
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 

2014 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan; X a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions); or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:              X  Form 5558;              X  automatic extension;            X  the DFVC program; 
         X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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 accompanying schedules, 
statements and attachments, 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2014) 
v. 140124

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS PENSION PLAN

440-255-3160

001

Filed with authorized/valid electronic signature.

512100

01/01/2014

04/01/1958

JOHN GALINAC

8358 MUNSON ROAD, # 104
MENTOR, OH 44060

12/31/2014

X

BOARD OF TRUSTEES, GREATER CLEVELAND MOVING PICTURE PROJECTOR

X

51-6115679

X

OPERATORS PENSION PLAN

10/15/2015
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 
(6)  X  G  (Financial Transaction Schedules) 

   

132

58

X

32

X

50

X

158

1A 1I

X

X

24

0

X

108

X

0

2
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….      Yes          No 
 
If “Yes” is checked, complete lines 11b and 11c.  
11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....    Yes        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 Form M-1 annual report, 
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to 
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   
 
Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2014 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:                          (1)  X   Multiemployer Defined Benefit         (2)  X   Money Purchase (see instructions)  

1a Enter the valuation date:                     Month _________    Day _________    Year _________   
  b Assets   
 (1) Current value of assets ...................................................................................................................... 1b(1)  
 (2) Actuarial value of assets for funding standard account ....................................................................... 1b(2)  
  c (1) Accrued liability for plan using immediate gain methods .................................................................... 1c(1)  
 (2) Information for plans using spread gain methods:   

 (a) Unfunded liability for methods with bases .........................................................................................    1c(2)(a) -123456789012345 
 (b) Accrued liability under entry age normal method ...............................................................................   1c(2)(b) -123456789012345 
 (c) Normal cost under entry age normal method ....................................................................................   1c(2)(c) -123456789012345 

 (3) Accrued liability under unit credit cost method ........................................................................................   1c(3) -123456789012345 
  d Information on current liabilities of the plan:  

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ............   1d(1) -123456789012345 
(2) “RPA ‘94” information:  
 (a) Current liability ..................................................................................................................................    1d(2)(a) -123456789012345 
 (b) Expected increase in current liability due to benefits accruing during the plan year ...........................   1d(2)(b) -123456789012345 
 (c) Expected release from “RPA ‘94” current liability for the plan year ....................................................   1d(2)(c) -123456789012345 
(3) Expected plan disbursements for the plan year .......................................................................................   1d(3) -123456789012345 

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 

   
Type or print name of actuary  Most recent enrollment number 

   
Firm name  Telephone number (including area code) 

   
Address of the firm   

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2014 
 v. 140124 

01

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS PENSION PLAN

2628729

51-6115679

001

01/01/2014

14-05773

7764551

312-984-8500

12/30/2014

201401

4584

2687360

SEGAL CONSULTING

463632

6529965

DANIEL V. CINER, MAAA

10/05/2015

363632

101 NORTH WACKER DRIVE, CHICAGO, IL 60606

BOARD OF TRUSTEES, GREATER CLEVELAND MOVING PICTURE PROJECTOR

6533088

X



                 Schedule MB (Form 5500) 2014 Page 2- 1 x 
 

 a Current value of assets (see instructions)  ...................................................................................................………… 2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 

 (1) For retired participants and beneficiaries receiving payment ....................................  12345678 -123456789012345 

 (2) For terminated vested participants ............................................................................  12345678 -123456789012345
 (3) For active participants:   

  (a)  Non-vested benefits ............................................................................................   -123456789012345
  (b)  Vested benefits ...................................................................................................  -123456789012345
  (c)  Total active ..........................................................................................................   -123456789012345
 (4) Total ........................................................................................................................... 12345678 -123456789012345
 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

percentage ................................................................................................................................................................  
2c 123.12%

3 Contributions made to the plan for the plan year by employer(s) and employees:

    

   

   

   

   

    

 Totals  ► 3(b)  3(c)  

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 

 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 

 i X  Reorganization 
 

j X Other (specify):  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI AB ABCDEFGHI 
ABCDEFGHI ABCDEFGHI C ABCDEFGHI ABCDEFGHI ABCDEFGHI DE

 k If box h is checked, enter period of use of shortfall method ......................................................................................... 5k YYYY-MM-DD 

 l Has a change been made in funding method for this plan year? ...................................................................................................................... X Yes X No 

 m If line l is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ............................................. X Yes X No 

 n If line l is “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 
approving the change in funding method .....................................................................................................................

5n YYYY-MM-DD

6 Checklist of certain actuarial assumptions: 
 a  Interest rate for “RPA ‘94” current liability. ............................................................................................................................................ 6a 123.12% 

 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts ..................................... X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

2 Operational information as of beginning of this plan year: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

4 Information on plan status: 

 a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 
code is “N,” go to line 5. .............................................................................................................................................

4a 

 b Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) .................................................... 4b 123.1%

 c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............................................................. X Yes X No 

 d If the plan is in critical status, were any adjustable benefits reduced? ............................................................................................................. X Yes X No 

 e If line d is “Yes,” enter the reduction  in liability resulting from the reduction in adjustable benefits, measured as 
of the valuation date………………………………………………………………………………………………………… 

 
4e -123456789012345

f  If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to 
emerge.   

    If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 
expected and check here ……………………………….......................................................................................   

 

4f 

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 

1

X

7764551

C

52

12/31/2014

22

10520

41.1

431187

85195

2020

74

X

3.64

3483951

X

148

X

33.85

441707

0

2628729

3838893

85195

X

X
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 (1)  Males ......................................................................................... 6c(1) 

 (2)  Females .................................................................................... 6c(2) 

 d Valuation liability interest rate .......................................................... 6d 123.12% 123.12%

 e Expense loading .............................................................................. 6e 123.12%   X N/A 123.12%   X N/A

 f Salary scale ..................................................................................... 6f 123.12%   X N/A    

 g Estimated investment return on actuarial value of assets for year ending on the valuation date ......................... 6g -123.1%

 h Estimated investment return on current value of assets for year ending on the valuation date ........................... 6h -123.1%

 
7 New amortization bases established in the current plan year: 

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

A -123456789012345 -123456789012345
A -123456789012345 -123456789012345
A -123456789012345 -123456789012345

8 Miscellaneous information: 

 a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 
ruling letter granting the approval ...............................................................................................................................

8a 
YYYY-MM-DD

 b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. X Yes X No

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to 
2008) or section 431(d) of the Code? ................................................................................................................................... . 

X Yes X No

 d If line c is “Yes,” provide the following additional information: 

(1)  Was an extension granted automatic approval under section 431(d)(1) of the Code? ........................................ X Yes X No

 (2)  If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ....................... 8d(2) 12
 (3)  Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to 

2008) or 431(d)(2) of the Code? ........................................................................................................................... X Yes X No

 (4)  If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 
the number of years in line (2)) .............................................................................................................................

8d(4) 12

 (5)  If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .................................................. 8d(5) YYYY-MM-DD
 (6)  If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section 

6621(b) of the Code for years beginning after 2007? ......................................................................................................  X Yes X No

 e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the 
year and the minimum that would have been required without using the shortfall method or extending the 
amortization base(s) ...................................................................................................................................................

8e 
-123456789012345

9 Funding standard account statement for this plan year: 

 Charges to funding standard account: 
 a Prior year funding deficiency, if any ............................................................................................................................ 9a -123456789012345

 b Employer’s normal cost for plan year as of valuation date ......................................................................................... 9b -123456789012345

 c Amortization charges as of valuation date: Outstanding balance 
(1) All bases except funding waivers and certain bases for which the 

amortization period has been extended .......................................................
9c(1) -123456789012345 -123456789012345

(2) Funding waivers ........................................................................................... 9c(2) -123456789012345 -123456789012345
(3) Certain bases for which the amortization period has been extended .......... 9c(3) -123456789012345 -123456789012345

 d Interest as applicable on lines 9a, 9b, and 9c ............................................................................................................ 9d -123456789012345

e Total charges. Add lines 9a through 9d ...................................................................................................................... 9e -123456789012345
 Credits to funding standard account: 

f Prior year credit balance, if any .................................................................................................................................. 9f -123456789012345

   g Employer contributions. Total from column (b) of line 3 ............................................................................................. 9g -123456789012345

 Outstanding balance 

 h Amortization credits as of valuation date ........................................................... 9h -123456789012345 -123456789012345

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h .............................................................................. 9i -123456789012345

 j Full funding limitation (FFL) and credits: 

 (1) ERISA FFL (accrued liability FFL) ............................................................. 9j(1) -123456789012345 

1

A

11.4

2075.0

72304

1

X

4818600

-108332

X

-9940

A

1675063

0

1518378

6.6

699068

X

85195

X

A

102095

13840

644911

4203498

5.00

A

5.00

234190
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 (2) “RPA ‘94” override (90% current liability FFL)  .......................................... 9j(2) -123456789012345 

 (3) FFL credit ........................................................................................................................................................... 9j(3) -123456789012345

 k (1) Waived funding deficiency .................................................................................................................................. 9k(1) -123456789012345
 (2) Other credits ....................................................................................................................................................... 9k(2) -123456789012345

 l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) ...................................................................................... 9l -123456789012345

 m Credit balance: If line 9l is greater than line 9e, enter the difference ......................................................................... 9m -123456789012345

 n Funding deficiency: If line 9e is greater than line 9l, enter the difference ................................................................... 9n -123456789012345

 

9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2014 plan year  ............................... 9o(1) -123456789012345

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:   

  (a)  Reconciliation outstanding balance as of valuation date ......................................................................... 9o(2)(a) -123456789012345

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) .............................................................. 9o(2)(b) -123456789012345

 (3) Total as of valuation date ............................................................................................................................... 9o(3) -123456789012345

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...................................... 10 -123456789012345

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .......................  X Yes X No

333225

1185153

X

1185153

4567040

0

0

0
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI  
 
 

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014 
v.140124 

X

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS PENSION PLAN

51-6115679

001

01/01/2014

BOARD OF TRUSTEES, GREATER CLEVELAND MOVING PICTURE PROJECTOR

12/31/2014
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 
 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

1

42305

MALONEY & NOVOTNY LLC

25281

THE SEGAL COMPANY

9722

13-1975125

34-0677006

20-5460196

11

10

29

MANGANO LAW OFFICES

NONE

NONE

NONE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 
 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2



Schedule C (Form 5500) 2014 Page 4- 1 x 

 

Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 
this Schedule. 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 

 

  

138539

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS PENSION PLAN

51-6115679

001

01/01/2014

101627

10000 10000

40504

12/31/2014

14815104

1641887

709680

646617 0

0

4896533256

2285675

995709 0

822597

BOARD OF TRUSTEES, GREATER CLEVELAND MOVING PICTURE PROJECTOR
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers.................................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 
(B) Common stock..................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) .............  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ......................  2b(4)(A) -123456789012345 

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

11190

0

4632

4027179

2733978

3473238

0

906602

109

2193

906602

9333182

3449209 4013418

20847

2759363

96

12828

24029 13761

126590

6462

128783

25385
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)..................................  2e(4) 

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ..........................................................................................  2l(2)  -123456789012345 
 

 Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not  attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 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? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .....  

    

4a   -123456789012345 
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

483018

357680

1047227

-25434

77308

125338

701

X

X

44913

3117

MALONEY & NOVOTNY LLC 34-0677006

357680

X

564209
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  Yes No Amount 

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  .............................  

    

4c   -123456789012345 
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

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

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ........................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .........  

    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ..........................................................................  

    

4i    
j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) .................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ......................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................  

   

 4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

        5b  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.) 

 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

 

1

1000000X

X

0

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 
 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2014 

v. 140124 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .....................................................................................................................................................................     3 12345678 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  .   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................  6c -123456789012345 

X

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS PENSION PLAN

51-6115679

001

01/01/2014

0

0

12/31/2014

X

X

BOARD OF TRUSTEES, GREATER CLEVELAND MOVING PICTURE PROJECTOR
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1

05

10

2014

PERCENT PER HOURLY RATE

PERCENT PER HOURLY RATE

5324

1254

13

01

X

X

23.20

20.30

CINEMA 20

GREAT LAKES SCIENCE CENTER

2014

31-1258412

99-9999999
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ....................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)  

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 

  

130

56

1.14

83

1.05

5

1534038
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Independent Auditors' Report 
 
 
To the Board of Trustees of 

Greater Cleveland Moving Picture 
Projector Operators' Pension Plan 

Mentor, Ohio 
 
 
We have audited the accompanying financial statements of the Greater Cleveland Moving Picture 
Projector Operators' Pension Plan (the "Plan"), which comprise the statements of net assets available 
for benefits as of December 31, 2014 and 2013, and the related statements of changes in net assets 
available for benefits for the years then ended, and the related notes to the financial statements. 
 
Management's Responsibility for the Financial Statements 
 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the preparation 
and fair presentation of financial statements that are free from material misstatement, whether due to 
fraud or error. 
 
Auditors' Responsibility 
 
Our responsibility is to express an opinion on these financial statements based on our audits.  We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America.  Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures 
in the financial statements.  The procedures selected depend on the auditors' judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error.  In making those risk assessments, the auditors consider internal control relevant to the entity's 
preparation and fair presentation of the financial statements in order to design audit procedures that 
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the 
effectiveness of the entity's internal control.  Accordingly, we express no such opinion.  An audit also 
includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation 
of the financial statements. 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our audit opinion. 
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Opinion 
 
In our opinion, the financial statements referred to above present fairly, in all material respects, the 
net assets available for benefits of the Plan as of December 31, 2014 and 2013, and the changes in its 
net assets available for benefits for the years then ended in accordance with accounting principles 
generally accepted in the United States of America. 
 
Report on Supplementary Information 
 
Our audits were conducted for the purpose of forming an opinion on the financial statements as a 
whole.  The supplemental schedule of assets (held at end of year) as of December 31, 2014 and the 
supplemental schedule of reportable transactions for the year then ended are presented for purposes 
of additional analysis and are not a required part of the financial statements but are supplementary 
information required by the Department of Labor's Rules and Regulations for Reporting and 
Disclosure under the Employee Retirement Income Security Act of 1974.  Such information is the 
responsibility of the Plan's management and was derived from and relates directly to the underlying 
accounting and other records used to prepare the financial statements.  The information has been 
subjected to the auditing procedures applied in the audits of the financial statements and certain 
additional procedures, including comparing and reconciling such information directly to the 
underlying accounting and other records used to prepare the financial statements or to the financial 
statements themselves, and other additional procedures in accordance with auditing standards 
generally accepted in the United States of America.  In our opinion, the information is fairly stated in 
all material respects in relation to the financial statements as a whole. 
 
 
 

       
 
 
 
Cleveland, Ohio 
October 14, 2015 
 



20142013

ASSETS

CASH48,965 $      33,256 $      

INVESTMENTS - AT FAIR VALUE

Cash equivalents40,504         138,539       

Common stock-                   709,680       

Corporate bonds-                   646,617       

Exchange-traded fund-                   101,627       

Mutual fund2,285,675    -                   

State of Israel bond10,000         10,000         

U.S. government securities-                   995,709       

2,336,179    2,602,172    

RECEIVABLES

Employer contributions-                   2,117           

Employer withdrawal liability1,641,887    820,480       

Accrued income-                   14,200         

Administrative reimbursement148              904              

1,642,035    837,701       

FIXED ASSETS

Office furniture and equipment4,357           4,357           

Less:  accumulated depreciation4,357           4,248           

-                   109              

Total assets4,027,179    3,473,238    

LIABILITIES

Accounts payable12,828         20,847         

Payroll taxes withheld933              3,182           

Total liabilities13,761         24,029         

NET ASSETS AVAILABLE FOR BENEFITS4,013,418 $ 3,449,209 $ 

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2014 and 2013

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS'

PENSION PLAN

The accompanying notes are an integral part of these financial statements.
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20142013

ADDITIONS

Investment income:

Net appreciation (depreciation) in fair value of investments(49) $            114,708 $    

Interest income11,19069,426         

Dividend income128,783       9,090           

Other investment income-                   280              

139,924       193,504       

Less investment expenses(3,117)         (18,570)       

Total investment income136,807       174,934       

Contributions:

Employer5,86421,480

Employer withdrawal liability, including interest900,738       715,617       

906,602737,097

Refunds and reimbursements701              2,364           

Total additions1,044,110    914,395       

DEDUCTIONS

Pension benefits paid directly to participants357,680       359,452       

Administrative expenses:

Actuarial fees42,305         32,395         

Audit and accounting fees25,281         16,938         

Wages22,679         21,981         

Legal fees9,722           3,530           

Insurance/bonding6,362           6,362           

Employee benefits5,877           7,746           

Office and administration4,431           6,628           

Payroll taxes2,444           2,100           

PBGC premiums1,896           1,896           

Meetings and education1,115           3,560           

Depreciation109              437              

122,221       103,573       

Total deductions479,901       463,025       

NET INCREASE564,209       451,370       

NET ASSETS AVAILABLE FOR BENEFITS

BEGINNING OF YEAR3,449,209    2,997,839    

END OF YEAR4,013,418 $ 3,449,209 $ 

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS'

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31, 2014 and 2013

PENSION PLAN

The accompanying notes are an integral part of these financial statements.
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GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS' 

PENSION PLAN 

 

NOTES TO FINANCIAL STATEMENTS 
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Note 1. Description of the Plan 
 

The following brief description of the Greater Cleveland Moving Picture Projector 
Operators' Pension Plan (the "Plan") is provided for general information purposes only.  
Participants should refer to the Plan agreement for more complete information. 
 
General 
The Plan was established on April 1, 1958 to provide retirement and other benefits for 
persons represented by the Greater Cleveland Moving Picture Projector Operators' 
Local #160 (the "Local Union") or those working in its jurisdiction.  It is subject to the 
provisions of the Employee Retirement Income Security Act of 1974 ("ERISA"), as 
amended.  The Plan is a multi-employer defined benefit plan covering employees covered 
under collective bargaining agreements of the Local Union.  The Plan is subject to funding 
provisions and other changes mandated by the Multiemployer Pension Reform Act of 2014 
("MEPRA"), which requires an annual actuarial certification of the Plan's funded status.  
The Plan's actuary certified the Plan as being in the critical or "red zone" status as of 
January 1, 2014 and 2013.  Refer to Note 3 for information regarding the Plan termination 
by mass withdrawal. 
 
Plan Benefits 
The Plan provides for retirement benefits for the life of a participant beginning the first day 
of the month after the participant's 65

th
 birthday.  Due to the implementation of plan 

changes pursuant to the default schedule of the rehabilitation plan, early retirement 
benefits, lump sum death benefits, and disability pensions have been eliminated. 
 
Vesting 
ERISA requires that certain benefits under this Plan be vested.  Vesting status is earned as 
follows: 
 

a. A participant's rights to regular pension benefits are non-forfeitable upon 
attainment of Normal Retirement Age, except to the extent that benefits are 
canceled pursuant to the Plan.  This exception is due to an employer with which a 
participant was employed ceasing to contribute to the Plan. 
 

b. A participant acquires vested status after completion of five years of vesting service 
(except for vesting service that is taken into account because of a break in service). 

 
Death and Disability 
If a retired participant dies, a surviving spouse will receive 50% of the participant's 
monthly benefit for the remainder of the surviving spouse's life, unless this benefit is 
rejected by the participant and spouse.  If a participant dies before normal retirement, the 
surviving spouse will receive 50% of the benefit the member would have received.  A 
participant who is eligible for the automatic 50% husband-and-wife pension may instead 
elect to receive a reduced monthly amount for life and a surviving spouse monthly benefit 
of 75% of the participant's adjusted monthly amount. 
 
Due to the implementation of plan changes pursuant to the default schedule of the 
rehabilitation plan, disability pensions were eliminated. 
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Note 2. Summary of Significant Accounting Policies 
 

A. Basis of Accounting – The accompanying financial statements are prepared on the 
accrual basis of accounting in accordance with accounting principles generally 
accepted in the United States of America. 

 
B. Use of Estimates – The preparation of financial statements in conformity with 

accounting principles generally accepted in the United States of America requires the 
plan administrator to make estimates and assumptions that affect the reported amounts 
of assets, liabilities, and changes therein, disclosure of contingent assets and liabilities, 
and the actuarial present value of accumulated plan benefits at the date of the financial 
statements.  Actual results may differ from those estimates. 

 
C. Cash – The Plan places its temporary cash with a national financial institution which, at 

times, may exceed federally insured amounts.  The actual balance may exceed the 
reported balances due to outstanding checks. 

 
D. Investment Valuation and Income Recognition – Investments are reported at fair value.  

Fair value is defined as the price that would be received to sell an asset or would be 
paid to transfer a liability in an orderly transaction between market participants at the 
measurement date.  See Note 6 for discussion of fair value measurements. 

 
 Purchases and sales of securities are recorded on a trade-date basis.  Interest income is 

recorded on the accrual basis.  Dividends are recorded on the ex-dividend date.  Net 
appreciation (depreciation) includes the Plan's gains and losses on investments bought 
and sold as well as held during the year. 

 
E. Contributions – Contributions from employers are recognized when earned. 
 
F. Employer Withdrawal Liability – The Plan complies with the provisions of the 

Multiemployer Pension Plan Amendments Act of 1980 that require the imposition of 
withdrawal liability on a contributing employer that partially or totally withdraws from 
the Plan.  When an employer withdraws from the Plan, it is assessed a withdrawal 
liability, calculated by the Plan's actuary using the presumptive method, for its 
allocable unfunded vested liability.  The Plan recognizes a withdrawal liability 
receivable when the amount has been calculated and payments have begun.  Refer to 
Note 11 for further details regarding the calculation of the amount that is receivable 
pursuant to the mass withdrawal. 

 
 The plan administrator estimates an allowance for uncollectible accounts based on a 

review of delinquent accounts and an assessment of the Plan's historical evidence of 
collections.  There is no allowance for bad debt as of December 31, 2014 or 2013. 

 
G. Fixed Assets – Office furniture and equipment is stated at cost.  Depreciation is 

computed using the straight-line method over the assets' estimated useful lives and 
amounted to $109 and $437 in 2014 and 2013, respectively. 

 
H. Actuarial Present Value of Accumulated Plan Benefits – Accumulated plan benefits are 

those future periodic payments that are attributable under the Plan's provisions to the 
service employees have rendered.  Accumulated plan benefits include benefits 
expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) 
beneficiaries of employees who have died, and (c) present employees or their 
beneficiaries.  The accumulated plan benefits for active employees are based on the 
credited service as of the date the benefit information is presented (the valuation date).  
Benefits payable under all circumstances are included, to the extent they are deemed 
attributable to employee service rendered to the valuation date. 
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Note 2. Summary of Significant Accounting Policies (Continued) 
 

H. Actuarial Present Value of Accumulated Plan Benefits (Continued)  
 
 The actuarial present value of accumulated plan benefits is determined by an 

independent actuary from The Segal Group and is that amount that results from 
applying actuarial assumptions to adjust the accumulated plan benefits to reflect the 
time value of money (through discounts for interest) and the probability of payment (by 
means of decrements such as death, disability, withdrawal, or retirement) between the 
valuation date and the expected date of payment.  The actuarial assumptions used were 
based on the presumption that the Plan would continue.  Different actuarial 
assumptions and other factors might be applicable upon termination of the Plan.  The 
amounts calculated as of January 1, 2014 and 2013 as shown in Note 8 do not take into 
account the Plan termination by mass withdrawal described in Note 3. 

 
 Significant assumptions used by the actuary in determining the actuarial present value 

of accumulated plan benefits as of January 1, 2014 and 2013 are as follows: 
 
Mortality Rates 
Healthy:  1994 Group Annuity Mortality Table - Static (Post-Retirement only) 
Disabled:  1965 Railroad Retirement Board Disabled Life Mortality Table 
 
The 1994 Group Annuity Mortality Table was determined to contain provisions 
(approximately 17% more deaths than expected over the last seven years) appropriate 
to reasonably reflect future mortality improvement experience as of the measurement 
date. 
 
Retirement Age 
The retirement age is 65, or earliest Normal Retirement Age, if later. 
 
Definition of Active Participants 
Covered employees with at least 200 hours (100 hours for permanent part-time 
seasonal employees) in the most recent plan year and who have accumulated at least 
one pension credit, excluding those who have retired as of the valuation date.  
Participants over age 70.5, receiving benefits, and still working are treated as active 
participants if they meet the hours requirement. 
 
Net Investment Return 
5.00% for January 1, 2014 and 2013, respectively. 
 
Annual Administrative Expenses 
$100,000, payable monthly, for both the years beginning January 1, 2014 and 2013. 

 
I. Payment of Benefits – Benefit payments to participants are recorded upon distribution. 
 
J. Subsequent Events – The Plan evaluated subsequent events through October 14, 2015, 

which is the date the financial statements were available to be issued. 
 
K. Reclassifications – Certain prior year amounts have been reclassified to conform to the 

current year presentation.  These reclassifications had no effect on previously reported 
results of operations or net assets. 
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Note 3. Plan Termination by Mass Withdrawal 
 

During 2014, the Trustees declared that a mass withdrawal of contributing employers had 
occurred, resulting in the termination of the Plan under section 4041A(a)(2) of ERISA, 
effective December 30, 2014. 
 
Section 4041A of ERISA governs the payment of benefits to participants in terminated 
multiemployer plans.  Section 4041A(c) provides that, except as provided in section 
4041A(f)(1), the plan sponsor of a plan terminated by mass withdrawal shall: 

 
1. Limit the payment of benefits to benefits which are nonforfeitable under the plan 

as of the date of termination, and 
 

2. Pay benefits attributable to employer contributions, other than death benefits, only 
in the form of an annuity, unless plan assets are distributed in full satisfaction of 
all nonforfeitable benefits under the plan. 

 
If at any point the Plan’s resources are not sufficient to pay benefits when due, the Plan 
may seek financial assistance from the PBGC.  The PBGC guarantees vested benefits at 
the level in effect on the date of Plan termination.  However, the whole amount of the 
Plan's vested benefits may not be guaranteed.  In addition, there is a ceiling on the monthly 
benefit that the PBGC will guarantee, which is adjusted periodically.  Further information 
can be obtained at the office of the plan administrator. 
 
Withdrawal liability assessments, including redetermination liability and reallocation 
liability, were sent to all contributing employers, as applicable, pursuant to ERISA and 
PBGC regulations.  See Note 11 for further information. 

 
Note 4. Funding  
 

The Plan is funded by a) investment income, b) employer contributions based on collective 
bargaining agreements for each hour worked (through the December 30, 2014 plan 
termination), and c) employer withdrawal liability pursuant to Section 4219 of ERISA.  
The Plan did not meet actuarially determined minimum funding requirements of ERISA 
based on plan benefit information calculated as of January 1, 2014 and 2013. 

 
Note 5. Investments 
 

The Plan's investments are held in bank-administered trust funds with Manning & Napier, 
Inc. and Morgan Stanley Smith Barney LLC.  The fair value of individual investments that 
represent 5% or more of the Plan's net assets at December 31, 2014 and 2013 was as 
follows: 

 
20142013

Mutual Fund
Strategic Income Conservative Series Class I2,285,675 $*

* Less than 5% of net assets at end of respective year 
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Note 5. Investments (Continued) 
 

During 2014 and 2013, the Plan's investments (including gains and losses on investments 
bought and sold as well as held during the year) appreciated (depreciated) in value as 
follows: 

20142013

Common stock26,134 $   187,030 $ 
Corporate bonds6,000        (36,494)     
Exchange-traded fund2,602        (285)          
Mutual fund(20,011)     -                
U.S. government securities(14,774)     (35,543)     

(49) $         114,708 $ 
 

 
Note 6. Fair Value Measurements 
 

The Plan estimates the fair value of financial instruments using available market 
information and other generally accepted valuation methodologies.  The inputs used to 
measure fair value are classified into three levels: 
 

 Level 1 – Quoted market prices in active markets for identical assets and 
liabilities 
 

 Level 2 – Observable market-based inputs or unobservable inputs that are 
corroborated by market data 
 

 Level 3 – Unobservable inputs in which little or no market data exists 
 
The following is a description of the valuation methodologies used for Plan assets 
measured at fair value: 
 

 Cash equivalents consist of cash and short-term investment funds that maintain 
daily liquidity and have a constant unit value of $1.00, and are classified as Level 1 
instruments. 

 The fair values of common stock are determined based on their quoted closing 
market prices in active markets for identical investments, and are classified as 
Level 1. 

 Corporate bonds are valued based on observable market information in primary 
markets or determined by pricing services based on market values for investments 
with similar ratings and maturity dates.  These securities are classified as Level 2. 

 The exchange-traded fund is valued based on closing market prices in active 
markets for identical investments, and is classified as Level 1. 

 The mutual fund is valued based on closing market prices in active markets for 
identical investments, and is classified as Level 1. 

 The State of Israel bond is valued at cost, which the Plan has determined 
approximates fair value.  This security is classified as Level 3. 
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Note 6. Fair Value Measurements (Continued) 
 

 U.S. government securities are valued based on observable market information in 
primary markets or are determined by pricing services based on market values for 
investments with similar ratings and maturity dates.  As such, these securities are 
classified as Level 2. 

 
The methods described above may produce a fair value calculation that may not be 
indicative of net realizable value or reflective of future fair values.  There have been no 
changes in the methodologies used from 2013 to 2014.  Furthermore, while the Plan 
believes its valuation methods are appropriate and consistent with other market 
participants, the use of different methodologies or assumptions to determine the fair value 
of certain financial instruments could result in a different fair value measurement at the 
reporting date. 
 
The following tables set forth by level the Plan's assets at fair value as of December 31, 
2014 and 2013.  The tables do not include other assets and liabilities that are measured at 
historical cost or any basis other than fair value; for these items, their carrying value 
estimates fair value. 

 

Level 1Level 2Level 3Total

Cash equivalents40,504 $      - $                - $                40,504 $      

Mutual fund:
Conservative allocation fund2,285,675    -                   -                   2,285,675    

State of Israel bond-                   -                   10,000         10,000         

Total2,326,179 $ - $                10,000 $      2,336,179 $ 

Assets at Fair Value as of December 31, 2014
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Note 6. Fair Value Measurements (Continued) 
 

Level 1Level 2Level 3Total

Cash equivalents138,539 $    - $                - $                138,539 $    

Common stock:
Information technology167,839       -                   -                   167,839       
Energy145,342       -                   -                   145,342       
Consumer discretionary142,149       -                   -                   142,149       
Consumer staples72,245         -                   -                   72,245         
Health care54,220         -                   -                   54,220         
Materials49,039         -                   -                   49,039         
Industrials44,781         -                   -                   44,781         
Financials34,065         -                   -                   34,065         

Total common stock709,680       -                   -                   709,680       

Corporate bonds:
Aa credit rating-                   28,629         -                   28,629         
A credit rating-                   312,238       -                   312,238       
Bbb credit rating-                   305,750       -                   305,750       

Total corporate bonds-                   646,617       -                   646,617       

Exchange-traded fund:
Investment grade corporate bond fund101,627       -                   -                   101,627       

State of Israel bond-                   -                   10,000         10,000         

U.S. government securities:
U.S. Treasury notes-                   519,852       -                   519,852       
Government sponsored entity notes-                   475,857       -                   475,857       

Total U.S. government securities-                   995,709       -                   995,709       

Total949,846 $    1,642,326 $ 10,000 $      2,602,172 $ 

Assets at Fair Value as of December 31, 2013

 
There were no changes in the fair value of the Plan's Level 3 assets between 2013 and 
2014. 
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Note 7. Tax Status 
 

The Internal Revenue Service advised on November 1, 2012 that the Plan and related trust 
are qualified under Section 401(a) of the Internal Revenue Code ("IRC") and, as such, are 
exempt from federal income tax.  The Plan has been amended since; however, the trustees 
believe that the Plan currently is being operated in compliance with the applicable 
requirements of the IRC and believe the related trust continues to be tax-exempt. 
 
The Plan's management has analyzed the tax positions taken by the Plan and has concluded 
that, as of December 31, 2014, there are no uncertain positions taken or expected to be 
taken that would require such recognition of a liability (or asset) or disclosure in the 
financial statements.  The Plan is subject to routine audits by taxing jurisdictions; however, 
there are currently no audits for any tax periods in progress.  The Plan's management 
believes it is no longer subject to income tax examinations for years prior to 2011. 

 
Note 8. Actuarial Present Value of Accumulated Plan Benefits and Changes in Accumulated 

Plan Benefits 
 

The actuarial present value of accumulated plan benefits as of January 1, 2014 and 2013 is 
as follows: 

 

20142013
Actuarial present value of vested accumulated

plan benefits
Participants currently receiving payments3,382,015 $ 3,389,550 $ 
Other vested benefits3,147,156    3,113,611    

Total vested benefits6,529,171    6,503,161    
Actuarial present value of non-vested

accumulated plan benefits3,917           4,432           

Total actuarial present value of accumulated

plan benefits6,533,088 $ 6,507,593 $ 

January 1,

 
The factors that affected the change in the actuarial present value of accumulated plan 
benefits from the preceding to the current benefit information date are as follows: 

 

Total actuarial present value of accumulated
plan benefits at January 1, 20136,507,593 $ 

Benefits accumulated, net experience gain or
loss, changes in data69,303         

Benefits paid(359,452)      
Interest315,644       

Total actuarial present value of accumulated

plan benefits at January 1, 20146,533,088 $ 
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Note 9. Related Party/Party-in-Interest Transactions 
 

The Plan shares administrative staff with the Greater Cleveland Moving Picture Projector 
Operators' Health and Welfare Plan (the "Health and Welfare Plan") for which it is 
reimbursed by the Health and Welfare Plan for its pro-rata share of payroll and related 
taxes and benefits, and certain office expenses.  The total amount received was $667 and 
$2,271 for 2014 and 2013, respectively, of which $148 and $904 was receivable at 
December 31, 2014 and 2013, respectively.  Additionally, the Plan is a contributing 
employer to the Health and Welfare Plan.  The total contributions paid to the Health and 
Welfare Plan was $5,877 and $5,658 for 2014 and 2013, respectively, of which $506 and 
$460 was payable at December 31, 2014 and 2013, respectively. 
 
The Plan shares office space with the Local Union and reimburses the Local Union for 
various office and administrative expenses including rent and utilities.  The Plan paid the 
Local Union $5,074 and $4,988 for 2014 and 2013, respectively, of which $425 and $422 
was payable at December 31, 2014 and 2013, respectively.  Additionally, the Local Union 
was a contributing employer to the Plan until withdrawing in 2013.  The total contributions 
received from the Local Union were $-0- and $494 for 2014 and 2013, respectively, of 
which $86 was receivable at December 31, 2013.  The Local Union was assessed 
withdrawal liability for its allocable unfunded vested liability upon its withdrawal from the 
Plan.  The Plan will recognize a withdrawal liability receivable from the Local Union when 
the amount has been determined and payments have begun. 
 
Certain cash equivalent, corporate bond and mutual fund securities held by the Plan during 
the year were investments in Manning & Napier, Inc. or Morgan Stanley Smith Barney 
LLC, the custodians of the Plan, or their related entities and, therefore, qualify as party-in-
interest transactions. 

 
Note 10. Risks and Uncertainties 
 

The Plan holds various investment securities.  Investment securities are exposed to various 
risks such as interest rate, market, and credit risks.  Due to the level of risk associated with 
certain investment securities, it is at least reasonably possible that changes in the values of 
investment securities will occur in the near term and that such changes could materially 
affect the amounts reported in the statement of net assets available for benefits. 
 
Plan contributions are made and the actuarial present value of accumulated plan benefits is 
reported based on certain assumptions pertaining to interest rates, inflation rates, and 
employee demographics, all of which are subject to change.  Due to uncertainties inherent 
in the estimations and assumptions process, it is at least reasonably possible that changes in 
these estimates and assumptions in the near term would be material to the financial 
statements. 
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Note 11. Employer Withdrawal Liability 
 

As discussed in Note 3, the Plan terminated by mass withdrawal effective December 30, 
2014.  In accordance with Section 4219 of ERISA, employers were assessed a withdrawal 
liability as a result of the permanent cessation of contributions to the Plan.  Employer 
withdrawal liability receivable attributable to the mass withdrawal is based on the 
actuarially calculated withdrawal liabilities (initial, redetermination and reallocation 
liabilities). The scheduled payments per the actuarial calculations are required to be 
determined in part based on each employer’s previous contributions to the Plan.  As a 
result, the payment amounts required pursuant to the mass withdrawal are not adequate to 
fully pay the debt to the Plan and are scheduled into perpetuity.  The present value of the 
future payment amounts that have been recorded as of December 31, 2014, pursuant to the 
Plan’s policy as outlined in Note 2, was $1,565,983, using an interest rate of 5.0%.  Total 
payments, including interest, due from these employers are $78,299 per year. 
 
The Plan assessed redetermination liability only to employers who withdrew in the plan 
year of the mass withdrawal or the two immediately preceding plan years ("clawback 
period").  A portion of the withdrawal liability receivable at December 31, 2014 is 
attributable to employers who withdrew prior to the clawback period.  The terms of the 
withdrawal liability for these employers call for payments of principal and interest on a 
monthly basis with 5.0% interest applied to the outstanding liability for each employer.  
Future principal payments scheduled to be received from employers who withdrew prior to 
the clawback period, based on redetermination liability only, are as follows: 

 
201511,788 $ 
20164,291     
20172,978     
20183,131     
20193,291     
Thereafter50,425   

Total75,904 $ 
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Net

Gain

Identity of        Description Purchase Selling Lease      Expense Cost of or

     (a) Party (b) of Asset   (c) Price  (d) Price (e) Rental (f) Incurred   (g) Asset  (i) (Loss)

Manning & Napier Strategic Income Conservative Series Class I 2,575,686$ N/A N/A -$            N/A 2,575,686$ N/A

N/A 270,000$    N/A -              264,577$    270,000      5,423$        

Assets on

Transaction

      (h) Date

AGGREGATE TRANSACTIONS IN EXCESS OF 5% OF

THE CURRENT VALUE OF PLAN ASSETS

AT THE BEGINNING OF THE YEAR

Current

Value of

 Year Ended December 31, 2014

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS'

EMPLOYER NO. 51-6115679
PLAN NO. 001

SCHEDULE H, LINE 4(j)
SCHEDULE OF REPORTABLE TRANSACTIONS

PENSION PLAN

-16-





                 Schedule MB (Form 5500) 2014 Page 2- 1 x  
 

 a Current value of assets (see instructions)  ...................................................................................................…………………………………………………………………………………………………………………………………   2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 

 (1) For retired participants and beneficiaries receiving payment .....................................  12345678 -123456789012345 

 (2) For terminated vested participants ..............................................................................  12345678 -123456789012345 

 (3) For active participants:   

  (a)  Non-vested benefits...............................................................................................   -123456789012345 

  (b)  Vested benefits ......................................................................................................   -123456789012345 

  (c)  Total active.............................................................................................................   -123456789012345 

 (4) Total ..............................................................................................................................  12345678 -123456789012345 
 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 

percentage ....................................................................................................................................................................  
2c 

123.12% 

3 Contributions made to the plan for the plan year by employer(s) and employees: 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 Totals  ► 3(b)  3(c)  

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) 
d X Aggregate 

 

 e X Frozen initial liability f X Individual level premium g X Individual aggregate 
h X Shortfall 

 

2 Operational information as of beginning of this plan year: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

4 Information on plan status: 

 a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If  

code is “N,” go to line 5. ............................................................................................................................................................  
4a  

 b Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) .................................................................  4b 123.1% 

 c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ................................................................. X Yes X No 

 d If the plan is in critical status, were any adjustable benefits reduced? ................................................................................................................. X Yes X No 

 e If line d is “Yes,” enter the reduction  in liability resulting from the reduction in adjustable benefits, measured as 

of the valuation date………………………………………………………………………………………………………… 
 

4e -123456789012345 

f  If the rehabilitation plan projects emergence from critical status, enter the plan year in which it is projected to 

emerge.   

    If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 

expected and check here ……………………………….......................................................................................   
 

4f  

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 

2628729

74 3838893
52 3483951

10520
431187

22 441707
148 7764551

33.85

85195

85195 0

C

41.1

X

X
2020

X



Schedule MB (Form 5500) 2014  Page 3 - 1 x 

 i X  Reorganization 

 

j X Other (specify):  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI AB ABCDEFGHI 

ABCDEFGHI ABCDEFGHI C ABCDEFGHI ABCDEFGHI ABCDEFGHI DE 

 k If box h is checked, enter period of use of shortfall method ....................................................................................................  5k YYYY-MM-DD 

 l Has a change been made in funding method for this plan year? ..........................................................................................................................X Yes X No 

 m If line l is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ..............................................X Yes X No 

 n If line l is “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 

approving the change in funding method .................................................................................................................................  
5n YYYY-MM-DD 

6 Checklist of certain actuarial assumptions: 

 a  Interest rate for “RPA ‘94” current liability. .....................................................................................................................................................  6a 123.12% 

 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts ......................................  X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

 (1)  Males .....................................................................................................  6c(1)   

 (2)  Females.................................................................................................  6c(2)   

 d Valuation liability interest rate .....................................................................  6d 123.12% 123.12% 

 e Expense loading ..........................................................................................  6e 123.12%                   X N/A 123.12%                 X N/A 

 f Salary scale .................................................................................................  6f 123.12%                   X N/A    

 g Estimated investment return on actuarial value of assets for year ending on the valuation date ...............................  6g -123.1% 

 h Estimated investment return on current value of assets for year ending on the valuation date ..................................  6h -123.1% 

 
7 New amortization bases established in the current plan year: 

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit 

   

   

   

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

8 Miscellaneous information: 

 a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 

ruling letter granting the approval ..............................................................................................................................................  
8a 

 

YYYY-MM-DD 

 b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. X Yes X No 

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to 

2008) or section 431(d) of the Code? ....................................................................................................................................... . 
X Yes X No 

 d If line c is “Yes,” provide the following additional information:  

 (1)  Was an extension granted automatic approval under section 431(d)(1) of the Code?.....................................................   X Yes X No 

 (2)  If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ...................................  8d(2) 12 

 (3)  Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to 

2008) or 431(d)(2) of the Code? ..........................................................................................................................................   X Yes X No 

 (4)  If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not including 
the number of years in line (2)) ............................................................................................................................................  8d(4) 12 

 (5)  If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............................................................  8d(5) YYYY-MM-DD 

 (6)  If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section 
6621(b) of the Code for years beginning after 2007? .........................................................................................................  

X Yes X No 

 e If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the 

year and the minimum that would have been required without using the shortfall method or extending the 

amortization base(s) ...................................................................................................................................................................  
8e 

-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any...........................................................................................................................................  9a -123456789012345 

 b Employer’s normal cost for plan year as of valuation date .......................................................................................................  9b -123456789012345 

X

3.64

X X

A A
A A

5.00 5.00

2075.0 X

X

11.4

6.6

1 -108332 -9940

X

X

699068

102095
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c Amortization charges as of valuation date: 

Outstanding balance  

 (1) All bases except funding waivers and certain bases for which the 
amortization period has been extended....................................................................  9c(1) -123456789012345 -123456789012345 

 (2) Funding waivers.........................................................................................................  9c(2) -123456789012345 -123456789012345 

 (3) Certain bases for which the amortization period has been extended ......................  9c(3) -123456789012345 -123456789012345 

 d Interest as applicable on lines 9a, 9b, and 9c ...........................................................................................................................  9d -123456789012345 

 e Total charges. Add lines 9a through 9d.....................................................................................................................................  9e -123456789012345 

 Credits to funding standard account:  

 f Prior year credit balance, if any .................................................................................................................................................  9f -123456789012345 

    g Employer contributions. Total from column (b) of line 3 ...........................................................................................................  9g -123456789012345 

 Outstanding balance  

 h Amortization credits as of valuation date........................................................................  9h -123456789012345 -123456789012345 

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h ............................................................................................  9i -123456789012345 

 j Full funding limitation (FFL) and credits:  

 (1) ERISA FFL (accrued liability FFL) ..........................................................................  9j(1) -123456789012345  

 (2) “RPA ‘94” override (90% current liability FFL)  .........................................................  9j(2) -123456789012345  

 (3) FFL credit ...........................................................................................................................................................................  9j(3) -123456789012345 

 k (1) Waived funding deficiency .................................................................................................................................................  9k(1) -123456789012345 

 (2) Other credits .......................................................................................................................................................................  9k(2) -123456789012345 

 l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) ....................................................................................................  9l -123456789012345 

 m Credit balance: If line 9l is greater than line 9e, enter the difference .......................................................................................  9m -123456789012345 

 n Funding deficiency: If line 9e is greater than line 9l, enter the difference ................................................................................  9n -123456789012345 

 

9 o Current year’s accumulated reconciliation account:  

 (1) Due to waived funding deficiency accumulated prior to the 2014 plan year  .................................................  9o(1) -123456789012345 

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:   

  (a)  Reconciliation outstanding balance as of valuation date ............................................................................................  9o(2)(a) -123456789012345 

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) .................................................................................  9o(2)(b) -123456789012345 

 (3) Total as of valuation date ...................................................................................................................................................  9o(3) -123456789012345 

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)  .......................................................  10 -123456789012345 

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .......................  X Yes X No 

4818600 644911

72304

1518378

0

85195

1675063 234190

13840

4203498

4567040

0

333225

1185153

0

0

1185153

X



   Ef
fe

ct
iv

e 
D

ec
em

be
r 3

0,
 2

01
4,

 th
e 

Pl
an

 te
rm

in
at

ed
 b

y 
m

as
s w

ith
dr

aw
al

. 
 L

in
e 

4c
: 

A
s t

he
 P

la
n 

ha
s t

er
m

in
at

ed
, t

he
re

 w
as

 n
o 

C
er

tif
ic

at
io

n 
un

de
r C

od
e 

se
ct

io
n 

43
2(

b)
(3

)(
A

)(
ii)

 w
ith

 re
sp

ec
t t

o 
sc

he
du

le
d 

pr
og

re
ss

 d
ur

in
g 

20
15

. 

     

O
TH

E
R

 A
TT

A
C

H
M

E
N

T 
- 2

01
4 

S
ch

ed
ul

e 
M

B
 

G
re

at
er

 C
le

ve
la

nd
 M

ov
in

g 
P

ic
tu

re
 P

ro
je

ct
or

 O
pe

ra
to

r's
 P

en
si

on
 P

la
n 

E
IN

 5
1-

61
15

67
9 

/ P
N

 0
01

1 
of

 1



 

 

 Su
m

m
ar

y 
of

 P
la

n 
Pr

ov
is

io
ns

 
(S

ch
ed

ul
e 

M
B

, l
in

e 
6)

 

 Th
is

 e
xh

ib
it 

su
m

m
ar

iz
es

 th
e 

m
aj

or
 p

ro
vi

si
on

s o
f t

he
 P

la
n 

in
cl

ud
ed

 in
 th

e 
va

lu
at

io
n.

 It
 is

 n
ot

 in
te

nd
ed

 to
 b

e,
 n

or
 sh

ou
ld

 it
 b

e 
in

te
rp

re
te

d 
as

, 
a 

co
m

pl
et

e 
st

at
em

en
t o

f a
ll 

pl
an

 p
ro

vi
si

on
s. 

 

Pl
an

 Y
ea

r:
 

Ja
nu

ar
y 

1 
th

ro
ug

h 
D

ec
em

be
r 3

1 

Pe
ns

io
n 

C
re

di
t Y

ea
r:

 
Ja

nu
ar

y 
1 

th
ro

ug
h 

D
ec

em
be

r 3
1 

Pl
an

 S
ta

tu
s:

 
O

ng
oi

ng
 p

la
n 

 

R
eg

ul
ar

 P
en

si
on

: 
Ag

e 
Re

qu
ir

em
en

t 
65

 
Se

rv
ic

e 
Re

qu
ir

em
en

t 
5 

pe
ns

io
n 

cr
ed

its
  

Am
ou

nt
 

$3
5.

50
 p

er
 p

en
si

on
 c

re
di

t e
ar

ne
d 

be
fo

re
 Ja

nu
ar

y 
1,

 2
00

2,
 $

34
.0

0 
pe

r p
en

si
on

 c
re

di
t e

ar
ne

d 
on

 o
r 

af
te

r J
an

ua
ry

 1
, 2

00
2 

an
d 

be
fo

re
 Ja

nu
ar

y 
1,

 2
01

1,
 a

nd
 $

14
.5

0 
pe

r p
en

si
on

 c
re

di
t e

ar
ne

d 
on

 o
r a

fte
r 

Ja
nu

ar
y 

1,
 2

01
1,

 to
 a

 m
ax

im
um

 o
f 2

5 
pe

ns
io

n 
cr

ed
its

. 
 

Pe
rm

an
en

t p
ar

t-t
im

e 
se

as
on

al
 e

m
pl

oy
ee

s h
av

e 
an

 a
cc

ru
al

 ra
te

 o
f $

3.
00

 p
er

 p
en

si
on

 c
re

di
t e

ar
ne

d 
be

fo
re

 Ja
nu

ar
y 

1,
 2

01
1 

an
d 

$1
.5

0 
pe

r p
en

si
on

 c
re

di
t e

ar
ne

d 
on

 o
r a

fte
r J

an
ua

ry
 1

, 2
01

1.
 

 

V
es

tin
g:

 
 

Ag
e 

Re
qu

ir
em

en
t 

N
on

e 
Se

rv
ic

e 
Re

qu
ir

em
en

t 
5 

ye
ar

s o
f v

es
tin

g 
se

rv
ic

e 
Am

ou
nt

 
R

eg
ul

ar
 p

en
si

on
 a

cc
ru

ed
 b

as
ed

 o
n 

pl
an

 in
 e

ff
ec

t w
he

n 
la

st
 a

ct
iv

e 
N

or
m

al
 R

et
ir

em
en

t A
ge

 
65

 

 

S
U

M
M

A
R

Y
 O

F 
P

LA
N

 P
R

O
V

IS
IO

N
S

 - 
20

14
 S

ch
ed

ul
e 

M
B

, L
in

e 
6 

G
re

at
er

 C
le

ve
la

nd
 M

ov
in

g 
P

ic
tu

re
 P

ro
je

ct
or

 O
pe

ra
to

r's
 P

en
si

on
 P

la
n 

E
IN

 5
1-

61
15

67
9 

/ P
N

 0
01

1 
of

 3



 

 

Sp
ou

se
’s

 P
re

-R
et

ir
em

en
t D

ea
th

 B
en

ef
it:

 
Ag

e 
Re

qu
ir

em
en

t 
N

on
e 

Se
rv

ic
e 

Re
qu

ir
em

en
t 

5 
ye

ar
s o

f v
es

tin
g 

se
rv

ic
e 

Am
ou

nt
 

50
%

 o
f t

he
 b

en
ef

it 
pa

rti
ci

pa
nt

 w
ou

ld
 h

av
e 

re
ce

iv
ed

 h
ad

 h
e 

or
 sh

e 
re

tir
ed

 th
e 

da
y 

be
fo

re
 h

e 
or

 sh
e 

di
ed

 a
nd

 e
le

ct
ed

 th
e 

50
%

 jo
in

t a
nd

 su
rv

iv
or

 fo
rm

 o
f p

ay
m

en
t a

nd
 c

om
m

en
ce

d 
pa

ym
en

t o
n 

th
e 

da
te

 d
es

cr
ib

ed
 a

bo
ve

.  
C

ha
rg

e 
fo

r C
ov

er
ag

e 
N

on
e 

 

Po
st

-R
et

ir
em

en
t D

ea
th

 B
en

ef
it(

s)
: 

H
us

ba
nd

 a
nd

 W
ife

 
If

 m
ar

rie
d,

 p
en

si
on

 b
en

ef
its

 a
re

 p
ai

d 
in

 th
e 

fo
rm

 o
f a

 5
0%

 jo
in

t a
nd

 su
rv

iv
or

 a
nn

ui
ty

 w
ith

ou
t 

re
du

ct
io

n 
un

le
ss

 th
is

 fo
rm

 is
 re

je
ct

ed
 b

y 
th

e 
pa

rti
ci

pa
nt

 a
nd

 sp
ou

se
. I

f r
ej

ec
te

d,
 o

r i
f u

nm
ar

rie
d,

 
be

ne
fit

s a
re

 p
ay

ab
le

 fo
r t

he
 li

fe
 o

f t
he

 e
m

pl
oy

ee
 w

ith
 6

0 
pa

ym
en

ts
 g

ua
ra

nt
ee

d 
w

ith
ou

t r
ed

uc
tio

n 
to

 p
en

si
on

er
s, 

th
ei

r s
po

us
es

, d
ep

en
de

nt
 c

hi
ld

re
n,

 o
r b

en
ef

ic
ia

rie
s. 

 

O
pt

io
na

l F
or

m
s o

f P
ay

m
en

t:
 

75
%

 Jo
in

t a
nd

 S
ur

vi
vo

r A
nn

ui
ty

 
 

 Pa
rt

ic
ip

at
io

n:
 

B
eg

in
s o

n 
Ja

nu
ar

y 
1 

or
 Ju

ly
 1

 fo
llo

w
in

g 
80

0 
ho

ur
s o

f s
er

vi
ce

 in
 c

ov
er

ed
 e

m
pl

oy
m

en
t (

20
0 

ho
ur

s 
fo

r p
er

m
an

en
t p

ar
t-t

im
e 

se
as

on
al

 e
m

pl
oy

ee
s)

 

Pe
ns

io
n/

V
es

tin
g 

C
re

di
t:

 
 

H
ou

rs
 o

f S
er

vi
ce

 
Pe

ns
io

n/
Ve

st
in

g 
C

re
di

t 

20
0 

– 
49

9 
¼

 

50
0 

– 
79

9 
½

 

80
0 

or
 m

or
e 

1 
 

 

S
U

M
M

A
R

Y
 O

F 
P

LA
N

 P
R

O
V

IS
IO

N
S

 - 
20

14
 S

ch
ed

ul
e 

M
B

, L
in

e 
6 

G
re

at
er

 C
le

ve
la

nd
 M

ov
in

g 
P

ic
tu

re
 P

ro
je

ct
or

 O
pe

ra
to

r's
 P

en
si

on
 P

la
n 

E
IN

 5
1-

61
15

67
9 

/ P
N

 0
01

2 
of

 3



 

 

Pe
rm

an
en

t p
ar

t-t
im

e 
se

as
on

al
 e

m
pl

oy
ee

s e
ar

n 
pe

ns
io

n 
an

d 
ve

st
in

g 
cr

ed
its

 u
nd

er
 th

e 
fo

llo
w

in
g 

sc
he

du
le

: 
H

ou
rs

 o
f S

er
vi

ce
 

Pe
ns

io
n/

Ve
st

in
g 

C
re

di
t 

10
0-

14
9 

½
 

15
0-

19
9 

¾
 

20
0 

or
 m

or
e 

1 
 C

on
tr

ib
ut

io
n 

R
at

e:
 

C
on

tri
bu

tio
n 

ra
te

s v
ar

ie
d 

fr
om

 1
2.

35
%

 o
f p

ay
 to

 2
1.

75
%

 o
f p

ay
 d

ur
in

g 
th

e 
Pl

an
 y

ea
r e

nd
ed

 
D

ec
em

be
r 3

1,
 2

01
3.

 

 Th
er

e 
w

er
e 

no
 c

ha
ng

es
 in

 p
la

n 
pr

ov
is

io
ns

 re
fle

ct
ed

 in
 th

is
 a

ct
ua

ria
l v

al
ua

tio
n.

 

   

S
U

M
M

A
R

Y
 O

F 
P

LA
N

 P
R

O
V

IS
IO

N
S

 - 
20

14
 S

ch
ed

ul
e 

M
B

, L
in

e 
6 

G
re

at
er

 C
le

ve
la

nd
 M

ov
in

g 
P

ic
tu

re
 P

ro
je

ct
or

 O
pe

ra
to

r's
 P

en
si

on
 P

la
n 

E
IN

 5
1-

61
15

67
9 

/ P
N

 0
01

3 
of

 3



Current

(a) (b) Identity of Party (c) Description of Investment (d) Cost  (e) Value

Cash Equivalents

* Citibank NA Cash and Bank Deposit Program 132$           132$           

Huntington National Bank Money Market Account 40,372        40,372        

40,504        40,504        

Mutual Fund

* Manning & Napier 221,266 shares of Strategic Income Conservative Series Class I 2,311,109   2,285,675   

State of Israel Bond

ST Israel ST Israel 6th Maccabee 5yr 2.62% 03/01/15 10,000        10,000        

2,361,613$ 2,336,179$ 

* Represents a party-in-interest

GREATER CLEVELAND MOVING PICTURE PROJECTOR OPERATORS'

SCHEDULE H, LINE 4(i)
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2014

EMPLOYER NO. 51-6115679
PLAN NO. 001

PENSION PLAN

-15­
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