Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
D a foreign plan

a single-employer plan
|:| a one-participant plan

|:| the first return/report
an amended return/report

D the final return/report
D a short plan year return/report (less than 12 months)

[ ] Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit

WITHEY PRICE LANDSCAPE 401(K) PLAN plan number
(PN) b 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-3289850
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

WITHEY PRICE LANDSCAPE & DESIGN, LLC

527 NE 174TH ST
SEATTLE, WA 98155

206-399-6548

2d

Business code (see instructions)
541320

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’'s EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 8
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 3
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 5
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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, | declare that | 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.

SIGN Filed with authorized/valid electronic signature. 07/07/2020 GLENN WITHEY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

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

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 371073 410660
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 371073 410660
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 5185
(2) PartiCIPANS. ......ccvieteeiriereeieeieteeteeeeet ettt en et eeveenes 8a(2) 24000
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 10502
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 39687
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) .....cc.uiieiiiiiiiiieeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89 100
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 100
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 39587
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

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:
2E 2 2K 2F 2G 3D 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 53118
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

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 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | 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) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver 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
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 PIAN YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

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 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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)




Form 5500-SF Short Form Annual Return/Report of Small Employee SN, THgeL

210-00R
Depaasyl &) 1k Tragy BEI'IB“I Flﬂl‘l
I R B This form ts required 1o be filed under sachans 104 snd 4065 of the Employes Retirament 2018
S Ty pr—— In'_',‘ﬂ'rﬁﬂ Sscurity Actof 1974 (ERISA), and sections 5057{b) and 5258(a) of Iha Internal
Ermisoyee vt mtrwhmmmr Revanue Code (the Code) This Farm |& Open ta

Bormir: Remefil Bueramdy Ginpoialion

Public Inspoction

¢ Complete all entrles In accordance with the imfructions (o (he Form S600-5F.

" Partt | Annual Report Identification Information

For calendar plan year 2018 of Hscal pisn ysar b=ginning. 01/01/2019 and snding 12/31 /2919
@ & singlesmployer plsn D & multipla-amployer glan inet multlemployer) (Filers checking this box mush 2tack a

A Thiz returnreport 1= for; - af panicipativg employsr migrmmatian in ascarasnie will he farm nsfructians |
D & ofE-parmopant plan | | aforgian plan

b i _

B-Thid relwimAspatt s |:[ Ihe first relurnfispon |:| ifig fing| returmifeport
| ] an amended returnirapert  [| 2 short plan year returnirepen (lsss than 12 manths)

C Check bex f filing under: E[ Farm: 5658 |_| AutmEtc extanamn [| oFVC program

[[ spsciml xtension enter dascriphion)

| Partll | Basic Pian Information—snies sl inquested informatios

18 Name of pian
wWithey Price Landscape 401(k) Plsn

1b Thres-digt
phan nurmher
PN b ___I:I Gl
e Effective cate «f plan
gl/01/2007

28 Plan spansor's mame (empioyed, If for @ singla empicyer plan)
hailing sodress (inctude ooom, apt . suisno, and sirest, or PO, Box)

City ortown, Blate or provines. eoumiry. and 2IP 6f farsign postal cods (f foreign. se& mstructions)

Withey Price Landscape & Design, LLC
L3Y HE 174th Bt

Eeatrle Wi SBL5%%

2b Employer identifcahon EI.JITI’DEI
[EIN) 20-3289850

2c Sponsars telechsone numbsr
206-399—-f548

2d Business code |ees (hEtrusions)

541320

Ja Flan admirtstamrs name and addeess m Game ge Plan Spansor

3b Admimistrator's EIN

3¢ Admimiatrator's islephoAs numba

4 |t the name-andior EIN of the pfan sDonsor or the plan name Has shang=d alnee (neiaa! ratum/epo filed o db EIN
thi& pian, anter the plan spoREDFE ama . EIM. the plen name and 1 plan furmber-from the fest felurmnirepon
8 Sponsars name 4d BN
€ Fizn Name
B3 Totel number af ganticlpants gt the beginning of the plen yeat Sa
b Tatai numberof garticipanis at tha end of the plan pear 1]
€ Number of parficpants wilh accounl balgnces 3s of the erd ot the ptarl yea? | IJI'I.|}I' aEfinsd tunrnhu!mn pkane: Be
coamipkete this ttem) .
di{1) Towl nirmet of active paricpants &t he beginmng of the plan year 5d(1)
d{2) Toisl number of sctive partiomants &t the ed of (he plan yea 5d{2)
8 Number of pathcipants whi terminaiod employment durng the plan yesl wilth 3ccrued besafits (batwere less Ba
than 100% vesisd

“Caution: A penalty for the late or incomplsts 1 ﬂliinﬁ af thin rllurm’mpnrl will be asessed yniess masnnahlu CEuEn 8 umhlmhﬂd

Under perallies of perury 2nd other panalties 881 forth |n the instiuctiane | declars nst | héve sxamined this eturnirepad, including, fappiiaiie. & Schadile
SR o Schadile MB complated and signed by an smolléd sctuary. as well gs the slectrenic version af this refurninepon. and to e bes! ot my kfnwlednd ani

_halief it i& frue Somrect and complets

SIGN (ol Whiae 07 Ul [Zuge [Blonn Withey

HERE 3 = Ly -

R | Sigmature of plan ndmtn]:tl-lﬁ:r Dals Entar name of ndiviclal soning 39 plsn sdminsistor
SIGN (ol Wit oifotfzees| Gieww Witwey

m == S:gnamm of employer/plan sar [Date Enter name of indivithedl saning as smplayer or plah spaneo

Fanlplmnrk Reduction Act Notice, == the inetreciions for Form 550057

Form SE00L2F (201
v 15011



Farm 5500-5F (2018) Fage 2

¥WWare all of the plan's assets during the plan year mvested in eligible assets? (See instructions.) ... R T E Yes |:| HNo
Are you claiming a waiver of the annual examination and report of an independent qualified pubiz accountant I'PDPA#
under 28 CFR 2520.104-467 (See instructions on waiver ehgibility and conditions. ... T E Yes l:l Ko

If you answered “Mo™ to either line Ba or line Bb, the plan cannot use Form 5500 EF ind must mshld use Form SEN

C Ifthe plan is & defined banafit plan, is it coverad under the PBEE insurance program (see ERISA section 4021)7 ... D Yes DND l:l Mot determaned
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year (Sea instructions. )
[ Part il ] Financial Information
T Plan Assets and Liabilibes {a) Beginning of Year (&) End of Year
@ Total plan asssts . Ta 371,073 410, 860
b Total plan liabidities . [T b
€ _Mei plan azsats [slﬂranilme?hfrwnhe?aj O I | 371,073 410,660
8  Income, Expenses. and Transfers for this Flan Year (a) Amount b} Total
a Contributions recaived or receivable from:
(1) EMPIOFES i gal1) 5, 1E5
{2) Participants. ... Ba(2) 24,000
(3) Others (including rollovers).... | Bafl)
b Other income (loss) ... . . TS 10,802
€ Total income (add lines 8a(1). 8a(2). 8a{3). and 8b) ... E— 39,687
d Benefilz paid [lnnhchg direct rellovers and insurance premiums
to provide banafits)... . Bd
@ Cerain deemad and'or corrective distribubons {see |nsln.||:|nn5} . Be
f Administrative service providers (salaries, fees. commissions).....| 8f
@ Other axpanses. . Bg 100
h Total expenzes [add lines Bd, 8, Bf and Eﬂ] . gh 100
i Met income (loss) (sublract line Shfrom ine Be) ..o | B 33,587
] Transfers to (from) the plan (see instructions)............ooeees Bj
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:
2E 2J 2K 2F aG 3iD 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Flan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10 During the plan year Yes | No Amount
a 'Was there a failure fo transmit to the plan any participant contrbutions within the time paricd
described in 20 CFR 2510.3-1027 {E-EE instructions and DOL's "'."Dlunhr:r F|dunur_.l Correction %
Program) .. . .| 10a
b Were Ihere any nnnmcemp1 hnsar.!mns wﬂh any |:|art].I in- |nDE|EI'? IIDn niot mlude ftransactions X
reparted an line 10a.) .. . N I |-
€ Was the plan covered by a fidelitybond? ... ... .| 106 | X 50,000
Dad the plan have a loss, whather or not reimbursed I:qI tha plans fdeigr bond, that was caused X
by fraud or dishonesty?.. [ . e
e ‘Were any fees or commissions pa|d to any brokers, agents, or other parsons h]r an insurance
carrier, insurance senvice, or other nrpamﬂllun that pruwdp_i some or all of the benefits under X
the plan? (See instructions.).... E—— SN I L'
f Has the plan failed to provide arrgrbenefl when due under tha plan" R—— N " ] X
@ DOad the plan have any participant loans? (If "Yes,” enter amount as of yearand ) ... 109 X 53,118
h Ifthis is an individual account plan, was there a blackout pennd" {See instructions and 28 CFR X
2620.101-3.) ... .| 10h
i If10h was answered “Yes,” check the box rf}luu aithar pmlnded tha mqum!{! notice or one of the
axceptions te providing the notice applied under 28 CFR 2520.109-3 . RET— . 1]




