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SCHEDULE E Schools '

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or Form 990-EZ.

Name of the organization

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, /
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . .. 11*

2 Does the organization include a statement of its racially nondiscnminatory policy toward students 1n all its ’;i“ ffi.%i
brochures, catalogues, and other written communications with the public dealing with student admissions, <
programs, and scholarships?

3 Has the organization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Schedule O (Form 990)

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e e e . <. . .
c Copies of all catalogues, brochures, announcements, and other written communications to the pUb|IC deahng
with student admissions, programs, and scholarships? . .
d Copies of all matenal used by the organization or on its behalf to soI|C|t contrlbutlons’7
If you answered “No” to any of the above, please explan. If you need more space use Schedule O
(Form 990). bl e R
________________ gt giae schdlar<Rip oy financial asssiince
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admissions policies? . . . . . . . . . . . . . . .. .. .o 5b
¢ Employment of faculty or administrative staff?> . . . . . . . . . . . . . . . . 5S¢
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . L. 5d
e Educational policies? . . . . . . . . . . . . o . . . .. e . Se
f Useoffaciiies? . . . . . . . . . . . . . . . o . ..o - . 5f
g Athletic programs? . . . . . . . . . . . . . . . .. . .o .. 59
h Other extracurncular activities? . . . .. . .o CoL 5h
If you answered “Yes” to any of the above, pIease explaun If you need more space, use Schedule O
(PO B0, e
---------------------------------------------------------------------------------------------------------------------------- ol
6a Does the organization receive any financial aid or assistance from a governmental agency? .o 6a M
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . ; 6b v

If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complhed with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? if “No,” explain on Schedule O {/

(Form 990) . . . . . . . L Lo e 7

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500850 Schedule E (Form 990 or 990-EZ) 2009
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MYSTIS INC

7 CENTERS YOGA ARTS
2115 MOUNTAIN RD
SEDONA AZ 86336

DECLARATION

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a pers nent part of that return.

“ A /@/}x
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