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ORGANIZATION OF PJM STATES, INC. (OPSI)

C/O GREGORY CARMEAN, EXECUTIVE DIRECTOR

700 BARKSDALE ROAD, SUITE 1

NEWARK, DE 19711

Enclosed is the organization's 2018 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the IRS,
please sign, date, and return Form 8879-EO to our office. We will then submit the electronic return to the IRS.
Do not mail a paper copy of the return to the IRS. Return Form 8879-EO to us by May 15, 2019.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Susan Benson

e: (302) 594-1070

ax: (302) 594-1074




IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and ending 20 20 1 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
ORGANIZATION OF PJM STATES, INC. (OPSI)
C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_*k*kD1 25

Name and title of officer
GREGORY V CARMEAN
EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the  turn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, * ' »line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line beic Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . y 2 1b 650,188.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) e § . 2b

3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line22) ...~ . ... .. 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, P VI, linet . 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, line3c) .. ... ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | /e exami .d a copy of the organization’s 2018

electronic return and accompanying schedules and statements and to the best of my knowlec  ~n2 " ief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizau... s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to se’  the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b* ~reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desigr  :u *ncial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatior souftware . ayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoh.  »ayment, . must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) a. ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inf ary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as mv sig.  re for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize ANN TAYLOR TANSEY & COMPANY, P.A. toentermyPIN| 19711 |

EROtn. ~me Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year . " ele  onically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) re ngche . as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosu consen* -reen.

\:| As an officer of the organization, | will  *er my F | as my signature on the organization’s tax year 2018 electronically filed return. If | have

indicated within this return that a copy ¢ Jm is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.
Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 51047019807 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» ANN TAYLOR TANSEY & COMPANY, P.A. pate » 05/01/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18



Return of Organization Exempt From Income Tax CHE e ST
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | ORGANIZATION OF PJM STATES, INC. (OPSI)

oenge | C/0O GREGORY CARMEAN, EXECUTIVE DIRECTOR

’S‘r?é?@e Doing business as **k_*%%2125

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral, |_700 BARKSDALE ROAD, SUITE 1 302-266-0914

}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts ¢ 650 ) 188.

wn?l NEWARK, DE 19711 H(a) Is this a gr.  »return
[_]&8"=* | F Name and address of principal officer: GREGORY V CARMEAN for s s? [ ves No

pending SAME AS c ABOVE H(b) Are " ~ubordinates .. .ded? l:l Yes l:l No
| Tax-exempt status: [ | 501(c)(3) 501(c) (4 )<« (insertno.) [ 4947(a)(1)or [ ] 527 No. attach a list. (see instructions)
J Website: p» WWW.OPST.US H(_ “rou :xemption number P>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L vear of forma. 20 05| M State of legal domicile: DE

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO MAINTAIN AN ORGANIZATION OF
e THE UTILITY REGULATORY AGENCIES OF THOSE STATES AND THE DISTRICT OF
g 2 Check this box P> |:| if the organization discontinued its operations or disposer’ ore . 2% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) ~ 4 14
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line22) ... 5 0
5*; 6 Total number of volunteers (estimate if necessary) 6 0
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ..... A 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... ... 564,837. 625,437.
g 9 Program service revenue (Part VIll, line2g) ... . 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d> 0. 0.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 1, an 11e, 18,175. 24,751.
12 Total revenue - add lines 8 through 11 (must equal Par ‘Il ¢ umn "), line12) ... 583,012. 650,188.
13 Grants and similar amounts paid (Part IX, column (A* linec N 0. 0.
14 Benefits paid to or for members (Part IX, column (A), . 4 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, 'mn (A), lines 5-10) . 228,322. 240,063.
2 16a Professional fundraising fees (Part IX, colum ‘A, line 11e* 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lir . .a11d, . 24¢) 348,483. 429,9009.
18 Total expenses. Add lines 13-17 (mus :qual Pa. X, column (A), line 25) 576,805. 669,972.
19 Revenue less expenses. Subtract line  fromlir 12 ... 6,207. -19,784.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 60,618. 40,834.
% 21 Total liabilities (Part X, line 26) 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 60,618. 40,834.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here GREGORY V CARMEAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date E“eCk (]| PTIN
Paid  [SUSAN BENSON SUSAN BENSON 05/01/19] sarempioyes P00067994
Preparer | Firm's name » ANN TAYLOR TANSEY & COMPANY, P.A. Firm's EIN p *k_*k*6584
Use Only |Firm'saddressp. 1013 CENTRE ROAD, SUITE 220
WILMINGTON, DE 19805 Phoneno. (302) 425-3523
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ORGANIZATION OF PJM STATES, INC. (OPSI)

Form 990 (2018) C/O GREGORY CARMEAN, EXECUTIVE DIRECTOR **¥_**k*2125  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ..

1

Briefly describe the organization’s mission:

TO MAINTAIN AN ORGANIZATION OF THE UTILITY REGULATORY AGENCIES OF
THOSE STATES AND THE DISTRICT OF COLUMBIA (COLLECTIVELY "OPSI") WITHIN
WHICH PJM INTERCONNECTION, LLC ("PJM") PROVIDES OR OVERSEES ELECTRIC
TRANSMISSION, MARKET MAINTENANCE AND MONITORING, RELIABILITY, SECURITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? =~ |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services ved by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations te ~*hers, the .  .i expenses, and
revenue, if any, for each program service reported. A

4a (Code: ) (Expenses $ 669,972. including grants of $ ‘(R aue$ 24,751. )
ALL ELECTED/APPOINTED OFFICIALS OF THE 14 MEMBER STATES' UTILITY
COMMISSIONS AND THEIR STAFF ARE AUTOMATICALLY MEMBERS AND THEREFORE ARE
SERVED BY OPSI. THIS EQUATES TO 70 COMMISSIONERS AND NEARLY 3,000
TECHNICAL/LEGAL/ADMINISTRATIVE STAFF PERSONS. OPSI DOES NOT
ISSUE/PUBLISH ANY PUBLICATIONS BUT FILES DOCUMENTS IN PROCEEDINGS
BEFORE THE FEDERAL ENERGY REGULATORY COMMISSION AS NEEDED. OPSI
MEMBERS DO APPEAR AT CONFERENCES AND SEMINARS AS SPEAKERS. MOST
DOCUMENTS FILED BY OPSI ARE PUBLICLY AVAILABLE. POLICY DISCUSSIONS AND
POSITIONS ARE TAKEN BY OPSI MEMBERS THAT MAY AFFECT THE USE OF
ELECTRICITY IN THE REGION AND ENERGY IN GENERAL.

4b  (Code: ) (Expenses $ including grants of » ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 669,972.

Form 990 (2018)

832002 12-31-18



ORGANIZATION OF PJM STATES, INC. (OPSI)
Form 990 (2018) C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR KH_***2125  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............c..o oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ..................cccociiii oo 4
5 s 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? |f "Yes," complete Schedule C, Part Il ........................ oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the  ht to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete * Y Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spac~
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .......~ ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “as _omplete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability _.v. 2 cu. odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¢ ot negoti  on services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporari® iictec ~wments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete. "nedule D ‘arts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pz X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo e 11a| X
b Did the organization report an amount for investments - other securitiesir an.  ~e 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part: ™ ... e 11b X
¢ Did the organization report an amount for investments - program related 1. -t X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, 11c X
d Did the organization report an amount for other assets in Part ¥ line  ‘hat is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . o 11d X
e Did the organization report an amount for other liabilities ir  2rt ¥ ine 2°? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financie’ state.  “ts f* .he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions una. "N 46 .C 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited fir..  ‘al statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @nd X1 .............cooooo oo o] 12a X
b Was the organization included in consolidated, inac,  den’ udited financial statements for the tax year?
If "Yes, " and if the organization answered "~ . line 1zc_ .1en completing Schedule D, Parts XI and XIl is optional ............... 12b X
13 Is the organization a school described in = ction 17¢ Y(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, et ‘nyees, r agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenue. wenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccoo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..co oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................ccccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ................ccocoovioiieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X

832003 12-31-18 Form 990 (2018)



ORGANIZATION OF PJM STATES, INC. (OPSI)
Form 990 (2018) C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR **k_**%%2125  Ppage4d
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 258 ..........c.cooe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..~ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defe =
any tax-exempt DONAS ? s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .~ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess .neu
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personinap. ‘ear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990" . , s," co nplete

SCREAUIE L, PAt | ...\ ooo oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payab. toany rent or

former officers, directors, trustees, key employees, highest compensated employees, or alifiec _ons? Jf "Yes,"

complete SChedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, vy emplo e, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% cont ' «y or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lll  .................." oo 27 X

28 Was the organization a party to a business transaction with one of the follov'  + parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes,” ~mplete S.  dule L, PartIV ... 28a X
b A family member of a current or former officer, director, trustee, or key em,  2e? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or' a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete “che. L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash © itrib ttions ;7 "Yes, " complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical  2su: ., or # *her similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... ... A ... e 30 X
31 Did the organization liquidate, terminate, or dissolve ana ~e op. .ons?
If "Yes," complete SChedUule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, © ‘ransfer mc~e than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il ..o AR 32 X
33 Did the organization own 100% of an entitv' .. .gardeu  separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f  3s5," com, te Schedule R, Part | ... 33 X
34 Was the organization related to any tax-ex otorte ble entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo i 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNNINGS 10 PHZE WINNEIS ? 1c
832004 12-31-18 Form 990 (2018)




ORGANIZATION OF PJM STATES, INC. (OPSI)

Form 990 (2018) C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_**k*x)125 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
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 thisreturn ... . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 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? o 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did th nar’ .tion solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such cor” _au.  org.
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for sanu . 3 provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prc  ded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert, > which  w~as required
10 file FOrmM 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiur~ 'n a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly  1a, anal benefit contract? 7f
g If the organization received a contribution of qualified intellectual prope - did the ¢ nization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or othc  hicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. [ ad fund maintained by the
sponsoring organization have excess business holdings at any “‘me «  ~gtheyear? 8
9 Sponsoring organizations maintaining donor advised funs
a Did the sponsoring organization make any taxable distribv” s v .erse ton 49667 9a
b Did the sponsoring organization make a distribution to 7 donc ~ ~no» .visor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ..~ *2 . 10a
b Gross receipts, included on Form 990, Part VIII,* ~ 12, for puhlic use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdr 11a
b Gross income from other sources (Do nof st amou.  due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable .. 1s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



ORGANIZATION OF PJM STATES, INC. (OPSI)

Form 990 (2018) C/O GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_*%%2125 Page 6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...

Section A. Governing Body and Management

1a

(4]

7a

9

Yes [ No

Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOyee? e 2
Did the organization delegate control over management duties customarily performed by or under the direct super. ‘on

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 w=- filed?

>

Did the organization become aware during the year of a significant diversion of the organization’s asset-
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appon. 2 or

more members of the gOVerning DoAY 2 7a
Are any governance decisions of the organization reserved to (or subject to approval by) mem! rs, stocki ders, or

persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaker Jthe, , the following:

The governing body? 8a | X
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who c.

organization’s mailing address? Jf "Yes." provide the names and addresses in © gedule Q oo 9 X

o |0 & |
bl taltalled

>

Section B. Policies (7hjs Section B requests information about policies not ' red by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures govern..  *he activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the o ' mpt purposes? 10b
Has the organization provided a complete copy of this Form 99° to <. =mbers of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the orge  .ationtorc v this Form 990.
Did the organization have a written conflict of interest polir If" 5" ‘oline 13 12a| X

Were officers, directors, or trustees, and key employees requirrdto u.  ~ear .ally interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor a. ~forc.  umpliance with the policy? [f "Yes," describe
in Schedule O ROW thiS WAS QOME .............oe e e 12¢
Did the organization have a written whistleblowe alicy? 13
Did the organization have a written document reter, and  :struction policy? 14

Did the process for determining compense” . _i the fo..  .ng persons include a review and approval by independent

P4

persons, comparability data, and contem raneous bstantiation of the deliberation and decision?
The organization’s CEO, Executive Directc  ortop r 1agement official 15a X
Other officers or key employees of the orgarn. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring 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 with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)

Describe in Schedule O 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, address, and telephone number of the person who possesses the organization’s books and records P>

GREGORY CARMEAN - 302-266-0914
700 BARKSDALE ROAD, SUITE 1, NEWARK, DE 19711

832006 12-31-18 Form 990 (2018)



ORGANIZATION OF PJM STATES, INC. (OPSI)
Form 990 (2018) C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_**k*x)125
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or tru. e of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; F.._

and former such persons.

~ensated employees;

|:| Check this box if neither the organization nor any related organization compensated any current officer  .rec.  or trustee.
(A) (B) (© (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compens .npensation amount of
week officer and a director/trustee) fre from related other
(list any g th organizations compensation
hours for ’gf . = oraanize (W-2/1099-MISC) from the
related 2 % . % W ..99-Misy, organization
organizations| £ [ 5 s |5 and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) BETH TROMBOLD 0.00
DIRECTOR X 0. 0. 0.
(2) DAVID OBER 0.00
DIRECTOR X I 0. 0. 0.
(3) DALLAS WINSLOW 0.00
DIRECTOR X ! 0. 0. 0.
(4) JOHN ROSALES 0.00 |
DIRECTOR X 0. 0. 0.
(5) WILLIE PHILLIPS 0.00 | |
DIRECTOR X | 0. 0. 0.
(6) JOSEPH FIORDALISO 0.00 _r i
DIRECTOR X | 0. 0. 0.
(7) EDWARD S FINLEY 0.00 l
DIRECTOR X 0. 0. 0.
(8) HERBERT HILLIARD 0.00
DIRECTOR X 0. 0. 0.
(9) JUDITH JAGDMANN 0.00
DIRECTOR T x 0. 0. 0.
(10) MICHAEL ALBERT 0.00
DIRECTOR X 0. 0. 0.
(11) RACHAEL EUBANKS 0.00
DIRECTOR X 0. 0. 0.
(12) GREGORY CARMEAN 40.00
EXECUTIVE DIRECTOR X 159,520. 0. 13,017.
(13) TALINA MATHEWS 0.00
TREASURER X 0. 0. 0.
(14) MICHAEL RICHARD 0.00
PRESIDENT X 0. 0. 0.
(15) ANDREW PLACE 0.00
SECRETARY X 0. 0. 0.

832007 12-31-18

Form 990 (2018)



ORGANIZATION OF PJM STATES, INC. (OPSI)
Form 990 (2018) C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_**k*x)125 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = S and related
below |S|5|. |2 |58, organizations
|
|
1b Sub-total 159,520. 0.] 13,017.
c Total from continuation sheets to Part Vil, Section A ( 0. 0. 0.
d Total (addlines tband1c) . > | 159,520. 0.] 13,017.
2  Total number of individuals (including but not limited to thosr sted abov.  ho received more than $100,000 of reportable
compensation from the organization P> Ay 1
Yes | No
3 Did the organization list any former officer, director, or u e, ke, nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNAIVIAUAI ... ..o e 3 X
4  For any individual listed on line 1a, is the sum of ~ortable compensation and other compensation from the organization
and related organizations greater than $150,000? ,,  <." /mplete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1areceive or - ._2 comp. 4tion from any unrelated organization or individual for services
rendered to the organization? Jf "Yes "cc plete S, jule J fOr SUCH DEISOM «ooioviiiiiiiie 5 X

Section B. Independent Contractors

1

Complete this table for your five highest con..
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

.2d independent contractors that received more than $100,000 of compensation from

(A) (B)
Name and business address

(©)

NONE

Description of services 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 P> 0

832008 12-31-18

Form 990 (2018)



ORGANIZATION OF PJM STATES,

INC.

(OPST)

Form 990 (2018) C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_**k*x)125 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 625,437.
."E g Noncash contributions included in lines 1a-1f: $
S h Total. Addlines fa-1f ... .. » | 625,437.
Business Code|
8|2 -
2 b o
b c
£ d
89 - _
a f All other program service revenue . . .
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o | 2
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ...........oooooooiiiiiiiiiiiiiii. »
7 a Gross amount from sales of (i) Securities (i) C er
assets other than inventory ]
b Less: cost or other basis
and sales expenses -
¢ Gainor(loss) .. ... |
d Netgain or (I0SS) ..ol »
ol 82 Gross income from fundraising events (not
2 including $ |
% contributions reported on line 1c). ¢ 2
« PartlV,line18 8
.fs’ b Less:directexpenses . _
© ¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a ANNUAL MEETING REGISTR 900099 24,751, 24,751.
b
c
d Allotherrevenue .
e Total. Addlines 11a11d > 24,751,
12 Total revenue. Seeinstructions ... | 3 650,188. 0. 0.] 24,751.

832009 12-31-18

Form 990 (2018)



Form 990 (2018)

ORGANIZATION OF PJM STATES,
C/0O GREGORY CARMEAN, EXECUTIVE DIRECTOR

INC.

(OPST)

**_***2125

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ... 172 , 5 37. 172 ;5 37. A
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 45 , 5 62. 45 , 5 62.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,822. 1,822.,
9 Other employee benefits 6,249. 6,249.
10 Payrolltaxes . 13,893- 13,893-
11 Fees for services (non-employees):
a Management ..
b Legal
¢ Accounting o 10,300. 10,300.
d LobbYING !
e Professional fundraising services. See Part IV, line 17 |
f Investment managementfees I
g Other. (If line 11g amount exceeds 10% of line 25, |
column (A) amount, list line 11g expenses on Sch 0.) 47,600., 47,600.
12 Advertising and promotion y A l
13 Officeexpenses ... ... . | _7, 18_7 . 7,187.
14 Information technology 18 , 7 42. 18 , 7 42.
15 Royalties .
16 Occupancy 18,984. 18,984.
17  Travel | 322,430. 322,430.
18 Payments of travel or entertainment expenr
for any federal, state, or local public offici 5 = |
19 Conferences, conventions, and meetings |
20 Interest il
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 343. 343.
23 Insurance 3,595. 3,595.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FEES/LICENSES 728. 728.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 669,972. 669,972. 0. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)



Form 990 (2018)

ORGANIZATION OF PJM STATES, INC.

(OPST)

C/0O GREGORY CARMEAN, EXECUTIVE DIRECTOR

¥k _**k*)125 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 59,761.| 1 40,320.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other 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
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL A 6
§ 7 Notes and loans receivable, net B 7
< 8 Inventories for sale or Use g 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 8,105.
b Less: accumulated depreciation 10b 7,591. 857.| 10¢ 514.
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 | 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 60,618.| 16 40,834.
17 Accounts payable and accrued expenses 17
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV Sch~dule 21
o | 22 Loans and other payables to current and former officr . di" _tors ‘rustees,
é key employees, highest compensated employees and « alif . persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated thi ~rties 23
24 Unsecured notes and loans payable to un’  ~ted third parties 24
25  Other liabilities (including federal income tax,, ~ble 0 related third
parties, and other liabilities not inclur”  _.1lines . 4). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 throuq 5 .. ... 0.] 26 0.
Organizations that follow SFAS 117 \. 48), check here p \:| and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets ... .. 27
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
f- 32 Retained earnings, endowment, accumulated income, or other funds . 60,618.| 32 40,834.
)
Z | 33 Totalnetassetsorfund balances 60,618.| 33 40,834.
34  Total liabilities and net assets/fund balances ... 60 ' 618.| 34 40 ' 834.
Form 990 (2018)
832011 12-31-18



ORGANIZATION OF PJM STATES, INC. (OPSI)

Form 990 (2018) C/O GREGORY CARMEAN, EXECUTIVE DIRECTOR **_**k*%2125  page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 650,188.
2 Total expenses (must equal Part IX, column (A), line 25) 2 669,972.
8 Revenue less expenses. Subtract line 2 from line 1 3 -19,784.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 60,618.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
7 Investment expenses 7
8 Prior period adjustments |
9 Other changes in net assets or fund balances (explain in Schedule O) | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo eiiieeieii i iieiieieiiaiaieaiiil | 10 | 40,834.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl  .......................... B

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," ex' inin Sct. 'ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent account.  ? )
If "Yes," check a box below to indicate whether the financial statements for the year wer apilec _viewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and  parate b is
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for th- ear were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both cons Ja..  nd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that # imesresp  .ibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indep..  '=nt accountant?
If the organization changed either its oversight process or selectic J the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to *nde._  =n audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or  ‘dits f the ~rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any s*eps .. ~to _.dergo such audits

832012 12-31-18

Yes | No
.......................... 2a X
___________________________________________ 2b X
____________________________________________ 2c
3a X
_______________________________________________ 3b
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
ORGANIZATION OF PJM STATES, INC. (OPSI)
C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_*k*xD1 25

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private found: >n

0 00oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filir 1 Foi. 20 ¢ ,90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked S.  'lle A ,rm 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions o areater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 2 "'l

|:| For an organization described in sectior . °)(7), (5,,  (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than ! ,000 exc ively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or anit 's. Com’ te Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
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, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, 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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ORGANIZATION OF PJM STATES,

INC. (OPSI)

C/0O GREGORY CARMEAN, EXECUTIVE DIRECTOR

Employer identification number

**_***2125

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | PJM INTERCONNECTION, LLC

955 JEFFERSON AVENUE

$

625,437.

NORRISTOWN, PA 194032497

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total cor utic

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a) (e,

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ORGANIZATION OF PJM STATES, INC. (OPSI)
C/0O GREGORY CARMEAN, EXECUTIVE DIRECTOR

Employer identification number

**_***2125

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (ore. - (d) .
from Description of noncash property given (See i~ 1ctiG Date received
Part | g

(a) ©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

@ (c)
No.

L (b) : FMV (or estimate) (d) .
from Description of noncash prope: iven (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ORGANIZATION OF PJM STATES, INC.

(OPST)

C/O GREGORY CARMEAN, EXECUTIVE DIRECTOR

Employer identification number

**_***2125

Part lll  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.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;FOTI (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 Relationship . tra. feror to transferee
(a) No. |
'f;‘OTI (b) Purpose of gift (c) Use of gift "  ascription of how gift is held
ar
I
(e) Transf  ~f gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No. 4
'f;‘OTI (b) Purpose of gift ) Usr ¢ gift (d) Description of how gift is held
ar - _
. -
(e) Transfer of gift
Transferee’s name, aa  >ss,anr .IP +4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (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 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements CHE e 100
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton ORGANIZATION OF PJM STATES, INC. (OPSI) Employer identification number
C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_*k*)D7125

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fur

are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 1 .d o.

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposc  ~ferr g

impermissible private benefit? i |:| Yes |:| No

| Part I | Conservation Easements. Complete if the organization answered "Yes" on Forr _.,  *IV, 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation .~ histori (ly important land area

|:| Protection of natural habitat |:| Preser (of a .ed historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribt  ninthe 'm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure incluc’ . in | 2c

Number of conservation easements included in (c) acquired after 7/25/° ° and not . historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, release ’ or terminated by the organization during the tax

year p>

Number of states where property subject to conservation eas nentisloc 1P

Does the organization have a written policy regarding the *  adic .onit -ing, inspection, handling of

violations, and enforcement of the conservation easemets . S? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspec..  hana. | of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, insr  ting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reporter . .ne 2(d). .ve satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organizatiorn  ~orts cc  .,ervation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



ORGANIZATION OF PJM STATES, INC. (OPSI)
Schedule D (Form 990) 2018 C/0O GREGORY CARMEAN, EXECUTIVE DIRECTOR **k_*%%2125 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit 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? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includea
on Form 990, Part X? [dves [InNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions dUring the Year

Distributions during the year

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac  “int liab y? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been pre: .on. il |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on For 990, Pa 'V, line 10.
(a) Current year (b) Prior year ") Two yei  back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ...
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end ba' .ce ("ne 1y, >lumn (a)) held as:
a Board designated or quasi-endowment P> )
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possessic  ~f the orgarization that are held and administered for the organization

by: Yes | No
() unrelated OrganizatioNS 3a(i)
(1) related Organ ZatioNS 3a(ii)
b If "Yes" on line 3a(ii), are the related orgar.  tions lis d as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the —ation’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment
e Other ... 8,105. 7,591. 514.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveviveieiiiiiiiiiiiee | 2 514.

Schedule D (Form 990) 2018

832052 10-29-18



ORGANIZATION OF PJM STATES, INC. (OPSI)
Schedule D (Form 990) 2018 C/0O GREGORY CARMEAN, EXECUTIVE DIRECTOR **k_*%%2125 Ppage3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= |

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part x, ~13.

(a) Description of investment (b) Book value (c) Method : ‘n: < ¢ or end-of-year market value

(1)
(2)

(3)

(4)
(5)
(6)
(7)
(8) :

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990 o {. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)
(6)
(7)

(8)
(9)

CBLID D) >

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Cojumn (b) must equal Form 990. Part X. col. (B) [ine25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI \:l
Schedule D (Form 990) 2018
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ORGANIZATION OF PJM STATES, INC. (OPSI)
Schedule D (Form 990) 2018 C/0O GREGORY CARMEAN, EXECUTIVE DIRECTOR

**k_**k*)125 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries Of prior year grants 2c
d Other (Describe in Part XIlI.) 2d
e Addlines 2athrough2d 2e
8 Subtract line 2e from lINe A 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 VIll, line7b ... ... ... 4a
b Other (Describe in Part XIIL.) 4b
c Addlines da and Ab a
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part . lin€ 12.) oo el 5 |

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expr -es sr Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Donated services and use of facilities

Prior year adjustments

OtherlOSSES . e

Other (Describe in Part XIIl.)

O O 0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

4c

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .nes 1laa  '; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete thic  ‘rtt- rovic ~ any additional information.

832054 10-29-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ORGANIZATION OF PJM STATES, INC. ( OPSI ) Employer identification number
C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_**k*k)125
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for persona’ se
|:| Travel for companions |:| Payments for business use of personal reside =
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation f
|:| Discretionary spending account |:| Personal services (such as maid, cha!**=ur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymc ~ ~r
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by w.. s,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lir 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compe” Vool RN Janization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods us¢ oy arelz d organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employmer. B
|:| Independent compensation consultant |:| Compens ion survey or study
|:| Form 990 of other organizations Appro* 2y the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A,' ~1a, with,  ect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqual“ed 1. ~ment plan? 4b X
c Participate in, or receive payment from, an equity-based comr satinn an. 2ment? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide ths  ~olir ,le ar ~unts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organi=. s m. complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, dic > organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part I
6 For persons listed on Form 990, Part VII, S ‘on A, li  1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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ORGANIZATION OF PJM STATES, INC. (OPSI)

Schedule J (Form 990) 2018 C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_**k*xD725 Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B 5 other deferred benefits (B)(i)-(D) in column (B)

. i) Base (ii) Bonus & (iii) Other compensation reported as deferred

A) Name and Title . B : p eported as deferre

(A) compensation _:om::<m _.mUo:m_u_m on prior Form 990
compensation compensation

(1) GREGORY CARMEAN i) 159,520. 0. 0. 5,849. 7,168. 172,537. 0.

EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

U]
(i)

(ii)

U]
(i)

(ii)

U]
(i)

(ii)

U]
(i)

U]
(i)

U]
(i)

U]
(ii)

832112 10-26-18
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ORGANIZATION OF PJM STATES, INC. (OPSI)
Schedule J (Form 990) 2018 C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_**x*xD7125 Page 3

_ Part lll _ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2018

832113 10-26-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e 00T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ORGANIZATION OF PJM STATES, INC. (OPSI) Employer identification number
C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_*k*x)1 25

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

COLUMBIA (COLLECTIVELY "OPSI") WITHIN WHICH PJM INTERCONNECTION, LLC

("PJM") PROVIDES OR OVERSEES ELECTRIC TRANSMISSION, MARKET MAINTENANCE

AND MONITORING, RELIABILITY, SECURITY AND OTHER TRANSMISSION SYSTEM

OPERATING SERVICES AS A REGIONAL TRANSMISSION OPERATOR ("RTO") AS

APPROVED BY THE FEDERAL ENERGY REGULATORY COMMISSION ("FERC").

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

AND OTHER TRANSMISSION SYSTEM OPERATING SERVICES AS A REGIONAL

TRANSMISSION OPERATOR ("RTO") AS APPROVED BY THE FEDERAL ENERGY

REGULATORY COMMISION ("FERC").

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER, WITH THE EXECUTIVE DIRECTOR'S ASSISTANCE, WILL PROVIDE THE

DRAFT OF FORM 990 TO THE 14 BOARD MEMBERS AS AN EMAIL ATTACHMENT AND SEEK

COMMENTS FROM THEM; IF ANY CHANGES ARE REQUIRED BASED ON THE COMMENTS, SUCH

CHANGES WILL BE MADE AND ONLY AFTER THAT FORM 990 WILL BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ON DECEMBER 12, 2010, DURING THE MONTHLY MEETING OF THE OPSI BOARD OF

DIRECTORS, THE OPSI BOARD APPROVED THREE NEW POLICIES: CONFLICT OF

INTEREST, WHISTLEBLOWER, AND DOCUMENT RETENTION AND DESTRUCTION.

SUBSEQUENTLY, EACH OF THE 14 BOARD MEMBERS SIGNED INDIVIDUAL COPIES OF THE

CONFLICT OF INTEREST POLICY AND THESE ARE INCLUDED IN THE OPSI POLICIES

MANUAL AND RETAINED IN THE OPSI OFFICE. OPSI MONITORS AND ENFORCES

COMPLIANCE WITH THESE POLICIES BY REQUIRING ANY NEW BOARD MEMBER TO SIGN A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton ORGANIZATION OF PJM STATES, INC. (OPSI) Employer identification number
C/0 GREGORY CARMEAN, EXECUTIVE DIRECTOR *k_*k*)D7125

COPY. SINCE EACH OPSI MEMBER HAS TO ADHERE TO HER/HIS OWN STATE

REGULATIONS ON SUCH MATTERS, THIS ISSUE IS WELL MONITORED.

FORM 990, PART VI, SECTION C, LINE 19:

THIS ORGANIZATION RETAINS ALL MINUTES OF ALL BOARD MEETINGS, FINANCIAL

DOCUMENTS, AUDIT REPORTS, AND ANY MATERIAL RELATED TO THE BOARD'S OFFICIAL

ACTIONS. WHILE THE MATERIAL IS NOT DISTRIBUTED, DOCUMENTS ARE AVAILABLE

UPON REQUEST SINCE THE MEMBERS ARE PUBLIC OFFICIALS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date ) m Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
PROGRAM SERVICES
5 | STAPLES FURNITURE 08/30/07] 200D 5,00 | HY17 1,230, 1,230, 1,230, 0. 1,230,
7 |OFFICE FURNITURE - STAPLES 05/08/08| 200D 5.00 | HY|17 1,421, 711, 710, 710, 0. 710,
9 |LAPTOP - EXECUTIVE DIRECTOR 03/23/12| 200D 5,00 | HY17 1,627, 814, 813. 813, 0. 813,
APPLE COMPUTER - OFFICE
10 |MANAGER 01/02/15| 200D 5.00 | HY17 1,658, 829, 829, 590, 96, 686,
11 |2016 COMPUTER & MONITOR 12/01/16] 200DB 5,00 | MQ17 2,169, 1,085, 1,084, 466, 247, 713.
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 8,105, 3,439, 4,666, 3,809, 343, 4,152,
* GRAND TOTAL 990 PAGE 10
DEPR 8,105, 3,439, 4,666, 3,809, 343, 4,152,

828111 04-01-18

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




