OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
D a single-employer plan a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe 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)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
CU PEOPLE 401(K) RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/2006
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
8410 HWY 90A STE 110 281-242-4100
SUGAR LAND, TX 77478 2d Business code (see instructions)
524210
3a Plan administrator's name and address Same as Plan Sponsor. 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 YEA ...........c...ceeviveeieiee e 5a 27
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 37
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE ThIS IEMY ...v.voieetereees ettt et es et sestes s e s s e e e s s e st s e st es st es s e et e sse s s e e et s s st et esns st et ns et e s neessee et ensneeseeetenenen 18
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 27
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 35
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 07/22/2015 CARRIE BOUDREAUX
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee 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.)...........cooiiiiiiiiiiie 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 |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 401524 499377
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 401524 499377
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 35531
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 46702
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 15621
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 97854
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 1
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 97853
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 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
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 2510.3-102? (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
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 35000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 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
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 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

GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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 T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-8SF

Bapariment of the Treasuty
Inteinal Revaaue Sevice

Benefit Plan

Depariiment of Laber
Enployes Benefls Security Administraton

Pension Benefd Guaranty Corporation

Revanue Coda (the Code),

Short Form Annual Return/Report of Small Employee

This form Is required 1o be fed under sacllons 104 and 4066 of the Employee Retlrement
Income Seculty Acl of 1974 (ERISA), and secllons 6057 (b) and 6058(a) of the [nternal

» Complete all entries In accordance with the instructions to the Form 5600-SF,

OM8 Nos. 1210-0110
1210-0089

2014

This Form is Open to
Publie inspection

[ Part! [ Annual Report ldentification Information

For calendar plan vear 2014 or fiscal plan yeay baginning 01/01/2014

and onding

12/31/2014

D a single-employer plan
A This relurn/report is for:
D a forelgn plan

D the final returnfreport

D a one-padicipant plan
D lha first return/report

D an amended retarnfreport

B This returnfrepoit Is

D Form 5558 D autemalle exfension

D speclal extension (enter description)

C Check box i fing under:

a multiple-employer plan ¢nol muitlemployer) (Filess chacking This box must attach a st
of patticipating employsr infermation in accordance wilh the form instructions)

D a short plan year relurn/repott (less than 12 months}

D DFVC program

| Partll | Basic Plan Information—enter ail requested Information

1a Name of plan 1h Thres-digit
plan number
CU People 401(k} Retirement Plan (FNy ¥ 001
1¢ Effective date of plan
07/01/2006

2a Plan sponsor's name and address; include room or sulte number {employer, if for a single-employer plan}
CU Peocple, Inc,

8410 Hwy %0A Ste 110

Sugar. Land Tx_ 17418

2b Employar identification Number
(EIN} 740673838

2¢ Sponsor's lelephone number
(281) 242-4100

“2d Buslness code {se¢ insirtctions)

524210

3a Plan administrator’s name and address &ﬁama as Plan Sponsor,

3b Adminisirators EIN

Jc Administrator's telephone number

4  Ifthe name andfor EIN of the plan sponsor has changed sinca the last returnireport filed for this ptan, enter the | 4h EIN
name, EIN, and the plan number from the fast returnfreport.
& Sponsor's name 4¢c PN
Ba Total number of particlpants at the HegIAING of Ihe PIaN YEAr e msssssmsemsmeesissssssrenssssmsnsn | 5@ 27
b Total number of participants at the end of the plan year... bbbt bR e s 6b 19
¢ Number of padlclpan!s with account balances as of the end of the plan year (deuned hanefit p!ans do not e
complete this lem) ... e s R 18
d(1) Total number of acttve parltolpan{s at ihe beglnnlng of lhe plan year ertbe bt s er s A 6d{1) -
d(2) Total number of active particlpants al the end of the plan y&ar............ 5d(2) 35
& Number of pari(cipants {hat terminated employment duﬂng the p!an year with accrued banefils that were 5e
Iass lhan 100% vesled vestimttergtorsasstetsaedis LarLTE s PAL LB AL T A SRR SR b TR LRSS 4101

Under pena!uas of parjury and other panallies set forth In the Instructions, F declare that | have examined this returnfreport, including, I applicable a Schedule
SB or Schedule M8 completed and signed by an envolled acluary, as weli as the elactronle verston of this returnfreport, and fo the bast of my knowtadge and

bejlef 1t ls mei:c:mrejj ﬁmmghte
1 R \ !5 Carrie Boudreaux
Slgnature of plan administrator Ddle Enter name of Individual sloning as plan adminlsirator
Stanature of smployar/plan sponsor Dale Enter name of Individual slgning as employer of plan sponsor

Preparei s name (nciuding fem name, It applicable} and address (Include room or sulle number ) {oplional}

Preparer’s felephone number (oplional}

For Paperwork Reduction Act Nelice and OMB Control Numbers, see the Instructions for Form $6G0-SF.

Forn: 6600-85° (2014)

¥, 140124
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68 Waore all of the plan's assets during tha plan year invasted In cligible assels? (See insiructions.)....
b Ave you clalming a waiver of the annual examination and report of an independent qualified public acoountant (iQPA)
undar 29 GFR 2520.104-467 {See instructions on waiver sligibility and conditions.)....

If you answered “No" lo either line 8a or line &b, the plan cannot tse Form 5500-SF and must Ins{ead use Form 5500.

Yes [] No
YesD No

C Ifthe plan s & defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ...... [Jyes [Jno [} Mot determined
[ Partill | Financial Information
7  Plan Assels and Liabllities s {a) Beglnning of Year (b) End of Year
a Tolal plan assels Ta 401,524 489,377
D Total plan Babiles ... e ioee eerrme i viitissssiassasmss s s R 7b
¢ Netplan assets (sublract line 7b from line 78).c.ciisiiinnne] 76 401,524 499, 377
8 Income, Expenses, and Transfers for {his Plan Year s {a) Amount b} Total
a Conlrhutions recelved or racelvable from: . PR
(1) Employers .....viieeee fsbrereinstnsantenes ey et tEerrEyd SAEE LA bR E s e st 8a{1) 35,531
(2) Participanis............ ireeeres e s s e s 2] 82(2) 46,702
{3) Others (including rollovers} .............. ...} 8a(3)
D Oher INCOME (I085) vrrevrvrssnssss s ness] 8B 15,621
¢ Tofal income (add lines Ba(‘l) 8a(2), 8a(3), and Bb) ceoneeene]  BG 97, 854
¢} Benefils pald (lnc[udmg direct rollovers and insurance premiums B
to provids benefits).... e sersreresessinnanssennrerseissssissensernal 90
g Cetlaln deemad andfor oorreclwe di slnbutlons {seeinstruciions)...| 8e )
f Administralive service providers (salaries, fees, coramissions)........ 8t N
g OBl BXPONSES . arieiimsserstssissesssnsssins 8y R
b Total expenses {add lines 8d, Be, 8f, and 89} ..o s vsernisn . 8h i
i Netincome (loss) (subtract line 8h from ne 88} ... cviivinrisened 81 97,853
J  Transfers to (from) the plan {see Instruclions) w...ccwmned g
| Part1v.] Plan Characteristics
9a |if the plan provides pension banefits, enter the applicable pension feature cedes from the List of Plan Characteristie Codas in the instructions:
2E 2F 2G 2J 2K 2T 3D
b 1if the plan provides welfare beneiils, enter the applicable welfare fealurs codes from the List of Plan Characteristic Codes in the Inslructions:
|part v [Compliance Questions
10  During the plan year: Yos | Mo Amount
a Was there a failure to ransmit to the plan any partleipant contributions within tha time period described in
29 CFR 2510.3-102? (See instruclions and DOUs Voluntary Fiduciary Correction Program).cu..... 10a X
b Were there any nonexempt iransactions with any party—ln -Interest? (Do not include transactions fepn;ted
ontine 10a.) R 10b X
¢ Wasthe plan covared by a fidelity bond? ........ 16¢l % 35,000

d DId the plan have a loss, whether ar not reimbursed by the p!ans fide tly bond, thal was caused by fraud
or dishonesty? ... ST, wreverare st raas 10d X

e Woare any feas or commissions pald to any brokers agents, or other persens by an insurance cariier,
fnsurance service, or other organizatlon that provides some or all of the benefits under the plan? (See

insteuctions.) v, riventeetebeenriapteestpeearer et e b Ere et e E st rasaererrar T d LRI USRS RS R PSS b s 10e X
f Hasthe plan falled to prowde any benefit when due under the p[an? Haerl Tl
¢ Did the plan have any participant toans? (I *Yes," enter amount as of year end) i 10g X
h ifthis is an individual account plan was there a blackout perlod? (See instructions and 28 CFR
2520,401-3.} ... et e 10h ¥
i i 10hwas answsred ‘Yes, check lhe box §f you e]ther prowded lhe sequlred notice or one of {he
exceptions to providing the notice applied under 28 GFR 2520.101-3... e e s 101

[Paﬂ Vi |Pensmn Funding Compliance

FT B #is a defined bereft pan stojed fo minimum funding requiiements? (i [T Nes. see ystuctons end complete Scheduia SB {Fomm

................. D Yes &] No

11a Enter the unpaid minimum required contrilndion for current year from Schedule SB (Form 5500} lne 39.............. ! 11a I

12  Isthis a defined contribution plan subjes! to the minimum furding requirements of section 412 of the Code of seciion 302 of ERISA? .. | D Yes E] No

{lf "Yes,” complete line 122 or fines 12b, 12¢, 12d, and 126 below, as applicable.}

a f a walver of the minimum fundmg standard for & prior year is bemg amottized in this p[an year. see Inslrucllons, and enter the date of the leller ruling

graniing the waiver. . O P T U PP ST C TR VU VOOt OOTOTUUPIVPPPITIN .. Month Day

Year




Form 5500-SF 2014 Page 3-[ |
If you compietad line 12a, complete lines 3, 8, and 10 of Schedule MB (Fonn §800}, and skip {o line 13,

b Enter the mimimum requlved cOntBULON 107 ThS PIAN YA uuv. v veeeesveceeremscesssieeessrrs sasesesserssess iessesseserss snssssarmesarss soce I 12b I
¢ Enter the amount conlributed by the employer to the plan for this plan year ............ pen e . 12¢
d Sublract the amount Infine 12¢ from the amount in line 12b. Enter the resull (entera minus slgn to Ehe Iaﬂ o! a t2d
nagative amount)............. rierieree o v et tranaseres
e Will the minimum funding amount reporteci online 12¢ be mel by the [undlng ABAAENET. ovcririsvirnrmiinienrssrarasrers srssensessrass | Yes D No D NFA
IPart.\ll,I, | Plan Terminations and Transfers of Assets
13a - Has aresolution to terminate the plan hean adopted In any plABYRAr? ... s s s f:] Yes Eﬂ Mo
if *Yas,” entar the amouni of any plan assels that reverted 1o the employer this Y2ar .o e ey 138
b were alithe p!an assets distributed to parﬂclpanls or beneficiaries, fransferred to another p!an, of brought undsr the control
of the PBGCT u..vverrierrrerens ey rees Rt AL AR AR SRt D Yas E No

¢ liduringihls plan year, any asse:s or llabll tlos yere transrerred from 1h|s plan to anc!hur p!an(s) fdentlfy the plan(s) to
which assets oy liablfilles were transferred. (See Instructions.)

13c(1) Name of plan{s}).

136(2) EiNts) 13¢(3) PN(S)

| Part Vill'| Trust Information (optional)
14a Name of trust

14b Trust's EIN




Attachment to 2014 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name iy people 401 (k) Retirement Plan EIN: _76-0673838
Plan Sponsor's Name ¢y people, Inc. PN: 001
Percent
Name of participating employer EIN of Total
Contributions
Entrust Technologo 20-4756861 75.39

Siem Offshore Management 45-2474865 24.61




Attachment to 2014 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer Information

Plan Name ¢y people 401 (k) Retirement Plan EIN: _76-0673838
Plan Sponsor's Name ¢y people, Inc. PN: 001
Percent
Name of participating employer EIN of Total
Contributions
Entrust Technologoy 20-4756861 75.39

Siem Offshore Management 45-2474865 24.61




