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: D 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
CU PEOPLE EMPLOYEES 401(K) PLAN plan number

(PN) P 001
1c Effective date of plan
01/01/1997

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

CU PEOPLE, INC. (EIN) 76-0673838
2C Sponsor’s telephone number
2333 TOWN CENTER DRIVE 281-242-4100
SUITE 200 ; ; ;
SUGAR LAND, TX 77478 2d Business code (see instructions)
524210
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 20
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 19
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 16
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. 07/31/2013 CARRIE BOUDREAUX
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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 1075745 1026204
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1075745 1026204
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 13335
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 29469
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 88655
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 131459
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 179913
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1087
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 181000
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -49541
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 2F 2G 23 2K 2T 3D 3H
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 20000
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 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OB o, o
Department of the Tressury B BEHBﬂf Pla 1]
Internal Revenue Sanics This form s required to be filed under sections 104 and 4085 of the Employee 2012
Depactment of Labor Retiremant Income Security Act of 1974 (ERIBA), and sections 6057(b) and 4058(a) of . . ]
Employes Benefiis Security Adninfstration the Intemal Revenue Code (the Code). This For:ln is Gpﬁen to Public
nspection
Pensiun Beneft Suaranty Corgoration }» Cemplete all enirios in accordance with the instructions fo the Form 5500-SF.
i Part] | Annual Report IdentHfication Information _
For calendar pian year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A This returafreport is far; @ a single-employer plan El a muttiple-emplayer plan (not multiemployer) D a one-participant plan
B This retumireport is: D the first refurn/report D the final return/report
[[ an amended retumireport D a shorl plan year return/report (less than 12 months)
C Check box If filing under: D Form 5588 D autornalic extension ’ [] DFVC program
[] special extensian (enter description)
| Partll | Baslc Plan Information—enter all requested Information
1a Name of plan 1k Three-digit
fan number
CU People Employees 401{k) Plan Y
% Loy { PN P 001
1c Effeclive date of plan
_ 01/01/1997
2a Plan sponser's name and address; include roor or suite number {emplayar, if for a single-employer plan} 2b Employer Identificalion Number
CU People, Inc. (EIN} 76-0673838

2¢ Sponsor's telephone number
(281) 2424100

gﬁf%el‘ggg Center Drive 2d Business ceds (see instructions)
Sugar Land T 77478 524210 _
3a Plan administrator's name and addrass @Same a8 Plan Sponsor Name D Bame as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's felephone number

4 1fthe name andfor EIN of the plan sponsor has changed since the last returmfreport filed for this plan, enterthe | 4h EiN

name, EIN, and the plan number fram the fast retumfrepnrl

a_ Sponsor's name 4c PN
5a Total number of pariicipants at the beginning of the plan S DOV TORNNG B 2 20
b Total number of paricipants at the end of the plan year .. RSOOSR B 1 19
¢ Number of pammpama with account balances as of the end of the plan year (dafinad benefit ptans do not ]
COMPIETE DI IR 1o s e sttt e rmseenmcaessesene remsossasosesememsssee e eeees e eennens | O 16
fa Woere all of the plan's assets durdng the plan year invested in eligible assets? {See Instructions.j... rnrerE e cnherbe e e cans seaseeehe cpenre @ Yes DNG
b Are you claiming a waiver of the annual examination and repart of an independent qualified public accounlant (IQPA)
under 28 CFR 2520.104-467 (See Instructions on waiver efigibility and conditions.).... . . S @ Yas DNO

If you answered “No” to either line 8a or line 6b, the plan cannot use Farm SSOO-SF anci must |nstead use Fu i 5500.

Caution: A penally for the late or incomplete filing of this refurnirepart will be assessed unless reasonable causs Is established.

Under penalfies of perjury and other panalties set forih in the instructions, | declare that 1 have examined this returnfrepor, including, if applicable, a Schedule
SB or Scheduls MB completed and signed by an enrolled actuary, as well as the slecironic version of this retumireport, and to the best of my knowledge and
betlef, Itis trus, correct, and cnmplete

SiGN - / it | ém%ﬁm(/ 44 [20}3 Parrie Boudreaux

HERE,."RE:',' Signature of plan admlmstrator D’ate Enter name of individual signing as plan adminiétrator

SiaN 7

HERE . Signature of employerfplan sponsor {ate Enter name of individual signing as amplover or plan sponsor
" Preparer's rame (inctuding firm neme, if appiicable) and address; inclede roam or sulte number (optional) Preparer's telephone number {optional)
For Paperwork Reduction Act Notice and CMB Conir.of Numbers, see the instructons for Form 5500-SF, Farm 5500-SF (2012)

v. 120126
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| Partlll | FInancial Information

7 Plan Assels and Liabililies {a) Beginning of Year {b) End of Yeaf
A Total plan assets . PPV AU - 29 1,075,745 1,026,204
B Total plan liabilifies ... 78
© Netplan assels (subtract line 7b from line 7a)............., Tc 1,075,745 1,026,204
8  Income, Expenses, and Transfers for this Plan Year . N (a} Awmount {b) Tatal
a Conldbulions récelved or receivable from: o
(1) Employers ... e s e e BE{) 13,335
{2) Pammpants i e s cereenreene ] BA(2) 29,469
(3) Others (mciuding ro Jovers) ............................. .o Ba(3}
B Other income (loss)... o 88, 655
G Tolal income (add lines 8&(1), 8a(2), aa(ﬁ) and 8b).,. oo d B0 ' 131,459
d Bonofits pald (mcluding direct rolfovers and insurance premiums
0 Provida benefits). ..o e s etz d 8 - 179,913
€ Ceriain daemad endfor corrective dtsinbunons (see mstructlons) wed  Ba
f Administrative service prowders {salaries, feas, commissicns}....... 8f 1,087
f) Cther expenses,., L pr i e e 8y
h Tolal expenses (adci lines Bd, Be, 8f, and Bg) R ) 181,000
i Netincome (loss) {subtract fine 8h from fine 8c}.. o———— {49,541)
j  Transfers ko {from) the plan (see instrugtions) s T

| Part in[ Plan Characteristics

Oa |if the plan provides pension heneflts, enter lhe applicabls pension featura codes fram the List of Plan Characteristic Codes in tha instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b {If the plan provides weifare berefits, enter the applicable welfare fealure codes from the List of Plan Characledstic Codss in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes| No Amount
a Was there a failuré o transmit fa tha plan any participant conldbutions within the time pedod described in
28 CFR 2610.3-1027 (See Instructions and DOL’s Volunlary Fiduciary Correcfion Program).............. 10a Z
b Were there any nonexampt {franszctions with any partyrm-mterast? {Po nat Include transactions reporied
online 10a.).., ettt s ne s s s v e 10b X
¢ Wasthe plan covered by a ﬂdemy bond? i 10¢| ® 20,000
¢t Did the plan have a oss, whether or not reimbrursed by the plans flde!lfy bond, that was caused b},r fraud
OF AISNONESYT i e e s b 10d X
@ Were any fees or scommissions paid to any brokers, agenis, o other persons by an insurance carrigr,
insufance service or ofher arganization that provides some ar all of the benefits under the plan? (See
instructions.)... 1Ge X
f Hasthe plan failed to provide any benrsfit when due under the 3121 O 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of Year end.) et 10g X
h [fthis is anindividual account plan, was there a blackout panod? (See instructions and 29 CFR
25201013 oo [T TN 16h X
i ¥ 10hwas answered “Yes,” check the box |fynu either prov;dad lhe rec;mred nofice or one of lhe
exceplions to providing the notice applied under 29 CFR 2520.101-3 .. 10i

|Part

Vi lPensaon Funding Compliance

11 Is this a defined bensfit plan sub]ect to mintmum Fundmg reqt.urements? {FF "Yes," see instructions and ccmplete Schedule 5B (Form
5500} and line 11a balaw}... I et1esecet st o s R b eecameneee et en e o reensaessesnene e HYGS NO
11a_Enter the amount from Schedule SB jine 39 i 11a ,

12 15 this a defined centribution plan subject fo the minimum funding requirements of section 412 of the Code or section 302 of ERIBA? .. l [Iyes [No

(if "Yes,” complete line 12a or fines 12b, 12¢, 12d, and 12e bolow, as applicable.)

a Ifawaijver of the minimum funding standard fora prior year is being amortized in this plan year, see instruciions,

and enter the date of the letter ruling

graniing the waiver, ............... i, .. Month Day Year
if you completed tine 12a, complete hnas 3 9 and ‘{G cf Scheduie MB (Form 55009, anci skip lo !me 13
bh_Enter the minimum required contribution for this plen year ... ' 12b I




Form 6500-5SF 2012 ' Page 3 -|

¢ _Entorthe amount conlributed by the employer o the plan for this pIan Year..................ovv | 126
d Subfract the amount in line 12¢ from the amount in line 1 2b. Enter the result {enter a minus sign {o the left of a 124
negative BIMOUTIE . it e i st ceeeeecesos st o ssees e e

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?......oooocvveoneern,

s, | ] Yes‘ []Na []nn

[Part VII_| Plan Terminations and Transfers of Assets

13a Has a resolutio to femvinate the plan been adopted in ENY PN YEAIP oo cmrir et

[] Yes [X] No

H “Yes,” enter the amount of any plan assats that revered to the employer 1his YBar .......ceviesinns

13a

b Were all the plan assels distributed to partlcipants or bansticiaries, transferred to anather plan, or brought under the control

OF e PBOCY . s i s sssesessessassesess sreses e ee s st e nnnes

SR IS LI TP TYTIoy

[]ves & no

G If during this plan year, any assels or liabiliies were lransferred from this pfan to another plan(s), identify th
which assels or lfabilities were iransferred, (Sea nstructlons, )

& plan(s) ta

13c{1) Name of plan(s):

13e{2) EIN(s)

13c{3) PN(s)

14a Name of trust

14b Trust’'s EiN




