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T 4
Form 990 ' OMB No 1545-0047
Return of Organization Exempt From Income Tax 2001
- Under section 501{c), 527, or 4347(a}{1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intasrfal Revenue Sarvice P The organization may have 1o use 8 copy of this return to satisly slale reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning , and ending
B _Check d applxable P'“s‘g C Name of organization D Employor 10 number
[] Adaress crange | 1ooe ™ ; 36-3411437
| | Mame change print or APPLE TREE DENTAL E Telephone number
| | Imtatreturn type Number and streel (or P O box f mad 1s not delivered to street address) Reom/suite 763-784-75770
| | Final rewrn See 8960 Spraingbrock Drive 150 F  Accounting method | | Casn
| | Amended return ISnpst::‘:zc City or town state or country and ZiP + 4 g Accrual Other (specity)
|} Aemheauen Lgng. Minncapolis MN_ 55433 [»
®5ection 501(c}{3) orgamizations and 4947(a}{1} nonexempt chantablg H and | are not applicable to section 527 orgamzations
trusts must attach a completed Schedule A (Form 990 or 930 EZ) H{a) Isths a group return for atfliates? Yes No
G Weh site P H(b) If"Yes - eater no of atihates > NIA
J  Organization type H(c) Are all affitiates included? @ N/A D Yas No
{check only one) P Ea 501(¢) ( 3 ) < (nsertno) I—l 4947(a)1) or l_] 527 (If "No " att a st Seenstr)
K Checkhere W D ¥ the organizalion s gross receipls are normally nol more than H{d} }s thus a separaie retum fied by an NiA
$25 000 The organization need not file a return with the IRS but if the argamization organization covered by a group ruling? ﬂ Yes No
~ fecewed a Form 990 Package in the mail if should file a return withoul financial data | Enterda-dgt GEN b
Some states require a complete return M Check P D if the erganization 1s not required
oL Gross receipts Add hnes 6b 8b 9b and 10btoline 12 P 2,921,511 lo attach Sch B (Form 950 $90-EZ or 990-PF)
% Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
o 1 Contnbutions gifts grants and simular amounts recewved
o a Drrect public support 1a 446,163
'da) b Indirect public support 1b
3 ¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) {cash  § 186,363 noncash § 259,800 1d 446,163
o 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 2,428,630
|71} 3  Membership dues and assessmenls 3
= 4  Interest on savings and temporary cash investments 4 95
E 5 Dwidends and interest from secunties 5
8 6a Gross rents 6a
Less rental expenses 6b
Net rental income or {loss) (subtract ine 6b from line 6a) 6¢C
R| 7 Otherinvestmenl ncome {descrnbe > ) . 7
3 Ba Gross amount from sales of assets other {A) Secunues {B) Other
° than inventory 8a 29,800
u b Less costorother basis and sales expenses 8b 26,381
® Garn or (loss) (attach schedule) Bc 3,419
Net gain or (loss) (combine line 8¢ columns (A) and (B See Stmt 1 8d 3,419
9  Special events and aclivities (attach schedule)
a Gross revenue (nol ncluding s
contnbutions reported on ine 1a) 9a
b Less direct expenses other than fundraising ex % e 9b
¢ Netincome or {loss) from special events (subtragt ls § 9¢
10a Gross sales of invenlory less relurns and allowajices OGD 10a
b Less costofgoods sold 10b
¢ Gross profit or {loss) trom sales of inventory (att sch ) (subtract tne 10b from line 10a} 10¢
11 Other revenue (from Part VI Iine 103) 11 16,823
12 Total revenue (addlnes 1d 2 3 4 5 6¢ 7 8d 9¢c 10c and 11) 12 2,885,130
E | 13 Program services (from line 44 column (BY} 13 2,882,174
; 14 Managemenl and general (from line 44 column (C)) 14 637,766
21 15 Fundraising (from line 44 column (D)) 15 75,558
: 16  Payments to affiliates (atlach schedule) 16
s | 17 Total expenses (add ines 16 and 44 column (A)) 17 3,595,498
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 -700,368
NZ| 19 Netassets or fund balances at beginring of year (from hne 73 column (A)) 19 489,672
f ? 20  Other changes in nel assets or fund balances (attach explanation) 20
8] 21 Netassets or fund balances at end of year {combine ines 18 19 _and 20) 21 -210,696

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)) 7
o ey
1



t

79300

Form 990 (200t} APPLE TREE DENTAL

36-3411437

Page 2

Statement of
+ _Functional Expenses

Part il

All grgamizations must complete column (A) Columns {B) (C) a&nd {D} are required for section 501{c}{3) and (4) organizaions

and section 4947(a){ 1) nonexempt charitable trusts but optional for others (Ses Specdic Instrucbions on page 21)

' Do not include amounts reported on hne (B} Program {C) Management
Sb, Bb, gb, 10b, or 16 of Part | (A) Total services and general (O) Funarasing
22 Grants and allocalions (attach schedule}
[cash & gg:h s 22
23 Spectfic assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers duectors el¢ 25 382,850 157,850 209,400 15,600
26 Other salaries and wages 26 1,760,807 1,587,087 135,300 38,420
27 Pension flan contnhiufinng a7
28 Other employee benefits 28 64,089 52,177 10,307 1,615
29 Payroll laxes 29 147,788 120,300 23,764 3,724
30 Professwonal fundrassing fees 30
31 Accounting fees 31 8,800 8,800
32 Legal fees 32 7,088 7,088
33 Supplies 33 35,816 18,746 17,070
34 Tetephone 34 37,1098 29,687 7,422
35 Postage and shipping a5 12,373 9,898 2,475
36 Occupancy 36 134,323 109,389 21,556 3,378
37 Egqupment rental and maintenance a7 21,524 20,296 1,228
38 Printing and publications a8 7,700 6,160 1,540
39 Travel 39 49,600 24,689 24,511
40 Conferences conventons, and meetings 40 24,068 11,143 12,925
41 Interest 41 109,265 88,942 17,570 2,753
42 Depreciation depletton etc (at sch) 42 303,445 247,004 48,794 7,647
41 Other expenses not covered above (itemize) a 43a
b See Statement 2 43b 488 843 398,806 B7,616 2,421
c 43c
d 43d
=} 43e
44 Total functlonal expenses (add lnes 22 - 43) Organizations
completing celumns (B)-(D}, carry these totals to lines 13-15 44 3 ) 585 . 498 2 { 882 £ 174 637 ’ 766 75 ; 558

Joint Costs Check P If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

PUYes@No

If “Yes ™ enter (1} the aggregate amount of these joint costs 5 {n} the amount allocated to Program services 3
{1} 'he amount allocated to Management and general 5 and {Iv} the amount allocated to Fundraismg $
Part lll Statement of Program Service Accomphshments (See Specific Instructions on page 24 )

What s the orgarzation's primary exempt purpose?

» Provides dental services for underserved populations

All prgamzations must descnbe their exempt purpose achievements in a clear and concise manner State the number

of chents served publications issued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
{Required for 501(c}{(3) ard
(4)orgs and 4947(a)(1)
trusts but oponal for

organizations and 4947(a}( 1} nonexempt charitable trusts must alsg enter the amount of grants and allocations to others ) others )
a Provides dental care for long-term care patients, persons
with disabailities and others lacking access to dental care
{Grants and allocations  § ) 2,882,174
b
(Grants and allocatons S )
c
{Grants and allocations  $ }
d
(Grants and allocatons ~ $ )
e Other program services (attach schedule) {Grants and allocatons  $ )
f Total of Program Soervice Expanses (should equal ne 44 column (B} Program senices) » 2,882,174
DAA Form 990 (2001



79300

Form 990 (2001 APPLE TREE DENTAL ° 36-3411437 Page 3
Part \v Balance Sheets (See Specific Instructions on page 24 )
Note  Where required allached schedules and amounts within the description {A) (B)
cotumn should be for end-of-year amounts only Beginning of year End of year
45  Cash-non interest-beanng 85,810] 45 30,113
46 Savings and lemporary cash investments 46
47a Accounts recewable 47a 342,958
b Less allowance lor doubtiul accounts ATb 10,102 265,624 4a7c 332,856
dRa Pledneg recarable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 115,000] a9 90,795
S50  Recewables from officers directors trustees and key employees
A {attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) 51a
(L] b Less allowance for doubtful accounts 51b 51ic
t 52  Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 15,464] s3 11,836
54 Investments-securities 4 [] Cost D FMyY 54
55a Invesiments-land buldings and
equipment basis 55a 2,030,754
b Less accumulated depreciation (attach
schedule) See Stmt 3 55k 916,397 1,172,943|s5¢ 1,114,357
56  Investments-other {allach schedule) 56
S7a Land buddings and equipment basis 57a
b Less accumulaled depreciation {attach
schedute) S7b 57¢
58  Other assets (desctbe P See Stmt 4 ) 59,409| 58 56,846
59  Total assets {add hnes 45 through 58) (must equal hine 74) 1,714,250| s9 1,636,803
L 60  Accounts payable and accrued expenses 250,437 60 433,109
. 61  Grants payable 61
a 62 Deferred revenue 23,806 52 55,564
|b 63  Loans from officers diwectors, truslees and key employees (attach
I schedule) 63
| 64a Tax exempt bond habilities {attach schedule) :LE]
t b Mortgages and other notes payable (attach schedule} See Worksheet 735,423} 64b 1,168,862
o | 65 Other iabiiies (descibe P See Stmt 5 ) 214,912] &5 189,964
s
66 Total habilities (add knes 60 through 65) 1,224, ,578| &6 1,847,499
Organizations that follow SFAS 117, check hero P H and complele ines
67 through 69 and hnes 73 and 74
NF| 67  Unrestncted 324,672] s7 ~349,224
:' : 68  Temporanly restncied 165,000] e 138,528
69  Permanently restricted 69
A Organizations that do not follow SFAS 117, check hare P D and
sB complete ines 70 through 74
5al 70 Capal slock lrust principal or current funds 70
: Ia 71 Pad-in or capital surplus orland bulding and equipment fund m
s n| 72 Retained earnings, endowment accumulated income, or other funds 72
€i 73 Total net assets or fund balances (add hines 67 through 69 OR fines
:’ z 70 through 72
column (A} must equal ine 19 column {(B) must equal line 21) 489,672 73 -210,696
74 Total kabiiies and pet assets / fund balances {add hnes 66 and 73) 1,714,250| 74 1,636,803

Form 99015 available for pubhc inspection and for some people serves as the prrmary or sole source of informalion about a
particular orgamizalion How the public percewes an orgamizalron in such cases may be determined by the information presented
onits return Therefore please make sure (he return s complete and accurate and fully describes in Part [l the organization’s
programs 1nd accomphshments

DAA,
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Form 990 {2001) APPLE TREE DENTAL

36-3411437

Page 4

Part IV-A Reconcihation of Revenue per Audited
. Financial Statements with Revenue per

Part IV-B

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Instruchions on page 26 )

' Return (See Specific Instructions, page 26 ) Return
a Total revenue gans and other support a Total expenses and losses per
per audiled financial statements b | a 2,895,130 audited financial statements | a 3,595,498
b Amounts included on hine a bul not on b Amounts included ¢n ine a but not
ine 12 Form 950 on line 17 Form 990
(1} Net unreabzed gamns on (1) Donated services and use
nvestments  § of faciities s
{2} Donaled services and use (2) Pnor year adjustments
of facilities 1 Teporied i ime 20
(3) Recovenes of pnor Form 990 $
yudr grants  $ {3) Losses reparted on hne 20
{4) Other (specify) Form 930 $
{4) Other (specfy)
s
Add amounts on lnes (1) through (4) P | b s
Add amounis on lines (1) through{4) P | b
¢ Line aminus ine b P | c 2,895,130jc Lneamnusineb > 3,595,498
d Amaounls included on line 12 d  Amounts included on line 17
Form 990 but not on hne a Form 990 but not on tine a
(1} Investment expenses (1) Investimenl expenses
not included on line 6b not included on line &b
Form 990 $ Form 990 $
(2) Other (specrfy) {2} Other (specify}
$ $
Add amounts on nes (1) and (2) > d Add amounts on ines {1) and {2) >l d
-] Tolal revenue per ine 12 Form 990 e Tolal expenses perine 17 Form 990
{line ¢ plus hine d} > | o 2,885,130 {Iine ¢ plus Ine d) e 3,595,458
Part Vv List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see Specific

{B) Titre and avekrage (€} Compensation eﬁélo&gg‘gfnégl (E} Expense

(A} Name and address dﬁ;\::sdegrpggﬁmn n notga;d. enter P‘?g;ﬁ,‘,‘;’;g{,’n“ acm;ll;‘g:':?‘ggher
Michael J Helgeson, DDS CEO
13511 Thrush Street NW, Andover, MN | 40+ 125,000 2,512 0
Carl W Ebert, DDS Vice Pres.
2650 Lee Avenue N, Golden Valley, MN 40+ 105,000 1,949 0
Natt Fraday Finance Dar.
12501 Portland Ave., Burnsville, MN | 40+ 62,000 1,250 0
Jayne Cernohous Clinaical Dar
1018 Labarge Rd, Hudson, WI 40+ 90,850 1,828 0
See list of board members

0 0 0

75
organization and all related orgamtzations of which more than $10 000 was
If "Yes attach schedule-see Specfic Instructons on page 27

Did any officer director trustee or key employee receve aggregate compensation of more than $100 000 from your

provided by lhe related organizations?

PDYes@No

DAA

Form 990 (2001)
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Form 990 (2001) APPLE TREE DENTAL 36-3411437 Page 5
Part VI Other Information (See Specific Instructions on page 27 ) Yos | No
76 D thesorganization engage in any aclivity not previously reported to the IRS? If "Yes," allach a delailed descrplion of
' each activity 76 X
77 Were any changes made in the organizing of governing documents but not reported to the IRS? 77 X
If Yes " atlach a conformed copy of the changes
78a [id the orgamzation have unrelated business gross inc ol $1 000 or more dunng Lthe year covered by this return? 78a X
b If 'Yes " has i filed a tax return on Form 990-T for this year? 78b X
79  Was there a hquidation dissolulion termination or substantial contraction dunng the year? If “Yes attach a
statement 79 X
80a Is the organization related (other than by associalion with a statewide or nalignwide organization} through common
membership qoverning bodies lrustees, officers pir tn any other avemnat or nonexempt SrgamiZausn” 80a X
b If"Yes enter the name of the organization »>
and check whether it 1s D exempt OR D nonexempt
81a Enter direct or indirect political expendiures See ine 81 instr | 81a I
b Dud the orgamization fite Form 1120-POL for this year? 81ib X
82a Did the orgamzation recewve donated services or lhe use ol matenals equipment or faciities at no charge
or at substanuially less than fair rental value? 82a X
b If Yes you may indicale the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part 1l {See instructions in Part 1) I 82b |
83a [nd the orgamzation comply with the public Inspection requiremnents for returns and exemption applications? 83al X
b Dnd the orgaruzation comply with the disclosure requirements relating to gquid pro quo contributions? N/A 83b
B4a [nd the organization solicit any contnbutions or gifts that were not tax deductible? Bda X
b 1f"Yes,” did the orgamizatien include with every solcitation an express slatement that such contnbutrons
or gifts were not tax deductible? N/A |s4b
85  501(c)4) (5} or (6) organizations a Were substanually all dues nondeductible by members? N/A 85a
b [xd the organization make only in-house lobbying expenditures of $2 000 or less? N/A |8sb
If "Yes' was answered to either 85a or 85b do not complete 85¢ through 85h below unless the orgamzation
recewved a waiver for praxy 1ax owed far the pnor year
¢ Dues assessmenls, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nendeductible amount of section 6033(e){1){A) dues notices 85e
f Taxable amount of lobbying and political expenditures {ine 85d less B5e) 85f
g ODoes the organmization elect to pay the section 6033(e) tax on the amount in 852 N/A 859
h If section 6033(e)(1}{A) dues notices were sent does the organization agree 1o add the amount i1 85f 1o its reasonable
estmale of dues allocable to nondeductible lobbying and political expendstures for the following tax year? N/A 85h
B6  501(c)(7) orgs Enter a Iniation fees and capital contnbutions included on ine 12 B6a
b Gross receipts included on line 12 for public use of club faciiles 86b
87  501(c){12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do nol net amounts due or paid to other
sources against amounls due or recewed from them ) 87b
88 At any ime dunng the year, did the orgarmzation own a 50% or grealer interesl in a faxable corporatien or
partnership, or an entity disregarded as separate from the organization under Regulatons sections
3017701-2 and 301 7701-3? If "Yes complete Parl IX 88 X
8%a 501(c)(3) organizations Enler Amounl of tax imposed on lhe organization dunng the year under
seclion 4311 P 0 secton49i2 P 0 secton48ss P 0
b 501(c)(3) and 301{c){4) orgs Did the orgarzation engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaclion from a prior year? If "Yes ™ attach
a statement explaiming each transaction 89b X
c Enter Amount of tax imposed on the orgamzation managers or disqualfied persons during the year under
sectons 4912 4955, and 4958 > 0
d Enter Amouni of tax on ine 89c above reimbursed by the organization > 0
90a List the states with which a copy of this return s filed > MN
b Number of employees employed in the pay period that includes March 12, 2001 {See instruchions ) l 90b I 46
91 Thebooksaremcareof P Apple Tree Dental Telephoneno P 763-784-7570
Locatedat » Minneapolis, Minnesota ZiP+4 » 554335810
92  Seclion 4947(a){1) nonexempl charitable trusts filng Form 990 in heu of Form 1041- Check here > D

and enter the amount of tax-exempl interest receved or accrued dunng the tax year

| 9z |

DAA

Form 990 (2001}




79300

Form 990 (2001) APPLE TREE DENTAL 36-3411437 Page 6
Part VI Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business incoms Excluded by sec 512 513 aor 514 " (’E)
ndicaled m T @ © o exempr oagton
93 Program service (evenue code ncome
a_Program fees 2,266,402
b _Training & support 162,228
c
d
o

t Medicare/Medicaid paymenits

a Fees and contracts from govarnmanl anent e¢

94 Membership dues and assessments
$5 Interest on savings and temporary cash investments 14 95
96 Dividends and interest from secunties

97 Net rental ncome or {loss) from real estate
a debt financed property
b not debt-financed property
98 Net rental income or {loss} from personal property
99 Other investment income 1
100  Gan or (loss) from sales of assels other than inventory 18 3,419
101  Netincome or (loss) from special events

102 Gross profit or (loss) from sales of nventory
103 Other revenue a

b MISCELLANEQUS 1 16,823
c
d
e
404 Subtotal (add columns (B) (D) and (E)) 0 20,337 2,428,630
105 Total {(add ine 104, columns (B) (D) and (E)} > 2,448,967
Note Line 105 plus ine 1d Part | should equal the amount on line 12, Part |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each actwity for which income 1s reported in column (E) of Part VIl contributed impartantly to the accomplishment
[ of the orgamizalion s exempl purposes {other than by providing funds for such purposes)
93a Program fees directly from dental services provaded to

long-term care patients, disabled persons, and others
lacking access to dental care. This 1s our primary mission
See Statement 6

Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
Name address anc'jAE)IN of corporation Perces'!Btgge of Nature c(a?;ctwmes Tolal(lgt):ome End-{')Ef-,year
partnership or disregarded entily ownership interes! asseis
N/A %
%
%
%
Part X Information Reqarding Transfers Associated with Personal Benefit Contracts (See Speaific Instructions on pg 33)
{a) Did the orgamzation duning the year receve any funds direclly or indirectly to pay premiusms on a personal benefit contract? Yeos No
(b) Dud the orgamzation dunng lhe year pay premiums directly orindireclly on a personal benefit contract? Yes No

Note If Yes to (b), file Form 8870 and Form 4720 (see instructions}

Under penaltes of perqugy | declare thal | have examined this return cluding accormpanying schedyles and stalements and to the best of my knowledge
er than officer} s based on all inlormation of which preparer has any knowledge

k71222

Date

CEO




SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

79300
1

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501{e), 501(f), 501(k),

501(n), or Saction 4947{a}(1} Nonexempt Chantable Trust

Supplementary Information-(See separate instructions )
» MUST be completed by tha above orgarizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the organizatign

APPLE TREE DENTAL

36-3411437

Employar identification number

Part |

{See page 1 of the instructions List each one If there are none, enter "None "

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employes paid more {b) Twe and average hours (d) Cantrbutions to (e} Expense
than $50 000 per waek devnlsr ta pasman | (€] Compensation :e’;‘epr':?zot::;eﬁfa?;: a“::;; ::::s"‘”
Alil A. Mohebbi, DDS Dentist
1717 Parkshore Dr,Arden Hills MN 40 153,308 0
Mark Schaffer Dentaist
PO Box 921, Hawley, MN 40 93,754 1,674
George Goldhammer Dentist
1220 Earle Way, Burnsville, MN 40 90,000 1,497
Margie A Kennelly, DDS Dentist
1353 Summit Ave , St Paul, MN 40 81,000 1,630
Thy Lu Dentist
7568 Blackoaks, Maple Grove, MN | 40 75,000 1,509
Total number of ather employees paid over
$50 000 > 8
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr List each one {whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paid more than § 50 000 [b} Type of service (¢} Compensation
None

Total number of others receiving over $50 000 for

professnonal Services

>

For Paparwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2001



79300

Schedule A (Farm 990 or 990-E7) 2001 APPLE TREE DENTAL 36-3411437 Page 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes | No
1 + During the year has the organization attempted lo influence national stale or local legislaton including any
atlempt to influence public opinion on a legislative matter or referendum? if "Yes “ enter the tolal expenses paid 1 X
or ingurred in connection with the lobbying aclivibes »s 7,875 (Mustequal amount on line 38,

Pant VI-A orline 1 of Pant VI-B }
Organizalions that made an election under sechion 501(h) by fiing Form 5768 must complete Panl VI-A Other
orgarizahons checking Yes ' must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying aclvities

2 Duning the year has the grgaruization either directly or indirectly, engaged in any of the following acts with any
suhstaniial rantributnrs trogtase diregters, gffcors, Crealonrs heéy empivy€Es W theMoers O tNer ramilies or
with any taxable organization with which any such person is affiliated as an officer dwector trustee majonty
owner or pnncipal benefictary” (It the answer to any question 1s “Yes " attach a detailed staternent explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods services or faciities? 2c X

d Payment of compensahon (or payment or reimbursement of exp d more than $1 000)? See Part V ’ Form 990 2d| X

See Stmt 7

e Transfer of any part of s income or assels? 2e X
3 Does the organizalion make grants for scholarships, fellowships student loans etc ? (See Note below ) 3 X
4 Do you have a seclion 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the organization delermines that individuals or orgamzations recemving grants
or loans from it in furtherance of its ¢chantable programs "qualify” {0 receive paymenis

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )

The orgamzalion 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convenlion of churches or association of churches Section 170(b){1)}{(A)}1}
A school Sechon 170(b)(1){A)n) (Also complele Part V)
A hospital or a cooperative hospital service organization Section 170{b){1){(A)()
A Federal, state or local government of governmentat unit Sechion 170{B){1}{A}v)
A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1){A)(m} Enter the hospital's nama, city,

[T- 2 - I )

and state P

10 D An organization operaled for the benefit of a college or university owned or operated by a governmentai unit Section 170(b){(1}{AXv)
(Also complete the Support Schedule in Part IV-A )

11a D An orgamzation that normally receves a substantial pant of its support from a governmental unit or from the general public
Section 170(b)(1){A){v1) {Also complete the Support Schedule In Part IV-A )

11b E A community trust Section 170(b}(1){A}(v1} {Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its suppont from contnbutions membership fees and gross
receipts from activites related to its chantable etc funchons-subject to certain exceptions and {2) no more than 33 1/3% of

s support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organizaton after June 30 1975 See section 503(a)(2) (Also complete the Support Schedula in Part IV-A )

13 D An organizaton that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizalions
descnbed in (1) ines 5 through 12 above or {2) section 501(c){4), (5) or (6) if they meet the test of section 509{a)(2} (See
section 509(a){3) )

Provide the following information about the supported crgamzabions (See page 5 of the instructions )

{b) Lme number

Name(s) of s ried organizalion{s
(@) Name(s) upported organizalion{s) from above

14 rl An organization orgarnized and operated lo test for public salety Section 508(a¥(4) (See page & of the instruchons )
bAa Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 APPLE TREE DENTAL 36-3411437 Page 3
Part IV-A  Support Schedule (Complete anly f you checked a bax onlne 10 11 ar 12 ) Use cash mathod of accounting
Note You may use the worksheet n the instruchions for converting from the accrual to the cash method of accountn
Catendar year {or liscal year beginning in} > {a) 2000 (b) 1999 {e) 19598 {d} 1997 {e) Total
15  Gifts grants and contributions
received {Do not include unusual
granis See line 28) 997,961 622,932 99,497 428,660, 2,149,050
16  Membership fees recewved
17 Gross receipts from admissions merchandise
sold of services performed or furnishing of
fagilities n any activity that s refated to
the organization s chantabl elr _purpage 2,460 503! 2 283 648 1,53B,181| 1,544,342 8,205,764
18 Gross (i from int dnadends amounts
receved from pymi on secuntes
loans (sectian 512(a)}{5)) rents royaltes &
unrelated busn laxaole nc (less
sec 511 taxes) from businesses acquired
by the organization after June 30 1975 2 9 1 7 1 97 243
19 Netincome from unrelated business
activities not included in line 18
20 Tax revn levied for the orgamzanon s ben
& either paid to it or expended on ts behall
21 The value of serv or facl furmished to tha
org by a governmental znit without charge
Do notmct the value of serv or fac gen
erally furmnished to the pubic without charge
22 Otnerincome Attach a schedule Do not
o sais of cap setets ___Stmt 8 8,883 -20,298 40,606 916 30,107
23 Total of nes 15 through 22 '3,476,466] 2,856,282 2,078,301 1,974,115 10,385,164
24 Line 23 minus line 17 1,006,873 602,634 140,120 426,773 2,179,400
25 Enter 1% of line 23 34,765 28,563 20,783 19,741
26  Organizations described on hnes 10 or 11 a Enter 2% of amount in column (e) line 24 > | 26a
b Prepare a lisl for your records o show lhe name of and amount contnbuted by each person {other than a
governmental unit or publicly supported organization} whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts > | 2Bb
¢ Total support for section 509(a)(1) test Enter ine 24 column (&) » | 26¢
d Add Amounts from column (e} for lines 18 19
22 26b > | 26d
@ Publc support (ine 26¢ minus line 26d Lotal) > | 260
f Public support percentage {line 26e (numerator} divided by line 26¢ {denominator)) » | 26f %
27  Organizations described on line 12 a For amounts Included in ines 15 16, and 17 that were received from a disqualified
person ™ prepare a hist for your records to show the name of and total amounts received in each year from, each "disqualfied person ®
Do not file this list with your return Enter the sum of such amounts for each year
{2000 997,961 {1999) 622,932 {1998) 99,497 {(1997) 428,660
b For any amount included in ine 17 that was recewved from each person (other than ‘disquahfied persons”) prepare a list for your records lo
show the name of and amount receved for each year thal was more than the larger of {1) the amount on #ine 25 for the year or (2) $5,000
{(include in the list ofganizations descnbed in ines 5 through 11 as well as individuals } Do not Hile this list with your return Afler compuling
the diflerence between the amount receved and the larger amount desenbed n (1} or (2), enter the sum of these differences {the excess
amounls) for each year
(2000) (1999) (1998) (1997)
¢ Add Amounts from column {g) for hnes 15 2,149,050 15
17 8,205,764 20 21 » f27¢| 10,354,814
d Add Line 27a total 2,149,050 and line 27b total > | 27d 2,149,050
& Publc support (ine 27¢ total minus line 27d total) > | 270 B,205,764
f  Tolal support for section 509(a)2) test Enter amount on ine 23, column () > [ 27 l 10,385,164
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > |27g 79.0143%
h Invostment income porcentage (line 18, column (e) (numerator) divided by hne 27f (denomnatar)) » [27h 0 0023%
28 Unusual Grants For an organizatton described in line 10 11 or 12 that received any unusual grants dunng 1997 through 2000
prepare a st for your recards to show for each year the name of the contributor the date and amount of Ihe grant and a brief
description of the nature of the grant_ Do not file this hist with your return Do not include these granis in ine 15
DAA Schaedule A {Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E7) 2004 APPLE TFTREE DENTAL 36-3411437 Page 4

PartV Private School Questionnaire {See page 7 of the instructions )
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 . Does the organization have a racially nondiscriminatory policy toward students by statement in ds charter, bylaws N/A Yes | No

other goverming instrument or in a reselution of its governing body? 29

3¢ (Does the organizalion include a statement of iIts racially nondiscnminatory policy foward students in ali its
brochures catalogues and olher writien communications with the public dealing with student admissions
programs and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media dunng
the penod of sohcitation for studenls, or duning the registration period If it has no solicitation program n a way
that makes the policy known o all parts of the general community i serves? 31

If Yes " please descnbe 1f "No " please exolain {If you need more snace, atach 2 separata statement 5

32  Does the organizalion mamntain the iollowing

a Records indicating the ractal compositon of the student body faculty and adrministrative staff? 32a
b Recoerds documenting that scholarships and other financial assistance are awarded on a racially nondiscnmrmnatory

basis? i2b
¢ Copes of all catalogues brochures announcements and other written communications to the public dealing

with student admisstons, programs and schotarships? 32c
d Comes of all materal used by the erganization or on its behalf (o solicit contnbutions? 32d

If you answered 'No' to any of the above please explain (If you need more space, allach a separate statement }

33 Does the organization discnminate by race in any way with respect 1o

a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Scholarships or other financial assistance? 33d
o Educational polictes? 33e
f Use of faciiles? 33f
g Athletic programs? 339
h Other extracurncular activities? 33h

If you answered "Yes ' to any of the above please explain (If you need more space attach a separale statement )

34a Does the organization receve any financral aid or assistance from a governmental agency? 34a

b Has the orgaruzation's nght to such aid ever been revoked or suspended? 34b

It you answered "Yes” 1o ether 34a or b please explain using an attached stalermnent

35 Does the orgamzabtion certify that it has comphed wath the applicable requrements of sections 4 01 through 4 05 of Rev
Proc 75-50 1575-2 C B 587 covenng racia! nondiscomination® If "No * attach an explanation 35
Schedula A {(Form 990 or 900-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 APPLE TREE DENTAL 36-3411437 Page 5

Fart VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
. {To be completed ONLY by an eligible organization that filted Form 5768) N/A

Check P a l l If the erganization belongs to an aHilialed group Check P b IL if you checked "a" and limiled control _provisions apply
Limits on Lobbying Expenditures Mhmd(;’oup tolals To bQ(C:Lpleled
far ALL electing
{The lerm_expenduures means amounts pawd or ncured } organizat:ons
36 Total lobbying expenditures to influence public opimien (grassroots lobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expendifurres {ardd hnee 38 and 30} 40
41 Lobbying nontaxable amount Enter the amount from (he foltowing lable-
f the amount on line 40 15- The lobbying nontaxable amount 1s-
Nol gver $500 000 20% of the amount on hne 40
Over $500 000 but not aver $1 000,000 $100 000 plus 15% of the excess over $500 000

Over $1 000 000 but not over $1 500,000 $175 000 plus 10% of the excess over $1 000 000 & 41

Over 31 500 000 but not over $17,000 000  $225,000 plus 5% of the excess over $1 500 000

Over $17 000 000 %1 000 000
42 Grassroots nontaxable amount {enter 25% of hne 41) 42
43 Subtract ine 42 from ne 36 Enler -0- if ine 42 15 more than ne 36 43
44 Subtract kne 41 from hine 38 Enter -0- if line 41 15 more than lne 38 44

Caution i there 1s an amount on either line 43 or ine 44 you must file Farm 4720

4-Year Averaging Period Under Section 501(h}
(Some orgamizations that made a sechion 501(h} election do not have to complete all of the five columns betow
See Lhe instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or {a) (b) () {d} (o)
fiscal year boginning in) W 2001 2000 1999 1998 Total

45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of
line 45(e))

47 Toial lobbying expendilures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount {150% of
Iine 48(e))

5¢ Grassroots lobbying expenditures
Part Vi-B Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part Vi-A) {(See page 12 of the instr)

Dunng the year did the grganization attempt to influence nationa! state or local legislation including any ves | No Amount
altempt lo influence publhic opinian on a legislative matter or referendum through the use of
a2 Volunteers X
b Pad staff or management {include compensahon in expenses reported on knes ¢ through b ) X
¢ Meda advertisements X
d Madings to members legislators, or the public X
a Pubhcatons or publshed or broadcast statements X
t  Granis to other orgaruzalions for lobbying purposes X
g Direct contact with legislators therr staffs government officials or a legistative body X 7,875
b Ralles demonstrations, semenars conventions speeches lectures, or any other means X
1 Tolal lobbying expenditures (add knes ¢ through h ) 7,875

If_Yes to any of the above also attach a statement gqiving a detalled descnplion of the lobbying activities

Schedule A (Form 950 or 990-EZ) 2001

DAA
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Schedule A (Form 990 or 980-E2) 2001 APPLE TREE DENTAL

36-3411437 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
+__Exempt Organizations (See page 12 of the instructions )
51 Did the reporting argamization directly or indireclly engage in any of the following with any other organization descnbed in section
501(c) of the Code {other than section 501(c)(3) organizalions) or in sechion 527 refaling to political organizations?
a Transfers from the reparting orgamization to a nonchantable exempt organization of Yes | No
() Cash S1a(i) X
{n} Other assets atn} X
b Other transactions
(1)  Sales or exchanges of assets with a nonchantable exempt orgaruzaton h{1) X
(n}  Purchases of assets from a nonchantable exempl organization b{u) X
{m) Rental of facilities eauinment or ather assetg b{} X
{v) Reimbursement arrangements b{iv} X
{v} Loans or loan guaraniees b{v) X
(w1} Performance of services or membership or fundraising solicitations b{vi) X
¢ Shaning of facihties equipment, maring lists other assels or paid employees c X
d fthe answer lo any of the above 15 "Yes complele the following schedule Cotumn (b} should always show the fair market value of the
goods olher assets or senvices given by the reporting orgamization If the organizatron recewed less than fair markel value in any
transaction or shaning arrangement show in column (d) the value of the goods other assets or services receved
(a) {b) {e) (d}
Line no Amounl involved Name of nonchantable exempt orgamization Descnpuon of translers transactons and shanng arangements
N/A
52a s the orgarization directly or indirecily affiiated with or related to one or more tax-exempt organizations

desenbed in section 501(c) of the Code (other than section 501(c)(3)) or in seclton 5277

b_If Yes complete lhe following schedule

> DYesENo

(2} (b}

Name of organization Type of organization

(<)

Descripton of retatonshp

N/A

DAA

Scheduto A {(Form 990 or 990-EZ) 2001
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Schedule B
(Form 990, 930-€Z,
or 990-PF),

Department of the Treasury
Interfal Revenue Servica

Schedule of Contributors

Supplementary Information for
hine 1 of Form 990, 990-EZ and 930-PF (seeo instructions)

OMB No 1545-0047

2001

Name of organization

APPLE TREE DENTAL

Employer identificatton number

36-3411437

Orgamization typa (check one)

Filers of Section

Forrm 990 or 990-F7

Form 990-PF

OO0 O s [y s [y s B -4

soiey (3
4947(a){1) nonexempt chartable trust not trealed as a pnvate foundation
527 polihical organization

501(c)(3) exempt private foundation

4947{a)(1) nonexempt chantable trust treated as a pnvate foundaton

501{c)(3) taxable private foundation

Check if your organmization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7) (8) or {10)

organuzation can check box{es) tor both the General rule and a Special rule-see instruchions }

General Rule-

E For organizations fiing Form 990 990-EZ or 990-PF that received, durng the year $5 000 or more {in money or

property) from any one contributor (Complete Parts | and Il )

Special Rules-

D For a section 501(c)(3) organization filng Form 990 or Form 990-EZ that met the 33 1/3% support test of the regulations
under sechions 509{a){1}/170(b}(1)(AXw1) and receved from any one contributor dunng the year a contnbution of the
greater of $5,000 or 2% of the amount on ne 1 of these forms {Complete Parts | and |1 )

D For a section 501(cK7) (8) or (10} organization filing Form 990 or Form 990-EZ (hat received from any one contributor
dunng the year aggregate contributions or bequests of more than $1,000 for use exclusively for religious chantable

scienufic lterary or educational purposes or the prevention of cruelty to chiidren or amimals {Complete Parts |, Il and

Iy

D For a section 501(c)(7) (B) or (10) orgamization filing Form 990 or Form 990 EZ that receved from any one contnbutor,
dunng the year some conlnbutions for use exclusively for religious, chartable et¢ purposes but these contnibutions did

not aggregate to more than $1 000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious charilable etc purpose Do not complete any of the Parts unless the General rule
applies to this organization because 1t recerved nonexclusively religious charntable etc, contributions of 35 000 or more

dunng the year)

Caution Organizatons that are nol covered by the General rule andior the Special rules do not filte Schedule B {Form 990
990-EZ or 890-PF) but they must check the box in the heading of therr Form 990 Form 990-EZ or on line 1 of ther Form

990 PF to certify that they do nol meel the filing requirements of Schedute B (Form 990 990-EZ or 990-PF)

>

]

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) {2001)
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Schedule B (Form 580 990-EZ, or 590-PF) (2001)

Page 1 10 1 ofPartl

Name of organization

APPLE: TREE DENTAL

Employer identification number

36-3411437

Part |

Contributors (See Spectfic Instructions )
(a) (b) {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
i Parson
Payroll
$ 25,000 Noncash
(Complete Part Il if there is
a noncash contnbution )
(a) {c} L}
No Aggregate contributions Type of contribution
3 Person
Payroll
L3 128,528 Noncash
{Complete Part Il if lhere 15
a noncash contribution }
(a) {b) {c) (d}
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
[ Others < $5,000 Person
Payroll
s 13,835 Noncash
(Complete Part Il (f there s
a noncash contrbution )
(a) {b) {c) (d)
No Name, address and Z2IP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
5 106,800 Noncash
{Complete Part Il «f there 1s
a noncash contnibution )
(a) (<) (d)
No Aggregate contnbutions Type of contnibution
B Person
Payroll
$ 150,000 Noncash
(Complele Pan I if there 1s
a noncash contnibulien )
(a) {b) (c) ()
No Name, address and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
{Complete Part I1./f there 1s
a noncash contnbulion )

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) {2001)
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Schedule B (Form 990 990-EZ, or 990-PF) (2001} ) Page 1 10 1 ofPantli
Nama of organizaton Employer identification number
APPLE- TREE DENTAL 36-3411437
Part Il Noncash Property (See Specific Insructions )
{a) No c
ib) ‘el (a)
from FMV {or estimate)
Description of noncash proparty given Date recetved
Pant| {soo instructions}
Custom mobile dental chaairs
1
$ 106,800 4/19/01
(a} No {c)
(b} {d}
from FMV (or estimate)
Descnption of noncash property given Date received
Part| {see instructions)
Mobile dental office & software
_8_
s 150,000 2/28/01
a) No (c)
( (b) {d)
from FMV (or estimate)
Description of noncash property given Date received
Part ! (see instructions)
(a) No {c)
{b) (d)
from Description of noncash prope wen FMV {or estimato) Date received
v
Part! P property g {see instructions)
a)No c
(a) ) (< (d)
from FMV {or estimate)
Description of noncash property given Date receved
Part ] {see instructions)
a) No (]
(@) (b) () (d)
from FMV (or estimate)
Description of noncash property given Date received
Part| {see instructions)
S
Schedule B (Form 990, 990-EZ or 990-PF) (2001}

DAA



- 79390 APPLE TREE DENTAL
36-3411437 Federal Statements
FYE 12/31/2001

Schedule A, Part IV, Line 27a - Support from Disqualified Persons

Donor Name

2000 1999 1998 1997
13,000 13,000 10,400
150,000 125,000 25,000 225,000
7,500 7,500
76,000 16,000 6,000 16,000
25,000 25,000 20,000
15,000 15,000 12,500 11,250
20,475
92,750
450,000 52,000
249,000
14,000
20,000
50,000
15,000
Other donors
291, 961 40,432 10,497 33,185

Total 997,961 622,932 98,497 428, 660




79300

990/990-PF

Mortgages and Other Notes Payable

For calendar year 2001 or lax year beginning

and ending

2001

Name

APPLE TREE DENTAL

Employer Identification Number

36-3411437

Form 990,

Part IV, Line 64b

~ Additional Information

Name of lender

Relationship lo disqualified person

() Ford Motor Credit Company

2y West Central MN TInaitaiaktive

Fund

(3) State Bank of Hawley

{44 Otto Bremer Foundation

(53 Patterson Dental Supply

6y Wells Fargo Bank

{7y _Minneapolis Foundation

(&) Matsco Financial Corporation

{9} Patterson Dental Supply

10y Patterson Dental Supply

Onginal amount Matunty Interest

borrowed Date of loan date Repayment terms rate
{1 36,4861 7/24/97 8/07/02 Monthly payments of $773 g 750
(2) 50,000 8/13/97 8/13/12 Monthly payments of 5436 6.500
{3) 75,000 8/13/97 8/15/12 Monthly payments of $830 10.500
(4) 75,000 4/16/97 5/01/04 Pay $15,000 princapal/vear 5.000
(5) 20,105 4/24/97 4/24/02 Monthly payments of $436 10 900
{6) 115,000 7/10/98 5/01/01 Due in Full at Maturaite 10 500
{7 159,000 7/29/98 8/29/01 Monthly payments of 352,388 10 500
(8) 122,987 5/10/98 7/10/03 Monthly payments of $2,843 12.400
19) 134,619 9/01/00 9/01/05 Monthly payments of 53,160 12.940
(10) 84,983 9/01/00 9/01/05 Monthly payments of $1,995 12 940

Secunty provided by borrower

Purpose of loan

(1

Ford truck

{2}

Mortgage

{3}

Mortgage

{4}

None

{5)

X-ray equipment

{8

All A/R, Inventory,

and Ecquipment

{7

All tangible and intangible property

8

All tangible and aintangible property

99 Equipment
(10) Equaipment
Balance due at Balance due at
Consderation furmshed by lender beginmng of year end of year
) 15,417 7,394
(2) 42,594
(3) 66,476
(4) 60,000 45,000
(5) 6,528 1,705
6 100,000
(7) 121,285
(8} 75,144 48,845
{9) 139,021 119,735
{(10) 87,762 75,590
Tolals 714,227 298,269
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Form

990/990-PF

For calendar year 2001 _or tax year beginning

Mortgages and Other Notes Payable

, and ending

2001

Namke

APPLE TREE DENTAL

Employer Identification Number

36-3411437

Form 990,

Part IV, Line 64b ~ Additional Information

Name of iender

Relationship to disqualfied person

{),. Wells Fargo Bank

2y Bremer Bank

3y Bremer Bank

(¢ Community Loan Technologies

(5)__ Patterson Dental Supply

(6) Patterson Dental Supply

N

{8)

(9

(10}

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate

(1) 25,000 6/15/00 6/15/01 Monthly payments of $810 10 000
@ 250,000 6/06/01 6/06/02 Interest only payments 8 000
(3 250,000 6/06/01 6/06/06 Monthly payment of $2,269 8 9%0
(4) 250,000 3/11/01 3/11/02 Monthly interest only 9 500
(5) 119,926 Vvarious Various Various
(6) 12,379 Various Various Various
(N
8)
{8)
(9

Secunty provided by barrower

Purpose of loan

(1

All tangible and intangible property

2)

Supplies and equipment

{3)

Real estate

()]

All tangible and intangible property

(3)

Equipment

(6) Equipment
(1
(8)
9
(10
Balance due at Balance due at
Consideration furmished by lender beginming of year end of year
(n 21,196
{2) 250,000
{3 247,770
4 250,000
{5) 110,444
{6) 12,379
(N
(8)
(9)
L.
Totals 21,196 870,593




79300 APPLE TREE DENTAL
36-3411437
FYE 12/31/2001

Federal Statements

Form 990, Part |, Line 7 - Other Investment Income

Descnption Amount

Total 5 0

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Other

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
Power carts Purchase
4/17/01 10/12/01 5 11,985 § 11,985 713 5 713
Dental Chair Purchase
4/17/01 10/12/01 7,820 7,820 465 465
X-ray cart Purchase
4a/17/01 10/12/01 4,250 4,250 253 253
Dental Assistant's Cart Purchase
4/17/01 10/12/01 3,995 3,995 238 238
Phone System Purchase
5/15/94 3/15/01 1,750 1,750
Total S 29,800 3 28,050 1,669 $ 3,419




79300 APPLE TREE DENTAL
36-3411437
FYE 12/31/2001

Federal Statements

Statement 2 - Form 990, Partll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ ]
Expenses
MN Care tav 7,392 7,352
Employer services 6,119 6,11
Contracted services 23,072 28,072
Dental supplies 175,007 175,007
Lab fees 72,725 72,725
Marketing expense 86,867 86,967 -100
Bad debt expense 8,835 8,835
Bank charges 15,631 15,631
Insurance 44,269 36,035 7,118 l,116
Fundralsing Expense 1,305 1,305
Miscellaneocus expense 13,486 13,486
401k expenses 29,135 29,135
Total S 488,843 S 398,806 § 87,616 2,421




79300 APPLE TREE DENTAL
36-3411437 Federal Statements

FYE 12/31/2001

Statement 3 - Form 990, Part }V, Line 55 - Investments in Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
Land
5 10,500 35 S 10,500 s
Building
315,401 106,023 315,401 137,563
Leaseheld improvements
87,002 82,515 87,002 85,640
Dental egquipment
871,574 221,162 1,079,254 388,878
Vans
295,874 84,059 323,284 142,954
Office equipment and furniture
207,214 120,863 215,313 161,362
Total $ 1,787,565 5 614,622 $ 2,030,754 5 916, 397

Statement 4 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Descnption of Year Year
Securlity deposit 5 7,450 5 6,850
Other receivables 1,959 2,263
Long-term promise to give receivable 50,000 47,733
Total $ 59,409 S 56,846

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
Capitalized lease obligations $ 193,719 $ 166,579
Patients deposit payable 21,193 23,385
Total ) 214,912 5 189,964

3-5




79300 APPLE TREE DENTAL
36-3411437 Federal Statements
EYE 12/31/2001

Statement 6 - Form 920, Part Vlli - Relationship of Activities

Line No Description

93b Training and support fees came from the clinic in North
Carcolina to whom we provided on-going support services
relating to the dental services administered to nursing




79300 APPLE TREE DENTAL .
36-3411437 Federal Statements
FYE 12/31/2001

Statement 7 - Schedule A, Part lll, Question 2d - Payment of Compensation

SEE FORM 990, PART V




79300 APPLE TREE DENTAL
36-3411437 Federal Statements
FYE 12/31/2001

Statement 8 - Schedule A, PartIV-A, Line 22 - Other Income

Description 2000 1999 1998 1997
Miscellaneous 1ncome $ 4,934 $ 5 40,606 S 916
Gain/{loss) on sale of assets 3,949 -20,298

Total S 8,883 $ -20,298 3 40,606 $ 916
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Melissa Baer

Dan Callahan

Charles Cook

Marla Dennison

Patricia Glasrud

Cathy L Jacobson

James Lanigan

Kevin Lutterman

Bill Milner, DDS

Joseph Pederson

Rev Walfred Rodman

Barbara Smith, RDH, MPH

4

W

Dental Board of Directors

Altorney
Moss-Barnett Law Firm

Public Relations Director
Dain Rauscher

General Manager
Adec, Inc

Director of Finance
Pareo, Inc

Assistant to the Dean

University of Minnesota School of Dentistry
Former Executive Director

Minnesota Board of Dentistry

Partner
Cincinnatus, Inc
Assistant Professor
Hamhne Unmversity

Certified Public Accountant
Lamigan & Kolb LLP CPA's

Customer Services Consultant
Self Employed

Executive Director
Access Dental Care of North Carolina

Executive Director
Clay-Wilkin Opportumty Council

Mayor
City of Hawley

Clergvman
House of Praise

Ph D Graduate Student 1in Epidemiology
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1708

Depariment of the Treasury
Internal Ravenus Service P File a separate application for each return

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do not complote Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8368

Part | Automatic 3-Month Extension of Time- Only submit onginal {no copies needed)
Note Form 990-T corporations requesting an automalic 6-month extension-check this box and complete Part | only
All other corporations {including Form 950-C filers} must use Form 7004 {o reguest an extension of ime to file income tax
retums Pannerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Qrgamzation Employer identification numbaer
print
Fia by the APPLE TREE DENTAL 36-3411437
:::g”:;::‘" Number street, and room or suite no Ifa P O box see instructions
retum See 8960 Sprangbrook Draive 150
nstructons City, town or post office state and ZIP code For a foreign address see instruchions
Minneapoliys MN 55433

Check type of return to be filed {file a separate apphcation for each return)

Form 990 Form 990-T (cerporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408({a) trust) Form 5227

Form 990-EZ Form 990-T (irust olher than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® f the orgamization does not have an office or place of business in the United States, check this box > U
® |fthis 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthus 1s
for the whole group check this box > If it 15 for part of the group, check this box > D and attach a st with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-month for 990-T corporation) extension of time until _ B/15/02

to file the exempt orgamzation return for the organization named above The extension 1s for the organtzation's return for
> calendaryear 2001 or

4 lax year begimning and ending

2 If this tax year s for less than 12 months check reason D Imitial return D Final return D Change in accounting penod

3a If this apphication i1s for Form 990-BL 990-PF, 990-T 4720, or 6069, enter lhe tentative tax, less any

nonrefundable credits See instruchions $
b Ifthis apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated lax paymenis
made Inciude any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System)} See
mstructions $

Signature and Venfication
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements and to Lhe best of my
knowledge and belef, it)s true correct, and complete and that | am authonzed to prepare this form

Signature bw W Tie B ¢ P'&' Dats P S’H‘Ol

For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

DAA



