
Consider the merit of delaying your tax donation claim 
until you have aggregated over $200 in donations. 
This can help your donation credit dollars provide a 
better tax credit. 

Another consideration is the donation of property. 
Many people only consider money when thinking 
about charitable giving, and often overlook stocks, 
art, and even some insurance policies which can be 
donated with the benefit of a tax credit being received 
by the donator. 

For more information on the golf tournament, please 
contact me (see info below) or the Toronto Academy 
of Dentistry directly at admin@tordent.com.

Tax efficient
As you probably know, donations made to charitable 
organizations are tax deductible in Canada, both at the 
federal and provincial level. However, are you aware 
that the more you give, the better the tax benefit?  For 
the first $200 in donations claimed on your return, 
you receive a 15 per cent  federal tax credit. On each 
dollar above $200, you receive an increased federal tax 
credit of 29 per cent. This is further amplified as you 
include your provincial tax credit. When you consider 
claiming your donations, ask your accountant if it 
makes more sense to group your donations with your 
spouse to help you get above the $200 tax credit  limit.

The views expressed in any article are those of the author alone.  They should not be acted upon without the advice of your “professional advisors”.
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•	 Reliance	on	the	truth	or	statement,	etc.,	without	
examination	

And	reflecting	on	our	march	through	life	and	the	role	
we	 play	 in	 the	 dental	 profession,	 just	Who	 Do	We	
Trust?	Undoubtedly	-	considering	the	dictionary	terms	
of	confidence	in	loyalty,	veracity,	reliability,	strength	of	a	
person	or	thing	-	we	have	had	to	trust	our	parents,	our	
friends,	our	teachers	and	dental	educators	to	give	us	as	
close	to	the	best	as	possible.	And	in	building	a	dental	
practice	of	which	we	can	be	proud,	how	do	we	build	
that	element	of	trust	that	brings	patients	back	to	our	
offices	year	after	year?		Pretty	simple	-	it’s	providing	the	
best	elements	of	oral	health	care	possible.		

And	thinking	about	this	very	issue	of	The Professional 
Advisory,	 what	 and	 who	 can	 you	 trust?	 Certainly,	
you	can	 trust	 Ian	Toms’	 advice.	His	 article	on	Hiring 
an Advisor	will	fix	your	problems	on	 seeking	outside	
advice	and	help.		You	can	certainly	trust	Mark	McNulty	
in	 supporting	 an	honourable	project	 and	 cause	when	
he	 seeks	 the	 help	 of	Dentists for the Kids at Holland 
Bloorview.	 	And	how	about	your	own	Dental Practice: 
Looking Ahead.	 Ron	 Weintraub	 suggests	 that	 by	
reflecting	 on	 your	 past	 practice	 through	 a	 retroscope	
there	 will	 be	 a	 more	 viable	 future.	 With	 his	 novel	
“DENTIST”	Approach to Tax Planning™	dentists	can	
be	 assured	 in	David	Chong	Yen’s	 reliability	 in	 saving	
tax	dollars.	David	Rosenthal,	 continuing	with	Part	2,	
evokes	trust	-	obligation	of	responsibility	-	as	he	outlines	
Non-Dentist Ownership of Dental Practices.		Colin	Ross	
calls	upon	trust	as	he	reviews	what’s	driving	prices	 in	
the	 current	 marketplace	 and	 What Will Happen to 
Dental Practice Values in the Next 10 Years.	 	How	can	
you	be	sure	-	trust	-	your	insurance	needs?	Simon	Kay	
uses	Five	Phases	to	outline	the	elements	of	trust	in	The 
Life Cycle of Your Insurance Portfolio.
There’s	no	doubt	about	 it.	We’re	continually	 seeking	
veracity,	loyalty,	reliability	-	trust	-	throughout	life	and	
thankfully	with	sincere	endeavours	and	willing	advisors	
we	attain	many	aspects	we	can	count	on.	 	And	again,	
thankfully,	we	can	find	much	to	trust	within	the	pages	
of	The Professional Advisory. 

Who Do We Trust?

A	 large,	 bold,	 interesting	 -	 and	 different?	 -	 headline	
appeared	 on	 the	 front	 page	 of	 the	Vancouver Sun	 on	
February	 18,	 2013	 that	 caught	 our	 attention:	 Who 
Do We Trust?	 The	 newspaper	 story,	 based	 on	 a	
study	 conducted	 by	 Concerto	 Marketing	 Group	 of	
Vancouver,	 outlines	 in	 print	A new survey shows how 
Vancouver residents trust figures and high-profile brands 
far less than their counterparts in Toronto.		The	story	then	
goes	on	to	show	the	comparison	of	trust	of	Vancouver	
and	 Toronto	 residents	 with	 politicians	 and	 police.		
Some	examples	indicated	that	55	per	cent	of	Toronto	
residents	 trusted	 Justin	 Trudeau	 compared	 to	 only	
39	per	cent	 in	Vancouver.	 	Similarly,	only	36	per	cent	
in	 Vancouver	 trusted	 Stephen	 Harper	 while	 48	 per	
cent	in	Toronto	held	him	in	trust.	The	same	disparity	
in	 figures	 appeared	 for	 the	 RCMP	 -	 65	 per	 cent	 in	
Vancouver	versus	78	in	Toronto,	and	again	for	the	city’s	
police	forces	-	8o	per	cent	trust	for	Toronto	and	67	for	
Vancouver.	The	basis	of	 the	research	referred	to	West 
Coast skepticism that has deepened in recent years.		
No,	 The Professional Advisory	 is	 not	 going	 to	 get	
involved	 in	 how	much	 dentists	 trust	 politicians	 and	
police	 forces	 but	 it	 does	 raise	 an	 interesting	 query.	
Just	 who	 and	 what	 do	 we	 trust	 within	 the	 dental	
profession?		And	what	is	this	thing	called	trust?		As	we	
often	do	when	such	a	question	arises,	we	turn	to	our	
“trusted”	Canadian Oxford Dictionary.		Here	we	found	
that	for	the	noun	of	trust	alone	there	are	ten	specific	
sections	and	six	subsections.		Among	the	most	notable	
definitions	are	the	following:
•	 Faith	or	confidence	in	the	loyalty,	veracity,	reliability,	

strength	etc.,	of	a	person	or	thing
•	 The	state	or	condition	of	being	trusted	or	relied	on
•	 The	obligation	or	responsibility	placed	on	a	person	

who	is	trusted	or	relied	on
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focusing	 on	 one	 charity,	 and	 having	 a	 measureable	
impact.

This	will	help	you	budget,	and	will	also	allow	you	to	
see	 the	 impact	 you	 are	 having.	 Another	 positive	 is	
that	 it	 is	helpful	 to	politely	decline	giving	 to	others:	
“I’m	 sorry,	 this	 year	 I	 am	 focusing	 on	 the	Holland	
Bloorview	Foundation.”

Set goals
What	gets	measured	gets	done.	If	giving	is	an	activity	
that	is	important	to	you	in	retirement,	then	it	should	
be	an	activity	you	discuss	with	your	financial	advisory	
team	 before	 you	 retire.	 They	 can	 help	 you	 give	
charitable	donations	in	the	most	tax	efficient	manner.	
This	 will	 allow	 you	 to	 donate	 more,	 helping	 your	
dollars	have	the	greatest	impact.	

Before	 you	 meet	 to	 discuss	 this	 with	 your	 advisor,	
set	 some	 S.M.A.R.T	 goals	 -	 ones	 that	 are	 Specific,	
Measureable,	 Actionable,	 Realistic,	 and	 have	 a	
Timeline.	 One	 example	 of	 a	 SMART	 goal	 would	
be:	“I	would	 like	 to	donate	$10,000	 to	 the	Holland	
Bloorview	 Kids	 Rehab	 Hospital	 over	 10	 years	 by	
making	monthly	donations	of	$85.”	

Please send comments to mark@mcnultygroup.ca.

With	 your	 help,	 the	 dental	 community	 has	 the	
opportunity	 in	 June	 to	 surpass	 the	 $400,000	mark	
in	money	 raised	 for	 the	 kids	 at	Holland	Bloorview.	
It	 is	 one	 of	Canada’s	 largest	 pediatric	 rehabilitation	
hospitals	-	www.hollandbloorview.ca.

You	 can	 help	 simply	 by	 playing	 golf	 with	 your	
colleagues.	The	Toronto	Academy	of	Dentistry	hosts	
an	annual	golf	tournament	benefiting	the	charity.	This	
year	it	is	on	Friday	June	7,	2013.	I	think	the	$400,000	
milestone	targeted	this	year	is	a	testament	to	how	the	
money	you	pay	for	the	day	of	golf	really	does	get	to	
the	kids	at	Holland	Bloorview.	

Charitable Giving is on the Decline  	
Foundations	are	having	difficulties	during	this	sluggish	
economy.	 A	 2012	 study	 released	 by	 the	 Nonprofit	
Research	Collaborative	suggested	that	 in	their	review	
of	781	charitable	organizations,	29	per	cent	had	a	fall	
in	giving	this	year.	As	more	Boomers	retire,	this	decline	
in	giving	may	continue	as	the	number	of	people	living	
on	a	finite	nest-egg	increases.	

If	 charitable	giving	 is	 important	 to	you,	here	are	 two	
quick	thoughts	on	how	to	make	it	happen	in	retirement,	
during	a	sluggish	economy,	rain	or	shine.

Be targeted
Charitable	 giving	 is	 intended	 to	 be	 an	 experience	
that	 is	 positive	 for	 everyone	 involved.	The	 charities	
receiving	 the	 gifts	 are	 able	 to	 positively	 impact	 the	
world,	and	the	person	giving	can	take	pride	 in	their	
philanthropic	action.	With	so	many	great	causes	out	
there	today,	it	is	hard	for	any	one	person	to	support	all	
of	them;	and	politely	declining	can	sometimes	make	
make	individuals	feel	uncomfortable.	Consider

Dentists for the Kids at
Holland Bloorview
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practice dentists. In order to strategically maximize 
this phase, it is vital that you speak to your advisor 
about the implementation of any new coverage before 
the summer of 2013.

Phase II - Purchasing/Opening a Practice
In addition to Phase I, you will need to add a few more 
blocks to the set. Purchasing/Opening a practice is 
commonly met with large financing obligations.  Not only 
will the lender expect an insurance policy that matches 
the debt but they will also make it a requirement. This 
relatively small premium expense, less than $1,000 per 
year, can get in the way of closing the deal on a Million 
Dollar practice. Our advice, start the process as early 
as possible.  Sometimes underwriting can take months 
often for benign, insignificant medical issues.  Do not 
make insurance the deal killer.

In addition, you will want to include a Business 
Overhead Expense policy. In the event of disability, your 
portion of the eligible operating expenses will be covered. 
This protection is designed to give you time to either 
maintain the business at full, fair market value while you 
rehabilitate or prepare for sale.

If there is a business partner, there will be a shareholders’ 
agreement.  This lays out, for the purposes of insurance, 
what happens in the event of death, disability and 
retirement. Your advisor will match products, volumes 
and durations to the various expectations laid out in 
the agreement.  Beware of clauses that are unrealistic 
to be satisfied with insurance products.  Your advisor 
should be well versed on the subject and can assist 
your lawyer in making appropriate modifications.
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Please send comments to simon.kay@protect-ins.com.

In the old days, you would purchase your first life 
insurance policy soon after your first child is born. 
That policy would sit, collecting dust until it is found 
at claim time only to realize that, while significant at 
time of purchase, it is not an accurate reflection of the 
changing value of the dollar.

The insurance industry has responded to the dynamic 
changes of the professional market by developing 
and refining products to address specific needs. Your 
advisory team should have a keen understanding of 
the issues near and dear to you and be able to match 
the right products to the specific stages of your career, 
lifestyle, retirement and legacy to the next generation.

What is inevitable is that over time people change, 
incomes change, priorities change and clients shift from 
building wealth to spending and protecting that wealth.  
As such, this Protect Lifecycle Guide not only informs 
you what your insurance portfolio should look like now 
but how to manage expectations for the future.

Phase I - Recent Grad
This is largely a project in “getting started”. The biggest 
challenge in this increasingly difficult underwriting 
environment is to ensure that, while the new professional’s 
current income is not a reflection of future earning 
potential, long term insurability is protected. To do so, 
the focus should be on maximizing your ability to secure 
insurance in the future, without any medical evidence, as 
your income increases. No matter what may happen to 
your health, you are assured that you can protect your 
earning power throughout your career.

On a timely note, the market is currently changing 
and down-grading the risk category amongst general 

The Life Cycle of Your 
Insurance Portfolio

2

4

a TSC with a family trust shareholder could result 
in significant tax savings far and above the amount 
realized when using only a PC.  This structure is an 
excellent way in which non-dentists can be involved in 
ownership of a dental practice.

Each situation and dental practice is different.  Careful 
planning is required to ensure the best results for 
you, the dentist, and your extended family members. 
In creating a TSC with a family trust as the TSC 
shareholder, it is critical to retain professional advisors 
who are very familiar with such structures and who 
specialize in advising dentists on such matters.  

The Professional Advisory Vol. 59 : April 2013

13

other relatives whether by blood or marriage can all 
be named as beneficiaries in a family trust agreement.

If structured properly so that the two companies are 
not associated, your PC and TSC may each enjoy the 
low corporate income tax rate.  And with a family trust 
as the TSC shareholder, the ability to sprinkle profits 
among a much broader range of extended family 
members is created. Lastly, the beneficiaries of the 
family trust might even be able to take advantage of the 
capital gains exemption on the sale of the TSC shares.   

Depending on the size of your dental practice, having

‘‘
‘‘Depending on the size of

your dental practice, having a
TSC with a family trust shareholder 

could result in significant tax savings far 
and above the amount realized when 

using only a PC. 

David Rosenthal is a senior lawyer with Spiegel Rosenthal Professional Corporation whose practice is devoted to corporate, commercial 
and business law, with special emphasis on advising dentists.  He can be reached at (416) 865-0736 or e-mail to david@drlaw.ca.
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‘‘
‘‘What is inevitable is that over time 

people change, incomes change, priorities 
change and clients shift from building wealth 

to spending and protecting that wealth. 
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Phase III - Raising a Family
This is largely about managing life’s detours. At this 
stage you earn, pay bills, fund lifestyles, put your kids 
through school and fund retirement.  Even if your 
income stops due to pre-mature death or disability, 
financial obligations still continue. 

The objective at this phase of the lifecycle is to 
replace lost future earnings. We do this through 
regular reviews of income, maximization of disability 
insurance coverage and we use combinations of term 
and permanent life insurance to ensure ample capital 
reserves are available to ensure financial objectives of 
your family are achieved.

Phase IV - The Road to Retirement 
We now move out of traditional risk and needs based 
products and move to what we call “efficiencies”.  By 
definition, you don’t “need” these products because 
your retirement is within reach due to Phase III 
planning. 

Insurance products can serve as a valuable retirement 
tool because of its tax free advantages.  You can achieve 
long term double digit returns with the low volatility 
of a GIC (Guaranteed Investment Certificate).  

Permanent insurance products can be funded with

corporate retained earnings, grow tax free and most 
importantly create a tax free capital dividend for your 
corporation. 

Professionals start these strategies in their mid to 
late 40’s to take advantage of low cost of insurance, 
favourable health status and the advantage of giving 
the strategy time to grow.

Phase V - The Next Generation
Leaving money to the kids, charity, etc., is often 
part of the plan but never implemented. Why? Because 
professionals underestimate the cost of retirement and 
minimal estate is ever left over. The best strategy is to lock 
down the legacy with an insurance policy so you can literally 
spend the rest and bounce the cheque to the mortician.

Summary
Needless to say, the actual plan depends on your 
own personal circumstances. If there is any lesson to be 
learned here, it is that being aware of the lifecycle enables 
you to not only implement products in the early phases 
that can evolve into the requirements of the latter phases 
but that with the right forethought and planning, you 
can strategically avoid obstacles like health issues and 
significant pricing changes that can seriously block your 
family, business and retirement plans.   pA

DAVID ROSENTHAL   
BA., LL.B.
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Part 1 of this article described how certain specified 
family members of a dentist can be non-voting 
shareholders of the dentist’s PC. Those family members 
are restricted to a dentist’s spouse, children and parents.  

As stated above, only a dentist or PC can own the 
professional dental goodwill of a dental practice.  
However, non-dentists can own the other assets of 
the practice.  This creates opportunities for dentists to 
dramatically expand the scope of family members who 
can participate in direct or, more typically, indirect 
ownership of the practice.  

One option is to create a technical services corporation 
(TSC). A TSC is a separate corporate entity that 
provides those services to patients and the practice that 
are not required to be performed by a dentist.  Net after 
tax profits generated by the TSC can be distributed to 
the TSC’s shareholders.  The shareholders of a TSC are 
not restricted to a dentist or prescribed family members.  
Non-dentists can be the shareholders of a TSC.

A family trust can be created to be the TSC shareholder.  
A trust is a rather strange hybrid entity (neither a person 
nor a corporation), administered by one or more people 
known as trustees. The family trust agreement can list 
numerous people as beneficiaries who may receive 
income from the trust each year.  Typically the family trust 
agreement provides it is a discretionary trust, meaning 
the trustees determine which of the named beneficiaries 
may receive some or all of the Trust income. That 
decision is wholly discretionary and may vary each year.  
One beneficiary might receive Trust income in one year 
but a different beneficiary or beneficiaries receive such 
income in another year.  Or the trustees may determine 
not to distribute any Trust income to any beneficiaries in 
a particular year.

Therefore, by creating a TSC with a family trust as 
the TSC shareholder, a dentist can provide for a much 
broader group of beneficiaries who can receive profits 
from the dental practice.  In a PC only the dentist’s 
spouse, child or parent can be shareholders. But the 
dentist’s parents-in law, brothers and sisters, and

Please send comments to david@drlaw.ca.

In volume 58 of The Professional Advisory I wrote about 
non-dentist ownership of dental practices.  The primary 
questions are: What can non-dentists purchase or 
own?  Aside from actually working at a dental practice, 
how can non-dentists profit from a dental practice?  
This is Part 2 of the article and will continue to explore 
answers to these questions.

From a legal perspective the starting point is to 
understand what only a dentist or a dentistry 
professional corporation (PC) can own; and that is 
the professional dental goodwill of a dental practice.  
That goodwill includes custody and control of all 
patient records and files (including patient billing 
records and treatment plans), patient charts, x-rays 
and models, patient lists, and use of any dental 
practice names. A dentist or PC are the only ones who 
can own the goodwill.

The other fundamentals to understand are:
1. a dentist can not engage in any form of fee or 

income sharing except with other dentists at the 
practice and with dental hygienists who practice 
dental hygiene in and at the dentist’s practice; 

2. a dentist can only practice dentistry with other 
dentists.  A dentist can not work for non-dentists 
whether as an associate, employee, partner or 
otherwise when engaging in the practice of 
dentistry; and

3. only a dentist can prescribe dental radiographs 
and only a dentist can be a radiation protection 
officer.

Non-Dental Ownership of
Dental Practices - Part 2

4
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2. Define exactly what objectives are required to 
achieve the goal. 

•	Defining your objectives will help you to define 
the skill set and service you require.

•	Lay out, think and rethink each objective 
required to reach the goal. Sometimes looking at 
the sequence will bring about unexpected clarity 
which re-orients your thinking.

•	 Organize your objectives into the categories 
“beginning”, “middle” and “conclusion”. This process 
provides a “surface” for your project and will identify 
which objectives are missing or unnecessary.

•	Set a measurement tool beside each objective 
to let you know if the plan is on track, and the 
sequence will be useful to evaluate your progress.

•	Define “Plan B”. What happens if the result of 
your project changes the original need for the 
service?

3. Interview prospective advisors. Make a list of 
potential advisors, schedule initial consults and 
answer the following questions.

•	Can you or one of your existing staff members 
complete the project? Do any of these people have 
the skill set and experience to efficiently complete the 
project?

•	Do you personally have the resources to delegate 
the project to someone in your organization even 
if they are capable, or would you be pulling them 
away from something else?

•	 Interview prospective outside advisors. Ask yourself, 
can I administer this person or firm to make sure 
that this project stays on track and achieves my 
objective?
•	Are	they	a	hard	sell?	Are	they	professional	or	

do they discredit competition?
•	 Is	 their	 agenda	 primary	 or	 do	 they	 listen	 to	

your agenda?
•	Are	 their	 fees	 and	 services	 in	 line	 with	 your	

expectations?
•	 Is	the	service	offered	a	“one	need	fits	all”,	or	does	

it specifically address your concern?
•	Are	you	comfortable	with	the	professional

Please send comments to iantoms@pipcom.com.

For many people hiring an outside advisor is not 
something within their comfort zone, maybe not even 
within their field of vision. For example, many people 
don’t realize that some function could be brought to 
their practice by an outsider, so they don’t consider 
hiring an outsider. Others may have the vision, but 
lack the confidence in outsiders. Many want to do it 
all themselves. Still others do have a vision and wish to 
hire an outsider. How should you go about it? What 
you really want is to find someone to fix your problem 
at maximum benefit for minimum expense and bother.

The last thing you want to do is to decide to hire an 
expensive advisor to complete a project which not only 
is unnecessary but takes up your administrative time, 
thereby creating a problem where none previously existed.

I have prepared the following checklist based on 
thousands of initial consults with prospective clients.
1. Define your goal. Ask yourself, do I really have a 

plan or need, or do I just feel uncomfortable about 
something? Am I just bored? Did someone scare 
me into thinking I have a need? Am I just curious? 
Am I in an emergency and not thinking straight? 
In other words, does what I am considering doing 
make sense? Your answer will become clear based 
on the following.

•	What exactly is it I am trying to accomplish; 
what is my goal?

•	 Is my goal realistic, achievable and within my 
budget?

•	 What evidence of need to accomplish the goal do 
I have?

•	Will my proposed solution achieve the goal?

Hiring an Advisor

4
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Interest rates and bank confidence: At some point 
interest rates may rise, putting pressure on prices due 
to cash flow ratios, and if the interest rate increases 
create instability or distress on the market for existing 
loans, bank confidence may erode, or larger equity 
requirements will be required for bank loans.  

Demographics: There will likely be a continued 
influx of dentists into the country. This may have the 
effect of further eroding the population to dentist 
ratio, and the increased competition may put pressure 
on the fees charged. While erosion in the population 
to dentist ratio may increase the value of each patient, 
lower fees charged may affect the performance and 
income of a practice.

It is expected that the largest impact on dental practice 
prices will be due to our aging dentist population, 
(approximately one third of Ontario dentists are 
over the age of 55). This statistic is consistent with 
the baby boomer population profile; however it is 
further exacerbated by the fact that dentists today are 
working longer than previously. At some point, these 
dentists will wish to sell their practices and retire. 
This increase in the supply of practices to the market 
could have a negative impact on prices. 

Based on the above data, we may conclude that the 
future demand and prices for dental practices may be 
challenged primarily due to the increased supply of 
practices. Is this necessarily the case however? Maybe 
not, here’s why.

With the continued influx of dentists, practice 
demand should remain strong, as dentists continue to 
covet ownership and the concept of owning multiple 
practices. In addition, it is also proven that despite some 
possible economic and competitive issues, good practices 
are able to maintain their performance levels resulting in 
consistently reproducible or even greater cash flows. 

The increase in the supply of practices for sale may 
result in a more diverse price difference on practice 
sales, as strong practices will still be in high demand, 
but the average practices may suffer. 

It is our experience that very few practices are 
operating at peak efficiency levels. In these cases, 
addressing the inefficient areas of the practice could 
in fact significantly increase its business performance, 
and offset the potential impact of a market decline. 
These improvements may include enhancements in 
the following categories; cost controls, office efficiency, 
clinical skills, staff training, marketing, addressing the 
aging population, improved technology, etc. 

Although none of us can control or predict with 
certainty what will happen to the dental market 
over the next five to ten years, the most important 
concept to grasp is that, at some point your practice 
will be in competition with other practices for sale 
to knowledgeable buyers. As a result, well in advance 
of the time of sale, you should look critically at your 
practice value drivers. If it is found that there are areas 
for improvement, these areas should be addressed 
well in advance of a proposed sale. 

Colin Ross MBA, is a Partner in Professional Practice Sales Ltd. (www.ppsales.com), which specializes in the valuation and sale of dental 
practices.  He can be reached at (905) 472-6000 or 1-888-777-8825 or e-mail at: colin.ross@ppsales.com
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•	Take	some	time	following	your	initial	consult.	
Trust	 your	 gut	 instinct.	Are	 you	 comfortable	
proceeding	 with	 this	 project	 in	 the	 hands	 of	
anyone	you	have	spoken	to?	

4.	 Finally,	 before	 you	make	 any	 commitment,	 shift	
your	 gaze	 to	 envision	 the	 end	 result	 -	 how	will	
achieving	the	goal	affect	your	practice,	and	how	will	
you	know	whether	the	advisor	achieved	your	goal?	
Carefully	 analyzing	 the	 answer	 to	 this	 question	
will	bring	the	first	three	steps	clearly	into	focus	and	
enable	you	to	quickly	choose	the	correct	path.

•	 qualifications,	 experience	 and	 personality	 of	
the	person	who	will	be	doing	the	work?

•	 Is	 the	 person	 or	 firm	 properly	 qualified,	
licensed	and	insured	to	provide	the	service?	

•	What	 happens	 if	 you	 need	 to	 terminate	 the	
service	provided?		Can	you	retrieve	prepaid	fees?

•	 Is	 a	 bigger	 firm	 better,	 or	 will	 your	 fees	 be	
wasted	 supporting	 irrelevant	 overhead?	 Will	
you	 achieve	 more	 personal	 service	 with	 a	
smaller	firm?

•	 Is	the	advisors	cost	justified?

Mr. Toms has been creating and preserving realty leasehold value since 1986 and can be reached at (705) 743-1220, by e-mail at 
iantoms@pipcom.com, or through his web site at: www.iantoms.com.
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clinical	skills.	This	adds	savvy	buyers	to	the	demand	
pool,	for	specific	types	of	practices.	

Interest rates and bank confidence:	 Interest	 rates	
are	 at	 an	 all-time	 low	 and	 have	 remained	 flat.	 In	
addition,	because	the	dental	marketplace	has	generally	
been	stable	and	performed	well,	bank	confidence	has	
increased,	 resulting	 in	 increased	 competition	 for	
the	dental	 clients,	 and	 increased	borrowing	 levels	 at	
preferred	rates	and	terms.		

There	 are	 certainly	 other	 factors	 driving	 current	
demand	and	prices,	but	are	we	in	a	bubble	for	prices?	
What	will	happen	in	the	future?	

There	 was	 a	 recent	 economic	 report	 to	 the	 dental	
profession	issued	which	had	very	interesting	economic	
data	related	to	the	dental	industry.	The	report	suggested	
that	the	dental	profession	will	face	some	tough	challenges	
in	 the	 next	 ten	 years.	The	 factors	 affecting	 the	 future	
relate	closely	to	the	same	drivers	of	the	current	strength	
in	the	dental	practice	market,	which	include:	

Economy:	It	is	forecast	that	real	income	levels	and	thus	
disposable	 income	 levels	 for	 Canadians	 may	 remain	
flat	or	decrease	over	the	next	ten	years.	In	addition	it	is	
forecasted	that	the	amount	of	dentistry	funded	by	third	
party	insurers	will	actually	decrease	from	55	per	cent	of	
the	total	to	45	per	cent	of	total	payments.	This	fact	may	
decrease	the	amount	of	overall	demand	for	dentistry.	

Please send comments to colin.ross@ppsales.com.

The	demand	for	successful	dental	practices	continues	
to	 grow	 and	 therefore	 the	 prices	 being	 obtained	
continue	 to	 rise.	 We	 believe	 that	 demand	 and	
accordingly,	prices	are	at	an	all-time	high.	As	a	result	
of	 this	 phenomenon,	 we	 are	 frequently	 asked	 the	
following	 questions	 from	 our	 clients.	 Are	 we	 in	 a	
dental	market	bubble?	What	will	happen	to	demand	
and	prices	over	the	next	five	to	ten	year	period?

Before	we	attempt	to	tackle	 this	question,	 let’s	 take	a	
look	at	what	is	driving	prices	in	this	current	marketplace.	

Demographics:	Due	 to	 dentist	 immigration,	 large	
graduating	classes,	and	the	fact	that	dentists	are	working	past	
traditional	 retirement	age,	 the	population	to	dentist	 ratio	
has	fallen	by	as	much	as	20	per	cent.	With	fewer	patients	
per	dentist,	the	demand	and	value	of	each	patient	increases.	
This	combination	of	an	increased	number	of	buyers,	and	
fewer	sellers	has	put	upward	pressure	on	practice	values.

Practice performance:	Strong	practices	in	good	locations	
are	 in	 high	 demand.	 Further,	 if	 the	 sale	 and	 transfer	 of	
ownership	 is	 done	 correctly,	 the	 practices	 can	 perform	
as	well	or	better	than	with	the	previous	owner.	This	fact	
provides	owner	confidence	in	the	transfer	of	patients	and	
goodwill	after	the	sale.

Investing dentists: There	is	an	emergence	of	dentists	
owning	 multiple	 practices.	 These	 buyers	 typically	
have	well	rounded	strategies	for	ownership	including	
infrastructure,	improved	technologies,	and	enhanced

What Will Happen to Dental
Practice Values in the Next 10 
Years?
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4. Projected increased occupancy costs, especially in 
location positive structures 

5. Changes to the physical environment predicated 
on perceived patient expectations of what a 
contemporary dental environment should 
include. Some of these enhancements could 
consist of more attractive décor and patient 
access conveniences such as phone, internet, 
television, and refreshments. 

6. Upgrades to office/patient communication 
systems to allow for electronic confirmations 
and bookings

7. Website design and maintenance, crucial to 
attracting new patients in the digital era

8. Marketing initiatives that create a fully developed 
BRAND to allow patients to connect with the 
message the office projects.  Since the majority of 
future prospective patients fall into the category 
of strong BRAND identifiers, practices would 
be wise to invest in such upgrades rather than be 
perceived as “my parent’s dental office.”  

Looking at Possible Clinical Projections
Future patients are likely to expect some of the 
following features:
1. Professionally attired and highly trained clinical 

and administrative teams
2. Enhanced support staff that include comprehensive 

treatment coordinators and full service, friendly 
administration/reception  teams,   knowledgeable 
and communicative clinical assistants and 
hygienists  

3. Computerized looped information channels 
outlining the treatment rendered in the office

4. Prominently displayed mission statement that is 
consistent with the BRAND.

Looking at Possible Clinical Priorities
We are already noting a trend toward an appreciation 
of a more holistic approach to oral health care. The 
future focus on more than just treatment of teeth and 
soft tissue in favour of assuming responsibility for 
total oral health will be the norm for a new 

Please send comments to drronips@rogers.com.

Yogi Berra’s famously expressed, “Prognosticating 
is very difficult…especially about the future,” is an 
undeniable truism.  Despite Berra’s penchant for play 
on words, it is necessary to project into the future.  
By using the past as an informative guide, we are not 
constrained by being locked into yesterday’s dental 
practice model when planning for the future. 

Peering through a retroscope at our practices 
may produce some immediate comfort, such as the 
knowledge we can function fairly well given yesterday’s 
truths.  Although reflection is helpful in revealing our 
strengths and weaknesses, it does not offer the tools 
to face the inevitable rapid changes that influence 
our day-to-day professional activities. We need to be 
proactive in our response to the emerging realities.  
The areas of challenge will encompass structural and 
clinical protocols.

Looking at Structural Issues
It seems probable that the trend towards larger, 
more complex, often consolidated practices will 
persist and likely accelerate.  Forces behind this trend 
include pressure on the solo practitioner to afford 
sophisticated equipment; for example,
1. Digital radiography (including potentially digital 

MRI)
2. Costly implant systems that require a critical mass 

of cases in order to justify the stocking   expense
3. Sophisticated endodontic microscopes, as 

complex endodontics become more commonly 
offered in general practice.

Other possible changes include the following:

Dental Practice: Looking 
Ahead

DR. RON WEINTRAUB
www.innovativepracticesolutions.ca
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of one tax year rather than the beginning of the next, you 
get a tax saving earlier, and have saved that amount available 
to invest twelve months earlier than you would otherwise.  

Income splitting The real tax bill for most people is 
not what you pay individually, but the total tax you 
pay as a household.  If you can find permissible ways 
to transfer income from a high tax bracket dentist 
to a lower tax bracket spouse, child or parent, then 
the same total income will result in a lower total 
household tax bill.  “Income Splitting” is intended to 
develop structures so that income can be transferred 
among family members in ways which are allowed by 
the CRA. Be careful to avoid tax traps arising from 
the attribution rules referred to in the ”Non-arm’s 
length transactions” section above.

Savings plans Many plans are available to help you 
defer taxes, income split, and fund your retirement. 
These plans include, but are not limited to: registered 
retirement savings plans, registered education savings 
plans, registered disability savings plans, individual 
pension plans, and retirement compensation

arrangements. It is important to understand how each 
of these plans works to help you achieve your goals 
and to maximize the tax savings available. 

Type of income is very important in determining 
your total tax bill, since some types of income such as 
dividends are often taxed at lower tax rates than other 
types, such as interest or salaries.  Interest or salary 
payments by PCs also have very different tax results 
for your PC.  Therefore, it is just as important to focus 
on the type of income you take, as it is to focus on 
how much income.  There is an optimum mixture of 
dividends and salaries which minimizes taxes.

We will be preparing further articles which will deal 
with these topics separately, given how important careful tax 
planning is for all dentists.  Tax planning may not be “easy”, 
but it will become more straight forward once you start to 
use the DENTIST Approach to Tax Planning.

* The 2013 Federal Budget proposes to raise the lifetime CGE to 
$800,000 ( from $750,000) effective 2014, and thereafter the 
exemption will be indexed.

David Chong Yen, CPA, CA, CFP of DCY Professional Corporation Chartered Accountants is a tax specialist and has been advising dentists 
for decades.  Additional information can be obtained by phone (416) 510-8888, fax (416) 510-2699, or e-mail david@dcy.ca.  Visit our 
website at www.dcy.ca.  This article is intended to present tax saving and planning ideas, and is not intended to replace professional advice.
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The “Dentist” Approach to 
Tax Planning

generation of dental decision makers. This might 
entail piggybacking on the recently accepted concept 
that oral health has a direct effect on total systemic 
health; for example, the consequence of periodontal 
disease on pathology within other organ systems.  
Perhaps there will be less emphasis on aesthetics and 
more placed on biologic health. 

In a recent seminar, Dr. Steven Almos exhorted the 
profession “to put the doctor back into dentistry.”  
What does this mean for the future?  After 
appropriate, intensive training courses, a new focus 
can be incorporated into the everyday GP dental 
practice around issues that were previously thought 
to be the sole purview of medical practitioners or 
dental specialists, such as the following:

1. TMD: After surveying our patient base, we could 
identify a number of patients suffering from 
temporomandibular joint disorder  and safely 
treat them.

2. Sleep Apnea: A contemporary office of the future 
could possibly be expected to provide an intra 
oral alternative to the CPAP therapy (continuous 
positive airway pressure therapy) that has a long 
history of non-compliance.

Perhaps future practice will integrate more closely
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lower than for a self-employed individual.  Once your 
taxes are calculated, based on your personal taxable 
income after deductions, then the system allows you 
to claim certain “credits” against that tax, but usually 
the tax saved is only about 20 per cent of the credit, 
so if you claim the Children’s Arts Amount of $500 
for example, your actual tax saved is about $100.  
Identifying deductions you can claim, for yourself 
or in your PC, is an important part of reducing your 
total tax bill. The goal is to maximize deductions.  We 
will illustrate how to do this in subsequent articles. 

Exemption for the first $750,000* of capital gains 
arising from the sale of qualifying small business 
shares (PC shares) is a major part of many dentists’ tax 
planning.  Great care must be taken in order to ensure 
that the dentist’s PC qualifies for the exemption.  If 
it does not, there are sometimes steps that can be 
taken to make it qualify.  You can sometimes structure 
your business so that family members can also use 
their lifetime exemptions thereby multiplying the 
$750,000 Capital Gains Exemption (CGE). However, 
it generally takes a time span of several years for these 
plans to be successful, so forward planning is essential.

Non-arm’s length transactions such as salaries or 
dividends paid to family members, or investment 
assets transferred to family members, often look like 
easy ways to reduce the family’s tax bill, but there 
are many traps for the unwary when trying to move 
income or assets among family members.  These traps 
known as “attribution rules” will be addressed in a 
subsequent article. 

Timing of income and expenses can save a great deal of 
money over the years.  Even if a revenue item must be 
taken into income, for example, if you can defer this 
for one year, you have delayed the tax on that income 
for a year, and thus have the tax amount available to 
invest for a year before you need to pay it to the Canada 
Revenue Agency (CRA). The same principle works 
for deductions. For example, if you buy equipment 
and put it into use, or incur a business expense in your 
PC such as the purchase of supplies at the end

Please send comments to dcy@dcy.ca.

Tax planning seems complicated, because it often is.  
There is no way around some of these complexities, 
and many dentists who try to take the “easy” approach 
end up discovering that it’s actually the hard way.  
However, we have developed what we call the 
“DENTIST” Approach to Tax Planning, because 
we think that breaking the important issues down 
into the following categories can be helpful.  This 
article highlights what we have identified as the most 
important tax issues dentists face, and in subsequent 
articles we will look in greater detail at each one. 

Deductions
Exemption for the first $750,000 of lifetime capital gains 
Non-arm’s length transactions 
Timing of income and expenses
Income splitting
Savings plans
Type of income

Deductions are amounts subtracted from your total 
billings in order to arrive at your taxable profit, or 
deducted from your personal income in order to arrive 
at your taxable income.  Deductions are almost always 
better than “tax credits”, since every deduction you can 
claim means a tax savings calculated at the highest 
marginal tax rate you are paying.  For example, if you 
are in the top 46.4 per cent bracket, every extra dollar 
of RRSP contribution you make saves you 46.4 cents 
of tax.  For most professional corporations (PC), 
every extra dollar of business expense saves the PC 
15.5 cents of tax, since a PC’s tax rates are generally 

with medical practice so that the opportunity for 
cross referrals will be enhanced for a whole series of 
head and neck issues including migraine treatments. 

Preparing for Potential New Realities
Without a crystal ball, it’s very difficult to look 
ahead and see specific details of what may emerge as 
state-of–the-art dental practice in seven to ten years.  
What seems inevitable is that the practices that thrive 
will be those taking proactive measures to adjust 
their current operations to meet the expectations and 
realities imposed on the profession by an even more 
activist, demanding, patient base than that of today.  
All this SEEMS to portend the need for dentists to 
operate in a more collegial practice environment and, 
perhaps, reject the attitude of isolated solo practice.  
Such mentality suggests that dentists operate best 
as sole proprietors, and, therefore, partnerships and 
group practices should be shunned.  Economic and 
professional demands seem to refute this perspective.  

Reflecting on past practices through a retroscope and 
seeing the horizon of tomorrow through a periscope help 
practitioners gradually adapt their practices to satisfy the 
need for structural and clinical changes to remain viable 
in the future.  Without a vision of the future, we will not 
have flexibility to deal with inevitable change.  pA

‘‘‘‘By using the past as an informative guide, 
we are not constrained by being locked 

into yesterday’s dental practice model when 
planning for the future. 

Ron Weintraub is a founding partner with the Bayview Village & Downtown Dental Associates and brings over thirty-five years of knowl-
edge and experience in the practice of general dentistry to the Professional Advisory.  Large companies such as Patterson Dental, Ash 
Temple Ltd, Henry Schein Arcona, & the former Canadian Dental Co. have benefited from his insight.  As owner of Innovative Practice 
Solutions, Ron advises dentists on practice enhancement, practice purchases, sales, location evaluations, associate buy-ins, and business 
mergers. Dr. Weintraub can be contacted at (905) 470-6222 Ext. 221 or drronips@rogers.com.
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entail piggybacking on the recently accepted concept 
that oral health has a direct effect on total systemic 
health; for example, the consequence of periodontal 
disease on pathology within other organ systems.  
Perhaps there will be less emphasis on aesthetics and 
more placed on biologic health. 

In a recent seminar, Dr. Steven Almos exhorted the 
profession “to put the doctor back into dentistry.”  
What does this mean for the future?  After 
appropriate, intensive training courses, a new focus 
can be incorporated into the everyday GP dental 
practice around issues that were previously thought 
to be the sole purview of medical practitioners or 
dental specialists, such as the following:

1. TMD: After surveying our patient base, we could 
identify a number of patients suffering from 
temporomandibular joint disorder  and safely 
treat them.

2. Sleep Apnea: A contemporary office of the future 
could possibly be expected to provide an intra 
oral alternative to the CPAP therapy (continuous 
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lower than for a self-employed individual.  Once your 
taxes are calculated, based on your personal taxable 
income after deductions, then the system allows you 
to claim certain “credits” against that tax, but usually 
the tax saved is only about 20 per cent of the credit, 
so if you claim the Children’s Arts Amount of $500 
for example, your actual tax saved is about $100.  
Identifying deductions you can claim, for yourself 
or in your PC, is an important part of reducing your 
total tax bill. The goal is to maximize deductions.  We 
will illustrate how to do this in subsequent articles. 

Exemption for the first $750,000* of capital gains 
arising from the sale of qualifying small business 
shares (PC shares) is a major part of many dentists’ tax 
planning.  Great care must be taken in order to ensure 
that the dentist’s PC qualifies for the exemption.  If 
it does not, there are sometimes steps that can be 
taken to make it qualify.  You can sometimes structure 
your business so that family members can also use 
their lifetime exemptions thereby multiplying the 
$750,000 Capital Gains Exemption (CGE). However, 
it generally takes a time span of several years for these 
plans to be successful, so forward planning is essential.

Non-arm’s length transactions such as salaries or 
dividends paid to family members, or investment 
assets transferred to family members, often look like 
easy ways to reduce the family’s tax bill, but there 
are many traps for the unwary when trying to move 
income or assets among family members.  These traps 
known as “attribution rules” will be addressed in a 
subsequent article. 

Timing of income and expenses can save a great deal of 
money over the years.  Even if a revenue item must be 
taken into income, for example, if you can defer this 
for one year, you have delayed the tax on that income 
for a year, and thus have the tax amount available to 
invest for a year before you need to pay it to the Canada 
Revenue Agency (CRA). The same principle works 
for deductions. For example, if you buy equipment 
and put it into use, or incur a business expense in your 
PC such as the purchase of supplies at the end
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Tax planning seems complicated, because it often is.  
There is no way around some of these complexities, 
and many dentists who try to take the “easy” approach 
end up discovering that it’s actually the hard way.  
However, we have developed what we call the 
“DENTIST” Approach to Tax Planning, because 
we think that breaking the important issues down 
into the following categories can be helpful.  This 
article highlights what we have identified as the most 
important tax issues dentists face, and in subsequent 
articles we will look in greater detail at each one. 

Deductions
Exemption for the first $750,000 of lifetime capital gains 
Non-arm’s length transactions 
Timing of income and expenses
Income splitting
Savings plans
Type of income

Deductions are amounts subtracted from your total 
billings in order to arrive at your taxable profit, or 
deducted from your personal income in order to arrive 
at your taxable income.  Deductions are almost always 
better than “tax credits”, since every deduction you can 
claim means a tax savings calculated at the highest 
marginal tax rate you are paying.  For example, if you 
are in the top 46.4 per cent bracket, every extra dollar 
of RRSP contribution you make saves you 46.4 cents 
of tax.  For most professional corporations (PC), 
every extra dollar of business expense saves the PC 
15.5 cents of tax, since a PC’s tax rates are generally 

with medical practice so that the opportunity for 
cross referrals will be enhanced for a whole series of 
head and neck issues including migraine treatments. 

Preparing for Potential New Realities
Without a crystal ball, it’s very difficult to look 
ahead and see specific details of what may emerge as 
state-of–the-art dental practice in seven to ten years.  
What seems inevitable is that the practices that thrive 
will be those taking proactive measures to adjust 
their current operations to meet the expectations and 
realities imposed on the profession by an even more 
activist, demanding, patient base than that of today.  
All this SEEMS to portend the need for dentists to 
operate in a more collegial practice environment and, 
perhaps, reject the attitude of isolated solo practice.  
Such mentality suggests that dentists operate best 
as sole proprietors, and, therefore, partnerships and 
group practices should be shunned.  Economic and 
professional demands seem to refute this perspective.  

Reflecting on past practices through a retroscope and 
seeing the horizon of tomorrow through a periscope help 
practitioners gradually adapt their practices to satisfy the 
need for structural and clinical changes to remain viable 
in the future.  Without a vision of the future, we will not 
have flexibility to deal with inevitable change.  pA
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4. Projected increased occupancy costs, especially in 
location positive structures 

5. Changes to the physical environment predicated 
on perceived patient expectations of what a 
contemporary dental environment should 
include. Some of these enhancements could 
consist of more attractive décor and patient 
access conveniences such as phone, internet, 
television, and refreshments. 

6. Upgrades to office/patient communication 
systems to allow for electronic confirmations 
and bookings

7. Website design and maintenance, crucial to 
attracting new patients in the digital era

8. Marketing initiatives that create a fully developed 
BRAND to allow patients to connect with the 
message the office projects.  Since the majority of 
future prospective patients fall into the category 
of strong BRAND identifiers, practices would 
be wise to invest in such upgrades rather than be 
perceived as “my parent’s dental office.”  

Looking at Possible Clinical Projections
Future patients are likely to expect some of the 
following features:
1. Professionally attired and highly trained clinical 

and administrative teams
2. Enhanced support staff that include comprehensive 

treatment coordinators and full service, friendly 
administration/reception  teams,   knowledgeable 
and communicative clinical assistants and 
hygienists  

3. Computerized looped information channels 
outlining the treatment rendered in the office

4. Prominently displayed mission statement that is 
consistent with the BRAND.

Looking at Possible Clinical Priorities
We are already noting a trend toward an appreciation 
of a more holistic approach to oral health care. The 
future focus on more than just treatment of teeth and 
soft tissue in favour of assuming responsibility for 
total oral health will be the norm for a new 
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Yogi Berra’s famously expressed, “Prognosticating 
is very difficult…especially about the future,” is an 
undeniable truism.  Despite Berra’s penchant for play 
on words, it is necessary to project into the future.  
By using the past as an informative guide, we are not 
constrained by being locked into yesterday’s dental 
practice model when planning for the future. 

Peering through a retroscope at our practices 
may produce some immediate comfort, such as the 
knowledge we can function fairly well given yesterday’s 
truths.  Although reflection is helpful in revealing our 
strengths and weaknesses, it does not offer the tools 
to face the inevitable rapid changes that influence 
our day-to-day professional activities. We need to be 
proactive in our response to the emerging realities.  
The areas of challenge will encompass structural and 
clinical protocols.

Looking at Structural Issues
It seems probable that the trend towards larger, 
more complex, often consolidated practices will 
persist and likely accelerate.  Forces behind this trend 
include pressure on the solo practitioner to afford 
sophisticated equipment; for example,
1. Digital radiography (including potentially digital 

MRI)
2. Costly implant systems that require a critical mass 

of cases in order to justify the stocking   expense
3. Sophisticated endodontic microscopes, as 

complex endodontics become more commonly 
offered in general practice.

Other possible changes include the following:
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of one tax year rather than the beginning of the next, you 
get a tax saving earlier, and have saved that amount available 
to invest twelve months earlier than you would otherwise.  

Income splitting The real tax bill for most people is 
not what you pay individually, but the total tax you 
pay as a household.  If you can find permissible ways 
to transfer income from a high tax bracket dentist 
to a lower tax bracket spouse, child or parent, then 
the same total income will result in a lower total 
household tax bill.  “Income Splitting” is intended to 
develop structures so that income can be transferred 
among family members in ways which are allowed by 
the CRA. Be careful to avoid tax traps arising from 
the attribution rules referred to in the ”Non-arm’s 
length transactions” section above.

Savings plans Many plans are available to help you 
defer taxes, income split, and fund your retirement. 
These plans include, but are not limited to: registered 
retirement savings plans, registered education savings 
plans, registered disability savings plans, individual 
pension plans, and retirement compensation

arrangements. It is important to understand how each 
of these plans works to help you achieve your goals 
and to maximize the tax savings available. 

Type of income is very important in determining 
your total tax bill, since some types of income such as 
dividends are often taxed at lower tax rates than other 
types, such as interest or salaries.  Interest or salary 
payments by PCs also have very different tax results 
for your PC.  Therefore, it is just as important to focus 
on the type of income you take, as it is to focus on 
how much income.  There is an optimum mixture of 
dividends and salaries which minimizes taxes.

We will be preparing further articles which will deal 
with these topics separately, given how important careful tax 
planning is for all dentists.  Tax planning may not be “easy”, 
but it will become more straight forward once you start to 
use the DENTIST Approach to Tax Planning.

* The 2013 Federal Budget proposes to raise the lifetime CGE to 
$800,000 ( from $750,000) effective 2014, and thereafter the 
exemption will be indexed.

David Chong Yen, CPA, CA, CFP of DCY Professional Corporation Chartered Accountants is a tax specialist and has been advising dentists 
for decades.  Additional information can be obtained by phone (416) 510-8888, fax (416) 510-2699, or e-mail david@dcy.ca.  Visit our 
website at www.dcy.ca.  This article is intended to present tax saving and planning ideas, and is not intended to replace professional advice.

pA
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•	Take	some	time	following	your	initial	consult.	
Trust	 your	 gut	 instinct.	Are	 you	 comfortable	
proceeding	 with	 this	 project	 in	 the	 hands	 of	
anyone	you	have	spoken	to?	

4.	 Finally,	 before	 you	make	 any	 commitment,	 shift	
your	 gaze	 to	 envision	 the	 end	 result	 -	 how	will	
achieving	the	goal	affect	your	practice,	and	how	will	
you	know	whether	the	advisor	achieved	your	goal?	
Carefully	 analyzing	 the	 answer	 to	 this	 question	
will	bring	the	first	three	steps	clearly	into	focus	and	
enable	you	to	quickly	choose	the	correct	path.

•	 qualifications,	 experience	 and	 personality	 of	
the	person	who	will	be	doing	the	work?

•	 Is	 the	 person	 or	 firm	 properly	 qualified,	
licensed	and	insured	to	provide	the	service?	

•	What	 happens	 if	 you	 need	 to	 terminate	 the	
service	provided?		Can	you	retrieve	prepaid	fees?

•	 Is	 a	 bigger	 firm	 better,	 or	 will	 your	 fees	 be	
wasted	 supporting	 irrelevant	 overhead?	 Will	
you	 achieve	 more	 personal	 service	 with	 a	
smaller	firm?

•	 Is	the	advisors	cost	justified?

Mr. Toms has been creating and preserving realty leasehold value since 1986 and can be reached at (705) 743-1220, by e-mail at 
iantoms@pipcom.com, or through his web site at: www.iantoms.com.

pA
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clinical	skills.	This	adds	savvy	buyers	to	the	demand	
pool,	for	specific	types	of	practices.	

Interest rates and bank confidence:	 Interest	 rates	
are	 at	 an	 all-time	 low	 and	 have	 remained	 flat.	 In	
addition,	because	the	dental	marketplace	has	generally	
been	stable	and	performed	well,	bank	confidence	has	
increased,	 resulting	 in	 increased	 competition	 for	
the	dental	 clients,	 and	 increased	borrowing	 levels	 at	
preferred	rates	and	terms.		

There	 are	 certainly	 other	 factors	 driving	 current	
demand	and	prices,	but	are	we	in	a	bubble	for	prices?	
What	will	happen	in	the	future?	

There	 was	 a	 recent	 economic	 report	 to	 the	 dental	
profession	issued	which	had	very	interesting	economic	
data	related	to	the	dental	industry.	The	report	suggested	
that	the	dental	profession	will	face	some	tough	challenges	
in	 the	 next	 ten	 years.	The	 factors	 affecting	 the	 future	
relate	closely	to	the	same	drivers	of	the	current	strength	
in	the	dental	practice	market,	which	include:	

Economy:	It	is	forecast	that	real	income	levels	and	thus	
disposable	 income	 levels	 for	 Canadians	 may	 remain	
flat	or	decrease	over	the	next	ten	years.	In	addition	it	is	
forecasted	that	the	amount	of	dentistry	funded	by	third	
party	insurers	will	actually	decrease	from	55	per	cent	of	
the	total	to	45	per	cent	of	total	payments.	This	fact	may	
decrease	the	amount	of	overall	demand	for	dentistry.	

Please send comments to colin.ross@ppsales.com.

The	demand	for	successful	dental	practices	continues	
to	 grow	 and	 therefore	 the	 prices	 being	 obtained	
continue	 to	 rise.	 We	 believe	 that	 demand	 and	
accordingly,	prices	are	at	an	all-time	high.	As	a	result	
of	 this	 phenomenon,	 we	 are	 frequently	 asked	 the	
following	 questions	 from	 our	 clients.	 Are	 we	 in	 a	
dental	market	bubble?	What	will	happen	to	demand	
and	prices	over	the	next	five	to	ten	year	period?

Before	we	attempt	to	tackle	 this	question,	 let’s	 take	a	
look	at	what	is	driving	prices	in	this	current	marketplace.	

Demographics:	Due	 to	 dentist	 immigration,	 large	
graduating	classes,	and	the	fact	that	dentists	are	working	past	
traditional	 retirement	age,	 the	population	to	dentist	 ratio	
has	fallen	by	as	much	as	20	per	cent.	With	fewer	patients	
per	dentist,	the	demand	and	value	of	each	patient	increases.	
This	combination	of	an	increased	number	of	buyers,	and	
fewer	sellers	has	put	upward	pressure	on	practice	values.

Practice performance:	Strong	practices	in	good	locations	
are	 in	 high	 demand.	 Further,	 if	 the	 sale	 and	 transfer	 of	
ownership	 is	 done	 correctly,	 the	 practices	 can	 perform	
as	well	or	better	than	with	the	previous	owner.	This	fact	
provides	owner	confidence	in	the	transfer	of	patients	and	
goodwill	after	the	sale.

Investing dentists: There	is	an	emergence	of	dentists	
owning	 multiple	 practices.	 These	 buyers	 typically	
have	well	rounded	strategies	for	ownership	including	
infrastructure,	improved	technologies,	and	enhanced

What Will Happen to Dental
Practice Values in the Next 10 
Years?

COLIN ROSS
MBA 
www. ppsales.com
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2. Define exactly what objectives are required to 
achieve the goal. 

•	Defining your objectives will help you to define 
the skill set and service you require.

•	Lay out, think and rethink each objective 
required to reach the goal. Sometimes looking at 
the sequence will bring about unexpected clarity 
which re-orients your thinking.

•	 Organize your objectives into the categories 
“beginning”, “middle” and “conclusion”. This process 
provides a “surface” for your project and will identify 
which objectives are missing or unnecessary.

•	Set a measurement tool beside each objective 
to let you know if the plan is on track, and the 
sequence will be useful to evaluate your progress.

•	Define “Plan B”. What happens if the result of 
your project changes the original need for the 
service?

3. Interview prospective advisors. Make a list of 
potential advisors, schedule initial consults and 
answer the following questions.

•	Can you or one of your existing staff members 
complete the project? Do any of these people have 
the skill set and experience to efficiently complete the 
project?

•	Do you personally have the resources to delegate 
the project to someone in your organization even 
if they are capable, or would you be pulling them 
away from something else?

•	 Interview prospective outside advisors. Ask yourself, 
can I administer this person or firm to make sure 
that this project stays on track and achieves my 
objective?
•	Are	they	a	hard	sell?	Are	they	professional	or	

do they discredit competition?
•	 Is	 their	 agenda	 primary	 or	 do	 they	 listen	 to	

your agenda?
•	Are	 their	 fees	 and	 services	 in	 line	 with	 your	

expectations?
•	 Is	the	service	offered	a	“one	need	fits	all”,	or	does	

it specifically address your concern?
•	Are	you	comfortable	with	the	professional

Please send comments to iantoms@pipcom.com.

For many people hiring an outside advisor is not 
something within their comfort zone, maybe not even 
within their field of vision. For example, many people 
don’t realize that some function could be brought to 
their practice by an outsider, so they don’t consider 
hiring an outsider. Others may have the vision, but 
lack the confidence in outsiders. Many want to do it 
all themselves. Still others do have a vision and wish to 
hire an outsider. How should you go about it? What 
you really want is to find someone to fix your problem 
at maximum benefit for minimum expense and bother.

The last thing you want to do is to decide to hire an 
expensive advisor to complete a project which not only 
is unnecessary but takes up your administrative time, 
thereby creating a problem where none previously existed.

I have prepared the following checklist based on 
thousands of initial consults with prospective clients.
1. Define your goal. Ask yourself, do I really have a 

plan or need, or do I just feel uncomfortable about 
something? Am I just bored? Did someone scare 
me into thinking I have a need? Am I just curious? 
Am I in an emergency and not thinking straight? 
In other words, does what I am considering doing 
make sense? Your answer will become clear based 
on the following.

•	What exactly is it I am trying to accomplish; 
what is my goal?

•	 Is my goal realistic, achievable and within my 
budget?

•	 What evidence of need to accomplish the goal do 
I have?

•	Will my proposed solution achieve the goal?

Hiring an Advisor

4
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Interest rates and bank confidence: At some point 
interest rates may rise, putting pressure on prices due 
to cash flow ratios, and if the interest rate increases 
create instability or distress on the market for existing 
loans, bank confidence may erode, or larger equity 
requirements will be required for bank loans.  

Demographics: There will likely be a continued 
influx of dentists into the country. This may have the 
effect of further eroding the population to dentist 
ratio, and the increased competition may put pressure 
on the fees charged. While erosion in the population 
to dentist ratio may increase the value of each patient, 
lower fees charged may affect the performance and 
income of a practice.

It is expected that the largest impact on dental practice 
prices will be due to our aging dentist population, 
(approximately one third of Ontario dentists are 
over the age of 55). This statistic is consistent with 
the baby boomer population profile; however it is 
further exacerbated by the fact that dentists today are 
working longer than previously. At some point, these 
dentists will wish to sell their practices and retire. 
This increase in the supply of practices to the market 
could have a negative impact on prices. 

Based on the above data, we may conclude that the 
future demand and prices for dental practices may be 
challenged primarily due to the increased supply of 
practices. Is this necessarily the case however? Maybe 
not, here’s why.

With the continued influx of dentists, practice 
demand should remain strong, as dentists continue to 
covet ownership and the concept of owning multiple 
practices. In addition, it is also proven that despite some 
possible economic and competitive issues, good practices 
are able to maintain their performance levels resulting in 
consistently reproducible or even greater cash flows. 

The increase in the supply of practices for sale may 
result in a more diverse price difference on practice 
sales, as strong practices will still be in high demand, 
but the average practices may suffer. 

It is our experience that very few practices are 
operating at peak efficiency levels. In these cases, 
addressing the inefficient areas of the practice could 
in fact significantly increase its business performance, 
and offset the potential impact of a market decline. 
These improvements may include enhancements in 
the following categories; cost controls, office efficiency, 
clinical skills, staff training, marketing, addressing the 
aging population, improved technology, etc. 

Although none of us can control or predict with 
certainty what will happen to the dental market 
over the next five to ten years, the most important 
concept to grasp is that, at some point your practice 
will be in competition with other practices for sale 
to knowledgeable buyers. As a result, well in advance 
of the time of sale, you should look critically at your 
practice value drivers. If it is found that there are areas 
for improvement, these areas should be addressed 
well in advance of a proposed sale. 

Colin Ross MBA, is a Partner in Professional Practice Sales Ltd. (www.ppsales.com), which specializes in the valuation and sale of dental 
practices.  He can be reached at (905) 472-6000 or 1-888-777-8825 or e-mail at: colin.ross@ppsales.com
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Simon Kay is a Life, Estate and Private Underwriting Specialist who has joined with Dr. Ian Wexler and Protect Insurance Agencies Inc. 
They are a leading authority on insurance issues for dentists and provide specialized expertise in life, disability, critical illness, long term 
care and other insurance products and services to over 900 dentists across Ontario for the past 17 years. They can be reached for 
questions or other enquiries at (416) 391-3764 or info@protect-ins.com.

‘‘
‘‘What is inevitable is that over time 

people change, incomes change, priorities 
change and clients shift from building wealth 

to spending and protecting that wealth. 
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Phase III - Raising a Family
This is largely about managing life’s detours. At this 
stage you earn, pay bills, fund lifestyles, put your kids 
through school and fund retirement.  Even if your 
income stops due to pre-mature death or disability, 
financial obligations still continue. 

The objective at this phase of the lifecycle is to 
replace lost future earnings. We do this through 
regular reviews of income, maximization of disability 
insurance coverage and we use combinations of term 
and permanent life insurance to ensure ample capital 
reserves are available to ensure financial objectives of 
your family are achieved.

Phase IV - The Road to Retirement 
We now move out of traditional risk and needs based 
products and move to what we call “efficiencies”.  By 
definition, you don’t “need” these products because 
your retirement is within reach due to Phase III 
planning. 

Insurance products can serve as a valuable retirement 
tool because of its tax free advantages.  You can achieve 
long term double digit returns with the low volatility 
of a GIC (Guaranteed Investment Certificate).  

Permanent insurance products can be funded with

corporate retained earnings, grow tax free and most 
importantly create a tax free capital dividend for your 
corporation. 

Professionals start these strategies in their mid to 
late 40’s to take advantage of low cost of insurance, 
favourable health status and the advantage of giving 
the strategy time to grow.

Phase V - The Next Generation
Leaving money to the kids, charity, etc., is often 
part of the plan but never implemented. Why? Because 
professionals underestimate the cost of retirement and 
minimal estate is ever left over. The best strategy is to lock 
down the legacy with an insurance policy so you can literally 
spend the rest and bounce the cheque to the mortician.

Summary
Needless to say, the actual plan depends on your 
own personal circumstances. If there is any lesson to be 
learned here, it is that being aware of the lifecycle enables 
you to not only implement products in the early phases 
that can evolve into the requirements of the latter phases 
but that with the right forethought and planning, you 
can strategically avoid obstacles like health issues and 
significant pricing changes that can seriously block your 
family, business and retirement plans.   pA
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Part 1 of this article described how certain specified 
family members of a dentist can be non-voting 
shareholders of the dentist’s PC. Those family members 
are restricted to a dentist’s spouse, children and parents.  

As stated above, only a dentist or PC can own the 
professional dental goodwill of a dental practice.  
However, non-dentists can own the other assets of 
the practice.  This creates opportunities for dentists to 
dramatically expand the scope of family members who 
can participate in direct or, more typically, indirect 
ownership of the practice.  

One option is to create a technical services corporation 
(TSC). A TSC is a separate corporate entity that 
provides those services to patients and the practice that 
are not required to be performed by a dentist.  Net after 
tax profits generated by the TSC can be distributed to 
the TSC’s shareholders.  The shareholders of a TSC are 
not restricted to a dentist or prescribed family members.  
Non-dentists can be the shareholders of a TSC.

A family trust can be created to be the TSC shareholder.  
A trust is a rather strange hybrid entity (neither a person 
nor a corporation), administered by one or more people 
known as trustees. The family trust agreement can list 
numerous people as beneficiaries who may receive 
income from the trust each year.  Typically the family trust 
agreement provides it is a discretionary trust, meaning 
the trustees determine which of the named beneficiaries 
may receive some or all of the Trust income. That 
decision is wholly discretionary and may vary each year.  
One beneficiary might receive Trust income in one year 
but a different beneficiary or beneficiaries receive such 
income in another year.  Or the trustees may determine 
not to distribute any Trust income to any beneficiaries in 
a particular year.

Therefore, by creating a TSC with a family trust as 
the TSC shareholder, a dentist can provide for a much 
broader group of beneficiaries who can receive profits 
from the dental practice.  In a PC only the dentist’s 
spouse, child or parent can be shareholders. But the 
dentist’s parents-in law, brothers and sisters, and

Please send comments to david@drlaw.ca.

In volume 58 of The Professional Advisory I wrote about 
non-dentist ownership of dental practices.  The primary 
questions are: What can non-dentists purchase or 
own?  Aside from actually working at a dental practice, 
how can non-dentists profit from a dental practice?  
This is Part 2 of the article and will continue to explore 
answers to these questions.

From a legal perspective the starting point is to 
understand what only a dentist or a dentistry 
professional corporation (PC) can own; and that is 
the professional dental goodwill of a dental practice.  
That goodwill includes custody and control of all 
patient records and files (including patient billing 
records and treatment plans), patient charts, x-rays 
and models, patient lists, and use of any dental 
practice names. A dentist or PC are the only ones who 
can own the goodwill.

The other fundamentals to understand are:
1. a dentist can not engage in any form of fee or 

income sharing except with other dentists at the 
practice and with dental hygienists who practice 
dental hygiene in and at the dentist’s practice; 

2. a dentist can only practice dentistry with other 
dentists.  A dentist can not work for non-dentists 
whether as an associate, employee, partner or 
otherwise when engaging in the practice of 
dentistry; and

3. only a dentist can prescribe dental radiographs 
and only a dentist can be a radiation protection 
officer.

Non-Dental Ownership of
Dental Practices - Part 2

4
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practice dentists. In order to strategically maximize 
this phase, it is vital that you speak to your advisor 
about the implementation of any new coverage before 
the summer of 2013.

Phase II - Purchasing/Opening a Practice
In addition to Phase I, you will need to add a few more 
blocks to the set. Purchasing/Opening a practice is 
commonly met with large financing obligations.  Not only 
will the lender expect an insurance policy that matches 
the debt but they will also make it a requirement. This 
relatively small premium expense, less than $1,000 per 
year, can get in the way of closing the deal on a Million 
Dollar practice. Our advice, start the process as early 
as possible.  Sometimes underwriting can take months 
often for benign, insignificant medical issues.  Do not 
make insurance the deal killer.

In addition, you will want to include a Business 
Overhead Expense policy. In the event of disability, your 
portion of the eligible operating expenses will be covered. 
This protection is designed to give you time to either 
maintain the business at full, fair market value while you 
rehabilitate or prepare for sale.

If there is a business partner, there will be a shareholders’ 
agreement.  This lays out, for the purposes of insurance, 
what happens in the event of death, disability and 
retirement. Your advisor will match products, volumes 
and durations to the various expectations laid out in 
the agreement.  Beware of clauses that are unrealistic 
to be satisfied with insurance products.  Your advisor 
should be well versed on the subject and can assist 
your lawyer in making appropriate modifications.

The Professional Advisory Vol. 59 : April 2013
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In the old days, you would purchase your first life 
insurance policy soon after your first child is born. 
That policy would sit, collecting dust until it is found 
at claim time only to realize that, while significant at 
time of purchase, it is not an accurate reflection of the 
changing value of the dollar.

The insurance industry has responded to the dynamic 
changes of the professional market by developing 
and refining products to address specific needs. Your 
advisory team should have a keen understanding of 
the issues near and dear to you and be able to match 
the right products to the specific stages of your career, 
lifestyle, retirement and legacy to the next generation.

What is inevitable is that over time people change, 
incomes change, priorities change and clients shift from 
building wealth to spending and protecting that wealth.  
As such, this Protect Lifecycle Guide not only informs 
you what your insurance portfolio should look like now 
but how to manage expectations for the future.

Phase I - Recent Grad
This is largely a project in “getting started”. The biggest 
challenge in this increasingly difficult underwriting 
environment is to ensure that, while the new professional’s 
current income is not a reflection of future earning 
potential, long term insurability is protected. To do so, 
the focus should be on maximizing your ability to secure 
insurance in the future, without any medical evidence, as 
your income increases. No matter what may happen to 
your health, you are assured that you can protect your 
earning power throughout your career.

On a timely note, the market is currently changing 
and down-grading the risk category amongst general 

The Life Cycle of Your 
Insurance Portfolio

2
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a TSC with a family trust shareholder could result 
in significant tax savings far and above the amount 
realized when using only a PC.  This structure is an 
excellent way in which non-dentists can be involved in 
ownership of a dental practice.

Each situation and dental practice is different.  Careful 
planning is required to ensure the best results for 
you, the dentist, and your extended family members. 
In creating a TSC with a family trust as the TSC 
shareholder, it is critical to retain professional advisors 
who are very familiar with such structures and who 
specialize in advising dentists on such matters.  
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other relatives whether by blood or marriage can all 
be named as beneficiaries in a family trust agreement.

If structured properly so that the two companies are 
not associated, your PC and TSC may each enjoy the 
low corporate income tax rate.  And with a family trust 
as the TSC shareholder, the ability to sprinkle profits 
among a much broader range of extended family 
members is created. Lastly, the beneficiaries of the 
family trust might even be able to take advantage of the 
capital gains exemption on the sale of the TSC shares.   

Depending on the size of your dental practice, having

‘‘
‘‘Depending on the size of

your dental practice, having a
TSC with a family trust shareholder 

could result in significant tax savings far 
and above the amount realized when 

using only a PC. 

David Rosenthal is a senior lawyer with Spiegel Rosenthal Professional Corporation whose practice is devoted to corporate, commercial 
and business law, with special emphasis on advising dentists.  He can be reached at (416) 865-0736 or e-mail to david@drlaw.ca.
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•	 Reliance	on	the	truth	or	statement,	etc.,	without	
examination	

And	reflecting	on	our	march	through	life	and	the	role	
we	 play	 in	 the	 dental	 profession,	 just	Who	 Do	We	
Trust?	Undoubtedly	-	considering	the	dictionary	terms	
of	confidence	in	loyalty,	veracity,	reliability,	strength	of	a	
person	or	thing	-	we	have	had	to	trust	our	parents,	our	
friends,	our	teachers	and	dental	educators	to	give	us	as	
close	to	the	best	as	possible.	And	in	building	a	dental	
practice	of	which	we	can	be	proud,	how	do	we	build	
that	element	of	trust	that	brings	patients	back	to	our	
offices	year	after	year?		Pretty	simple	-	it’s	providing	the	
best	elements	of	oral	health	care	possible.		

And	thinking	about	this	very	issue	of	The Professional 
Advisory,	 what	 and	 who	 can	 you	 trust?	 Certainly,	
you	can	 trust	 Ian	Toms’	 advice.	His	 article	on	Hiring 
an Advisor	will	fix	your	problems	on	 seeking	outside	
advice	and	help.		You	can	certainly	trust	Mark	McNulty	
in	 supporting	 an	honourable	project	 and	 cause	when	
he	 seeks	 the	 help	 of	Dentists for the Kids at Holland 
Bloorview.	 	And	how	about	your	own	Dental Practice: 
Looking Ahead.	 Ron	 Weintraub	 suggests	 that	 by	
reflecting	 on	 your	 past	 practice	 through	 a	 retroscope	
there	 will	 be	 a	 more	 viable	 future.	 With	 his	 novel	
“DENTIST”	Approach to Tax Planning™	dentists	can	
be	 assured	 in	David	Chong	Yen’s	 reliability	 in	 saving	
tax	dollars.	David	Rosenthal,	 continuing	with	Part	2,	
evokes	trust	-	obligation	of	responsibility	-	as	he	outlines	
Non-Dentist Ownership of Dental Practices.		Colin	Ross	
calls	upon	trust	as	he	reviews	what’s	driving	prices	 in	
the	 current	 marketplace	 and	 What Will Happen to 
Dental Practice Values in the Next 10 Years.	 	How	can	
you	be	sure	-	trust	-	your	insurance	needs?	Simon	Kay	
uses	Five	Phases	to	outline	the	elements	of	trust	in	The 
Life Cycle of Your Insurance Portfolio.
There’s	no	doubt	about	 it.	We’re	continually	 seeking	
veracity,	loyalty,	reliability	-	trust	-	throughout	life	and	
thankfully	with	sincere	endeavours	and	willing	advisors	
we	attain	many	aspects	we	can	count	on.	 	And	again,	
thankfully,	we	can	find	much	to	trust	within	the	pages	
of	The Professional Advisory. 

Who Do We Trust?

A	 large,	 bold,	 interesting	 -	 and	 different?	 -	 headline	
appeared	 on	 the	 front	 page	 of	 the	Vancouver Sun	 on	
February	 18,	 2013	 that	 caught	 our	 attention:	 Who 
Do We Trust?	 The	 newspaper	 story,	 based	 on	 a	
study	 conducted	 by	 Concerto	 Marketing	 Group	 of	
Vancouver,	 outlines	 in	 print	A new survey shows how 
Vancouver residents trust figures and high-profile brands 
far less than their counterparts in Toronto.		The	story	then	
goes	on	to	show	the	comparison	of	trust	of	Vancouver	
and	 Toronto	 residents	 with	 politicians	 and	 police.		
Some	examples	indicated	that	55	per	cent	of	Toronto	
residents	 trusted	 Justin	 Trudeau	 compared	 to	 only	
39	per	cent	 in	Vancouver.	 	Similarly,	only	36	per	cent	
in	 Vancouver	 trusted	 Stephen	 Harper	 while	 48	 per	
cent	in	Toronto	held	him	in	trust.	The	same	disparity	
in	 figures	 appeared	 for	 the	 RCMP	 -	 65	 per	 cent	 in	
Vancouver	versus	78	in	Toronto,	and	again	for	the	city’s	
police	forces	-	8o	per	cent	trust	for	Toronto	and	67	for	
Vancouver.	The	basis	of	 the	research	referred	to	West 
Coast skepticism that has deepened in recent years.		
No,	 The Professional Advisory	 is	 not	 going	 to	 get	
involved	 in	 how	much	 dentists	 trust	 politicians	 and	
police	 forces	 but	 it	 does	 raise	 an	 interesting	 query.	
Just	 who	 and	 what	 do	 we	 trust	 within	 the	 dental	
profession?		And	what	is	this	thing	called	trust?		As	we	
often	do	when	such	a	question	arises,	we	turn	to	our	
“trusted”	Canadian Oxford Dictionary.		Here	we	found	
that	for	the	noun	of	trust	alone	there	are	ten	specific	
sections	and	six	subsections.		Among	the	most	notable	
definitions	are	the	following:
•	 Faith	or	confidence	in	the	loyalty,	veracity,	reliability,	

strength	etc.,	of	a	person	or	thing
•	 The	state	or	condition	of	being	trusted	or	relied	on
•	 The	obligation	or	responsibility	placed	on	a	person	

who	is	trusted	or	relied	on
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focusing	 on	 one	 charity,	 and	 having	 a	 measureable	
impact.

This	will	help	you	budget,	and	will	also	allow	you	to	
see	 the	 impact	 you	 are	 having.	 Another	 positive	 is	
that	 it	 is	helpful	 to	politely	decline	giving	 to	others:	
“I’m	 sorry,	 this	 year	 I	 am	 focusing	 on	 the	Holland	
Bloorview	Foundation.”

Set goals
What	gets	measured	gets	done.	If	giving	is	an	activity	
that	is	important	to	you	in	retirement,	then	it	should	
be	an	activity	you	discuss	with	your	financial	advisory	
team	 before	 you	 retire.	 They	 can	 help	 you	 give	
charitable	donations	in	the	most	tax	efficient	manner.	
This	 will	 allow	 you	 to	 donate	 more,	 helping	 your	
dollars	have	the	greatest	impact.	

Before	 you	 meet	 to	 discuss	 this	 with	 your	 advisor,	
set	 some	 S.M.A.R.T	 goals	 -	 ones	 that	 are	 Specific,	
Measureable,	 Actionable,	 Realistic,	 and	 have	 a	
Timeline.	 One	 example	 of	 a	 SMART	 goal	 would	
be:	“I	would	 like	 to	donate	$10,000	 to	 the	Holland	
Bloorview	 Kids	 Rehab	 Hospital	 over	 10	 years	 by	
making	monthly	donations	of	$85.”	

Please send comments to mark@mcnultygroup.ca.

With	 your	 help,	 the	 dental	 community	 has	 the	
opportunity	 in	 June	 to	 surpass	 the	 $400,000	mark	
in	money	 raised	 for	 the	 kids	 at	Holland	Bloorview.	
It	 is	 one	 of	Canada’s	 largest	 pediatric	 rehabilitation	
hospitals	-	www.hollandbloorview.ca.

You	 can	 help	 simply	 by	 playing	 golf	 with	 your	
colleagues.	The	Toronto	Academy	of	Dentistry	hosts	
an	annual	golf	tournament	benefiting	the	charity.	This	
year	it	is	on	Friday	June	7,	2013.	I	think	the	$400,000	
milestone	targeted	this	year	is	a	testament	to	how	the	
money	you	pay	for	the	day	of	golf	really	does	get	to	
the	kids	at	Holland	Bloorview.	

Charitable Giving is on the Decline  	
Foundations	are	having	difficulties	during	this	sluggish	
economy.	 A	 2012	 study	 released	 by	 the	 Nonprofit	
Research	Collaborative	suggested	that	 in	their	review	
of	781	charitable	organizations,	29	per	cent	had	a	fall	
in	giving	this	year.	As	more	Boomers	retire,	this	decline	
in	giving	may	continue	as	the	number	of	people	living	
on	a	finite	nest-egg	increases.	

If	 charitable	giving	 is	 important	 to	you,	here	are	 two	
quick	thoughts	on	how	to	make	it	happen	in	retirement,	
during	a	sluggish	economy,	rain	or	shine.

Be targeted
Charitable	 giving	 is	 intended	 to	 be	 an	 experience	
that	 is	 positive	 for	 everyone	 involved.	The	 charities	
receiving	 the	 gifts	 are	 able	 to	 positively	 impact	 the	
world,	and	the	person	giving	can	take	pride	 in	their	
philanthropic	action.	With	so	many	great	causes	out	
there	today,	it	is	hard	for	any	one	person	to	support	all	
of	them;	and	politely	declining	can	sometimes	make	
make	individuals	feel	uncomfortable.	Consider

Dentists for the Kids at
Holland Bloorview
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Consider the merit of delaying your tax donation claim 
until you have aggregated over $200 in donations. 
This can help your donation credit dollars provide a 
better tax credit. 

Another consideration is the donation of property. 
Many people only consider money when thinking 
about charitable giving, and often overlook stocks, 
art, and even some insurance policies which can be 
donated with the benefit of a tax credit being received 
by the donator. 

For more information on the golf tournament, please 
contact me (see info below) or the Toronto Academy 
of Dentistry directly at admin@tordent.com.

Tax efficient
As you probably know, donations made to charitable 
organizations are tax deductible in Canada, both at the 
federal and provincial level. However, are you aware 
that the more you give, the better the tax benefit?  For 
the first $200 in donations claimed on your return, 
you receive a 15 per cent  federal tax credit. On each 
dollar above $200, you receive an increased federal tax 
credit of 29 per cent. This is further amplified as you 
include your provincial tax credit. When you consider 
claiming your donations, ask your accountant if it 
makes more sense to group your donations with your 
spouse to help you get above the $200 tax credit  limit.

The views expressed in any article are those of the author alone.  They should not be acted upon without the advice of your “professional advisors”.

The Professional Advisory Vol. 59 : April 2013

The Life CyCLe of your  
insuranCe PorTfoLio
Simon Kay

hiring an advisor
Ian Toms  B.Sc. (Hons)

denTaL PraCTiCe:
Looking ahead 
Dr. Ron Weintraub

The “denTisT” aPProaCh
To Tax PLanning 
David Chong Yen  CFP, CA

non-denTisT ownershiP of 
denTaL PraCTiCes - ParT 2

David E. Rosenthal  BA.,  LL.B. 

whaT wiLL haPPen To 
denTaL PraCTiCe vaLues 

in The nexT 10 years?
Colin Ross  MBA

denTisTs for The kids  
aT hoLLand BLoorview 

Mark McNulty  BA, CFP ®, CIM 

plus
who do we TrusT?

noTes from The ediTor

Vol. 59 :  April 2013

IN THIS ISSUE

 59TheProfessional
Advisory

For Dental Professionals

pA

Mark McNulty BA, CFP, CIM is the Director, Private Client Group of the McNulty Group of DWM Securities Inc.,  member of Canadian 
Investor Protection Fund.  This article is for information only. Its opinions are those of the author, not necessarily those of DWM 
Securities Inc.  He may be contacted at 905-470-6222 ext 209 or mark@mcnultygroup.ca.  

mailto:admin@tordent.com
mailto:mark@mcnultygroup.ca



