OMB No. 1545-0056

rom 1023 Application for Recognition of Exemption

(Rev. April 1984) . " .

. ‘ To be filed in the key dis-

Under Section 501(c)(3) of the Internal Revenue Code | tict for the area in Y nich
Department of the Treasury R .

the organization has its

Internal Revenue Service . . . . . . e | i
For Paperwork Reduction Act Notice, see page 1 of the instructions. gf"‘!:lpﬂ office or place of
usiness.

This application, when properly completed, constitutes the notice required under section 508(a) of the Internal Revenue Code
so that an applicant may be treated as described in section 501 (c)(3) of the Code, and the notice required under section 508(b)
for an organization claiming not to be a private foundation within the meaning of section 509(a). (Read the instructions for each
part carefully before making any entries.) If required information, a conformed copy of the organizing and operational documents,
or financial data are not furnished, the application will not be considered on its merits and the organization will be notified
accordingly. Do not file this application if the applicant has no organizing instrument (see Part II).

Part l.—Identification

1 Full name of organization

2 Employer identification number
(If none, see instructions)

APPLE _TREE DENTAL ATTACHED
3(a) Address (number and street) Check here if applying under section:
13912 FREMONT AVE S [] 501(e) [] 501(f)
3(b) City or town, State, and Zip code ) 4 Name and phone number of person to be contacted
BURNSVILLE, MINNESOTA 45337 MICHAEL GAVINO (612 994-7592
5 Month the annual éccounting period ends 6 Date incorporated or formed ( 7 Activity codes
DECEHRBER JuLY 12, 1985 ;79 | sg0 1 575
8 Has the organization filed Federal income tax returns or exempt organization information returns? . . . . T} Yes [E/No

If “Yes," state the form number(s), years filed, and Internal Revenue office where filed. ________________._____

Part Il.—Type of Entity and Organizational Documenf (see instructions)

Check the applicable entity box below and attach a conformed copy of the organization’s organizing document and bylaws

as ipdicated for each entity.
Corporation—Articles of incorporation and bylaws. [7] Trust—Trust indenture. O Other—Constitution or articles of

association and bylaws.
Part Ill.—Activities and Operational Information
1 What are or will be the organization’s sources of financial support? List in order of size.

A. FEES FROM MEDICAL ASSISTANCE 20 7,
B. FEES FROM PRIVATE 25 Y,
C. GRANTS CaVA

2 Describe the organization's fund-raising program, both actual and planned, and explain to what extent it has been put into
effect. (Include details of fund-raising activities such as selective mailings, formation of fund-raising committees, use of
professional fund raisers, etc.) Attach representative copies of solicitations for financial support.

FUND RAISING PLAN [NC(VDES APPLYING FOR GRANTS

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

Peichet  l-fo-55

(Title or authority of signer) (Date)
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. Part Ill.—Activities and Operational Information (Continued)

'3 Give a’'detailed narrative description of the organization's past, present, and proposed future activities, and the purposes for
which it was formed. The narrative should identify the specific benefits, services, or products the organization has provided or
will provide. If the organization is not fully operational, explain what stage of development its activities have reached, what
further steps remain for'it to become fully operational, and when such further steps will take place. (Do not state the purposes
and activities of the organization in general terms or repeat the language of the organizational documents.) If the organization
is a school, hospital, or medical research organization, include enough information in your description to clearly show that the
organization meets the definition of that particular activity that is contained in the instructions for Part VI-A.

Se€e ADDENDUM ATTHCHED

4 The membership of the organization's governing body is:

(a) Names, addresses, and titles of officers, directors, trustees, etc. (b) Annual compensation
DR. MICHAEL HELGESON , PRESIDENT 225000/YR ... spiAry
2112 26TH AVE S. FOR FULL-TIHE DOENTIST

MPLS, MN S$SH#06 BU7, NO COHPENSATION

13912 FREMONT AvE S.
BURNSVILLE, MN 55337
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Part Ill.—Activities and Operational Information (Continued)

4 (c) Do any of the above persons serve as members of the governing body by reason of being public officials
~ or being appointed by public officials? . e [] Yes No
If “Yes," name those persons and explain the basis of their selection or appointment.

(d) Are any members of the organization’s governing body “disqualified persons’ with respect to the organi-
zation (other than by reason of being a member of the governing body) or do any of the members have
either a business or family relationship with *‘disqualified persons?”’ (See specific instruction 4(d).) . [] Yes [ﬁ
If “Yes,” explain.

(e) Have any members of the organization’s governing body assigned income or assets to the organization,
or is it anticipated that any current or future member of the governing body will assign income or assets
to the organization? . . . DYes@@
If ““Yes," attach a complete explanatlon stating which applies and including copies of any assignments
plus a list of items assigned.

5 Does the organization control or is it controlled by any other organization?. . . . . . . & . [ Yes |jNo
Is the organization the outgrowth of another orgamzatlon or does it have a special relationship to another
organization by reason of interlocking directorates or other factors?. . . . . . . . . . . . . [0 Yes Bﬁ

If either of these questions is answered ‘‘Yes,” explain.

6 Is the organization financially accountable to any other organization?. . . . . . . . . . . . . [] Yes leo
If “Yes,” explain and identify the other organization. Include details concerning accountability or attach

copies of reports if any have been submitted.

7 (a) What assets does the organization have that are used in the performance of its exemet function? (Do not include prop-
erty producing investment income.) If any assets are not fully operational, explain thelr status, what additional steps re-
main to be completed, and when such final steps will be taken. NOMNE

(b) To what extent have you used, or do you plan to use contributions as an endowment fund, i.e., hold contributions to pro-
duce income for the support of your exempt activities? NONE

8 Will any of the organization’'s facilities be managed by another orgamzatlon or |nd|wdual under a con-
tractual agreement? B 8 B ; N R No

If “Yes," attach a copy of each contract and explaln the relatlonshlp between the apphcant and each of the
other parties.
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Part Ill.—Activities and Operational Information (Continued)

9 (a) Have the recipients been required or will they be required to pay for the organization’s benefits,
services, or products? . Yes [] No
If ““Yes,”" explain and show how the charges are determined.
REFER TO ATTACHED SHEET

(b), Does or will the organization limit its benefits, services, or products to specific classes of individuals? . Ws [] No

If “Yes," explain how the recipients or beneficiaries are or will be selected.
INSTITUTIONALIZED |NDIVIDUALS IN LONG-TERH CARE FACILITIES

10 Is the organization a membership organization? . . . . . . . . . . . . . . . . . . . [] Yes E/No
If ““Yes,”” complete the following:
(a) Describe the organization's membership requirements and attach a schedule of membership fees and
dues.

(b) Describe your present and proposed efforts to attract members, and attach a copy of any descriptive
literature or promotional material used for this purpose.

(c) Are benefits, services, or products limited to members?. © - . -+ e s+ w w w « w o« v []Yes [] No
If ““No,"” explain.

11 Does or will the orgapization engage in activities tending to influence legislation or intervene in any way in
politicalcampaigns?..'..........................DYGSE&)

i
If ““Yes,” explain. (Note: You may wish to file Form 5768, Election/Revocation of Election by an Eligible Section 501(c)
(3) Organization to Make Expenditures to Influence Legislation.)

: pd
12 Does the organization have a pension plan for employees?” . . . . . . . . . . < . . . . E’ Yes [] No
13 (a) Are you filing Form 1023 within 15 months from the end of the month in which you were created or
formed as required by section 508(a) and the related regulations? (See general instructions.) . E]/Yes [] No
(b) If you answer ‘““No,” to 13(a) and you claim that you fit an exception to the notice requirements under
section 508(a), attach an explanation of your basis for the claimed exception.
(c) If you answer ‘“No,’" to 13(a) and section 508(a) does apply to you, you may be eligible for relief under
regulations section 1.9100 from the application of section 508(a). Do you wish to request relief? . . . [] Yes [] No
(d) If you answer ‘‘Yes,” to 13(c) attach a detailed statement that satisfies the requirements of Rev. Proc.
79-63.
(e) If you answer ‘“No,” to both 13(a) and 13(c) and section 508(a) does apply to you, your qualification
as a section 501(c)(3) organization can be recognized only from the date this application is filed with
your key District Director. Therefore, do you want us to consider your application as a request for recog-
nition of exemption as a section 501(c)(3) organization from the date the application is received and
not retroactively to the date you were formed (see instructions)?. . . . . . . . . . . . . []Yes []No
Part IV.—Statement as to Private Foundation Status (see instructions)
1 s the organization a private foundation?. . . . . . . . . . . . . . . .« « .+ « « .« . []VYes E{No

2 If you answer ‘“Yes,"” to question 1 and the organization claims to be a private operating foundation, check
here [] and complete Part VII.

3 If you answer ‘“No,"” to question 1 indicate the‘type of ruling you are requesting regarding the organization's
status under section 509 by checking the box(es) below that apply:
(a) Definitive ruling under section 509(a)(1), (2), (3), or (4) P []. Complete Part VI,
(b) Advance ruling under P [] sections 509(a)(1) and 170(b)(1)(A)(vi) or P> section 509(a)(2)—

see instructions.

(c) Extended advance ruling under > [] sections 509(a)(1) and 170(b)(1)(A)(vi) or B> [T] section 509

(a)(2)—see instructions.
(Note: If you want an extended advance ruling you must check the appropriate boxes for both 3(b) and 3(c).

You must also complete and attach two Forms 872-C to the application.)
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Statement of Support, Revenue, and Expenses for the period beginning ... ZAMYARY ., 19.€€ , and end-
ing .. LECERBER , 19..86... ' .

Note: Complete the financial statements for the current year and for each of the three years immediately before it. If in existence
less than four years, complete the statements for each year in existence. If in existence less than one year, also provide proposed
budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts received . . . . . . . . . 1 _S’/LO 00
2 Gross dues and assessments of members v s
o 3 (a) Gross amounts derived from activities related to organization’s
a exempt purpose (attach schedule) . . . . . . . . . . 1Y¥7, 000
% (b) Minus cost of sales . . . . . . . i w w s 3¢ [ 47, 000
: 4 (a) Gross amounts from unrelated business activities (attach schedule)
= (b) Minus cost of sales . . T 4c
%‘ 5 (a) Gross amount received from sale of assets, excluding inventory
a items (attach schedule) . ..
] (b) Minus cost or other basis and sales expenses of assets sold 5¢
6 Investment income (see instructions) . ) 6
7 Other revenue (attach schedule) . . . . . . . . . . . . . .« .9, 7
8 Total support and revenue . ) 8 152, 000
9 Fund raising expenses . . . « & .+ + o s e e e e e 9 500
10 Contributions, gifts, grants, and S|mllar amounts paid (attach schedule) 10
11 Disbursements to or for benefit of members (attach schedule) . . . . . . . . . . 11
w | 12 Compensation of officers, directors, and trustees (attach schedule) . 12
g 13 Other salaries and Wages . . . . « « « + 4 e e e e e e e e e .. . |18 74 000
Yl 14 Interest . . o « & + & s & + ® ¢ ® § ® i ow ¥ & i ® # % & @ 1 @ 14 10, _80S
o| 15 Rent . . . . S -1 5,400
16 Depreciation and depletlon OO e 1 £,973
17 Other (attach schedule) . . . . + v « « v « v v o e e .| A7 77, 875
18 Total expenses . . . . .o e e . . . . . |_18 177,553
19 Excess of support and revenue over expenses (Ime 8 minus I|ne 18) o i sa w v s |19 (;5"_ 5‘532
Ending date
(at the and?)faiirfneerglc}esitown above) ggtteerb TAM. 1, 1986 Déc. 3i,178€
Assets
20 Cash (a) Interest bearing accounts . . S
(B) Other » « « « v v v e e e e e e e e e e e e e e . . |20b
21 Accounts receivable, Net . . . . . . e e e e e e e e e e e e e |2 14 700
22 Inventories . . e mom g ow o mom om s w i w i E A W& B E EE &G w2 2,135
23 Bonds and notes (attach schedule) . . . . . v v e e e e e e e e e .| 28
24 Corporate stocks (attach schedule) . . . . . . . . . . . . . . . o o .. 24
25 Mortgage loans (attach schedule) . . . . . . « « v « + & « o « + . . . . |25
26 Other.investments (attach schedule) . . . . . . . . . . . .« + .« « .+ .« . . 26
27 Depreciable and depletable assets (attach schedule) . . . . . . . . . . . . . . |27 25, 59)
BB LANE « « & +  « v e e e e e w s e s % s e w s s ow s w o ow s s |28
29 Other assets (attach schedule) . . . . .« « « « « o « o o« o oo oo . |29
30 Total@ssets . . . . . . . . 4 e e e s h s e e e e e e e |20 SA. 726
. Liabilities
31 Accounts payable . . . . . v e v e e e e e e e e e e e e e 31 12 %59
32 Contributions, gifts, grants, etc., payable . . . . . . . . . . 0 . e 4 e e . 32
33 Mortgages and notes payable (attach schedule) . . . . . . . . . . . . . . . . 33 (3 g0
34 Other liabilities (attach schedules) T T T 34
35 Total liabilitieS . . . &+ '+ & v 4 e e e e e e e e e e e e e .. . |35 /3 279
: Fund Balances or Net Worth '
36 Total fund balancesornetworth. . . . . . . . . .o e - _i}_i,ié'j_)
37 Total liabilities and fund balances or net worth (line 35 plus line 36) T - Y 4 52,736 )

If there has been any substantial change in any aspect of your financial activities since the period shown above ended,
check the box and attach a detailed explanation . . . . . . . . . . .« .+ .« « o+ oo .o o ™
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Statement of Support, Revenue, and Expenses for the period beginning ... ZAAY AR .. , 19..8.7., and end-

e

Note: Complete the financial statements for the current year'and for each of the three years immediately before it. If in existence
less than four years, complete the statements for each year in existence. If in existence less than one year, also provide proposed
budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts received . . . . . . .. . . 1 s, 500
2 Gross dues and assessments of members W & @ W @
o 3 (a) Gross amounts derived from activities related to organization's
3 exempt purpose (attach schedule) . . . . . . . . . . AR 750
% (b) Minus cost of sales . . . . . .« . . . o0 ... 3c 232 75¢.
: 4 (a) Gross amounts from unrelated business activities (attach schedule)
& (b) Minus cost of sales . s 5w % m siam 3 ow = & s 4c
'g 5 (a) Gross amount received from sale of assets, excluding inventory
S items (attach schedule) . e e e
& (b) Minus cost or other basis and sales expenses of assets sold Sc
6 Investment income (see instructions) . . 6
7 Other revenue (attach schedule) . . . . . . . . . . . . . . - 7
8 Total support and revenue . . . . 8 238250
9.Fund raising eXpenses . . . . ¢ . 4 . e e e e e e e e e e e |2 550
10 Contributions, gifts, grants, and similar amounts paid (attach schedule) . 10
11 Disbursements to or for benefit of members (attach schedule) . 11
- 12 Compensation of officers, directors, and trustees (attach schedule) . 12
§ 13 Other salaries and wages . . . . . « « « + o« 4 4 e e e e w e e e 13 96; 00
Sl 14 Interest . . . . v e e e e e e e e e e e e e | A 9,003
W I5 ReNt . v . o e e e e e e e e e e e e e e e e e 5,-500
16 Depreciation and depletion . . . .° . . . . . . . . e e ... oL . |16 8,4 73
17 Other (attach schedule) . . . . « « « o« « « o & o « oo o o o o+ o |17 107,533
18 Total EXPENSES . . « + .+ .+ .+ 4 e e e e e e e e e e e e ... |18 229,189
19 Excess of support and revenue over expenses (line 8 minus line18). . . . . . . . [ 19 Q a9y,
Ending date
(at the end Efal::"::riigesitown above) gg'feerb JAH- ’/ 1987 bec. 3 '/ /927
Assets
20 Cash (a) Interest bearing accounts . . . . « « + & + « « « o + v . . . . |20a Y426
(D) Oher « « « v v v v e e e e e e e e e e e e e e .. |20
21 Accounts receivable, Net . . . . . . v v e e e e e e e e e e e e |22 (6,517
22 INVENEOMES  « « v v+ e e e e e e e e e e e e e e e .. |22 (2 135
23 Bonds and notes (attach schedule) . . . . . . « + + « « v v v 4 4 o . . .|28
24 Corporate stocks (attach schedule) . . . . . .+ + + .« v . 4 . e e . .. . |24
25 Mortgage loans (attach schedule) . . . . . + + v « « « « « v « « + . . . |25
26 Other,investments (attach schedule) . . . . . . . . . . . . . . . . . . . |26
27 Depreciable and depletable assets (attach schedule) . . . . . . . . . . . . . . |2 '5, 99
28 Land . . . v e e e e e e e e e e e e e e e e e e . . |28
29 Other assets (attach schedule) . . . . . + « « v v « « v v e e e .. |29
30 Total assets . . . . . . 4 . 4 e e e e e e e e e e . ... |30 47 837
. Liabilities
31 Accounts payable . . . . . .+ . o« . o o . e . 31
32 Contributions, gifts, grants, etc., payable . . . . . . . . . . o4 . o4 0 . .. . | 32
33 Mortgages and notes payable (attach schedule) . . . . . . . . . . . . . . . . |33 52,839
34 Other liabilities (attach scheduleés) . . . . . + +« « « « « « v o « . . . . .| 34
35 Totalliabilities . . . . . . . . . . . . e e . L. .. . |35 52,939
) Fund Balances or Net Worth . - ,
36 Total fund balanéesornetworth. .~ . . . . . . . . . . . . . . . . . . . |36 < ,‘.",QQEL)
37 Total liabilities and fund balances or net worth (line 35 plusline36) . . . . ... . .| 37 ¥ 571

If there has been any substantial change in any aspect of your financial activities since the period shown above ended,
check the box and attach a detailed explanation . . . . . . . . . . . . . . . . . . o . . . . 0O
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Statement of Support, Revenue, and Expenses for the period beginning TANYARY 19.8¥ ., and end-
ing ..QECGHBER 19.88... )

Note: Complete the financial statements for the current year and for each of the three years immediately before it. If in existence

less than four years, complete the statements for each year in existence. If in existence less than one year, also provide proposed

budgets for the two years following the current year.

1 Gross contributions, gifts, grants, and similar amounts received . . . . . . . . 1 £,050
2 Gross dues and assessments of members
o 3 (a) Gross amounts derived from activities related to organization’s
2 exempt purpose (attach schedule) . . . . . . . . . = 281 750
% (b) Minus cost of sales . . . . . « . . . . .. 3c
: 4 (a) Gross amounts from unrelated business activities (attach schedule)
€ (b) Minus cost of sales . . . « . . . . e e .. 4c 281,750
E 5 (a) Gross amount received from sale of assets, excluding inventory
= items (attach schedule) . e e e
a (b) Minus cost or other basis and sales expenses of assets sold 5S¢
6 Investment income (see instructions) . 6
7 Other revenue (attach schedule) . . . .« . . . « « « « .« + + % 7
8 Total support and revenue . . . . .+ . < o . 8 287 300
O Fund raiSing eXPENSES . . « « & « & 4 e e 4 e e e e a e 9 EO0S
10 Contributions, gifts, grants, and similar amounts paid (attach schedule) . . . . . . . 10
11 Disbursements to or for benefit of members (attach schedule) . 11
" 12 Compensation of officers, directors, and trustees (attach schedule) . 12
§ 13 Other salaries and wages e s m w e e e s R W W & s m om owm e 13 10 3; 709
Bl 14 Interest . . . . o« 4 e e e e e e e e 14 6,7’3
G115 Rent . » v v e e e e |8 7,260
16 Depreciation and depletion . . . . . . . . . . . . o . e e e e 16 g, 973
17 Other (attach schedule) . . . . « « o & « « + . . e e e e 17 106 571
18 Total EXPENSES . . .+ .« « .« e e e e e e e e 18 | 239,027
19 Excess of support and revenue over expenses (line 8 minus line 8. . . . . . . . 19 ¢ 773
Ending’date
(at the endBofai::";irigiitown above) E&?’(t:r} JAN- ( / / (15’2 béc. 3'; I‘785’
Assets
20 Cash (a) Interest bearing accounts . . . . . « .« « .« o . e . e+ e e s 20a 53,0 7.
(b)omer..........................2°b
21 Accounts receivable, NBt .« . .« .+ 4 4 e e e e e e e e e e e e e e e 21 9,391
55 fveiBrES « o u '+ o o . b & BB 4w 4 om w2 owonoa e ® s o oa | B > 135
23 Bonds and notes (attach schedule) . . . . .« .« . . 0 e e e e e e e e e e 23
24 Corporate stocks (attach schedule) . . . . . . « « « « o . e 0w e e e e 24
25 Mortgage loans (attach schedule) . . . .« . .« « . .« . . . o . .. e 25
26 Other investments (attach schedule) . . . « - « + « « « o « o« o o« . . |25
27 Depreciable and depletable assets (attach schedule) . . . .+ .+ .« « « .+ < . . . 27 '7,: 946
55 lanfl : m s m B B w B % B g e e m P M iE E B R WEE % ge
29 Other assets (attach schedule) . . . . « « « « « o . . . e e e 29 A
30 Total SSEtS . . .+ . e e e e e e e e e e e e e e e e e | B0 82 53
. Liabilities
31 Accounts payable . . . . 0 . o 4 0 e e e e e e e e e e e e 31
32 Contributions, gifts, grants, etc., payable . . . . . . . . . . . . . . 0 aes 32
33 Mortgages and notes payable (attach schedule) . . . . . . . . . . ..o .. 33 37,723
34 Other liabilities (attach schedules) . . . . .+ « « + + « « o 0 e e e e e 34
35 Total liabilities . . . « « « « « b o s e e e e e e e o | 3B 37,773
) Fund Balances or Net Worth
36 Total fund balances ornet worth . . . . + « & & o« . . 0w e e e s e e e e 36 4,770
37 Total liabilities and fund balances or net worth (line 35 plus line36) . . . . . . . . 37 82/5#‘_—3

If there has been any substantial change in any aspect of your financial activities since the period shown above ended,
check the box and attach a detailed explanation . . . . . « & .+ . o e e e e e e e e e e [:]




Apple Tree Dental
IRS 1023: Addendum

Contents

The narrative answer to Part I1I, question #3 and the additional information requested
for non-profit "Clinics" is presented on pages 1-3. On pages 4-9, explanations of the
projected financial data for our first three years are presented.

Purposes

The primary purpose of Apple Tree Dental corporation is to overcome barriers to dental
care for long-term care residents by providing non-profit portable dental services.
Barriers to care for elderly and handicapped long-term care residents include difficulty
transporting residents to dentists, difficulty bringing dentists into long-term care
facilities, mental and physical disablities which prevent residents from obtaining care
in community clinics, inadequate training or skills among nursing home staff members
to detect and refer oral health problems, financial constraints of residents and their
families, and limited coverage of dental services by Medical Assistance.

Population to be Served

Long-term care residents who do not receive needed dental care from community
deatists such as the elderly, handicapped or retarded, are the target population for
Apple Tree Dental's services. We estimate that approximately 70% of our patients will be
Medical Assistance (Medicaid) recipients.

Medicaid pays for over half of all nursing home expenses. About three guarters of all
nursing home residents receive at least partial Medicaid support, and the vast majority
end up on Medicaid when all of their savings are spent for nursing home care.

Only about two thirds of the states provide azy Medicaid deata/ benefits, and these
benefits are generally targeted at AFDC children. Medicaid dental benefits for adults, in
states where they exist, are very restrictive. Reimbursements to dentists under Medicaid
must by law be accepted as payment in full for services provided. Thus, when
reimbursement levels fall below the costs of providing services, the providers must
donate the balance each time they treat Medicaid patients.

In Minnesota, for example, the current reimbursement levels have been set to levels
below the average dental fees charged in 1979. In community clinics, the overhead
costs for dental services are typically approximately 60% of the fee charged to the
patient. The remaining 40% is the dentist's income. Medicaid's 1979 reimbursements
are often less than 60% of the current fees charged to patients. Thus, each service
provided to Medicaid recipients in Minnesota may actually result in unpaid overhead
costs to the dentist, with the dentist recieving no reimbursement for his own work. Asa
result of this sitvation, many community dentists refuse to treat long-term care facility
"welfare" patients.

Other Purposes

A secondary purpose of the corporation is to provide continuing education in geriatric
dentistry and dentistry for the handicapped to dentists, dental hygienists, and dental
assistants and to provide externship opportunities for dental, dental hygiene, and dental
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assisting students providing care to long-term care residents. Continuing education and
externship experiences will be accredited through the University of Minnesota, School
of Dentistry. Dental education services to staff members at long-term care facilities
such as regular inservice education presentations are also planned.

A final purpose of the corporation is to maintain detailed patient records scientifically
suitable for ongoing epidemiologic research into the dental needs of long-term care
residents. Apple Tree Dental corporation's ultimate goal is to continually improve the
delivery of dental care to long-term care residents through service, education and
research.

Past, Present, and Future Activities

Administration and Control

Apple Tree Dental corporation will be administered by the Board of Directors, which will
be expanded as needed. When we become operational, we plan to have at least three
directors. Currently there are two directors: Dr. Michael Gavino, Treasurer and
Secretary, and Dr. Michael Helgeson, President.

Michael Helgeson, DDS
President
2112 26th Ave So.
Minneapolis, Minnesota 55406
(612) 341-2516

Michael Gavino, DDS
Treasurer and Secretary
13912 Fremont Ave So.
Burasville, Minnesota 55337
(612) 894-7592

Dr. Helgeson is currently in his final year in a Master's Degree program in Oral Health
Services for Older Adults at the University of Minnesota, Graduate School. This graduate
program is sponsored by the Amherst H. Wilder Foundation in St. Paul. The Wilder
Foundation has a long standing interest in services to the elderly, providing such
services as housing for the elderly, senior centers, intermediate and skilled nursing
home facilities, and the Senior Health Clinic, a multidisciplinary clinic providing care to
elderly residents of St. Paul. Dr. Helgeson practices deatistey at the Senior Health Clinic,
and receives academic training in the treatment of long-term care facility residents at
the University of Minnesota. He plans a career practicing and teaching geriatric
dentistry with emphasis on oral health care for long-term care residents.

Dr. Gavino currently is in private practice in Minneapolis. He has experience in

bookkeeping and accounting as well as in dental office management. In addition to his

private practice, Dr. Gavino is a part-time clinical instructor in Oral Radiology at the

University of Minnesota, School of Dentistry. Dr. Gavino also has experience in dental

rMesearch, and has presented his work at the Minnesota Dental Association's Annual
eeting.

Drs. Helgeson and Gavino will be providing professional services as well as serving on
the Board of Directors.
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Professional Staff Compensation

Professional staff salaries will be determined by the Board of Directors. Our projections
for salaries for the first three years range from $25,000 to $32,000 annually for full time
dentists. This is significantly below the average dental income in the Twin Cities area
of approximately $54,000 per year for full time dentists. Compensation may be increased
up to a yearly cap if revenues are higher than projected. Professional compensation
will be cazpped near the regional average annual dental income as published yearly by
reputable surveys.

Charges for Services

Charges will be set at levels less than the average usual and customary dental fees in the
area as determined by surveys done yearly by the University of Minnesota, School of
Dentistry.  However, because approximately 70% of our patients will be Medical
Assistence recipients, the majority of our actwal reimbursements will determined by
Medical Assistance. Medical Assistance reimbursement levels have been significantly
below the current average fees in the community for given dental services. Generally,
Medical Assistance reimbursements will be near our costs of providing care, with any
deficits made up through grants, donations, etc.

We hope to obtain grants from private foundations interested in services to the elderly,
such as Medtronics, General Mills, etc. Funds or other assets obtained from such sources
will help us to provide free care when patients cannot afford care or when Medicaid will
not cover a needed service.

Planned Activities

Presently, the corporation is seeking a loan with which to begin operations. We are
hoping to receive start-up funds within the next several months. Preparations for
start-up should be completed within two months of receiving start-up funding.

The primary service provided by Apple Tree Dental will be comprehensive dental care
within long-term care facilities using a van and portable dental equipment. Elderly,
handicapped, or retarded residents who do not or cannot receive needed dental care
from community dentists are the target population. We also plan to act as the dental
consultant for each facility. This involves providing assistance in formulating and
implementing dental care policies, and providing yearly inservice presentations to
nursing staff on oral health care.

Apple Tree Dental's initial phase of operations will be in the Minneapolis - St Paul area.
This initial phase will involve purchasing and modifying a van and portable dental
equipment, and setting up our office site. The corporation plans to rent a space for
office and laboratory uses. We will need space for one or two secretaries, dental
laboratory activities, storage of supplies, and management functions. Our dental care
delivery "facilities” will consist of a van equipped with a complete dental operatory
which can be moved into long-term care facilities. Dental care will be provided by
moving all the necessary equipment out of the van and into a suitable working space
within each long-term care facility.

In the second phase of operations, the corporation plans to provide educational
opportunities for dentists and other health care professionals in oral health care for
long-term care residents. Finally, the corporation plans to accumulate computerized
data which can be used for epidemiological research into the oral health needs of
long-term care residents.




Apple Tree Dental 1023- Addendum Page 4

Line

Part V

Support and Revenue

Line 1

Line 2

Line 3a

Line 3¢

Line 4c
Line 5¢
Line 6
Line 7

Line 8

Description - Year 1 Year 2 Year 3
Gross Conrtributions 5000 5500 6050

This is an estimate of possible grants from foundations such as Medtronics,
General Mills etc. The associated fund raising expenses are estimated to be
10% of the grant amount for each year, and a 10% per year increase in
foundation support is projected.

Dues or assessments of members 0 0 0
Gross Dental Production 147,000 232,750 281,750

Collections 124,950 209,475 267,664
(% of Gross Production) (85%) (90%) (95%)
Accounts Receivable 14,700 15517 9,391
Collectable Gross Production 139,650 224,992 277,055

Free care 7,350 7.758 4,695
Total Gross Production 147,000 232,750 281,750

Typical long-term care facilities have approximately 120 beds, and about 50%
of the residents are interested in dental care services. The remaining 50% of
the residents either see community dentists or refuse to see a dentist. Thus, we
estimate that each contracted nursing home will generate approximately 60
Apple Tree Dental patients. Once initial care has been provided, maintenance
examinations and cleanings are the primary services.

We estimate that a full time dentist will average 12 patient visits per day, and
with 245 working days, a total of 2,940 patient visits will be delivered during
the first year. 2,940 visits at an average revenue per visit of $50 will generate
$147,000 of gross revenue during the first year (Community dentists typically
average $100 per patient visit at private fee rates Because the majority of our
patients receive Medical Assistance we estimate only 50% of the private
revenue per visit, or §50). To provide 2,940 patient visits to nursing homes,
each of which generates 60 active patients who receive an average of three
visits each per year will require and average of 16 nursing homes during the
first year. Therefore our target is to contract 20 nursing homes by the end of
the first year,

A similar line of reasoning supports a target of 26 nursing homes during year
two and 31 nursing homes during year three.

Gross receipts 147,000 232,750 281,750

Unrelated receipts 0 0
Sales of assets 0 0
Investment income 0 0
Other revenue 0 0

CooOoO

Totzl support and revenue: 144,650 230,492 283,104
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Expenses

Line Description Year 1 Year 2 Year 3

Line9 Fundraising expenses 500 550 605
(see Line 1. 10% of grants)

Line 10 Contributions, etc, paid 0 0 0

Line 11 Disbursements to members 0 0 0

Line 12 Compensation to Officers ¢ 0 0
No compensation to officers, directors, and trustees, as specified in the Articles
of Incorporation and the Bylaws,

Line 13 Other salariesand wages: 74,000 96,500 108,700
Dentist A (full time) 25,000 28,000 32,000
Dentist B (full time) 25,000 28,000 32,000
Assistant A (full time) 15,000 16,000 17,700
Assist B/Receptionist (full time) 9,000 12,500 13,800
Assist C/Receptionist (part time) None 12,000 13,200
Totals 74,000 96,500 108,700
Dentist salaries will be capped near the average annual income for full time
dentists in the Twin Cities area as reported by agencies conducting reputable
dental income surveys. (Currently the average annual income for a full time
dentist in the Twin Cities area is approximately $54,000).

Line 14 Interest: 10,805 9,003 6,918
Based on a $77,000 loan, ($47,000 capital, $30,000 cash flow) at 15% interest
with a five year payback, the interest paid by the end of year one, two and
three are listed above. Monthly payments are $1,832, The principal payments
are $11,180,$12,981, and $15,066 respectively.

Line 15 Rent: 5,400 6,600 7,260
The first year estimate of $450 per month is based on appoximately 350 sq. ft,
of office space including a security parking space for the van. The second
year is estimated at $550 per month and the third year at $605 per month.

Line 16 Depreciation and depletion 8,973 8,973 8,973
Business office 6,850
Operating room 9,455
Filling Materials 560
X-ray Unit 3,000
Subtotal 19,865

Depreciate $19,865 over 5 years (straight line) 3,973
Van 15,000

Depreciate $15,000 over 3 vears (straight line) 5,000

Total depreciation per year for first three years 8,973
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Line 17 Other expenses: 77875 107,553 106,571
The list below shows how the totals above were derived.
A Payroll taxes 6,642 8,800 9,850

These estimates are based on married dentists and single assistants, with
paydays on the 15th and 30th of each month.

1. FICA
Dentist A 1,763 2,002 2,320
Dentist B 1,763 2,002 2,320
Assist A 846 952 1,080
Assist B 846 952 1,080
Assist C 0 952 1,080
Total FICA 5218 6,860 7,880

2. Federal UC

Dentist A 56 63 69

Dentist B 56 63 69

Assist A 56 63 69

Assist B 56 63 69

Assist C 0 63 69

Total Federal UC 224 315 345

3. State UC

Dentist A 300 325 325

Dentist B 300 325 325

Assist A 300 325 325

Assist B 300 325 325

Assist C 0 325 325

Total State UC 1,200 1,625 1,625

Payroll Tax Totals 6,642 8,800 9,850
B. Lah Fees (12% of production) 17.640 27,930 33810
C. Office and Dental Supplies (9% of production) 13,230 20,948 25,358
D. Professional Dues and Continuing Education 2,400 2,500 2,600
E. Utilities 1,200 1,320 1,452
F. Phone 1,200 1,320 1,452
G. Travel 1,820 3,580 3,580
H. Laundry 400 440 484

I. Yearly IRS Audit 1,500 1,650 1815
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J. Advertising 1,200 1,320 1,452
K. Accountant 1,200 1,320 1,452
L. Lawyer 1,000 1,100 1,210
M. Medical Insurance 1,960 2825 3,100
N. Other Insurance 4,704 5.280 5,768
1 Professional Liability 2,100 2,310 2,541
2 Van Insurance 694 770 827
3 Umbrella 2,000 2,200 2,420
Other Insurance Total 4,794 5,280 5,768
0. Debts from Previous Year (Line 30) 0 12,459 0
P. Free Care (Uncollectable) 7,350 7,758 4,695
(See Line 3)
Q. Startup Costs 9,929 0 0
{. Salaries 7403
2. Payroll Taxes 730
3. Rent 900
4, Utilities 200
5. Travel . {50
6. Insurance 283
7. Accountant 100
§. Medical Insurance 163
Total: 9,929
R. Miscellaneous Expenses 4410 6,983 8,453
(3% of Gross Production)
Line 17 Other Expenses Grand Total 77875 107,533 106,571
Line 18 Total Expenses 177,533 229,159 239,027
Line 19 Excess of support over revenue 25553 9,001 48,773
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Balance Sheets

Assets

Line Description Year 1 Year 2 Year 3

Line 20a Cash - Interest Bearing Accounts 0 4,266 53,071

These amounts reflect the difference between out-of-pocket expenses and total cash
income received during each year:

Cash Income
Accts. Rec. from Previous Year 0 14,700 15,517
Cash from Previous Year 0 0 4266
Collections 124,950 209,475 267,663
Cash Flow Loan 30,000 0 0
Grant 5,000 5,500 6,050
Total Cash Income 159,950 229,675 293,49
Expenses
Salaries 74,000 96,500 108,700
Loan payment (P & I) 21,984 21,984 21,984
Rent 5,400 6,600 7.260
Fund Raising 500 550 605
Other Expenses 77875 107,533 106,571
<Minus Free Care> <7,350.> <7,758.> <4,695.>
Total Cash Expetises 172,409 218,059 240,425
Net Cash Balance 12,459 4,266 53,071
Line 20b Cash - Other 0 0 0
Line 21  Accounts receivable, net 14,700 15,517 9,391

(See Line 3¢ for explanation)
Line 22 Inventories 12,135 12,135 12,135

Our initial capital expenses totaled $47,000, of which $12,135 are
non-depreciable supplies, inventories etc.

Line23 Bondsand notes 0 0 0
Line24 Corporate Stocks ' 0 0 0
Line25 Mortgage loans 0 0 0
Line 26 Other investments 0 0 0
Line 27 Depreciable and depletable assets 25,891 16,919 7,946

Of $47,000 in capital expenses, $34,865 is depreciable. See Line 16 for details.
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Line 28 Land 0 0 0

Line 29 Other assets 0 0 0

Line 30 Totel assetls 52,726 48,837 82,543
Liabilities

Line Description Year 1 Year 2 Year 3

Line 31 Accounts payable 12,459 0 0

See the table presented in the answer to Line 20a.

Line32 Contributions, gifts, grants, etc, payable 0 0 0

Line33 Mortgagesand notes payable 65,820 52,839 37,773
Based on a $77,000 loan, ($47,000 capital, $30,000 cash flow) at 15% interest
with a five year payback, the principal balances at the end of years one, two
and three are listed above.

Line 34 Other liabilities 0 ] 0

Line 35 Totel Liabilities 78,279 52,839 37,773

Fund Balances or Net Worth

Line Description Year 1 Year 2 Year 3
Line 36 Total fund balances or net worth 25553 <4,002> 44,770
Line 37 Total liebilities and fund 52,726 48,837 82,543

balances or net worth



Apple Tree Dental

Part IT1; Question #3 -Narrative

Purposes

The primary purpose of Apple Tree Dental corporation is to overcome barriers to
dental care for long-term care residents by providing non-profit portable dental
services. Barriers to care for elderly and handicapped long-term care residents
include difficulty transporting residents to dentists, lack of special equipment and
training to bring dentists into long-term care facilities, mental and physical
disablities which prevent residents from obtaining care in community clinics,
inadequate training or skills among nursing home staff members to detect and
refer oral health problems, financial constraints of residents and their families,
and limited coverage of dental services by Medical Assistance.

A secondary purpose of the corporation is to provide continuing education in
geriatric dentistry and dentistry for the handicapped to dentists, dental
hygienists, and dental assistants and to provide externship opportunities for
dental, dental hygiene, and dental assisting students providing care to long-term
care patients. Dental education services to staff members at long-term care
facilities such as regular inservice education presentations are also planned.

A final purpose of the corporation is to maintain detailed patient records
scientifically suitable for ongoing epidemiologic research into the dental needs of
long-term care patients. Developing and improving on-site dental care delivery
systems, and improving the diagnosis and the treatment of oral diseases of
patients in long-term care facilities is our ultimate goal.

Past, Present, and Future Activities

Apple Tree Dental corporation will be administered by the Board of Directors,
which will be expanded as needed. When we become operational, we plan to have
at least three directors. Currently there are two directors: Dr. Michael Gavino,
Treasurer and Secretary, and Dr. Michael Helgeson, President.

Dr. Helgeson is currently in his final year in a Master's Degree program in Oral
Health Services for Older Adults at the University of Minnesota, Graduate School.
He has both clinical and academic experience treating long-term care residents,
and plans a career practicing and teaching geriatric dentistry with emphasis on
oral health care for long-term care residents. ‘

Dr. Gavino currently is in private practice in Minneapolis, and is also a part-time
clinical instructor in Oral Radiology at the University of Minnesota, School of
Dentistry.

Presently, the corporation is seeking capital and cash flow grants or loans with
which to begin operations. At present we have no assets, but are hoping to
receive start-up funds within the next several months. We plan to complete both
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capital acquisitions and equipment modifications, and be ready to provide services
within two months of receiving start-up funding,

Apple Tree Dental's initial phase of operations will be developed in the
Minneapolis - St. Paul area. This initial phase will involve purchasing and
modifying a van and portable dental equipment. Long-term care facilities will be
informed of our new service during this time, and initial contracts for dental
services will be sought. Dental care will be provided by moving all the necessary
equipment out of the van and into a suitable working space within each
long-term care facility.

In the second phase of operations, the corporation plans to provide educational
opportunities for dentists, dental students, hygienists, hygiene students, nurses
and nurses aids in oral health care for long-term care residents. Finally, the
corporation plans to accumulate computerized data which can be used for
epidemiological research into the oral health needs of long-term care residents.

Services to be Provided

The primary service provided by Apple Tree Dental will be comprehensive dental
care within long-term care facilities using a van and portable dental equipment.
Long-term care residents (e.g. elderly, handicapped or retarded patients) who do
not or cannot receive needed dental care from community dentists are the target
population. The majority of these residents are Medicaid (welfare) recipients. We
also plan to act as "dental consultant" for each facility. This involves providing
assistance in formulating and implementing dental care policies, and providing
yearly inservice presentations to nursing staff on oral health care. As

mentioned previously, educational and scientific services are planned for the
future.



BYLAWS OF
APPLE TREE DENTAL

(A Minnesota nonprofit corporation)
(hereinafter referred to as the "Corporation”)

ARTICLE I
Purpose
Purposes:
Charitable Purposes:
I To reduce barriers to routine dental care for long-term care patients. Such

barriers include difficulty transporting patients to dentists, lack of special
equipment and training to bring dentists into long-term care facilities,
mental and physical disablities which prevent patients from obtaining care in
community clinics, inadequate training or skills among nursing home staff
members to detect and refer oral health problems, financial constraints of
patients and their families, and limited coverage of dental services and low
provider reimbursements from Medical Assistance. The majority of long-term
care residents are Medicaid (Medical Assistance) recipients.

2. To insure that all patients, without regard to race, sex, color, handicap,
national and ethnic origin, or source of income, receive needed dental care,
especially when such care cannot be paid for by the patient, his or her
family, or is not covered under Medical Assistance rules and might not
otherwise be obtained.

3. To provide routine comprehesive dental care within long-term care facilities
using specially designed portable dental equipment. All residents shall be
assured free choice of dental provider without predjudice, and residents will
be encouraged to continue care with community dental providers when
possible.

4, “To fulfill the role of dental consultant to long term care facilities.
Medicare/Medicaid regulations require all participating long-term care
facilities to retain dental consultants. See “Conditions of Participation for
Skilled Nursing and Intermediate Care Facilities," 42 CFR Parts 405, 442, and
483.

Educational Purposes:
1. To provide continuing education in geriatric dentistry and dentistry for the
handicapped to dentists, dental hygienists, and dental assistants both within
and without the corporation. ;

2. To provide externship opportunities for dental, dental hygiene, and dental
assisting students providing care to long-term care patients.
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To provide dental education services to staff members at long-term care
facilities through regular inservice education and through one on one
instructions for meeting the dental needs of particular patients.

Scientific Purposes:

To maintain detailed patient records scientifically suitable for ongoing
epidemiologic research into the dental needs of long-term care patients.

To develop and improve on-site dental care delivery systems.

To improve both the diagnosis and the treatment of oral diseases of elderly and
debilitated patients in long-term care facilities.

ARTICLE I

Offices

Principal and Business Offices. The principal and business office of the
Corporation in the State of Minnesota shall be located at:

Apple Tree Dental
13912 Fremont Ave S.
Burnsville, Minnesota 55337

County of Dakota. The Corporation may have such other offices, either within
or without the State of Minnesota as the Board of Directors may determine or
as the affairs of the Corporation may require from time to time.

Registered Office. The Corporation shall have and continuously maintain in
the State of Minnesota a registered office, and a registered agent whose office
is identical with such registered office, as required by the Minnesota
Nonprofit Corporation Act. The registered office may be, but need not be,
identical with the principal office in the State of Minnesota, and the address of
the registered office may be changed from time to time by the Board of
Directors.

ARTICLE III

Members

Classes of Members. The Corporation shall have one class of membership, with
each member entitled to one vote.

Admission of Members. Membership shall be defined in terms of membership
on the Board of Directors. Upon acceptance asa member of the Board, an
individual shall become a member of the corporation with all such rights and
responsibilities.
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3. Termination of Membership. Membership shall terminate upon termination
of membership on the Board.

4, Term of Membership. Term of membership shall coincide with term as a
member of the Board of Directors.

5. Annual Meetings. The membership shall not be required to hold an annual
meeting.

6. Notice of Meetings. Any meetings of the membership shall be governed as to
notice and quorum, etc., by Minnesota Statutes, Section 317.22.

ARTICLE IV

Board of Directors

1. General Powers. The affairs of the Corporation shall be managed by its Board
of Directors, and all the rights, powers, duties and responsibilities relative to
the management and control of this Corporation's property and affairs are
vested in the Board of Directors. These powers exist in the directors meeting
asa group and not in individual directors, except as delegated by the Board.
The directors have a duty to exercise reasonable care and prudence in the
administration of the affairs of this Corporation and are responsible to
disburse the funds and property received by the Corporation only for the
purposes for which they were received. The Board shall require a regular
accounting of all funds disbursed by the Corporation. Directors need not be
residents of the State of Minnesota.

2. Number, Tenure and Qualifications. The number of Directors shall be three.

Directors must be licenced to practice dentistry in any one US. state and must
be members of the Corporation. Each director shall hold office for life and
uatil such director's successor shall have been elected. The terms of the
directors of the Corporation shall begin immediately following their election
by the members or their appointment by the Board, as the case may be.

3. Regular Meetings. A regular meeting of the Boacd of Directors shall be held
without other notice than this Bylaw at the same place as the annual meeting
of the members. The Board of Directors may provide by resolution the time
and place, either within or without the State of Minnesota, for the holding of
additional regular meetings of the Board without other notice than such
resolution.

4, Special Meetings. Special meetings of the Board of Directors may be called by
or at the request of any two directors. The person or persons authorized to call
special meetings of the Board may fix any place, either within or without the
State of Minnesota, as the place for holding any special meeting of the Board
called by them.

5. Notice. Notice of any special meeting of the Board of Directors shall be given
at least five days previously thereto by written notice delivered personally or
sent by mail or telegram to each director at his address as shown by the
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10.

11

records of the Corporation.,

Quorum, Two thirds of the Board of Directors shall constitute a quorum for the
transaction of business at any regular meeting of the Board; but if the entire

board is not present at said meeting the directors present may by unanimous

consent adjourn the meeting from time to time without further notice.

Manner of Acting. The act of a majority of the directors present at a meeting
at which a quorum is present shall be the act of the Board of Directors.

Vacancies. Any vacancy occurring in the Board of Directors and in any
directorship to be filled by reason of an increase in the number of directors
may be filled by the affirmative vote of a majority of the remaining directors.
A director elected to fill a vacancy shall be elected for the unexpired term of
such director's predecessor in office.

Compensation. Directors as such shall not receive any stated salaries for their
services, but by resolution of the Board of Directors expenses of attendance, if
any, may be allowed for attendance at each regular or special meeting of the
Board; but nothing herin contained shall be construed to preclude any
director from serving the Corporation in any other capacity and receiving
compensation therefor,

Informal Action by the Directors. Any action required by law to be taken ata

meeting of directors, or any action which may be taken at a meeting of
directors, may be taken without a meeting if a consent in writing, setting
forth the action so taken, shall be signed by all of the directors.

Resignation and Removal. Any director may resign at any time by delivering
a written resignation to the Board of Directors. The acceptance of such a
resignation shall not be necessary to make it effective (unless acceptance is
made a condition of the resignation). Any director may be removed at any
time for cause, including conduct injurious to the best interests of the
Corporation, by the affirmative vote of two-thirds of the all the directors,
provided that the notice of the meeting where such action is taken specifies
that one of the items on the agenda for said meeting shall be the proposed
removal of such director.

ARTICLE V

Officers

Officers. The officers of the Corporation shall be a President, a Treasurer, a
Secretary and such other officers as may be elected in accordance with the
provisions of this Article. The Board of Directors may elect or appoint such
other officers, including one or more Vice Presidents, one or more Assistant
Treasurers, one or more Assistant Secretaries, as it shall deem desirable, such
officers to have the authority and perform the duties prescribed, from time to
time, by the Board of Directors. The officers of the Corporation shall be
elected from the members of the Board of Directors. Any two or more offices
may be held by the same person.
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Election and Term of Office. The officers of the Corporation shall be elected
annually by the Board of Directors at the regular annual meeting of the Board
of Directors. If the election of officers shall not be held at such meeting, such
election shall be held as soon thereafter as conveniently may be. New offices
may be created and filled at any meeting of the Board of Directors. Fach
officer shall hold office until his successor shall have been duly elected and
shall have qualified.

Removal and Resignation. Aay officer elected or appointed by the Board of
Directors may be removed by two thirds vote of the Board of Directors
whenever in its judgment the best interests of the Corporation would be
served thereby, but such removal shall be without prejudice to the contract
rights, if any, of the officer so removed. Any officer may resign at any time
by giving written notice to the Corporation.

Vacancies. A vacancy in any office because of death, resignation, removal,
disqualification or otherwise, may be filled by the Board of Directors for the
unexpired portion of the term.

President. The President shall be the principal executive officer of the
Corporation and shall in general supervise and control all of the business and
affairs of the Corporation. He shall preside at all meetings of the members and
of the Board of Directors. He may sign, with the Secretary or any other proper
officer of the Corporation, contracts or other instruments which the Board of
Directors has authorized to be executed, except in the cases where the signing
and execution thereof shall be expressly delegated by the Board of Directors or
by these Bylaws or by statute to some other officer or agent of the Corporation;
and in general he shall perform alf duties incident to office of President and
such other duties as may be prescribed by the Board of Directors from time to
time.

Ireasurer, If required by the Board of Directors, the Treasurer shall give a
bond for the faithful discharge of his duties in such sum and with such
sureties as the Board ofDirectors shall determine. He shall have charge and
custody of and be responsible for all funds and securities of the Corporation;
receive and give receipts for moneys due and payable to the Corporation from
any source whatsoever, and deposit all such moneys in the name of the
Corporation in such banks, trust companies or other depositories as shall be
selected in accordance with the provisions of Article VII of these Bylaws; and
in general perform all the duties as from time to time may be assigned to him
by the President or by the Board of Directors.

Secretary. The Secretary shall keep the minutes of the meetings of the
members and of the Board of Directors in one or more books provided for that
purpose; see that all notices are duly given in accordance with the provisions
of these Bylaws or as required by law; be custodian of the corporate records
and of the seal of the Corporation and see that the seal of the Corporation is

. affixed to all documents, the execution of which on behalf of the Corporation
under its seal is duly authorized in accordance with the provisions of these
Bylaws; keep a register of the post-office address of each member which shall
be furnished to the Secretary by such member; and in general perform all
duties incident to the office of Secretary and such other duties as from time to
time may be assigned to him by the President or by the Board of Directors.
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ARTICLE VI

Contracts, Checks, Deposits and Funds

a
resolution of the Board of Directors. In the absence of such determination by
the Board of Directors, such instruments shalf pe signed by the Treasurer and
countersigned by the President of the Corporation .

3. Deposits. All funds of the Corporation shall pe deposited from time to time to
the credit of the Corporation in such banks, trust companies or other
depositories as the Board of Directors may select.

4, Gifts. The Board of Directors may accept on behalf of the Corporation any
donation, contribution, gift, bequest or devise for the general purposes or for
any special purpose of the Corporation.

5. Compensation of Emgloz- ees and Directors.

a. The Board or Executive Committee shall fix the salaries and other
compensation of the employees or other ageats of the Corporation.

Board of Directors may authorize the payment of the reasonable expenses
incurred by the directors in the performance of their dutjes and reasonable
compensation for special services rendered by any director.
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RTICLE VII
Books and Records

The Corporation shall keep correct and complete books and records of account and
shall also keep minutes of the proceedings of its members, Board of Directors and
committees having any of the authority of the Board of Directors, and shall keep at its
registered or principal office a record giving the names and addresses of the
members entitled to vote. All books and records of the Corporation may be inspected
by any director, or his agent or attorney, for any proper purpose at any reasonable
time during customary hours of operation of the principal office of the Corporation.

ARTICLE IX
Fiscal Year

The fiscal year of the Corporation shall be January 1 to December 31, or as may be
determined by the Board of Directors.

Adoption of Bylaws
These Bylaws have been adopted by a unanimous vdte of the Board of Directors of
Apple Tree Dental corporation on this 3" day of _Novem 1985.
. . / ;i | In Wimesswof‘.ﬂ ' A
Dr. Mﬁ:hael Hel,éeson Dr. Michael Gavino
President Treasurer and Secretary

oy ot e
As of this L(? day of _L Wl Dén— 1985, this is a true and correct copy of the Bylaws
of Apple Tree Dental corporation.

%Aﬁ/ﬁﬁé@t /Signam%es " %%Zis/ / /(/iwmu/(]///ﬁ

Dr. Mifyﬁael Helﬁeson Dr. Michael Gavino’
President Treasurer and Secretary




