Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MCCARTHY FINANCE, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2005
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MCCARTHY FINANCE INC. (EIN) 91-1436390
2C Sponsor’s telephone number
539 QUEEN ANNE AVENUE N. 206-285-1400
SEATTLE, WA 98109 2d Business code (see instructions)
522291
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 1
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 1
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c 1
6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .......cccovoveveveveeeeeceeeeeereeeeeeeerenennas Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii 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.

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. 09/29/2013 KEVIN MCCARTHY
HERE . . L L -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 5438 5414
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 5438 5414
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l)
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 24
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 24
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -24
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]
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 3D
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 |Comp|iance 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 Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 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? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 10i
|Part \ |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas |:| Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

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

(If "Yes," complete line 12a or lines 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
GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens 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...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes 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)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Department of the Traasury
Intema! Revenye Senvica

Oepanment of Laber

Emplnyee Bengfits Secunty Adrministratign

Pengian Benefil Guaranty Carporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required 1o be filed under sections 104 ani 4065 of the Einplayee
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This Form is Open to Public

Inspection

| Parti |

Annual Repart ldentification Information

For calenday plan year 2012 or fiscal plan year beginning

and ending

A This return/report is for;
B This retumfreport is:

€ Check box if filing under:

X
&

ot

X

a single~emplioyer plan
the first retumi/report

i an amended retum/report

Form 5558

ia muttiple-employar plan (not multiemployer}

,»E the final refurn/repornt

a short plan year returnfrepart (Iess than 12 moenths)
__| Butomatic extension
: spedial extension (entar description}

E 2 ong-participant plan

i_| DFVC program

| Partll | Basic Plan Information-—enter all raquested information
1a Nameof plan 1b  Theediod plan
MeCarthy Finance, Inc, 401 (k) rumber (P e | 001
Froefit Sharing Flan 1e  Effective date of plan
01/01/2005
2a  Plan sponsor's name and address; include room or suite numbar (employer, if for a single-emplayer plan) 2b  Employer Igenticaton No.
Mecarthy Finance Ince, ENy 81-1436390
2¢  Spansars {=tephone rumber
539 Queen Anne Avenue M. 206-285-1400
2d  Businesscode {see sy
Seattle WA 8810%
522291
3a Plan administrator's name and address @ Same as PFlan Sponsor Name :’ Same as Plan Sponsar Address 3b  Administrator's BN
3¢ Administrator's
telephone numbes
4 I the name andfor EIN of the plan sponsor has changed since the last retursfrepart fled for this plan, enter the rame, EIN, 4b EIN
and the plan number from the last rurn/report, @ Sponsor's name 4¢ PN
5a  Total number of parlicipants at the beginning of the plan year ba 1
b Tolal number of participants at the end of the plan year o 5b 1
C__ Number of partcipanis with account balances as of the end of the plan vear {defined benefit plans do not cnmpleté this itéﬁ'} - ac _ 1
Ga Waere all of the plan's assets during the plan year invested in eligible assets? (Gee instructions.) E Yes E Na

b Are you claiming a waiver of the annual examination and raport of an independant qualified publie acoountant (JGPA)
under 28 CFR 2520, 104-467 (See instructions on waiver eligibility and conditions,)

If you answered "No* to eithar line 8a or line &b, the plan cannot use Form 550("}-3]‘-‘ aﬁd must instead use Form 5508,

X ves | | No

Caution: A penalty for the late ar incomplete filing of this return/report will be assessed unless reasonable cause is established,

Under penaities of perfjury and other penatties set forth in the instructions, | declare that 1 have examined this returnfreport, inchading, it applicadle, a
Schedule 5B or Schedule MB completed and signed by an enrolled actuary, as well as the electranic varsion of this retum/report, and to the best of my

knowledgs and helie]. i\ig tr el a I L4 g
e B e ' &2/t % | Revin McCarthy

HERE sighature of plan administrator ™ Date | Enter name of mdividual signing as plan adminisirator
Sl

HERE. . | signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponscr

Freparer's name {including firm name, if applicable) and address; inglude room or suite number {aptional)

Preparer's telephcne number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500-SE,

Form S500-8F (2012)
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24487 09/29/2H2 1 42 PM
MaCarthy Finance Inc, 81-1436390
Form 5500-5F 2012 Page 2- [ |
[ Partitt | Financial Information
7 Plan Asssts and Liabiities - 1(a) Beginning of Year| (b} End of Year
8 Totalplanagsets .. 0 . .. . ‘ Ta 5438 5414
b Total plan liabllitles | e i L . . | TB |
€ Net plan assets {subtract line ?b from line ?a) — . 7c G43g 5414
8 Income, Expenses, and Transfers for this Plan Year i {a) Amount (b) Total
a  Contributions received or rac:awable from: AR
(1) Employers o ___|8a{1)
(2) Participants .. .. e e 3a(2)
{3) Others fincluding rollcwers) o e ga(3y |
b Qiher income (loss) ‘ e e e e i)
€ Total income {add Ilnes Ba(1) Ba(2), 8al3}, ang Btl) ey . B¢ |
d  Benefits paid (including direct roligvers and insurance premiums
to provige henafits) L . 3d
e Cerntain deemed andfor corrective dlstnbu:mns{seemstmctmns) e e i Be
f__Adminisirative service praviders (salaries. fees, commissions) . o Bf
.0 Other expenges R T I -
h __Total expenses {add lines 8d, Be, 2f, and 80'} e gk} o 24
i Netunmme(Ioss)(subtract!ineehfromIlneaa). e e i p . nn e ~24
| Transters to {from) the plan (see instructions) . e 8 SRR

L PatiN1  Plan Characteristics

9a] Ifthe plan provides pension benefits, enter ihe applicable pension feature codes from the List of Plan Characteristic Codes in the instructiona:
2B 2J 3D
b| Iftha plan provides welfare benefits, enter the applicable welfare featura cades fror the List of Plan Characteristic Codes in the instructions:
['PartV | Compliance Questions
10 Dwring the plan year: Yes | No Amount
a Wae there a failure to transmit to the plan any participant contributions within the titme periog described in
29 CFR 2510.3-1027 (See instructions and DOL's Valuntary Fiduciary Corection Program) | e 103 x
b Were there any nanexempt transactions with any party-in-interest? (Do not include transactions reported
onling10a) . .. . o ‘ w 10b X
G Was the plan covered bv a fdahty bond? . 10e] X 100000
d  Did the plan have a loss, whether or not reimbursed by tha plan s ﬂdehty bond 1hal was causad by fraud
or dishonesty? . . . . » . ‘ . ji1od X
e Werg any fees ar commissions pald to any brokers agems of oth@r persons by an insurance carriar,
insurance service of other organization that provides some or ali of the benefits under the plan? {See
instuctions.} ‘ ‘ L . 10e x
f Has tha plan failed fi pmvnde any berleﬂt when dua undar th& Dlan'?‘ et e e 108 X
8 Didihe plan have any paricipant leans? (If "Yes " enter amaunt as of year end ) . . ) 10g X
h I this is #n individual account plan, was thera a blackout peried? (See instructions and 28 CFR
2820101-3) N 1 X
i If 10h was answered *Yes," chack the bm: if you enher prowded the reqmred netice oreneofthe | | ] LT
exceplions io providing the nolice applied under 29 CFR 2520.401-3 . e ‘ 1404

| PartVH Pension Funding Compliance

Iz thiz a defined benefit plan subject to minimum funding reguirements? (If "Yes," see instructions and complete Schadule SB

Form 5500} and line 113 helow) e T R A -
11a Enter the amount from Schedule S8 ling 38 L [ 11a] _
1_2 Is this a defined contribution plan sthiect fo the minimum funci:nq requlremenls of 5ecl|on 412 of the Code ar section 302 of ERISA7 I i ! Yes X No
{If "Yas,” complete line 12a or linas 12b, 12¢, 124, and 12e belsw, a5 applicable ) |
a I awaiver of the minimum funding standard for a prior vear is being amortized in this plan year, see inslructions, and enter the date of the letter ruling

granling the waivar, .. o ..., Month Pay Year

if you completed line 123, complete Im&s 3 9 and 10 of Schedule MB (Fnrm 5500), and sk;p 1o linge 13,

b

Enter the minimum reguired contribution for this plan year _ RET
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MeCarthy Finance Ine. 81-1436390
Form 5500-SF 2012 Page 3- [ |

1T

G Enter the amount contributed by the employer to the plan for this pian year_ o ... , 12¢c
d  Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign 1o the Ieﬂ of a
negative amount) . e e T 12d
Will the minirmurm fundin amount reparted on lne 12d be met by the funding deactine? o Clves | No| | WA
Plan Terminations and Transfers of Assets
13:! Has a resolution to terminate the plan been adopted in any plan year? . . | yes X No
I "Yeés." enter the amtount of any plan assgls that reverted to the emplover this year 13a
b Were alf the plan assats distributed to participants or beneficiaries, transferrad to another plan, or Drought under the control — -
of the PBGC? L Yes X No
G If during this plan year, any assels or liabilites wera transferred frorm this plan {0 another plan(s), identify the plan(s) to
which assets or llabilifies were transferred. (See instructions,)
13¢{1) Namea of plan(s): 13c(2) EiNis) 13¢(3) PN(s)

{PartVIlE]  Trust Information (optional)

142 Name ot trust 14b Trust's EiN
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2012 Form 5500-SF e-file Signature Authorization

MeCarthy Finance Ine.

McCarthy Finance, Inc. 401(k) Profit Sharing Plan 001
239 Queen Anne Avenue N.

Seattle, WA 98109

Employer Identification Number: 91-1436390
Client Identification Number; 24197

You, as plan administrator, are authorizing that Martin Boyle PLLC electronically file the 2012
Form 5500-5F for McCarthy Finance, Inc, 401(k) as an EFAST?2 Service Provider.

Authorization
As plan administrator for McCarthy Finance, Inc. 401(k), | authorize Martin Boyle PLLC to
electronically file Form 5500-8F for the tax year 2012. 1 understand that a PDF copy of the first
two pages of the manually signed form will be submitted to EFAST2 with the electronic file, and
that the image of my signature will be included with the rest of the return / report posted by the

Department of Labor on the internet for public disclosure.

Please sign and date below:

Plan Administrator Authorization W

Date; v~ /C>‘/ 2’://_3 N




