? ,, _ ,
Each committee wrth authority to act on behalf of the governing body? u ,
Is there any officer. director, tmstee, or key employee listed in Part VII, Section A, who cannot be reached at the
orqanization's maimddress? If 'Yes, ' proVIde the names and addresses In Schedule 0 _ _

l

“a._,i-1l

0501&W

7a

;i><>4xxxxx;i
I l.4

Section B. Policies (This Section B requests Information about pOIlCleS not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches. or affiliates? _ __ , ,
If "Yes," did the organization have written policies and procedures governing the actIVIties of such chapters, affiliates,
and branches to ensure their operations are consistent With the organization's exempt purposes? . u _
Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule 0 the process, if any, used by the organization to renew this Form 990.
Did the organization have a written conflict of interest policy? If “No, ' go to line 13 ,,
Were officers, directors, or trustees, and key employees reqUIred to disclose annually interests that could give rise to conflicts?
Did the organization regularly and con5istently monitor and enforce compliance wrth the policy? If "Yes, ' describe
In Schedule 0 how this was done . .
Did the organization have a written whistleblower policy? _ _
Did the organization have a written document retention and destruction policy? . ..
Did the process for determining compensation of the followmg persons include a reVIew and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and de0i3ion’7
The organization’s CEO, Executive Director, or top management offiCIal
Other officers or key employees of the organization _ ........ ._ .
If "Yes" to line 153 or 15b, describe the process in Schedule 0 (see instructions).
Did the organization invest in. contribute assets to. or partICipate in a ]OInt venture or Similar arrangement With a
taxable entity during the year? _ _ , u , , , , u _
If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its partICIpation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status wrth respect to such arrangements?

Yes No
10a

10b
11a

12a
12h

12c
13
14 xx

15a
15b

163

NM

16b
Section C. Disclosure
17
18

19

152—006

List the states wrth which a copy of this Form 990 is reqUIred to be filed F NONE
Section 6104 reqUIres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
1:] Own websrte El Another's web3ite [XI Upon request

Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and finanCIal
statements available to the public during the tax year.
State the name, phy5ical address, and telephone number of the person who possesses the books and records of the organization: b

517-204—3415
48901-5246

WENDY WISNIEWSKI —
P.O. BOX 15246, LANSING. MI

01-23-12

11030726 721820 156NERD-990
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Form'990 201'1 NEW ENERGY TO REINVENT AND DIVERSIFY 45-0888727 Pae 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
13 Complete this table for all persons reqUIred to be listed. Report compensation for the calendar year ending wrth or Within the organrzation's tax year.

[:1

0 List all of the organization's current officers. directors, trustees (whether indiViduals or organizations). regardless of amount of compensation.
Enter -0- In columns (D). (E), and (F) if no compensation was paid

0 List all of the organization's current key employees. if any See instructions for definition of " key employee.“
0 List the organization's five current highest compensated employees (other than an otlrcer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
0 List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List all of the organization's former directors or trustees that received, in the capaCIty as a former director or tmstee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the followmg order: InleIdual trustees or drrectors; instrtutional tnistees; officers; key employees; highest compensated employees;
and former such persons.
[:1 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not :fig'ggman one Reportable Reportable Estimated

hours per box, unless person IS both an compensation compensation amount of
week firm" and "‘ “MW/WSW) from from related other

(describe 7; the organizations compensation
hours for § 6 3, organization (W-2/1099-MISC) from the

related g g g (W-2/1099-MISC) organization
organizations g E g g" and related
in Schedule E 3% E E E; g organizations

0) E E E E £5 E

(1) CHARLIE SECCHIA
CHAIRPERSON (PRESIDENT) 0 . 50 X X 0 . 0 . 0 .

(2) DAVID NICHOLSON
VICE CEAIRPERSON (VICE PRESIDENT) 0 . 50 X X 0 . 0 . 0 .

(3) BRAD CANALE
SECRETARY/TREASURER 0 . 50 X X 0 . 0 . 0 .

(4) RICK DIBARTOLOMEO
ASSISTANT SECRETARY/TREASURER 10 . 00 X 48 , 366 . 0 . 0 .

(5) RENAE MOORE
ASSISTANT SECRETARY/TREASURER 0 . 0 0 X 0 . 0 . 0 .

132007 01-23-12 Form 990 (2011)

11030726 721820 156NERD-990
7
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NEW ENERGY TO REINVENT AND DIVERS IFY
Part 3'“ Section A. Officers, Directors. Trusteesl Key EmployeesLajd Highest Compensated Employees (continued)

45—0888727 Pa 98

(A) (B) (C) (D) (E) (F)
Name and title AVerage (do w :32'32man one Reportable Reportable Estimated

hours Def box, unless person is both an compensation compensation amount of
week °ffi°°' and a d"°°‘°'”’"s‘°°) from from related other

(describe .3 the organizations compensation
hours f0! E: g organization (W-2/1 099M180) from the

related E, 4g g (W-2/1099-MISC) organization
organizations E g a; E and related
in Schedule E g a E- g g r, organizations

0) E a a 33’ a?

1b Sub-total _ _ > 48,366. 0. 0.
c Total from continuation sheets to Part VII. Section A . b 0 . 0 . 0 .
d Total (add lines 1b and 1c) > 48 , 36 6 . 0 . 0 .

2 Total number of indIViduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization b 0

Yes No

3 Did the organization list any former officer, director, or tmstee, key employee, or highest compensated employee on m“;
line 1a? If “Yes, ' complete Schedule J for such indiwdual , __ __ . 3 X

4 For any indiwdual listed on line 13, is the sum of reportable compensation and other compensation from the organization v _ ___V ‘ __v
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indiViduaI " u 4 X

5 Did any person listed on line 13 receive or accme compensation from any unrelated organization or indiVIdual for serVices _ . g _V y _ :
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendaryear ending With or Within the organization's tax year.

(A) (B) (0)
Name and busmess address NONE Description of semces Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization b 0

Form 990 (2011)
132008 01-23—12
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Fonn'99o 201.1 NEW ENERGY TO REINVENT AND DIVERSIFY 45—0888727 Pa e9
[Bart VIII Statement of Revenue

(A) (B) (C) RevghueTotal revenue Related or Unrelated excluded from
exempt functIon busmess tax under

revenue revenue 559%?3?

fig 1 a Federated campaIgns . 1a
38 b MembershIp dues __ _ 1b
.55 c Fundraismg events 1c ‘
g; d Related orgamzations _ 1d . ’ ""
Igfi e Govemment grants (contnbutIons) 1e
g: i All other contrIbutIons, ngts, grants, and
.35 Slmllal amounts not Included above 11 l 3 l 8 l 0 0 .
fig 9 Noncash contrIbutIons Included In lInes 13-1l‘ S _HW_I _MM... .1 ' -: ~
85 h Total.AddlInes1a-1f b 1318100. ~ -———~ 7 —

Busmess Code __ V a , I _ _ _ _ ............-

.3 2 a

E 2g o d

“- 1' All other program serVIce revenue
1: Total. Add lInes 2a—2f D

3 Investment Income (IncludIng dIVIdends, Interest, and
other SImIlar amounts) . P

4 Income from Investment of taxexempt bond proceeds P
5 RoyaltIes.. P

(I) Real (ll) Personal y f
6 a Gross rents _ ___ 'j— _ ‘ - _. ~ J =

b LesS' rental expenses ‘ v
c Rental Income or (loss)
d Net rental Income or (loss) .. F

7 a Gross amount from sales of (D SecuntIes (ll) Other A _
assets other than Inventory ‘

b Less: cost or other baSIS
and sales expenses

c GaIn or (loss)
d Net gaIn or (loss) _ F

q, 8 3 Gross Income from fundraIsmg events (not
E IncludIng $ of V a
g contnbutIons reported on Me 10). See V , I
a Part IV. lIne18 .. . . a V" ' ‘
g b Less dIrect expenses . _ . b _

c Net Income or (loss) from fundraIsmg events . .. . P
9 a Gross Income from gaming actIvrtIes See

Part IV, Me 19 __ u . _ a ‘
b Less. dIrect expenses b A _ , , -
c Net Income or (loss) from gamIng actIvmes b

10 a Gross sales of inventory, less returns
and allowances _ a

b Less: cost of goods sold .... u _ b _ __ ___ n w _
c Net Income or (loss) from sales of Inventory b

MIscellaneous Revenue Busmess Code _ _ __ _ _
11 a

b
c
d All other revenue . u .
e Total. Add IInes 11a-11d . H ._ D

12 Total revenue. See InstructIons. P l 3 1 8 1 0 O . 0 . 0 . 0 .
3%?335'12 Form 990 (2011)

9
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Form' 996 2011 NEW ENERGY TO REINVENT AND DIVERSIFY 45—0888727 Pa e 10
[Part IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not requrred to
complete columns (8), (C), and (D).

Check If Schedule 0 contains a response to any questlon In this Part IX [:1
Do not include amounts re orted on lrnes so, (A) (B) (c) D)
n». ab. 9:. and rob or paé’vm. 3.122.932.2222 2:12:29

1 Grants and other assustance to governments and
organizations In the United States. See Part IV, Ime 21 2 3 2 , 8 9 5 . 2 3 2 , 8 9 5 .

2 Grants and other assnstance to Indlvrduals In “ ‘ l
the United States. See Part IV. lrne 22

3 Grants and other assistance to governments.
organizations, and Indlwduals outsnde the
United States. See Part IV. lines 15 and 16

4 Benefits pard to or for members ,, —. A e A
5 Compensation of current officers, directors,

trustees, and key employees , _ ,
6 Compensation not Included above, to disqualified

persons (as defined under section 4958(l)(1)) and
persons described In section 4958(c)(3)(B)

7 Other salaries and wages
8 Pensron plan accruals and contributions anclude

section 401(k) and section 403(1)) employer contributions)
1 9 Other employee benefits ,
‘ 10 Payroll taxes , , _,
1 1 1 Fees for servrces (non-employees):
‘ a Management

b Legal 252,133. 203,093. 49,040.
c Accounting 3,575. 3,575.

d Lobbvlng .. .
e Professronal fundralsmg servuces. See Part N, “no 17
1 Investment management fees
9 Other" . _ 275,683. 227,347. 24,168. 24,168.

12 Advertrsmg and promotion 12 , 0 6 8 . 12 , 0 5 8 .
13 Officeexpenses 43,797. 2,112. 41,685.
14 Information technology
15 Royalties
16 Occupancy
17 Travel _ _ , _, ,_ _
18 Payments of travel or entertainment expenses

l for any federal. state. or local public officrals
19 Conferences, conventions, and meetings 2 8 , 0 5 7 . 2 8 , 0 57 .
20 Interest
21 Payments to affiliates . N
22 Deprecnatron, depletion, and amortization
23 Insurance , , , , _
24 Other expenses. Itemlze expenses not covered

above.(Lstnuscenaneousexpenseslnhne 24e.the
24e amount exceeds 10% of Me 25, column (A)
amount, IIst line 24a expenses on Schedule 0.) ’ ~

a MISCELLANEOUS 17,622. 17,622.
b
c
d
e All other expenses

25 Totaltunctionalexpenses.Add|Ines1through24e 865,830. 593,504. 118,468. 53,858.
26 Joint costs. Complete this line only lithe organization

reported In column (B) 10ml costs from a comblned
educational campaign and fundralsmg solrcutatlon.
Check here 2 [:1 .r tollowmq sop 98-2 (ASC 958-720)

132010 01-23-12 Form 990(2011)
1 0
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Fomn' 990 (2011)
[ Bart X | Balance Sheet

NEW ENERGY TO REINVENT AND DIVERSIFY 45—0888727 Page11

(A) (8)
Beginning of year End of year

1 Cash - non-interest-beanng .... _. 1 3 9 2 , 5 5 4 .
2 Savmgs and temporary cash investments 2
3 Pledges and grants receivable, net 3 5 6 , 0 0 0 .
4 Accounts receivable, net u . 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II _ :1 ‘ " , _ _ ___- - - _
0f Schedule L . . ........ .. 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ‘ fi _ _ w__ _ V ,

m employees' benefiCIary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9
10a Land. bUildings, and equment- cost or other

baSlS. Complete Part VI of Schedule D 10a - ;_ 2 1 . . - _ - _. - : 1
b Less: accumulated depreCIation 10b 10c

11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 u 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15

_ 16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 0 . 16 4 5 8L6 5 4 .
17 Accounts payable and accrued expenses 17 6 , 3 8 4 .
18 Grants payable 18
19 Deferred revenue __ . ...... u 19
20 Tax-exempt bond liabilities __ u 20

3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
IE 22 Payables to current and former officers, directors, trustees, key employees, 7 “
g highest compensated employees. and disqualified persons. Complete Part II a _ 1 g __ I
-' of Schedule L n . . . 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25

_ 26 Total liabilities. Add lines 17 throuqh 25 _ O . 26 6 . 384 .
Organizations that follow SFAS 117, check here D [X] and complete

3 lines 27 through 29, and lines 33 and 34. ' . _
g 27 Unrestricted net assets _ 27 4 5 2 l 2 7 0 .
g 28 Temporarily restricted net assets 28
g 29 Permanently restncted net assets _ , . u 29
If Organizations that do not follow SFAS 117, check here D 1:] and
‘6 complete lines 30 through 34. _; _ _ - , A , _ _
g 30 Capital stock or trust pnnCIpal, or current funds . . . . . . . . u 30
E 31 Paid-in or capital surplus, or land, budding, or eqUipment fund _ _ _ 31
15 32 Retained earnings, endowment, accumulated income, or other funds 32

z 33 Total net assets or fund balances _ 0 . 33 4 5 2 , 2 7 0 .
_ 34 Total liabilities and net assets/fund balances 0 . 34 4 5 8 . 6 5 4 .

Form 990 (201 1)

132011 01-23-12

11030726 721820 156NERD—990
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Fomn'sso 201'1 NEW ENERGY TO REINVENT AND DIVERSIFY 45—0888727 Pae 12
‘Reconciliation of Net Assets

Check If Schedule 0 contaIns a response to any questIon In thIs Part XI CI

1 Total revenue (must equal Part VIII, column (A), km 12) 1 1 , 318 , 10 0 .
2 Total expenses (must equal Part Ix, column (A). Ilne 25) 2 8 6 5 , 8 3 0 .
3 Revenue less expenses. Subtract km 2 from km 1 . . u _ _ _ _ __ 3 4 5 2 , 2 7 0 .
4 Net assets or fund balances at begInnIng of year (must equal Part X. Me 33, column (A)) _ _ 4 0 .
5 Other changes In net assets or fund balances (explaIn In Schedule 0) u u . 5 0 .
6 Net assets or fund balances at end of year. CombIne “ms 3, 4, and 5 (must equal Part X. "m 33, column (B)) 6 4 5 2 , 2 7 0 .

I Part Xll Financial Statements and Reporting
Check If Schedule 0 contaIns a resme to any questIon In thIs Part Xll LE]

Yes No

1 AccountIng method used to prepare the Form 990: [:1 Cash [E] Accrual D Other L
If the organIzatIon changed Its method of accountIng from a pnor year or checked "Other," explaIn In Schedule 0. ——-~— —_ » «:—

2a Were the organIzatIon's finanCIal statements comleed or reVIewed by an Independent accountant? 2a X
b Were the organIzatIon's finanCIal statements audIted by an Independent accountant? . 2b X
c If "Yes" to lIne 2a or 2b, does the organIzatIon have a commIttee that assumes responsibIIIty for oversight of the audIt,

reVIew, or comleatIon of its finanCIal statements and selectlon of an Independent accountant? 2c X
If the organIzatIon changed eIther Its overSIght process or selection process dunng the tax year. explaIn In Schedule 0.

d If "Yes" to ma 2a or 2b, check a box below to IndIcate whether the finanCIal statements for the year were Issued on a
separate basis. consolIdated baSlS, or both: -
LEI Separate basis [:1 ConsolIdated baSlS I: Both consolIdated and separate baSIS

33 As a resurt of a federal award. was the organIzatIon reqwred to undergo an audIt or audIts as set forth In the SIngle Audrt
Act and OMB CIrcular A-133? . . . . . ...... u . 3a X

b If "Yes," dId the organIzatIon undergo the reqmred audIt or audIts? If the organIzatIon dId not undergo the required audIt
or audIts, explaIn whv in Schedule 0 and descnbe any steps taken to undergo such audIts. 3b

Form 990 (201 1)

132012
01-23-12

11030726 721820 156NERD—990
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OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements Wif—
(Form 990) > Complete if the organization answered I'Yes," to Form 990,

f h T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ~ open to public
b Attach to Form 990. > See separate instructions. . Inspection

Name of the organization Employer identification number
NEW ENERGY TO REINVENT AND DIVERSIFY 45—0888727

| Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Ifthe
organization answered "Yes" to Form 990, Part IV, Me 6.

(a) Donor adVIsed funds (b) Funds and other accounts

Total number at end of year
Aggregate contrIbutIons to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
DId the organIzatIon Inform all donors and donor adVIsors In wntIng that the assets held in donor advrsed funds
are the organIzatIon’s property, subject to the organIzatIon's excluswe legal control? , , , , E] Yes C] No

6 DId the organIzatIon Inform all grantees, donors, and donor adVIsors In ertIng that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adVIsor, or for any other purpose confemng
ImpennIs5Ible pnvate benefit? . . El Yes I: No

Part II I Conservation Easements. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, km 7.

1 Purpose(s) of conservatIon easements held by the organIzation (check all that apply).
Preservatron of land for publIc use (eg , recreatIon or educatIon) El Preservatron of an hIstoncally Important land area

|:] ProtectIon of natural habItat |:' PreservatIon of a certified hlstonc structure
PreservatIon of open space

2 Complete lInes 2a through 2d If the organIzatIon held a qualIfied conservatIon contnbutIon In the form of a conservatIon easement on the last
day of the tax year.

0145de

the T
Total number of conservatIon easements
Total acreage restncted by conservatIon easements ,, , u _, _ _
Number of conservatIon easements on a certrfied hIstonc structure Included in (a) _
Number of conservatIon easements Included In (c) achIred after 8/17/06, and not on a hIstorIc stmcture
lIsted In the NatIonal Register , H u _ u ,_

3 Number of conservatIon easements modIfied. transferred, released, extIngwshed, or ten'nInated by the organIzatIon dunng the tax
year P

4 Number of states where property subIect to conservatlon easement Is located b
5 Does the organIzatIon have a when polIcy regardIng the penodIc monItonng, Inspectron, handlIng of

VIolatIons, and enforcement of the conservatIon easements It holds? [:1 Yes El No
6 Staff and volunteer hours devoted to monItorIng, InspectIng. and enforcrng conservatIon easements dunng the year >
7 Amount of expenses Incurred In monItorIng. Inspectlng, and enforCIng conservatIon easements durlng the year > $
8 Does each conservation easement reported on Me 2(d) above satIsfy the reqUIrements of sectIon 170(h)(4)(B)(0

and sectlon170(h)(4)(B)(ID'7 _ , _ _ |:| Yes 1:] No
9 In Part XIV. descnbe how the organIzatIon reports conservatIon easements In Its revenue and expense statement, and balance sheet, and

0.030

include, If appIIcable, the text of the footnote to the organIzatIon's finanCIal statements that descnbes the organIzatIon's accountIng for
conservatIon easements

| Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organIzatIon answered "Yes" to Form 990, Part IV, Me 8.

1a If the organIzatIon elected, as pennItted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
hIstoncal treasures, or other SImIlar assets held for publIc ethbition, educatlon, or research In furtherance of publIc serVIce, prowde, In Part XIV,
the text of the footnote to Its finanCIal statements that descnbes these items.

b If the organIzatIon elected, as permItted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, hlstoncal
treasures, or other sImIlar assets held for publIc ethbItion, educatIon, or research In furtherance of publIc servrce, prowde the followmg amounts
relatIng to these Items-
(i) Revenues Included In Form 990, Part Vlll, km 1 _ _ u , u _ __ _ H b $
(ii) Assets Included In Form 990, Part X _ _ _ _ _ _ _ _ , b $

2 If the organIzatIon recered or held works of art, hlstoncal treasures, or other Slmllal' assets for finanCIaI gaIn, prOVIde
the followmg amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part VIII, lIne1 , _ _ _ , , D $
b Assets Included In Form 990, Part X . . . . .. . > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 201 1
132051
01-23-12
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Schedule D Form 990 2011 NEW ENERGY TO RE INVENT AND DIVERS IFY
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acqwsrtion, accesswn, and other records, check any of the followmg that are a significant use of its collection rtems
(check all that apply):

a E] Public exhibition
b E] Scholarly research

d '3 Loan or exchange programs
e D Other

45—0888727 Pa 92

c I: Preservation for future generations
4 Prowde a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization SOIIClt or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
I Part IV I Escrow and Custodial Arrangements. Complete rf the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

C! No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990. Part X? _ _ . .

b If "Yes," explain the arrangement in Part XIV and complete the followmg table:
El Yes [:1

Amount
c Beginning balance
d Additions during the year
e Distributions during the year

f Ending balance .... .. . .
2a Did the organization include an amount on Form 990, Part X, line 219

b If "Yes ,“ explain the arrangement in Part XlV
I Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part lV, line 10

No

(b) Prior year
1a Beginning of year balance

(e) Four years back} _(§) Current year (c) Two years back (d) Threeyears back

l Contributions ,
Net investment earnings, gains. and losses ~ -
Grants or scholarships

0005' Other expenditures for faCIIrties
and programs

us. Administrative expenses
9 End of year balance

2 Prowde the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board de3ignated or quaSI-endowment b %
b Permanent endowment P %
c Temporarily restricted endowment b %

The percentages in lines 2a. 2b. and 20 should equal 100%.
33 Are there endowment funds not in the posses5ion of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations __ . . . , , ,

b If "Yes" to 3am, are the related organizations listed as requwed on Schedule Fl? ,,,,,,,,,,, ,_
4 Describe in Part XIV the intended uses of the organization's endowment funds.

I Part VI | Land, Buildings, and Equipment. See Form 990, Part x “he 10.
Description of property (a) Cost or other (b) Cost or other

baSIS Gnvestment) has (other)
(c) Accumulated

depreCIation
(d) Book value

13 Land
b BUIldings
c Leasehold improvements
d Equment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (8), line 1 O(c).) > 0.
Schedule D (Form 990) 201 1

132052
01-23-12
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11030726 721820 156NERD—990

Part Investments - Other Securities. See Form
(a) Descnptron of secunty or category

(Including name of security)

Part lrne 12.
(c) Method of valuation

(b) BOOK value Cost or end-of—year market value

(1) Fmancral derivatives
(2) Closely-held equrty Interests
(3) Other

Part VIII Investments - Related. See Form 990 Part line 13.
(c) Method of valuation:

(a) Descnpnon 0f inveStmem type Cost or end-of-year market value(b) Book value

1
Part IX Other Assets. See Form 990, Part x, llne 15

(a) Description (b) Book value

Part X Other Liabilities. See Form 990 Part
(a) Descnptlon of Ilablllty

Irne 25.
(b) Book value

Federal Income taxes

Form 990 Part col

132053 schedule D (Form 990) 201 101-23-12
22
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Schedule D Eorm 990 2011 NEW ENERGY TO REINVENT AND DIVERSIFY 4 5 — O 8 8 8 7 2 7 Pa 9 4
'Um3 5

_L Total revenue (Form 990, Part VIII, column (A), line 12) , N N , _ 1
Total expenses (Form 990, Part IX, column (A), line 25) 2
Excess or (defrcrt) for the year. Subtract line 2 from line 1 3
Net unrealized gains (losses) on Investments , _ _ _ _ __ _, N 4
Donated servrces and use of faculties , __ _ _, , . , 5

6
7
8

1, 318 400.
865,830.
452,270.

Investment expenses _
Pnor penod adjustments ,
Other (Describe In Part XIV.) , . N _ , _ .. . __ .
Total adlustments (net). Add lines 4 through 8 . . . . . . . . . .. 9

10 Excess or (deficrt) for the vegmer audited financral statements Combine lines 3 and 9 10
IPart XII 'LReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financral statements , , , N 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments . . ._ , 2a
b Donated servrces and use of faClIItleS _ _ 2b
c Recovenes of prior year grants 2c
d
e

meamAwn
452. 270 .

1,318,100.

Other (Describe In Part XIV.) . . , , 2d
Add lines 2a through 2d _ _ _, ,

3 Subtract line 2e from line 1 _ _ , , , _ _, 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b , 4a
b Other (Descnbe In Part XIV.) ,, H , m , __ N _, 4b * o
c Add Ilnes 4a and 4b _ _ __ __ _ ___ 4c 0 .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PMne 12) 5 l . 3 l 8 . 1 0 0 .
[‘Par’t XIIIFReconciIiation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financral statements , , 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

Donated servrces and use of facrlities .... ,_ _ , __ __ __ 2a
Pnor year adjustments u u . u

Other 105895 . .. . . . . . . . . . . . . . . . . . .. 20
Other (Descnbe in Part XIV.) ,, , , _ .. 2d
Add lines 2a through 2d ,, , , __ _ _ 2e 0 .

3 Subtract line 2e from Irne1 , ,_ , N , N 3 8 65 , 830 .
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1'

a Investment expenses not Included on Form 990, Part Vlll, line 7b . 4a
b Other (Descnbe in Part XIV.) , , , , 4b
c Add lrnes4a and 4b . u . _ . _ _ 4c 0 .

5 Total expenses Add lines 3 and 4c.fl'hls must equal Form 990, Part I, line 18.) . . 5 8 6 5 , 8 3 0 .
| Part XIV Supplemental Information

Complete this part to prOVIde the descnptlons requnred for Part II, lines 3, 5, and 9; Part III, lines 13 and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provrde any additional Information.
PART X , LINE 2 : THE NEW ENERGY TO REINVENT & DIVERSIFY FUND HAS

2e 0.
1.318.100.

865,830.

00.05”

RECEIVED NOTIFICATION THAT IT QUALIFIES AS A TAX-EXEMPT ORGANIZATIONS

UNDER SECTION 501(C)(4) OF THE U.S. INTERNAL REVENUE CODE AND.

ACCORDINGLY, NO PROVISIONS FOR INCOME TAXES HAVE BEEN RECORDED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

FINANCIAL ACCOUNTING STANDARDS BOARD ASC TOPIC NO. 740, INCOME TAXES,

PRESCRIBES THE MINIMUM RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTES
Schedule D (Form 990) 201 1

132054
01-23-12
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amaméofimmgm)mn1 NEW ENERGY TO REINVENT AND DIVERSIFY 45—0888727 Pae5
I Part XIV! Supplemental Information (continued)

FOR DISCLOSURE OF TAX POSITIONS PREVIOUSLY TAKEN OR EXPECTED TO BE TAKEN

ON AN INCOME TAX RETURN, IN ORDER FOR THOSE TAX POSITIONS TO BE RECOGNIZED

IN THE FINANCIAL STATEMENTS. UNDER FASB ASC TOPIC NO. 740, THE CONTINUED

STATUS AS AN EXEMPT ENTITY IS CONSIDERED TO BE A "TAX POSITION" IN THAT

THE ENTITY MUST ADHERE TO VARIOUS REQUIREMENTS TO REMAIN TAX-EXEMPT. IN

ADDITION, ANY ACTIVITIES THAT MAY SUBJECT THE ENTITIES TO "UNRELATED

BUSINESS TAXABLE INCOME" OR EXCISE TAXES ARE ALSO CONSIDERED TAX

POSITIONS. MANAGEMENT HAS ANALYZED THE MATERIAL TAX POSITIONS OF THE NEW

ENERGY TO REINVENT & DIVERSIFY FUND AT DECEMBER 31, 2011, AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS EXIST THAT REQUIRE

RECOGNITION OR DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THERE

ARE NO PRIOR OPEN TAX YEARS AT DECEMBER 31, 2011.

Schedule D (Form 990) 201 1
132055
01-23-12
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SCHEDULEI (Form990)GrantsandOtherAssistancetoOrganizations,

Completeiftheorganizationanswered"Yes"toForm990,PartIV,line21or22.

DAttachtoForm990.

DepartmentoftheTreasury InternalRevenueSeNice

OMBNo1545-0047 2011 OpentoPublic
Inspection'

‘Governments.andIndividualsintheUnitedStates i

NameoftheorganizationEmployer

NEWENERGYTOREINVEN'I‘ANDDIVERSIFY

GeneralInformationonGrantsandAssistance

identificationnumber
45—0888727

1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsora33istance,thegrantees'eligibilityforthegrantsora53istance,andtheselection

criteriausedtoawardthegrantsoras5istance?

2DescribeInPartIVtheorganization’sproceduresformonitoringtheuseofgrantfundsintheUnitedStates Part"IGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,PartIV,line21,

reCIpientthatreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5,000.PartIIcanbeduplicatedifadditionalspaceisneeded

1:]Yes‘2]No forany

>|:l

l lIPartI

(b)EIN(c)lRCsection(d)Amountof(e)Amountof(f)Meth°d°f(9)Descriptionof

ifapplicablecashgrantnon-cash35:5?"(r222?non-cashassistance

assistance'otfigr)'

1(a)Nameandaddressoforganization

orgovernment

('1)
Purposeofgrant oraSSIstance

STATEOFMICHIGAN228395,FMV

TOLESSENTHEFINANCIAL BURDENOFGOVERNMENTIN THESTATEOFMICHIGAN,

P b

2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table

‘3EntertotalnumberofotherOmanizationslistedintheline1table

LHAForPaperworkReductionActNotice,seetheInstructionsforForm990.

25

13210101-27-12

ScheduleI(Form990)(2011)



ScheduleI(Form990)(2011)NEWENERGYTOREINVENTANDDIVERSIFY45—0888727Pagea
PartIIIGrantsandOtherAssistancetoIndividualsintheUnitedStates.CompleteIftheorganizationanswered"Yes"toForm990,PartIV,line22.

PartIIIcanbeduplicatedIfadditionalspaceISneeded

(a)TypeofgrantoraSSIstance(b)Numberof(c)Amountof(d)Amountofnon-(eMethodofvaluation(f)Descriptlonofnon-cashassistance‘

recipientscashgrantcashassnstance(boo.FMV.appralsal.Other)

PartIVISupplementalInformation.CompletethlsparttoprovidetheInformationrequrredInPartI,line2,andanyotheradditionalinformation.
13210201-27-1225Schedule|(Form990)(2011)



11030726 721820 156NERD-990

OMB No 1545—0047

2011
Open to Public
Inspection

scHEbuEE 0
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990—EZ

Complete to provide information for responses to specific questions on
Form 990 or 990—EZ or to provide any additional information.

Mm“ °' "‘° “53”” > Attach to Form 990 or 990-EZ.Internal Revenue SerVIce
Name of the organization Employer identification number

45—0888727NEW ENERGY TO REINVENT AND DIVERSIFY

FORM 990, PART I, LINE 1

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR THE PURPOSES SET FORTH IN

SECTION 501(C)(4) OF THE IRC OF 1986. THE PURPOSES OF THE CORPORATION

SHALL INCLUDE:

TO OPERATE EXCLUSIVELY FOR THE PROMOTION OF CIVIC ACTION AND SOCIAL

WELFARE BY PROMOTING THE COMMON GOOD AND GENERAL WELFARE OF THE

RESIDENTS OF, AND VISITORS TO THE STATE OF MICHIGAN. TO SUPPORT PUBLIC

POLICIES ON THE FEDERAL, STATE, AND LOCAL LEVELS, THAT WILL BRING ABOUT

CIVIC BETTERMENTS AND SOCIAL IMPROVEMENTS TO MICHIGAN RESIDENTS. TO

SUPPORT PROGRAMS AIMED AT IMPROVING MICHIGAN'S BUSINESS CLIMATE AND

EMPLOYMENT OPPORTUNITIES. TO ENCOURAGE AND ADVOCATE CITIZEN

PARTICIPATION IN POLITICAL, CIVIC AND GOVERNMENTAL EVENTS AND

ASSOCIATED ACTIVITIES. TO SUPPORT ACTIVITIES AND PROGRAMS THAT IMPROVE

THE QUALITY AND EFFECTIVENESS OF GOVERNMENT FOR THE STATE OF MICHIGAN.

TO PROMOTE CHARITABLE CAUSES, INCLUDING LESSENING THE BURDENS OF

GOVERNMENT IN THE STATE OF MICHIGAN. TO RECEIVE AND ADMINISTER FUNDS TO

SPONSOR, CONDUCT RESEARCH, SECURE GOODS AND SERVICESJ OR TO HOLD EVENTS

IN CONJUNCTION WITH THE PROMOTION OF THESE PURPOSES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR THE PURPOSES SET FORTH IN

SECTION 501(C)(4) OF THE IRC OF 1986. THE PURPOSES OF THE CORPORATION

SHALL INCLUDE:

TO OPERATE EXCLUSIVELY FOR THE PROMOTION OF CIVIC ACTION AND SOCIAL

WELFARE BY PROMOTING THE COMMON GOOD AND GENERAL WELFARE OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990—EZ. Schedule 0 (Form 990 or 990-EZ) (2011)
132211
01-23-12

27
2011.04010 NEW ENERGY TO REINVENT AND 156NERD1



Schédule 0 (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NEW ENERGY TO REINVENT AND DIVERSIFY 45-0888727

RESIDENTS OF, AND VISITORS TO THE STATE OF MICHIGAN. TO SUPPORT PUBLIC

POLICIES ON THE FEDERAL, STATE, AND LOCAL LEVELS, THAT WILL BRING ABOUT

CIVIC BETTERMENTS AND SOCIAL IMPROVEMENTS TO MICHIGAN RESIDENTS. TO

SUPPORT PROGRAMS AIMED AT IMPROVING MICHIGAN'S BUSINESS CLIMATE AND

EMPLOYMENT OPPORTUNITIES. TO ENCOURAGE AND ADVOCATE CITIZEN

PARTICIPATION IN POLITICAL, CIVIC AND GOVERNMENTAL EVENTS AND

ASSOCIATED ACTIVITIES. TO SUPPORT ACTIVITIES AND PROGRAMS THAT IMPROVE

THE QUALITY AND EFFECTIVENESS OF GOVERNMENT FOR THE STATE OF MICHIGAN.

TO PROMOTE CHARITABLE CAUSES, INCLUDING LESSENING THE BURDENS OF

GOVERNMENT IN THE STATE OF MICHIGAN. TO RECEIVE AND ADMINISTER FUNDS TO

SPONSOR, CONDUCT RESEARCH, SECURE GOODS AND SERVICESL70R TO HOLD EVENTS

IN CONJUNCTION WITH THE PROMOTION OF THESE PURPOSES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

OF THESE PURPOSES.

FORM 990, PART VI, SECTION B, LINE 11: WE PROVIDE A FINAL COPY OF THE FORM

990 TO EACH BOARD MEMBER FOR REVIEW BEFORE WE FILE IT WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

THIS IS THE ORGANIZATION'S INITIAL YEAR.

11030726 721820 156NERD—990

3322:3912 Schedule 0 (Form 990 or 990-52) (2011)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department at the Treasury
internal Revenue Service > File a separate application tor each return.

0 if you are filing for an Automatic 3-Month Extension. complete only Partl and checkthis box . _ __ D [E
0 if you are filing for an Additional (Not Automatic) a-Month Extension, complete only Part Ii (on page 2 of this form).
Do not complete Part I! miss: you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (94179} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-17, or an additional (not automatic) Smonth extension of time. You can electronlcaliy file Form 8868 to request an extension
of time to file any of the forms listed in Part i or Part II with the exception of Form 8870, Inionnation Return for Transfers Associated With Certain
Personal Benefit Contracts. which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit wwars. ov/efiie and click on e-fiie for Charities a Nonprofits.

“ 'i ii Automatic 3—Month Extension of Time. OnlLsubm'rt original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6month extension - check this box and complete
Part i only .. . .. .. .. .. . .. .. .. .. ... .. ... .. .. . 5 i:
All other corporations finciuaing 1120-0 filers). partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

NEW ENERGY TO REINVENT AND DIVERSIFY 45-0888727

33:21:27.3, Number, street. and room or suite no. It a PD. box. see instructions. Social security number (SSN)
mgr; 2 15 SOUTH WASHINGTON SQUARE , NO . 2 00
lnstrmfilcme City, town or post office, state. and ZIP code. For a foreign address. see instructions.

LANSING, MI 4 8933

Enter the Return code for the return that this appfication isfor (file a separate application for each return) ............................................ _. E]

Application Return Application Return

RI K DIBARTOLOMEO
o ‘ihebooksareinthecareofb 215 SOUTH WASHINGTON SQUARE, N0. 200 — LANSING, MI 48933

TelephoneNo.> 243-331-6098 “XML;

0 if the organization does not have an office or place of business in the United States, cheek this box ................................................. .. F E]
0 Ifthis is for a Group Return. enterthe organization’s four digit Group Exemption Number (GEN) . ii this Is for the whole group. check this
box > . if it is for $13 of the groupI check this box F i: and attach a list with the names and EiNs at all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 1 5 , 2 0 1 2 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
b '3 calendar year or _
Pmtaxyearbeginning FEB 4, 2011 ,andending DEC 31, 2011

2 If the tax year entered In line 1 Is for less than 12 months, check reason: [3.] Initial return i:i Final return

Ci Change in accounting period

38 if this application is for Form 990-BL. 990-PF, 990T. 4720, or 6069, enterthe tentative tax. less any
nonrefundable credits. See instructions. 3a S 0 -

b if this application is for Form 990-PF, 990-T. 4720, or 6069. enter any refundable credits and
estimated tax pymants made. include any prior year overpayment allowedacredit. at: s o o

c Balance due. Subtract line 3b from line So. include your payment with this term, if required,
by using EFI'PS (Electronic Federal Tax Paymnt §mem). See instructions. (to i 0 -

Caution. it you are going to make an electronic fund withdrawal with this Form 8868l see Form 8453rEO and Form 8879-EO for Mt instnrctions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2012)

dig-112
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