HIKARI INSTITUTE
98-211 Pali Momi Street, Suite 640
Aica, Hawaii 96701

Telephone: (808) 488-5773 FAX: (808) 488-5778
E-mail: goodin@lava.net Website: www.tanega.com/dojo/

January 4, 2001
IRS TE/GE Fax: (513) 263-3756

Dear Sir or Madam,

Attached please find Form 8734 (Support Schedule For Advance Ruling Period) for
Hikari Institute, Employer Identification Number 99-0331458. There is also a one (1)
page attachment to the form.

Can you please acknowledge receipt of this letter and the form?

Thank you very much.

Charles C. Goodin, President



Form m.N“wb. QUN@@ A O,_u Mv

(revised Aug 1999 ALS)

Department of the Treasury - Internal Revenue Service

Support Schedule For Advance Ruling Period

Name of Organization and Address

Hikari Institute

98-211 Pali Mom/ Shreet, Svite €40

IQCCQ?_ nwmvmwo.ﬁ

fiea,

ﬁ _ Check here if address change and Indicate new address

Employer ldentification Number

Y- 5331458

For information on completing this support schedule, please see the instructions for Part IV of Schedule A (Form 990), Organization Exempt under 501(c)(3)

*Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 TOTAL
1996 197 F 199 197Y 192000 19
1. Gifts, grants and contributions received. {Do not include —
unusual grants. See line 14} . . . . .. .. D O |05, 00 “ 25,00 230.00

2. Membership fees received. . . . . . e e e

O

o O &)

&

3. Gross receipts from admissions, merchandise sold or
services performed, or furnishing of facilities in any activity
that is not a business unrelated fo the organization's
charitable, etc, purpose. . . . . . .

6790.92

H886.35 | 3735, O | £946.50

22, 37877

4. Gross income from interest, dividends, amounts received
from payments on securities loans (section 512(a)(5)), rents,
royalties, and unrelated business taxable income (less
section 511 taxes) from business acquired by the
organization after June 30, 1975. . . . ...

O

O

O

5. Net income from unrelated business activities not ,.:o_cama
inlined. . . .............

O

O

6. Tax revenues levied for your benefit and either paid to you
or expended on your behalf. . . . . .. C

%

O

7. The value of services of facilities furnished to you by a
governmental unit without charge. Do not include the value of
services or facilities generally furished to the public without
charge. . . . ...

@ -

O

8. Other income. Attach schedute. Do not include gain (or
loss) from sale of capital assets. . . . . . ..

O

O
O
O

O O IOc| O
Ol O Q0] O

O

O

QOICI00 ] O |G| Q | C |00}

9. Total of fines 1 through 8. -+ + o+ v .. . ¢©790.92. | ¥886.35 | 38490, oD | 709/.50 22, LO8.7F
10. Line 9 minus ine 3. . . . . . D) [®) jo5 ., ©D [25 .00 230,00
11. Enter 1% of ine 9. . . . . . . .. 6%, 9] 48, 86 38. 40 F0, 92 226.09

12 Oﬂmm:nmmo:m described in section .:omux‘_xk?c
a. enter 2% of amount shown in TOTAL column, fine 1

Q**

b. Attach a list showing the name of and amount oo:EUﬁﬁma by each pers

years exceeded the amount shown in 12a. Please list t

n(other tha overnmental unit or publicly supported organization) whose total gifts for all
mon:ﬁmro:%mmzf if m<mﬂmm%m p y supp 9 ) ¢

*Year 1 should reflect support received as of the date of formation unless otherwise specified in the determination letter.

Cat No. 10010S

Continued on next page




Form 8734 Abm@m 2 of Nv
{revised Aug 1999 ALS)
13 Organizations described in section 509(a)(2)
a. Attach a list, from amounts shown on lines 1,2, and 3 showing the name of, and total amounts received in each year fromeach "disqualified person,” and enter the sum of such amounts for each year:

Year 1 O Year 2 \_*N.#‘DO Year 3 mﬂD.OO <mm;|~wNO~DO Year 5 25 05 Year 6

b. Attach a list showing, for each year, the name and amount included in line 3 for each person (other than "disqualified persons") from whom the organization received more, during that year, than the
larger of the amount on line 11 for the year or $5,000. Include organizations as well as individuals, Enter the sum of these excess amounts for each year:

Year 1 @ Year 2 mU Year 3 O Year 4 Q Year 5 O

Year 6
14. if you received any unusual grants during your advance-ruling period, attach a list for each year showing the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these in line 1, page 1.

15. List current officers, titles, addresses and telephone numbers.

Current Officer Name Title Street >a.a6mm City State Zip Code Telephone

(please print or type) Code Number
Chatles (hoishpled (Goadia | Presidest. Teasorer 4253 Helupe SheetT Howolul, H{ [7631% 08 489-5733
y QM\SQ \ﬂxsmuf_ (zodin Uiee fosident rm/mna‘\mw\ 1253 He Qﬁ\\sz Stheet .Igvms? H{ | 7¢81s |08 788 -S4

Attach sheet if more space is needed

16. [ ] Check block if any of your funds are received from gaming (bingo, pull tabs, Las Vegas Nights, Monte Carlo raffles, etc.) activities.

Under penalties of perjury, | declare that | am authorized to sign this schedule on behalf of this organization and that | have examined this schedule, including
accompanying statements, and to the best of my knowledge and belief it is true, correct, and complete.

Chackes Christopher Godin (2 {les ident Janvarg 4, 200]  (4) Y85-5773

Type or Print Name \ Signature

(Title or authority of signer) -/ (Date) (Telephone No.)

Note: We cannot accept N/A as a wm,wbo:mm. If the correct response is -0- or -none-, please state -0- or -none-. If you did not receive any support for any given year,
please be sure to show financial data for that year by indicating -0- or -none. ,

. This completed support schedule should be returned to
There is no formal extension of time to file this support schedule.

Internal Revenue Service
P.O. Box 192
Covington, Kentucky 41012

If this support schedule is not received within 90 days from the end of the advance-
ruling period, your organization may be presumed to be a private foundation.

Form 8734 (8-96)/




Form 8734 (Pagagraph 13 list)

13. "Disqualified person' List. All of these receipts were included on Line 3.

Year 1 Year 2 Year3 Year 4 Year 5

(1996) (1997) (1998) (1999) (2000)
CCG* $0 $ 740 $195 $ 840 $1070
TT**  $0 $ 684 $175 $ 480 $1435
Total: $0 $1424 $370 $1320 $2505

* Charles C. Goodin, Attorney At Law, A Law Corporation, owned by Charles C.
Goodin, President and Treasurer of Hikari Institute.

** Tanega Travel International, Inc., owned by Nayna Tanega Goodin, Vice President
and Secretary of Hikari Institute.

A

Charles C. Goodin, President January 4, 2000 tel: (808) 488-5773



