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EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax °"B"°.'S° °°"'
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016

O"Mtrwrt of the Trey ► Do not enter social security numbers on this form as it may be made public. Open-ft'ifablict.
MI RewmueSwAve 10, Information about Form 990 and Its Instructions Is at wwwJrs v/1orm990 dlsPecUoii •

A For the 2016 calendar year, or tax year beginning and ending

B sae C Name of organization D Employer Identification number
la.

I
0i4ad. JOHN HANCOCK COMMITTEE FOR THE STAT

,"B'e Doing business as CITIZENS FOR SELF GOVERN.

r9krn Number and street (or P.O. box if mail Is not delivered to street address)

Qom',,,,, 106 E. 6TH STREET
a+10w City or town , state or province , country, and aP or foreign postal code

ED,"",, ded AUSTIN, TX 78701

D+m°" F Name and address of principal officer MARK HECKLER

-o SAME AS C ABOVE

I Tax-exempt status : 501(c )(3) 501 (c) ( )1 (insert no.) L-J 4947(a

j website: ► WWW. SELFGOVERN. COM

CE 27-1657203
Room/Suite I E Telephone number

00 512-943-2014
Gcaa..,.waus 4 ,248,044.
H(a) Is this a group return

for subordinates? ...... Dyes ®No

H(b)Am au ubadne s I.ca,ded+EI Yes c No

or 527 If 'No,' attach a list. (see instructions)

K Form of organization : LXJ Corporation L_J Trust U Association l-J Other ' I L Year of formation: l U 1 UI M State of legal domicile: TX

U

!°;
Ut

rr

UJ

Ignat

Preparer Firm SE
S

KENTWOOD, MI 49508

1 Briefly describe the organization's mission or most significant activities : 'l V r.MU V 11Jir UUMMUivlt,;es"rl Vrr ,

EDUCATION, AND TRAINING ON MATTERS RELATED TO SELF-GOVERNANCE.

2 Ghect this box P, U it the organization discontinued its operations or disposed of more than 25% or its net assets.

3 Number of voting members of the governing body (Part VI , line 1 a) _ ..... ......................................... . 3 4

co 4 Number of independent voting members of the governing body (Part VI , tine 1 b) .... 3

5 Total number of individuals employed in calendar year 2016 (Part V. line 2a) . . . ...................... ..... 5 29
6 Total number of volunteers (estimate if necessary) . ...... ., ..... . 4 5 0 0 0

7 a Total unrelated business revenue from Part VIII, column (C), Me 12 ,,,,,,,,,, .. ........ .. ... .. ....... .......... 7a 0 .

b Net unrelated business taxable income from Form 990-T, line 34. .. .... ............. ..................... .. 7b 0 .

Prior Year Current Year

8 Contributions and grants (Part VIII , line 1h) ...................... .......... ........ .......... 5 , 711,0 98. 4 , 018 , 0 3 .
9 Program service revenue (Part Vill , One 2g) ... ... . . 0 • 0

010 Investment income (Part VIII , column (A), lines 3, 4, and 7d) ...................... .. . ..... .. . .

11 Other revenue (Part VIll, column A), lines 5.6d, 8c, 9c.10cand 11 e) . .. . ......... 2 5 , 3 0 0 . 2 2 , 41.

12 Total revenue • add lines 8 throu 11 must ual Part VIII column line 1 5 , 7 3 , 8 . 4 , 2 4 8 , 0 .

13 Grants and similar amounts paid (Prt IX. column !y. fines 13) ............ . 0 • .
14 Benefits paid to or for members (Part IX column (A), line 4) ... ... 0 . 0
15 Salaries, other compensation , employee benefits (Part IX, column (A), lines 5.10) 7 , 3 . 7 8 9 , 5 3 .

4 23 016a Professional fundraising fees (Part IX, column (A), fine 11e) ................................. ...

.

, . .

0 b Total fundraising expenses (Part IX, column (D). Ilne 25) ► 19 4 ,17 2 .

3 0 2 0 0 7 7 16117 Other expenses (Part IX column (A), fines 1 l a•11 d,11 f•24e) .................... 3 , , , .,
18 Total expenses. Add Ones 13.17 (must equal Part IX, column ;Ilne •25)_ 4 , 260 , 676. . . 0

19 Revenue less ex nses. Subtract line 18 from line 1, 7 5 , 7 2 2 . - 618 , 6 6 0 .

I
ning of Current Year End of Year

.. (l . ? f^? 7 ....^.......l n .. ^Total assets (Part X One 16) , 3 0 , 8 5 0 . 2 , 5 41.1,5_

21 Total liabilities (Part X line 26) .• ••. ^ ... ..... ......... 0 . 3 7 4 ,16 7 .

-Net assets or fund balancesSubtract One 21 from nin20 2,320 ,850 1 ,2 51 77 4.
;Ir* iMut- II oignawre MOCK I O(^UC N. U I I
Under penalties of perjury, I declare tha ave examine is return, fnciudirigaccompanyin-schedu les taents, and to the best of my knowledge and belief, it is

true, correct, and complete. Decl er than officer) is based on all information of which preparer has any knowledge.

Sign igna r a e

Here MARK C ER, CEO
ype or print name and e

Print/rype preparer's name Prep s;
Paid ENNIS R. WEISS, CPA Gv

'sname D. R. WEISS & ASSOCIATES
UseDaly Firm U'saddress ► 4660 N. BRETON COURT,

May the IRS discuss this return with the preparer shown above? (see In

esaoo> > }»-ia LHA For Paperwork Reduction Act Notice, seethe



Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e 2
Part III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III

1 Briefly describe the organization's mission:

TO PROVIDE COMMUNICATION, EDUCATION, AND TRAINING ON MATTERS RELATED
TO SELF-GOVERNANCE.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? DYes No

If "Yes,' describe these new services on Schedule 0

3 Did the organ ization cease conducting , or make significant changes in how it conducts , any program services? =Yes ® No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization ' s program service accomplishments for each of its three largest program services , as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required 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 $ 4,166 ,343 . including grants of $ 0 . ) (Revenue $

COMMUNICATION, EDUCATION AND TRAINING RELATED TO SELF-GOVERNANCE.

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

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

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of S (Revenue $

4e Total oroaram service expenses ► 4,166,343.

Form 990 (2016)

632002 11-11-16
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990 (2016) JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'

If 'Yes,' complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutor9

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 l

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? If 'Yes,' complete Schedule C, Part 11

5 Is 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 111

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part /

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 11

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete

Schedule D, Part 111

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services

If 'Yes,' complete Schedule D, Part /V

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule D,

Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of as total

assets reported in Part X, line 16' If 'Yes,' complete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vlll

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

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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 positions under FIN 48 (ASC 740) If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X/ and)(//

b Was the organization included in consolidated, independent audited financial statements for the tax year?
If 'Yes,' and if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and XIl is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States _

b Did the organization have aggregate revenues or expenses 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? If 'Yes,' complete Schedule F, Parts / and IV

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// and IV

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? If 'Yes,' complete Schedule F, Parts /l/ and IV

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 11 e? If 'Yes,' complete Schedule G, Part l

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If 'Yes,' complete Schedule G, Part /l

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If 'Yes,'

complete Schedule G, Part ll/

632003 11-11-16

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X

Ile X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

L

18 X

19 X

Form 990 (2016)
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Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate one or more hospital facilities' If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 ? If 'Yes,' complete Schedule 1, Parts l and 11

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? If 'Yes,' complete Schedule 1, Parts I and 111

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

Schedule J - -

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, 20029 If 'Yes,' answer lines 24b through 24d and complete

Schedule K If 'No', go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'?

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? - - -

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the years -

25a Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations . Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I -

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part l -

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If 'Yes,'

complete Schedule L, Part lI

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor 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 Ill

28 Was the organization a party to a business transaction with one of the following 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? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV

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 owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions'? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions'? If 'Yes,' complete Schedule M - -

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If 'Yes,' complete Schedule N, Part l -

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes,' complete

Schedule N, Part 11 -

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 R, Part I -

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, lll, or IV, and

Part V, line 1 -

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? -

b If "Yes" to line 35a, 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 R, Part V, line 2

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, line 2

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? If 'Yes,' complete Schedule R, Part VI -

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Note . Al Form 990 filers are reauired to complete Schedule 0 - -

21 X

22 X

23 X

24 X

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

Form 990 (2016)
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Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

Yes No

is Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 23

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0

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

(gambling) winnings to prize winners? - - 1c 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 2a 29

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns') - 2b X

Note. If the sum of lines 1 a 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? If 'No,' to line 3b, provide 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

financial account in a foreign country (such as a bank account, securities account, or other financial account)' 4a X

101b If "Yes," enter the name of the foreign country
EN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)See instructions for filing requirements for FinC

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year's 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 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 contributions or gifts

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 goods and services provided to the payor? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds . Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year'? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? - 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, 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 VIll, line 12, for public use of club facilities - 10b

11 Section 501(c )( 12) organizations . Enter-

a Gross income from members or shareholders I la

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? 12a

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? 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

c Enter the 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? If 'No,' provide an explanation in Schedule O 14b

Form 990 (2016)

632005 11-11-16
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Form 990 (2016) JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Facie 6
PartVI 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, descnbe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response or note to any line in this Part VI 12

Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax year 1a 4

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 0.

b Enter the number of voting members included in line 1a, above, who are independent lb 3

2 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? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed'? 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders" 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailin g address? If 'Yes,' rovide the names and addresses in Schedule 0 9 X

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

Yes No

10a Did the organization have local chapters, branches, or affiliates'? 10a

b 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 10b

I la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe

in Schedule 0 how this was done 12c X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy'? 14 A

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a 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

b 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 ? 116b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ►AR , CA, CO, CT, GA, HI , KS , KY , LA, MD, MI , MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

0 Own website 0 Another's website ® Upon request Other (explain in Schedule 0)

19 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

20 State the name , address , and telephone number of the person who possesses the organization's books and records- ►
CLIFTON LARSON ALLEN LLP - 317-574-9100

93 6 5 COUNSELORS ROW STE 200 , INDIANAPOLIS, IN 46 2 4 0 '

632006l1-11 - 16 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 7
Part VII Compensation of Officers, Directors , Trustees , Key Employees, Highest Compensated

Employees , and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees

la 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.

• 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.

• List all of the organization's current key employees, if any See instructions for definition of "key employee."

• List 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

• 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

• List all of the organization' s former directors or trustees that received, in the capacity as a former director or trustee 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; highest compensated employees;
and former such persons.

n [ heck this hnx if neither the organization nor any related oroanization comoensated any current officer. director. or trustee.

(A)

Name and Title

(B)

Average

hours per

week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee )

(D)

Reportable
compensation

from

(E)

Reportable
compensation
from related

(F)

Estimated
amount of

other

(list any
hours for
related

organizations
below
line)

-

_?
_

c

E

i

_

o
-

n
E

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

(1) TIM DUNN 1.00

DIRECTOR X 0 . 0 . 0 .

(2) MARK MECKLER 4 0 . 0 0

PRESIDENT /CEO X X 220, 200. 0. 18 ,452.
(3) ERIC O' KEEFE 3.00

DIRECTOR X 0 . 0 . 0 .

(4) MARK ROLLINS 1.00

DIRECTOR X 0 . 0 . 0 .

(5) MICHAEL RUTHENBERG 4 0 . 0 0

SECRETARY X 100,400. 0. 23,048.
(6) TIMOTHY MURPHY 1.00

CFO X 0. 0. 0.
(7) MICHAEL TRANCHINA 4 0 . 0 0

CHIEF TECHNOLOGY OFFICER X 130,729. 0. 17,276.

632007 11-11-16 Form 990 (2016)
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Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 8
Part il Raetinn A Affirerc rlirectnrc Tructaoa Kau Fmnlnvenc and Winheef Cmmnenamted Fm-In- /rnnttn,iod)

(A)

Name and title

(B)
Average
hours per
week

(C)

Position
(do not check more than one
box, unless person is both an
officer and a duector/trustee)

(D )
Reportable

compensation
from

(E)
Reportable

compensation
from related

(F)
Estimated
amount of

other
(list any

hours for

related

organizations

below

line)

=
-

s

- o

E
o

-xd

_
E

the
organization

(W-2/1099-MISC)

organizations
(W-2/1099-MISC)

compensation
from the

organization
and related

organizations

lb Sub-total ► 451,329. 0. 5 8, 7 7 67
c Total from continuation sheets to Part VII, Section A ► 0. 0.

d Total add lines lb and 1c ► 451,329. 0. 58,776.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1 a? If 'Yes,' complete Schedule J for such Individual - 3 X

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000'? If 'Yes,' complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

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 Rennrt cmminensatinn for the calendar year ending with or within the nrnanvatinn'c tax year

(A) (B) (C)
Name and business address Description of services Compensation

GRAVES GARRETT,LLC, 1100 MAIN ST SUITE
2700, KANSAS CITY, MO 64105 LEGAL SERVICES 1,892,269.
BAKER & HOSTETLER LLP
PO BOX 70189, CLEVELAND, OH 44190-0189 LEGAL SERVICES 500,000.
ZIGMAN JOSEPH & ASSOCIATES, 7165 NORTH
RIVER ROAD, RIVER HILLS, WI 53217 LEGAL SERVICES 120,000.
CLIFTONLARSONALLEN LLP, 9365 COUNSELORS
ROW, STE 200, INDIANAPOLIS, IN 46240 ACCOUNTING SERVICES 109,527.

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 Nii, 4

Form 990 (2016)

632008 11-11-16
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Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e9
Part Vi it Statement of Revenue

Check +f Schedule 0 contains a resoonse or note to any line in th is Part V111

Total revenue Related or Unrelated Revenu excluded
from tax underexempt function business sections

revenue revenue 512 - 514

I a Federated campaigns la

02 b Membership dues lb

6Q c Fundraising events is

i3.9 d Related organizations td

w e Government grants (contributions) le

o^P f All other contributions, gifts, grants, and

a' o similar amounts not included above it 018, 603.

c 13 g Noncash contributions included in lines to-If $

U
W h Total. Add lines 1 a-1 f jo. 4 ,018,603 .

usiness Cod

2a

b

c

R s d

'ero a

f All other program service revenue

Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

other similar amounts) ►
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

+ Real a Personal

6 a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss) ►
7 a Gross amount from sales of in Securities i+ Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (toss)

d Net gain or (loss) ►
8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1 c). See

Part IV, line 18 a

b Less- direct expenses b
O

c Net income or (loss) from fundraising events ►
9 a Gross income from gaming activities See

Part IV, line 19 a

b Less direct expenses b

c Net income or (loss) from gaming activities ►
10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue usiness Cod

h a 9 00 9 229,441. 229,441.
b
c
d All other revenue

e Total. Add lines 11 a•t 1 d _ . , ► 2 2 9,4 4 1.

12 Total revenue. See instructions. 8, 0 229, 0. 0.

632009 11.11.18 Form 990 (2016)
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Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e10
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).

Check If Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vlll.
Total expenses Program service

expenses
Management and
general expenses

Fundraising
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, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 510,104. 291,272. 144,566. 74,266.

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 Other salaries and wages 214,345. 122,392. 6 0,746. 31,207.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 65,094. 38,363. 16,949. 9,782.
11 Fees for services (non-employees):

a Management

b Legal 1,920,177. 1,890,209. 29,968.

c Accounting 119,269. 119,269.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 1 lg amount exceeds 10% of line 25,

column (A) amount, list line 11 g expenses on Sch 0.) 93,102. 66,884. 3,139. 23,079.

12 Advertising and promotion 9 2, 3 8 8. 851,805. 38,317. 2,266.
13 Office expenses

14 Information technology 500. 500.

15 Royalties

16 Occupancy 20,695. 12,384. 5,154. 3,157.
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 143,841. 143,841.
19 Conferences, conventions, and meetings 259,247. 239,089. 9,352. 10,806.

20 Interest _

21 Payments to affiliates

-22 Depreciation, depletion, and amortization 90,233. 53,180. 23,494. 13,579 .
23 Insurance 79,995. 46,021. 22,240. 11,734.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. It line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a TRAINING & EDUCATION 350,023. 350,023. 0. 0.
b POSTAGE & PRINTING 53,616. 30,865. 13,636. 9,115.
c DUES & SUBSCRIPTIONS 27,567. 15,602. 10,680. 1,2 85.
d MISCELLANEOUS 9,188. 9,081. 6,305. 3,802.

e All other expenses 7,320. 4,832. 2,374. 1.

25 Total functional expenses . Add lines 1 through 24e 4 ,8 66 ,70 6,343. 5 0 6 ,189. 194 , 1 72.
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 10, O if followin g SOP 98.2 (ASC 958-720)

632010 11-11-18 Form 990 (2016)
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ce
JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page11

Check if Schedule 0 contains a response or note to any line in this Part X U

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing - 1 , 91 ,F, 381 . 1 1,386,414.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net - 207, 7 9 3. 4 119,023.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II 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 II of Sch L 6

7 Notes and loans receivable, net - 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges - 45,333. 9 54,833.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 272,213.

b Less. accumulated depreciation lob 20 6 ,942. 153,343. 10c 65,271.

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 Total assets. Add lines 1 through 15 (must equal line 34 2,320,850. 16 1,625,541- .

17 Accounts payable and accrued expenses 17 311,900.

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L 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 0. 25 62,267.
26 Total liabilities . Add lines 17 through 25 0. 26 374,1 6 7.

Organizations that follow SFAS 117 (ASC 958), check here► LXJ and

complete lines 27 through 29, and lines 33 and 34.
U 27 Unrestricted net assets 1,232,416. 27 314,795.
m 28 Temporarily restricted net assets 1,088,434. 28 93 , 579.

29 Permanently restricted net assets 29

Organizations that do not follow WAS 117 (ASC 958), check hereU.
o and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

d 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 2,320,850. 33 , 2 5 , 3 74.11-

34 Total liabilities and net assets/fund balances 2,320,850.' 34 1,625,541.
Form 990 (2016)
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Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa a12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl

I Total revenue (must equal Part VIII, column (A), line 12) 1 4,248 ,044.

2 Total expenses (must equal Part IX, column (A), line 25) _ 2 4,866,704.

3 Revenue less expenses Subtract line 2 from line 1 3 -618,660.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,320,850 .

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments _ 8 -450,816.

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (8)) 10 1,251,374.
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII Eyl
Yes No

I Accounting method used to prepare the Form 990 : 0 Cash ® Accrual = Other

If the organization changed its method of accounting from a prior year or checked " Other," explain in Schedule O.

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis , consolidated basis , or both.

0 Separate basis = Consolidated basis Both consolidated and separate basis

b Were the organization ' s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both

© Separate basis = Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year , explain in Schedule 0

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133' 3a X

b If "Yes," did the organization undergo the required audit or audits'? If the organization did not undergo the required audit

or audits. explain why in Schedule 0 and describe any steps taken to underoo such audits 3b

Form 990 (2016)

632012 11-11-16

13
11310921 798302 1156 2016.04020 JOHN HANCOCK COMMITTEE FOR 1156 1



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)
Public Charity Status and Public Support

2016Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue service

100, InspectionInformation about Schedule A (Form 990 or 990- EZ) and its instructions is at s.gov/form990.

Name of the organization Employer identification number

JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203
Part Reason for Publ ic Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is. (For lines 1 through 12, check only one box.)

I fl A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I I)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization descnbed in section 170(b)(1)(A)(ix ) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part III.)

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 = An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV , Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with Its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type III functionally integrated . A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV , Sections A, D, and E.

d Type III non-functionally integrated . A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the followin g information about the supported organization (s) .
(I) Name of supported (i) EIN (iii) Type of organization My s e orga000

In vour mi
nin on listed
n o c men

(v) Amount of monetary (vi) Amount of other

organization (described on lines 1-10
above (see instructions Yes No

su
pport (see instructions) support (see instructions)

Total

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-FZ) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Paqe2
Part D Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fa ils to qualify under the tests listed below, please complete Part III )

Section A. Public Suooort

Calendar year ( or fiscal year beginning in ) No- (a ) 2012 (b ) 2013 (c) 2014 d 2015 (e) 2016 Total

I Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants ") 1207183. 2254206. 4804191. 5711098. 4018603. 17995281.

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total . Add lines 1 through 3 1207183. 2254206. 4804191. 5711098. 4018603. 7995281.

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column(f) 5438369.
6 Public support. Subtract line 5 from line 4 i12556912 .

section e. rotas Support
Calendar year (or fiscal year beginning in )► (a) 2012 (b) 2013 (c) 2014 (d) 2015 ( e) 2016 (f) Total

7 Amounts from line4 1207183. 2254206. 4 804191. 5711098. 4018603. '1 7995281.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 605. 2,089. 25,300. 229,441. 2 5 7, 4 3 5•

11 Total support. Add lines 7 through 10 P- 8252716

12 Gross receipts from related activities, etc (see instructions) 12

13 First five years . If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here 0
section Computation of Public Support-Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 6 8 . 7 9 %

15 Public support percentage from 2015 Schedule A, Part 11, line 14 15 7 7 • 2 4 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here . The organization qualifies as a publicly supported organization

b 33 113% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization 10.

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances' test, check this box and stop here . Explain in Part VI how the organization

meets the "facts-and-circumstances' test The organization qualifies as a publicly supported organization - ►D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization - ►
18 Private foundation . If the organization did not check a box on line 13, 1 6a, 16b, 1 7a, or 17b, check this box and see instructions 0

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Paae3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year ( or fiscal year beginning in) ► (a ) 2012 (b) 2013 (c ) 2014 (d ) 2015 (e ) 2016 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total . Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public su pp ort. (subtract line 7c from line 6j
Section B . Total Support

Calendar year ( or fiscal year beginning in) ►
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 1 Oa and 1Ob
11 Net income from unrelated business

activities not included in line 1 Ob,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support . (Add lines 9, 10c, 11, and 12 )

(a ) 2012 b 2013 (c ) 2014 (d ) 2015 a 2016 Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ►0
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2015 Schedule A, Part III line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided byline 13, column (f)) 17 %

18 Investment income percentage from 2015 Schedule A, Part III, line 17 18

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - ►O
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► El
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 4
Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B . If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents'? If 'No,' describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)') If 'Yes,' answer

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the

organization made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")') If

'Yes,' and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization's if 'Yes,' describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)') If 'Yes,' explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,'

answer (b) and (c) below (if applicable) Also, provide detail in Part Vl, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed, (u) the reasons for each such action,

(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations'? If 'Yes,' provide detail in

Part Vt. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If 'Yes,' complete Part I of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If 'Yes,' provide detail in Part Vl. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vt. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type li supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If 'Yes,' answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the oroanization had excess business holdinos) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A(Form 990 or 990-EZ12016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Paae5
Part IV Supporting Organizations

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled ent ity of a person described in (a) orb above?/f 'Yes' to a, b, or c, provide detail in Part VL 11c
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If 'No,' describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in

Part VJ how providing such benefit camed out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Yes I No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported orgamzation(s),7 If 'No,' describe in Part Vl how control

or management of the supporting organization was vested In the same persons that controlled or managed

the supported organization(s) 1
Section D . All Tvoe III Sunoortina Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (u) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part Vt how

the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If 'Yes,' describe in Part Vf the role the organization's

supported organizations played in this regard

I Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a The organization satisfied the Activities Test . Complete line 2 below.

b The organization is the parent of each of its supported organizations Complete line 3 below.

c The organization supported a governmental entity . Descnbe in Part V/ how you supported a government entity (see ins

2 Activities Test . Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI Identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vt.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its suooorted organizations? If 'Yes,' descnbe in Part VI the role Played by the organization in this regard

632025 09-21-16
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Schedu le A (Form 990 or 990-EZ) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa

ns

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

nth- T..nn III nnn-fi ,nrfinnaiK, intnnrafwi ci innnrtinn nrnnnI7ntinnc mist rmmninto SPCtinns A thrnunh F

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

I Net short-term cap ital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions ) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions ) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

I Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year),

a Average month ly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1 a, 1 b, and 1 c) 1d

e Discount claimed for blockage or other

factors (ex p lain in detail in Part VI)

2 Acquisition indebtedness app licable to non-exempt-use assets 2

3 Subtract line 2 from line 1 d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multi p ly line 5 by 035 6

7 Recoveries of nor- ear distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for p rior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in p rior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions ) 6

7 " Check here it the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A Form 990 or 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e 7
artTvoe III Non-Functionally Integrated 509(a)(3) Suocortina Orcaanizations 1,.,,nt,n,,o,-1l

Section D - Distributions Current Year

I Amounts paid to supported organizations to accom p lish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acq uire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions describe in Part VI) . See instructions

7 Total annual distributions . Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions )

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2016

(iii)
Distributable

Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI ) See instructions

3 Excess distributions carryover, if any , to 2016.

a

b

c From 2013

d From 2014

e From 2015

If Total of lines 3a through e

g Applied to underdistnbutions of nor years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions )

' Remainder Subtract lines 3g , 3h, and 31 from 3f

4 Distributions for 2016 from Section D,

line 7 $

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017 . Add lines 31

and 4c

8 Breakdown of line 7:

a

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Paoe 8
LPart VI ^ Supplemental Information . Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1 e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions)
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SCHEDULE C

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities OMB No 1545 0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2016
► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ.

► Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov1form990.
Open to Public

Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

Section 501 (c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 11-B.

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV , line 5 (Proxy Tax) (see separate instructions ) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then

or
Name of organization Employer identification number

JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203
I Part- Complete if the organization is exempt under section c or is a section 527 oraanizatlon.

1 Provide a description of the organization 's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures - ► $

3 Volunteer hours for political campaign activities ..,...

Part1-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No

4a Was a correction made'? Yes No

h If "Yes." describe in Part IV.

on is exempt un

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities ► $

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ► $

4 Did the filing organization file Form 1120-POL for this year? L-i Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

LHA
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Schedule C Form 990 or 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e 2
art Il - Complete it the organization is exempt un er section c an fi l ed Form 5707election under

section 501(h)).

A Check ► Li if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ► Q if the filma organization checked box A and 'limited control' Drovisions aooly

Limits on Lobbying Expenditures
(The term "expenditures " means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1 c and 1 d)

f Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line le, column ( a) or (b ) is: The lobbyi n g nontaxable amo

Not over $500,000 20% of the amount on line 1 e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the exce

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the exce

Over $1.500.000 but not over $17.000.000 $225.000 plus 5% of the exces

(a) Filing (b) Affiliated group
organization's totals

totals

5,096.

5,096.
,667,436.
,672,532.
3 8 3, 6 27.

g Grassroots nontaxable amount (enter 25% of line 1 f) -9t) , 9 U /

h Subtract line 1 g from line 1 a If zero or less, enter -0- 0.

i Subtract line l f from line 1c If zero or less, enter -0- 0. 1

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? E] Yes EJ No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501 ( h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2013 (b) 2014 (c) 2015() (d) 2016 (e) Total

2a Lobby ing nontaxable amount 244,322. 328,265. 336,891. 383,627. 1,293,105.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,939,658.

c Total lobbying expenditures 67,987. 15,060. 5,096. 88,143.

d Grassroots nontaxable amount 61,081. 82,066. 84,223. 95,907. 323,277.
e Grassroots ceiling amount

(150% of line 2d, column (e)) - 484 ,916.

f Grassroots lobbyin g expenditures 61,479. 1 15,060. 1 5,096. 1 81,635.
Schedule C (Form 990 or 990-EZ) 2016
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Schedule C Form 990 or 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e 3
rVart il - 131 C omp lete i t the organization is exempt under section 501(c)(3) and has NOT fi led Form 5768

(election under section 501(h)).

For each 'Yes,' response on lines la through 1i below, provide in Part IV a detailed descnption (a)

of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers7

b Paid staff or management (include compensation in expenses reported on lines 1c through 1 i?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other activities? -

j Total Add lines 1 c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)'

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillna oroanization incurred a section 4912 tax. did it file Form 4720 for this vear )

501
organization is exempt unaer section 5ui(c)(4), section oui(q(o), or

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

j Part III_BJ Complete if the organization is exempt under section 501(c)(4), section 5u1(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is

answered "Yes."

I Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527 (f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part Il-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
OMB No 1545-0047

(Form 990) ► Complete if the organization answered "Yes" on Form 990, 2016
Part IV, line 6, 7 , 8, 9, 10 , 1la, 11b, 11c, 11d , 1le, 11f, 12a, or 12b .

Department of the Treasury Do- Attach to Form 990. Open
Open

to Public
LoonInternal Revenue Service Ilip- Information about Schedule D (Form 990) and its instructions is at www. irs. ov/form990.

Name of the organization Employer identification number

JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
answered 'Yes' on Form 990, Part IV, line 6.

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

Donor advised funds (b) Funds and other accounts

4 Aggregate value at end of year l I

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

are the organization's property , subject to the organization's exclusive legal control? Yes No

6 Did the organization inform all grantees, donors , and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

fart ii I Vonservaiion tasementS. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 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 of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ►
4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

►
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? 0 Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
Part III Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.

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

la 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 XIII,

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 ► $

b Assets included in Form 990, Part X ► $

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Schedule D (Form 990) 2016
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Schedule D Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e 2
Part II I I Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets(continued)

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? 0 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 included

on Form 990 , Part X? - Yes No

b If "Yes ," explain the arrangement in Part XIII and complete the following table-

Amount

c Beginning balance 1c

d Additions during the year id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990 , Part X , line 21 , for escrow or custodial account liabil ty7 Yes No

jPartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

(a ) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► _ %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes No

(i) unrelated organizations 3a i

(ii) related organizations - 3a ii

b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R2 - 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds
Part VI Land, Buildings , and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land

b Buildings

c Leasehold improvements 75,370. 39,240. 3 6,130.
d Equipment 196,843. 1 1 167, 702. 29,141.
e Other

Total . Add lines I a through I e (Column must equal Form 990 , Part X, column (B), line Oc ) 1110, 6 5,271.

Schedule D (Form 990) 2016

632052 08-29-18

31
11310921 798302 1156 2016.04020 JOHN HANCOCK COMMITTEE FOR 1156 1



ScheduleD (Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e3
Part VII Investments - Other Securities.

Complete if th e organization answered ' Yes' on Form 990. Part IV. line 11 b 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 )

(C )
D

(G)

(H)

Total. Col. b must equal Form 990, Part X, col. ( B ) line 12. ►
ran viral investments - Program Hefatea.

Complete if the organization answered 'Yes" on Form 990. Part IV. line 11c_ See Fnrm 990. Part X Imp 13

(a) Description of investment (b) Book value (c) Method of valuation: Cost 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. ( 13 ) line 13. ►
Part IX Other Assets.

income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ► 1 b :& , Z 6 7 .

2. Liability for uncertain tax positions. In Part XIII, 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 All

Schedule D (Form 990) 2016
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Schedule D (Form 99012016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Paoe 4
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 4,248,0417

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

c Recoveries of pnor year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 0

3 Subtract line 2e from line 1 3 4,2U-,044.
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 (Describe in Part XIII) 4b

c Add lines 4a and 4b 4c 0 .

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part /, line 12 ) 5 4,248,044.

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,866,704.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e 0 .

3 Subtract line 2e from line 1 3 4,866,704.

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 V

b Other (Describe in Part XIII) 4b

c Add lines 4a and 4b 4c 0.

5 Total expenses Add lines 3 and 4c. his must equal Form 990, Part line 18 ) ,

Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4; Part IV, lines lb and 2b, PartV, line 4, PartX, line 2; PartXI,

lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS UNCERTAIN TAX POSITIONS.

632054 08 -29-18 Schedule D (Form 990) 2016
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

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

'Attach to Form 990.
ormation about Schedule J (Form 990) and its instructions is at www.irs.gov/fc

JOHN HANCOCK COMMITTEE FOR THE STATES

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

27-1657203

is 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 III to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross -up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as , maid, chauffeur, chef)

b If any of the boxes on line la are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain lb

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 2

3 Indicate which , if any , of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director , but explain in Part II).

Compensation committee = Written employment contract

Independent compensation consultant ® Compensation survey or study

Form 990 of other organizations ® Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect 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 nonqualified retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement's 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization? - - 5a X

b Any related organization? - 5b X

If "Yes" on line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of.

a The organization? 6a X

b Any related organization'? 6b X

If "Yes" on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part Ill - 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 Part III

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

i+Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule

O

)

ffic

Fonn990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 2

Part 11 ers , 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 () 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)()@) for each listed individual must equal the total amount of Form 990, Part VII, Section A. tine 1 a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation (C) Retirement and
ther d redf

(D ) Nontaxable
ben f t

(E) Total of columns
DB)0

( F) Compensation
l B

(A) Name and Title
( i) Base

compensation
( ii) Bonus &
incentive

compensation

(w) Other
reportable

compensation

o e er
compensation

e i s

-

i ( )( in co umn ( )
reported as deferred
on prior Form 990

(1) MARK 14ECKLER (,) 220,200. 0. 0. 2 .---f8--,T5 -38-,93 2. 0.
PRESIDENT/CEO 0. 0 0. 0 0.

(i)

(i)

u

(i)

(i)

(i)

(i)

(i)

(i)

(i)

(i)

(i)

(i)

(i)

(i)

UI
i

Schedule J (Form 890) 2016
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Schedule) Fonn990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 3

Part III Supplemental information

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

Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ ) ► Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c , or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ► Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ► Information about Schedule L (Form 990 or 990-EZ ) and its instructions is at www.1rs.gov/form990.

OMB No 1545-0047

Open To Public
Inspection

Name of the organization Employer identification number

JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

Fart I Excess benefit I ransactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified d Corrected?

I
(c) Description of transaction(a) Name of disqualified person person and organization Vac Nn

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 _ 0. $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ► $

LID-art Loans to and/or From I nterested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990. Part X. line 5. 6. or 22.

(a) Name of
interested personp

(b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or
from the

organization?

(e) Original
amountprincipal

(f) Balance due (g) In
default?

Approve
by board or
committee?

( I) Written
agreement'

To From Yes No Yes No Yes No

Total $
rlari rn urdnis or Hssrstance aenenung rnteresieu rersons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L Form 990 or 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e 2
Part Business Transactions Invo lving I nterested Persons.

CmmnletP if the nrnanvafinn ancwerarl °Vac° on Fnrm 9Qn. Part IV Nna 9Ra 9Ah or 9Rc

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

( d) Description of
transaction

(e) Sharing of

revenunu
organization s
revenues

Yes No
PATRICIA MECKLER WIFE OF PRESIDENT / C 75,000. MPLOYED X

l rart v 5uppiementai inrormation

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PATRICIA MECKLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF PRESIDENT/CEO, MARK MECKLER

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
2016Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ► Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue-Service , Inform at io n a bout Schedule (Form 990 or 990-EM and its instructio ns is at WWW.Ir3• oVHorm990. Inspection

Name of the organization Employer identification number

JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

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

THE RETURN IS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING.

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

OFFICERS AND DIRECTORS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF

INTEREST AT THE ANNUAL BOARD MEETING. LEGAL COUNSEL ROUTINELY MONITORS

ORGANIZATIONAL EXPENSES FOR POSSIBLE CONFLICTS OF INTEREST AND DIRECTS SUCH

CONFLICTS TO THE ATTENTION OF THE BOARD FOR RESOLUTION IN ACCORDANCE WITH

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD HAS APPOINTED LEGAL COUNSEL TO PERIODICALLY REVIEW AND REPORT ON

THE COMPENSATION OF THE ORGANIZATION'S CEO, OFFICERS, AND KEY EMPLOYEES IN

LIGHT OF THE COMPENSATION OFFERED TO SIMILARLY SITUATED ORGANIZATIONS. THE

BOARD REVIEWS AND ADJUSTS THE COMPENSATION OF THE CEO, OFFICERS, AND KEY

EMPLOYEES BASED ON COUNSEL'S FINDINGS. NO DIRECTORS WITH A CONFLICT OF

INTEREST ARE ALLOWED TO PARTICIPATE IN THE BOARD'S DECISION. COUNSEL'S

REPORT AND THE BOARD'S DECISIONS THEREON ARE DOCUMENTED IN THE BOARD'S

MINUTES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,CA,CO,CT,GA,HI,KS,KY,LA,MD,MI,MN,NH,NJ,NM,NY,OH,PA,RI,SC,TN,UT,VA,WV,WI

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016)
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Schedule 0 (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

FORM 990, PART IX,LINE 18

SEE ATTACHED DETAIL REGARDING PAYMENTS OF TRAVEL OR ENTERTAINMENT

EXPENSES FOR PUBLIC OFFICIALS.

FORM 990, PART XII, LINE 1:

THE ORGANIZATION HAS CHANGED FROM THE CASH BASIS TO THE ACCRUAL BASIS

METHOD OF ACCOUNTING. FORM 3115 IS ATTACHED AND HAS ALSO BEEN FILED

INDEPENDENTLY.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016)
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SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) ► Complete if the organization answered 'Yes' on Form 990, Part IV, line 33,34, 35b, 36, or 37

2016
► Attach to Form 990.

Doan to Public

Name of the organization Employer identification number

JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203

Part I Identification of Disregarded Entities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 33

(a)

Name, address , and EIN ( d applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d )

Total income

(e)

End of year assets

(f)

Direct controlling
entity

Part If
Identification of Related Tax-Exempt Organizations . Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had one or more related tax exempt
organizations during the tax year

(a)

Name, address, and EIN
of related organization

(b)

Primary activity
(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code
section

(e)
Public charity

status (R section

(f)

Direct controlling

entity

swe^(02003)
^„o-aied
.mtya

501(c)(3)) Yes No
CSG ACTION - 27-4648506

106 E 6TH ST

AUSTIN, TX 78701 kDVOCACY ERAS 01(C)(4) X

CONVENTION OF STATES ACTION - 47-2245708

100 CONGRESS AVE, SUITE 200

AUSTIN, TX 78701 VOCACY EXAS 01(C)(4) X

DEFENDING LIBERTY INC - 81-2322002

1100 MAIN ST, SUITE 2730

KANSAS CITY, HO 64105 VOCACY ISSOURI 01(C)(4) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Page 2

Part III Identification of Related Organizations Taxable as a Partnership . Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership dunng the tax year

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)

p
L.QWis

f

(d)

Direct controlling
entity

(e)
Predominant income
(related, unrelated,

excluded from tax under

(f)

Share of total
income

(9)
Share of

end of year
ass t

(h)

Dsspmpomonm
Asoanonst

(i)

Code V UBI
amount in box
20 of Schedule

(f7

9"
P-11

(k)

Percentage
ownership

-gn
ql sections 512-514)

e s
Yes No K 1 (Form 1065) Y;JN.

part IV . Identification of Related Organizations Taxable as a Corporation or Trust . Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year

(a)

Name , address , and EIN
of related organization

(b)

Primary activity

(c)

cw& eomore
iotet. a

f'

(d )

Direct controlling
entity

( e)

Type of entity
(C corp, S corp,

r trust)

(f)

Share of total
income

(g)

Share of
end of year

etsa

(h )

Percentage
ownership

s^tr)-
st2roii3l
°Ontr0 fsd
°nbty?^,I o ss

Yes No

532162 09-06-15 4l Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pace 3

Part V Transactions With Related Organizations . Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36

Note : Complete line 1 if any entity is listed in Parts II, III , or IV of this schedule

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II IV?

a Receipt of ( i) interest , ( u) annuities , ( m) royalties, or ( iv) rent from a controlled entity

b Gift, grant , or capital contribution to related organization(s)

c Gift, grant , or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organu:abon(s)

If Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

I Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

X

X

I ::fr Other transfer of cash or property to related organization(s) 1r

s Other transfer of cash or property from related organization(s) is X

2 If the answer to any of the above is 'Yes.' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a s)

(c)
Amount involved

(d)
Method of determining amount involved

( 1 ) CONVENTION OF STATES ACTION G 217,483. ACTUAL AMOUNT INVOICED

[2) CONVENTION OF STATES ACTION J 6,500. ACTUAL AMOUNT INVOICED

(3) DEFENDING LIBERTY INC Q 60,066. ACTUAL AMOUNT INVOICED

(4) CONVENTION OF STATES ACTION Q 1,371,865. ACTUAL AMOUNT INVOICED

s CSG ACTION Q 36,251. CTUAL AMOUNT INVOICED

( 6)

532153 09-06-15 43 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pagea

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN

of entitylily

(b)

Primary activity
(c)

Legal domicile
(state or foreign

(d )
Predominant income

unrelated,
excluded from tax under

(e)

^,merssrs
5oi(cl7l
o s

(f)
Share of

total

(g)
Share of

end-of year

(h)
Duonpor
Wall

ooaoanst

0)
Code V-UBl

mount in box 20
of Schedule K-1

61

" ' anv
-d1

(k)
Percentage
ovmershrp

country) sections 512-514) ea
N.

income assets ea No (Form 1065) as No

Schedule R (Form 990) 2016
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Schedule R Form 990 2016 JOHN HANCOCK COMMITTEE FOR THE STATES 27-1657203 Pa e 5

I Part Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

632165 os -os-ie Schedule R (Form 990) 2016
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