IMPORTANT HEALTH COVERAGE TAX DOCUMENTS

The 2025 Form 1095s are prepared and available upon request. The Form 1095s provide
information about offers of coverage made to full-time employees as well as coverage
information for those who enrolled in Hunters Point Boarding School, Inc.’s health group
plan. To request a copy of your Form 1095 or for further information about Form 1095s, you
can reach out to the Business Manager via P.O. Box 99, St. Michaels, Arizona 86511, or

(928) 871-4439 x. 29.
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Department of the Traasury Do not attach to your tax return. Keep for your records. || CORRECTED 2025
Internal Revenue Service Go to www.irs.gov/Form1095B for instructions and the latest information.
Responsible Individual

1 MName of responsible individual-First name, middle name. last namea 2 Social security number {S5N) or othar TIN 3 Date of birth (if SSM or other TIN is not available)

4 Strest address (including apartment no.) 5 City or town 6 State or province 7 Country and ZIP or foreign postal code

9 Resarved

& Enter letter identifying Origin of the Health Coverage (see instructions for codes): . . . . . |:|
IEI“ Information About Certain Employer-Sponsored Coverage (see instructions)

10 Employer name 11 Employer identification number (EIN)

12 Street address (including room or suite no.) 13 City or town 14 State or province 15 Country and ZIP or foreign postal code
Issuer or Other Coverage Provider (see instructions)

16 Mame 17 Employer identification number (EIN} 18 Contact telephone number

18 Street address (including room or suite no.) 20 City or town 21 State or province 22 Country and ZIP or foreign postal code
Covered Individuals (Enter the information for each covered individual.)

(&) Mame of covered individual(s) (b)) S5M or other TIN - |(c) DOB {if SSN or other | (d) Coversd (e} Maonths of coverage
First name, middle initial, lzst name TIN is ot avalabls)  all 12 months
Jan Fab Mar Apr May Jun Jul Aug | Sep Oct Moy Dec
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