
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee 
       Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

           Internal Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2009 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2009 or fiscal plan year beginning                                                                       and ending                                                         

A This return/report is for:  X  single-employer plan X  multiple-employer plan (not multiemployer) X  one-participant plan 

B  This return/report is for:  X  first return/report X  final return/report 

 X  an amended return/report X  short plan year return/report (less than 12 months)  
C  Check box if filing under:  X  Form 5558     X  automatic extension    X  DFVC program 
 X  special extension (enter description)                                                                                                                b 

Part II  Basic Plan Information—enter all requested information 
1b Three-digit 

plan number 
(PN)  001 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1c Effective date of plan 
  YYYY-MM-DD 
2b Employer Identification Number 

(EIN)  012345678
2c Plan sponsor’s telephone number

 1234567890

2a  Plan sponsor’s name and address (employer, if for single-employer plan) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901 UK

2d Business code (see instructions)   
123456 
3b Administrator’s EIN 

 012345678
3a  Plan administrator’s name and address (if same as Plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3c Administrator’s telephone number
 1234567890

4b EIN 012345678 4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the       
name, EIN, and the plan number from the last return/report.  Sponsor’s name  

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  4c PN                                     012 
5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year............................................................................................  5b 12345678
c Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item).....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)................................................................................ X Yes X No
 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345

b Total plan liabilities............................................................................. 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a)................................... 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers).......................................................... 8a(3) -123456789012345 

b Other income (loss)............................................................................ 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits)............................................................................. 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions)......... 8f -123456789012345 

g Other expenses.................................................................................. 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g).................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c)................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2009) 
v.092308.1

392922

MARK A. STEENBERGEN, DO, PC 401K PROFIT SHARING PLAN AND TRUST

0

361451

621111

29 FOX STREET
POUGHKEEPSIE, NY 12601

361451

0

X

MARK A. STEENBERGEN, DO, PC

31471

X

0

001

X

8

14-1805131

845-483-0447

392922

845-483-0447

29 FOX STREET
POUGHKEEPSIE, NY 12601

0

MARK A. STEENBERGEN, DO, PC

0

31471

11/01/2009

11/01/1998

0

0

14-1805131

0

10/31/2010

X

0 0

0

0

0

-361451



Form 5500-SF 2009 Page 2-

Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 1x   1x   1x   1x   1x   1x   1x   1x   1 x   1x  
b If the plan provides welfare benefits, enter the applicable welfare  feature codes from the List of Plan Characteristic Codes in the instructions:  

 1x   1x   1x   1x   1x   1x   1x   1x    1x  1 x  

Part V Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period described in 
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............  10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) .............................................................................................................................................  10b   -123456789012345

c  Was the plan covered by a fidelity bond?...............................................................................................  10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 
or dishonesty? .........................................................................................................................................  10d    -123456789012345

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier, 
insurance service or other organization that provides some or all of the benefits under the plan? (See 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).................................. 10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................  10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3....................................................  10i   

Part VI Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form 

5500)) ........................................................................................................................................................................................................... X Yes X No

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver. .................................................................................................................................Month _______    Day _______    Year ________ 
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year.......................................................................................... 12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year............................................................... 12c -123456789012345

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount) ......................................................................................................................................................... 

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline?....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted during the plan year or any prior year? ................................................  X Yes X No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................................................... 13a -123456789012345

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 
of the PBGC?...........................................................................................................................................................................  X Yes X No

c  If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 012

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 012

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

1

50000

X

X

X

2E 2G2F

0

2K2J 3D

Filed with authorized/valid electronic signature.

X

X

MARK A. STEENBERGEN
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X

X

X

X

X

11/23/2010

X



Form 5500-SF 1210-0039

2009
This Form is open to Public

Pens on seneri Guamnt coDoGuor

Annual Reoort ldentification Information
19, !il!!!?r pl!. vear 2009 or fscal plan vear beqinnlnq {9 9!9tl's

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be iiled under sectons 104 and 4065 oflhe Emp oyee
Retkement Income security Act ot 1974 (ERISA), and secrion 6058(a)ollhe

Internal Revenue Code (lhe Code)

t Comolete all entries in accordance with the inshuctions tothe Form 5500"SF.

A This returnrepo( is torl

B Ths rcium/repod istoi

C check box llilins under:

I sinsle-employer plan

! iirsr relurn/fepon

! ar amended Eturn/Eport

! Foim 555s

! mu tiple-employer pLan (nol mult employer)

E nnai retunirepo(

! shod plan year Gtum/report (less than 12 monrhs)

I automatic extension

! one-parl cipanl plai

! orvc p'os,"'
special exlensior (enier description)

Basic Plan lnfo rmatio n-enler a I

I .4ARK A.  STEENBERGEN/ DO/ PC 4O1K PROFIT
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5a
D

c

'tc
0 0 1

1 7  /  a 7  / 1 9 9 8
2b Employer ldentilicatiof Number

t E t N l  I 4 - l 8 0 5 I . l l
2c Pan sponsor's teephone number

( 8 4 5 )  4 8 3 - 0 4 4 7
2d Busl.ess code (see nslruciio.s)

6211r1
3a ffl1n adm n stratois 'rame and address (it same as Plan sponsor, enler 'same') 3b Adminislraior's EIN

4b EIN

3c Administraror's re ephofe number

lf lhe name and/or EIN ofthe plan sponsorhas changed slnce lhe last relurn/repo'1 filed for thls plan, erterlhe
name ElN, and the plan numberfrom the last return/repod. Sponsorsname

Total  number of  par i ic ipanls at  the beginning of  the p lan year . . . . . . . . . . . . .

Tolal number of pad c panls at lh€ end otlhe plan year. ....

Toialnumber of padicipants wilh account balances as oflhe end of the pLan y€ar (defined benelil plans do nol
lhls

Were al olthe plan's assets duirg lhe plan year nvested in ellgibLa assets? (S€e insiructions )
Are you cla mlng a waiver of the annualexamination and repori ofan independent qualllled publrc accounlant (LQPA)
under 29 CFR 2520.104-46?

D
E " *
8 " *

! r "
! t "

1b Thrce-digit

llvou answored "No lo eilher 6a or 6b, theplan cannol use Form 5500-sF and must instead us€ Form 5500.

F IN Information
7 Plan Assets and Liabiities

To€lp rn a"sels . .  . .  . . . .  . . .  .

Net o an assels lsublracl line 7b lrom line 7a

lncome, Expenses, and Transfers forthis Plan Year
conirihulions re.eived dr recelvable lrom:

c
o

f
s
n

(1)  Employers. .
(2)  Padic ipanls . . . . . . .  . .  . .  . . . . .  .

(3)  Olhe 's(rc lJd ins rc lovers)  . . . . . .  . . . .  . . . . . . . .

o iher  r .ome ( 'oss) . .  . .  . .

To 'a l r r@me Lado l res 8 i .  )  8ar2) ,8al3r .  a ld 8b)
Benef.ls pr'o Lncluding oren o lovers and insJrance p eriurs
lo p'ov de berelilsl.....

Ceriain deemed and/or cotrective dislribulions (see inslfuclions)..

Administrative seruice ptoviders (salaries, fees, commisslons)........

3 1 , 4 7 1

3 9 2 , 9 2 2
( 3 6 1 , 4 5 1 )

o i l  e ' p / p p n c e s . . . . . . . . . . . .

Iotalexpenses (add lines 8d 8e 8r, and 8g).. ....... .. ..

Net  in .oma ( los . r  rsubudct  Ine  8h  toa  l i l e  8c) . .

T ra .s  e r . lo  ( f ron)  lhe  p lan  /see  insku( r io rs ) . . . . . . . . . . .  . .

3 6 1 , 4 5 1

: 6 1 , 4 5 1

3 1 , 4 l r

3 9 2 , 9 2 2

E, 3e the instsuclions ror Fom
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Plan Characteristics
9a lithe plan provides pension beneits, enlerthe applcable pension fealure codes Jrom the L st of P an characlerlslic Codes in lhe inshuctions:

2E 2F 2G 2,J 2K 3D
rf the Plan provides welfarc benef ts, enter ihe appliebie welfare feature codes ftom lhe List oi Plan Cha.acler slic Codes in lhe inslftrcl ons:

Compliance Questions
10 Duing lhe p an year

e r c e p l o r s  l o  p r o v i d n s  r \ e  n o r i c e  a p p h e d  u r d e r  2 9  C E R  2 5 2 0  l 0 l - 3 . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . .  .

Was lhe€ a failure io transmitio lhe plan any participant contribul ons withir lhe lime peiod descibed in
29 cFR 2510.3102? (See insl.uclions and DOL'S Voluntary F duciary Cotreclion Prosram). ..... .. ...

Werelhere any nonexempi transacUons with any pady-in-irieresi? (Do not include lransaclions repoded
o n  l i n p  1 0 a . )  .  .  . . .

War ll c pldl covered by a fd-lily bold7

Did lhe plan have a oss, wheihef or not .eimbursed by lhe plan's lidelily bond, thalwas caused byfraud
ord.shoresry,
Were any fees or commissions paid to any brokers, agenrs, or oiher person. by an insorance carer,
insuranceservice or oth$ organization ihat providessome o.al oflhe benefits underthe plan? (See
h s r , u L r o l s ) . . . . . . . . . . . . . . . .

H a s l h e p l a n f a l l e d 1 0 p r o v i d e a n y b e n e f t w h e n d u e u n d e r l h e p l a n ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the p lan have any par t ic ipanl  loans? ( l f  Yes, '  enter  amounl  as ofyear  end.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lfthls is an ind v dualaccount plan was there a blackout period? (See lnslruclions and 29 CFR
2520.10 t -3 ) .  .
lf'l0h was answered'Yes, check the box ilyou either provided the required notice or one ofthe

d

5 0 ,  r 1 0 0

4 8 1

f

s
n

Pension Fundinq Compliance
ls this a delined benelil plan subjecl to minimum rlndins requiremenls? (lf"Yes " see inslfirclonsand complete Schedule sB (Fotm

1 2 ls this a deined contribution plan sublecl lo the m n mum fundlng rcq! rements ofseclion 4'12 of the Code of seclion 302 oi ER 5A?.
( l f  Yes, 'comple le 12a or  12b,12c,  12d,  and 12e be ow, as appl icable. )

a lf a wa ver ol lhs mhlmu m fundlng slandad lor a prior year s being amod zed in lhis plan year, s6e inslftrcl ons and enler the date ot lhe lelter rullng

lf you completed line 12a, complote lin€s 3,9, and 10 of schedule rrB (Form 5500), and skip to line 13.

b Enlerlhe mln munt reqlired contribution for this plan ye

c Enler  lh€ amounl  conl r ibu led by lhe employef  lo  the p lar  for lh is  p an y€ar . . . . . . . . .

d Sublradl lhe amounl in line 12c from ihe amount in line 12b. Enier the rcsu t (6nler a mirus sisn to ihe Lett oi a
rEgative amounl)

e wi l lhe mnmlmfundinq amounl on hne 12o be met  ov lhe fund,r  dead Ine?. .  . .  . .  . .  . .  . .  . .  .  . . .  . .  . .  .  .

13a Hasaresolut ionto iermnatelhepLanbeenadopleddur lngthePlanyearoranyploryeaf . . . .  .

l i 'Yes,  enier ihe amountof assels fi.t revened to Ihe emolove'lh:s vear. . . ..
Wer6 allth6 plan a6sot. distribut€d to p2rlicipanls or beneli.iaies, k?nsfered lo anolher plan orbrolght un.ierthe c.ntrol

I v * ! r u "
c lfduring this plan year, any assels or labiLltieswere translerred from is plan lo anolherpan(s), identify the plan(s) to

Plan Terminations and Transfers ofAssets

which assets or lbbiliiies were lransfered. lsee inslruclions

13c(1)  Name of  pran(s) :

caulion: A lenaltvforlhe late or inc willbe assessed unless reasonable cause is establishe.t

Under penallies ofperjury and other penallles set lo.lh in the insl uctions, I d e . l d ' - i f a r l f a v . e r d m r n e o l ' i 3 ' e l J ' l i e p o d . r n c L d . g , n o p l c J b l e  !  g l h e d l e

sB orSchedule [,lB completed and signed by an enrolled actuary, as wel the elecironic version olthis returnteporl, and to lhe besl of my knowledge afd

beliel itistrue, corecl and complele.

A. STEENBERGEN

Enlername of individual siqnina as pan adminishalorre of plan administ.ator

Enternam€ oi .dividlaLsqninq as enplover or pLan sponsor


