Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 04/01/2023 and ending  03/31/2024
A This returnfreport is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
DETROIT MOTION PICTURE OPERATORS RETIREMENT INCOME PLAN number (PN) »
1c Effective date of plan
04/01/1960
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or forejgn postal code (if foreign, see instructions) 38-0854650
DETROIT MOTION PICTURE PROJECTION BOARD OF ADMIN

22707 DEQUINDRE ROAD
HAZEL PARK, MI 48030

2C Plan Sponsor’s telephone
number
248-399-7864

2d Business code (see
instructions)
512100

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

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including 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 |Filed with authorized/valid electronic signature. 10/22/2024 DEAN HASKIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/22/2024 DEAN HASKIN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 ‘ 7
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, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 7
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 0
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 0
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
[ote] a1 =T (= g ISR (=T o ) TP PR PRI
g lote this i 69(2
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 0
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:
1B

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) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck 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) R (Retirement Plan Information) 1) D H (Financial Information)
2 X| 1 (Financial Information — Small Plan

(2) MB (Multiemployer Defined Benefit Plan and Certain Money @ ( )
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yyes [X No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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

Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

Money Purchase Plan Actuarial Information
y 2023

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

Department of Labor

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employee Benefits Security Administration

Internal Revenue Code (the Code).

This Form is Open to Public

- ! ) Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2023 or fiscal plan year beginning  04/01/2023 and ending 03/31/2024

P Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
DETROIT MOTION PICTURE OPERATORS RETIREMENT INCOME PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
DETROIT MOTION PICTURE PROJECTION BOARD OF ADMIN

D Employer Identification Number (EIN)
38-0854650

E Type of plan: (1) Multiemployer Defined Benefit

2) D Money Purchase (see instructions)

1la Enter the valuation date: Month __ 03 31 Year 2024

b Assets

(1) Current value of assets
(2) Actuarial value of assets for funding standard account
(€]
@

Day

Accrued liability for plan using immediate gain methods
Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases

(b) Accrued liability under entry age normal method

(c) Normal cost under entry age normal method

©)

Information on current liabilities of the plan:

Accrued liability under unit credit cost method

(1) Amount excluded from current liability attributable to pre-participation service (see instructions)
(2) “RPA ‘94’ information:
(a) Current liability

(b) Expected increase in current liability due to benefits accruing during the plan year

(c) Expected release from “RPA ‘94” current liability for the plan year

(3) Expected plan disbursements for the plan year

........ 1b(1) 0

1b(2) 0
........ 1c(1) 0
...... 1c(2)(a) 0
........ 1c(2)(b) 0
........ 1e(2)(c) 0
........ 1c(3) 0
........ | 1d@) 0
........ 1d(2)(a) 0
........ 1d(2)(b) 0
........ 1d(2)(c) 0
........ 1d(3) 0

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 10/08/2024
Signature of actuary Date

JOSEPH ESUCHANKO, EA 23-00431

Type or print name of actuary
JOSEPH ESUCHANKO

Most recent enrollment number
248-561-2824

Firm name

3589 W MADISON AVENUE, LAKE ORION, MI 48389-1661

Address of the firm

Telephone number (including area code)

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

]

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

Schedule MB (Form 5500) 2023
v. 230707
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2 Operational information as of beginning of this plan year:

a Current value of assSets (SEE INSIIUCHIONS) ......iiiiiiiiiiiiie ittt e stb e e sab e e e abeeeaaabeeeaaaes | 2a 0
b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment..........c..ccceevcveeiinnenne 0 0
(2) For terminated vested PartiCipantS ..........cccvuieeeeieiiiiiiee e 0 0
(3) For active participants:
(@) NON-VeSted DENEFILS .........ceueeeeieeieeeeeeeeee et 0
(10) VESLEA DENETILS ......cveeeieieicteeeetee ettt ettt ettt tens 0
(€) TOLAI ACHVE.......vceeeeeeeeeeeeeeeeecece ettt es s e et 0 0
@) 0 0
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2
PEICENTAGE. ......ceeeeeeeee ettt ettt ettt ae e e et et e e et n et s en et e e e nen et nn s %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM/DD/YYYY) employer(s) employees (MM/DD/YYYY) employer(s) employees
04/15/2023 4108 09/15/2023 3750
05/15/2023 3452 10/15/2023 4435
06/15/2023 4734 11/15/2023 4785
07/15/2023 3671 12/15/2023 3605
08/15/2023 3468
Totals > | 3(b) 36008 | 3(c)
(d) Total withdrawal liability amounts included in iN@ 3(D) TOtAl ..........oouiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ....ccovivvveiiiieniiiieeiiie e 4a 100.0 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO 10 INE 5 ...ooeeiii i e e st e e e be e e sare e e nraeeeenneeas
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ............cccoevveriineinieneineisenens D Yes |:| No
d Ifthe plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
[CIEISR Y LT Tot i o] 4 I OO PP P PP OPPP PPN D Yes |:| No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as Of the ValuAtioN JAtE ............cccuoiiiiiiiiiii et
f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
« Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
[ 1= o7 Q01T - PO
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal (o} D Accrued benefit (unit credit) d Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j If box h is checked, enter period of use of shortfall MEthod ............ccceiiiiiie i | 5j |
K Has a change been made in funding method fOr this PIAN YEAI? ...........cccccviueiieiiieiiese et eeee sttt ienen D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............cc.cceeeveeerecernnnn. D Yes |:| No
m If line k is “Yes,” and line | is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEethOd ..ot
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" cUrrent lability.............ooiiiiiiii ettt sttt et e e sbt e e e aeee s

377 %

Pre-retirement

Post-retirement

b Rates specified in insurance or annuity CONtracts ............cccovvevererevrunens

[] ves [] No [ nia

[] ves [] No [ nia

C Mortality table code for valuation purposes:

(1) MAIES ...t 6c(1) A A
(2) FEMAIES ...t 6c(2) A A
d Valuation liability iNterest rate...........ccce.eeeveeeerererereeeerenerenenna, 6d 750 % 7.50 %
€ SAlAIY SCAIE .v.cveeereceee ettt 6e % D N/A
f withdrawal liability interest rate:
(1) Type Of iNEreSt rAte........c..cveeeereereeeeeeeeeeeesieeieeeeee e 6f(1) D Single rate D ERISA 4044 D Other N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ............ccccccviiiiiiiiiii e 6f(2) %
0 Estimated investment return on actuarial value of assets for year ending on the valuation date........... 69 -19.3 %
h Estimated investment return on current value of assets for year ending on the valuation date............. 6h -24.6 %
i Expense load included in normal cost reported in iNE 9B ........c.ccoveveriieeeeeeeeeee e 6i N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage ....... 6i(1) %
(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 0
TN TINE DD e e
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) |:[
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DD/YYYY) of the ruling letter granting the approval............ccccoviiiiiiiiiicic e
b Demographic, benefit, and contribution information
(1) Isthe plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see D Yes No
instructions for required AttACHIMENT. ..ot ettt nenes
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........ccocceveveeiiiniciinnne D Yes No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See D Yes No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COUE? ........iiiiiiieeee ettt ettt e e e enee
d Ifline cis “Yes,” provide the following additional information: ‘
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes |:| No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended.. 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes |:| No
prior to 2008) or 431(d)(2) Of the COUE? ......eeiuiiieieieee et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
b h g 8d(4)
including the number of Years iN liNE (2)) .....oouuii i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............cc.cccoceeenee. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D Yes I:I No
applicable under section 6621(b) of the Code for years beginning after 20077 ...........cccccceveeneenn.
€ 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 8e
method or extending the amortization DASE(S) .....uveeeiviiriiieeee it
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCIENCY, if @NY......cuiiiiiie e e et a e naee s 9a 0
b Employer's normal cost for plan year as of valuation date ................ccceuevrervrerensesiesessesessseeesieneeens 9b 0
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C Amortization charges as of valuation date:

Outstanding balance

1) :&giisze;igﬁcept_ funding waivers and certain bases for which the 9c(1) 0 0
period has been extended...........cccccoecveeviiieerie e
(2) FUNAING WAIVETS ...ttt 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended ..... 9c(3) 0 0
d Interest as applicable on [iNES 98, 90, AN 9C .....c.c.ovivveieeeeeeeee et od 0
€ Total charges. Add lINe€s 9a through 9d..........coouiiiiiii e 9e 0
Credits to funding standard account:
f Prior year credit DAIANCE, if @NY ........c..ccvvevieeeriesieeeeesceeseseeese s es et ses s ses st es et s s enensns of 782531
g Employer contributions. Total from column (b) of line 3 99 36008
Outstanding balance
h Amortization credits as of valuation date...............cccccceeverrerieereeeeseeereenns 9h 0 0
i Interest as applicable to end of plan year on lines 9f, 9g, aNd 9N ........cc.cvvvvveeerieeerieeeeser e, 9i 0
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......ccocoviiiiienieeieenee e 9j(1)
(2) “RPA ‘94" override (90% current liability FFL) .... 9(2) 0
(65 T o =T [ SO PR VPSPPI 9i(3) 0
K (1) Waived funding QefIGIENCY.........evuvcveceeeseeeceeeeese st 9k(1) 0
(2)  OtNEE CrEAILS ...t bbb st re e 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2) w...vvervrrreerrrerereeereeees e eeee s, 9l 818539
M Credit balance: If line 9l is greater than line 9e, enter the difference .............cccoceiiiiiiiiiiiiie, 9m 818539
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ..........cccccovvei i ciee s 9n
O Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year ............cccccevevveennen. 90(1) 0
(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 ................cocoeeeeeeeereeeeeeeeeeeeeen, 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance MINUS iNe 90(2)())......vvveevrrrereereereererereerrereereenen. 90(2)(b) 0
(3)  TOtal as Of VAIUALION TALE ...............o.oveeeieeieeereeeeeeeeeeeeseeeeeeeeesseeeeeeeee s eeeeeeeeseeeeeeseessnesnesseeeennenes 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)..........c.c.cccev.vuv.e. 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................. D Yes No




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 04/01/2023 and ending 03/31/2024
A Name of plan B Three-digit
DETROIT MOTION PICTURE OPERATORS RETIREMENT INCOME PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
DETROIT MOTION PICTURE PROJECTION BOARD OF ADMIN

D Employer Identification Number (EIN)

38-0854650

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SHORT TERM FUND

b Name of sponsor of entity listed in (a): COMERICA BANK
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  47-7305132-001 code c 103-12 IE at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2023 or fiscal plan year beginning  04/01/2023 and ending  03/31/2024

A Name of plan B  Three-digit

DETROIT MOTION PICTURE OPERATORS RETIREMENT INCOME PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DETROIT MOTION PICTURE PROJECTION BOARD OF ADMIN 38-0854650

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cocveveeieeeeeeeeee et la 4067235 0
b Total plan Tabilities ...........cccccovevreeieieees e 1b
C Net plan assets (subtract line 1b from line 1a) ..........cccccoeevveineens 1c 4067235 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS c.vviieveeeceeeeeeeeee ettt 2a(1) 36049
(2) PartiCiPants .......ccccuveeiiuieeiiieeesieeesieeesre e e sreee st e e nreeeaaeeeens 2a(2)
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3)
b Noncash contributions 2b
C OthEr INCOME ..ottt 2c -569721
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d -533672
€ Benefits paid (including direct rollovers) ............ccccoevevevsvevnienens 2e 3296892
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f
g Certain deemed distributions of participant loans
(SEE INSITUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) .. | 2h
| OthEr @XPENSES ........oeveceecereieeees et e e 2i 236671
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccce.eveene.. 2j 3533563
K Net income (loss) (subtract line 2j from line 2d) .. 2k -4067235
| Transfers to (from) the plan (see iNStructions)...............c.c.ccceuev.n... 2l

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X
C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X
O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X
€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X
f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X
g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707



Schedule | (Form 5500) 2023 Page 2-

‘ Part Il |C0mp|iance Questions
4 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 X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d X
€ Was the plan covered by a fidelity DONA? .........cocovviieeirriniieese e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONESLY? ........coooiiiiiiiii e Af X
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? ...........ccoeveveeviiniieceenns 4q X
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 X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ottt sttt 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.............c....... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

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)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 04/01/2023 and ending 03/31/2024
A Name of plan B Three-digit
DETROIT MOTION PICTURE OPERATORS RETIREMENT INCOME PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DETROIT MOTION PICTURE PROJECTION BOARD OF ADMIN 38-0854650
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 25-1845812
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 3 0
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes No D 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
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange 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? ..........ooiiiiiiii e D Yes D No N/A
Part 11l Amendments

9 Ifthis 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 N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No

| Part IV | ESOPSs (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?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707



Schedule R (Form 5500) 2023 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer PREMIER

b EIN 42-2232840 C  Dollar amount contributed by employer 28371

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2023

€ 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) 0.00
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer ON SITE SPECIALISTS

b EIN 38-2818904 C  Dollar amount contributed by employer 2997

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2024

€ 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) 0.00
(2) Base unit measure: D Hourly D Weekly D Unit of production D 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D 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: D Hourly D Weekly D Unit of production D 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D 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: D Hourly D Weekly D Unit of production D 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D 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: D Hourly D Weekly D Unit of production D 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D 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:D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2023 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer alternative D reasonable approximation (see 14a 0
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b 0
change from what was previously reported (see instructions for required attachment) .............ccccoiiiiiiiiiiiinens

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c 0
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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 ...........c.cccccovvenen. 15a

b The corresponding number for the second preceding Plan Year ...................ccovveerereeereeeeeeeerererereenenenans 15b

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 .........cccccocviiiiiieiniiiennieeenns 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn €MPIOYETS ... ..oiuiiiiiiiiiiiei ettt si e e e e s e s e e sinesreeeeenes

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 @S AN AttACHMENL. ...ttt h e b ek ettt e she e s ae e e bt e sab e e bt e e bb e e b e e st e e enbeenbeeseneennes D

| PartVI | 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 ATACHIMENT. ........ ..o et ettt e e bt e e e bb e e e eabe e e e bb e e e aabeeesabbeeeasbeeeaabbeeesabneeabeeaeanes D

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [X| Yes [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
T ST sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2 0 2 3
Employee Benefits Security

Administration P> Complete all entries in accordance with
the Instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
[ Part] | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 04/01/2023 and ending 03/31/2024
LR . S o L A i s WD
|:| a single-employer plan; a DFE (specify) ____
B This return/report is: |:| the first return/report; the final return/report;
|:| an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here s v s s e w e w s omoa s oa s e s w e s M El
D Check box if filing under: [I Form 5558; l:l automatic extension; I:I the DFVC program;
I:I special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here BT T D
[Part Il [ Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan
DETROIT MOTION PICTURE OPERATORS RETIREMENT INCOME PLAN number (PN) » 001
1¢C Effective date of plan
04/01/1960
2a  Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street or P.Q. Box)

: ; : . , ; Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see instructions)

38-0854650
DETROIT MOTION PICTURE PROJECTION BOARD OF ADMIN 2C Plan Sponsor's telephone
number

(248) 399-7864
22707 DEQUINDRE ROAD 2d Business code (see
instructions)

US HAZEL PARK MI 48030 512100

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and atlg_chments, 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.

([ r
EIEC?‘% /'-5/,/4":‘&7&/ /é,ﬁ/"/'_ﬁ" LG -F 2¥ | pean maskN
Signature of plan administrator Date Enter name of individual signing as plan administrator
.~ A .
. 2 /0-22-2%) s
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230728
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3a Plan administrator's name and address IQ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4  if the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN and the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
c Plan name
5 Total number of participants at the beginning of the plan year 5 | 7
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, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the planyear « +« « « « « & & & & 4 o & o 6a(1) 7
a(2) Total number of active participants atthe end of the planyear . . . . . . . . . . . . . . . . .|6a(2) 0
b Retired or separated participants receivingbenefits  « « +« « & « + « 4« « + + 4« 4+ 4+ 4 . . . .| 6b 0
c Other retired or separated participants entitled to future benefits oW W R BB R @ TR MR B R e # .| 6¢c 0
d Subtotal. Add lines 6a(2), 6b, and 6¢ B T T T I "I . 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . . . . . . .| Ge 0
f Total. AddlinesBdandBe . . « = & & & 4 4 4 4 4 4 4 4 4 e e e e e e e e e e .| Bf 0
1 Number of participants with account balances as of the beglnnlng of the plan year (only defined contribution plans 6a(1
g(1) g(1)
complete this item) Bl w W W W e e ke w om @ . ®oom oowoomc m m m w Wy e m W W e E
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 completethisitem) . . . . . . . L . . L 0 L a s e e e e e e e e e e e .. . |Bg(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested . . . « . . .+ & . . . . . o oan % 2 ¢ o A a % & e el Bh
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) . 7 0

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B

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) Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts

(3) Trust [3} Trust

(4) General assets of the sponsor 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) El R (Retirement Plan Information) (1) |:| H (Financial Information)

(2) El MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information) - Number Attached
actua

v (4) C (Service Provider Information)

(3) I:l SB (Sing!e-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)

(4) D DCG (Individual Plan Information) - Number Attached

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part lll 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
25201012) .+ « « « « « « «[_] Yes No

If "Yes" is checked, complete lines 11b and 11¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) - D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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




Z330740
Schedule SB, part V - Summary of Plan Provisions
MOTION PICTURE OPERATORS'
RETIREMENT INCOME PLAN
38-0854650/001
FOR THE PLAN YEAR 04,/01/2022 THROUGH 03/31/2023

TYPE OF ENTITY Corporation.
DATES Effective-04/01/1960 Valuation-03/31/2023 Eligibility-03/31/2023 Year-end-03/31/2023
ELICIBILITY Minimum age- None Months of service- None Maximum age- None

Age at nearest birthday.
Entry Age For Full Funding Limitation Calculation - as of date of hire.

HOURS REQUIRED FOR
Eligibility - 0 Benefit accrual - 1000 Vesting - 1000

PLAN ENTRY - The first day of the month coincident with or following satisfaction of
eligibility requirements.

RETIREMENT NORMAL - First of month coincident with or following attainment of age 65.

EARLY - Upon attainment of age 60, and completion of 10 years of service.
(100% Vested upon satisfaction of early retirement provisions).

AVERAGE COMPENSATION -- (retrospective salaries)

FUNDING - Current compensation.
ACCRUED BENEFIT - Current compensation.

PLAN BENEFITS
RETIREMENT-- $37.40 multiplied by total years of service limited to 40 years.

415 Limits - Percent 100.00 Dollar - $16,250
Limits are adjusted using actuarial equivalence

Minimum benefit - None Maximum benefit - None

Maximum 401(a)(17) compensation $245,000
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Schedule SB, part V - Summary of Plan Provisions
MOTION PICTURE OPERATORS'
RETIREMENT INCOME PLAN
38-0854650/001
FOR THE PLAN YEAR 04,/01/2022 THROUGH 03/31/2023

NORMAL FORM Life Annuity guaranteed for 5 years.

DEATH BENEFIT None.

ACCRUED BENEFIT $37.40 multiplied by total years of service limited to 40 years.
TERMINATION

BENEFITS 100% vested in year 5, 0% vested in prior years.

Service is calculated using all years of service.
CONTRIBUTIONS

EMPLOYEE REQUIRED -- None

EMPLOYEE VOLUNTARY -- None

ASSET VALUATION
METHOD Market Value of Assets
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Schedule SB, part V - Statement of Actuarial Assumptions/Methods

MOTION PICTURE OPERATORS®

RETIREMENT INCOME PLAN
38-0854650/001

FOR THE PLAN YEAR 04/01/2022 THROUCH 03/31/2023

PLAN ASSUMPTIONS

ACTUARIAL COST
METHOD

PRE-RETIREMENT

POST RETIREMENT

INTEREST ASSUMED FOR DEPOSIT--

Level percentage of compensation aggregate.

MORTALITY TABLE --

TURNOVER/DISABILITY--
SALARY SCALE --

INTEGRATION LVL INCR-
BACKWARD SALARY PROJ.

ANNUITY FACTORS BASED ON:

INTEREST --
MORTALITY TABLE --

EXPENSE LOAD --

COST OF LIVING --
LOAD FOR

ANCILLARY BENEFITS --

7.500% Compounded annually

1994 GROUP ANNUITY RESERVING Unisex
Proj to 2002.

None

None.

None.

Based on increases of average earnings

7.500%

1994 GROUP ANNUITY RESERVING Unisex
Proj to 2002.

Mone

None

None

* PVB for inactives based on funding assumptions.

ASSUMPTIONS FOR PRESENT VALUE OF ACCRUED BENEFIT CALCULATIONS

PRE-RETIREMENT:

POST-RETIREMENT:

INTEREST --
MORTALITY TABLE --

INTEREST --
MORTALITY TABLE --

ASSUMPTIONS FOR "RPA '94" MINIMUM CURRENT LIABILITY CALCULATIONS

PRE-RETIREMENT:

POST-RETIREMENT:

INTEREST --
MORTALITY TABLE --

INTEREST --
MORTALITY TABLE --

7.500%
1994 GROUP ANNUITY RESERVING Unisex
Proj to 2002.

7.500%
1994 GROUP ANNUITY RESERVING Unisex
Proj to 2002.

3.770%
2007 IRS Reg. 1.412(1)(7)-1 for Current
Liability - Combined Table.

3.770%
2007 IRS Reg. 1.412(1)(7)-1 for Current
Liability - Combined Table.
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Schedule SB, part V - Statement of Actuarial Assumptions/Methods
MOTION PICTURE OPERATORS'
RETIREMENT INCOME PLAN
38-0854650/001
FOR THE PLAN YEAR 04/01/2022 THROUGH 03/31/2023

ASSUMPTIONS FOR 410(b)/401(a)(4) CALCULATIONS

PRE-RETIREMENT: INTEREST -- 7.500%
POST-RETIREMENT: INTEREST -- 7.500%
MORTALITY TABLE -- 1994 GROUP ANNUITY RESERVING Unisex

Proj to 2002 male rates.
PERMISSIVELY AGGREGATED PLANS: Not Tested as Single Plan.

COMPENSATION: Use Current Compensation to calculate the
Benefit Accrual Rate (Annual Method).

TESTING AGE: Normal Retirement Age.



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2023

Department of the Treasury

: : This schedule is required to be filed under section 104 of the Employee
nternal Revenue Service

DenarTan of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation »  File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 04/01/2023 and ending 03/31/2024

» 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 B Three-digit
DETROIT MOTION PICTURE OPERATORS RETIREMENT INCOME PLAN plan number (PN)  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DETROIT MOTION PICTURE PROJECTION BOARD OF ADMIN 38-0854650
E Type of plan: (1) Multiemployer Defined Benefit (2) [] Money Purchase (see instructions)
1a Enter the valuation date: Month 03 Day 31 Year 2024
b Assets:
(1) Current value of assets 1b(1) 0
(2) Actuarial value of assets for funding standard account 1b(2) 0
C (1) Accrued liability for plan using immediate gain methods 1c(1) 0
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases 1c(2)(a) 0
(b) Accrued liability under entry age normal method 1¢c(2)(b) 0
(c) Normal cost under entry age normal method 1¢(2)(c) 0
(3) Accrued liability under unit credit cost method 1¢(3) 0
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) | 1d(1) 0
(2) "RPA '94" information:
(a) Current liability 1d(2)(a) 0
(b) Expected increase in current liability due to benefits accruing during the plan year ... 1d(2)(b) 0
(c) Expected release from "RPA '94" current liability for the plan year 1d(2)(c) 0
(3) Expected plan disbursements for the plan year 1d(3) 0
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schadules, 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 esti of anticipated experience under the plan.
SIGN - O o
HERE 1l 1 D A—r'—-\\ L T D W (W 10/08/2024
% Signature of actuary Date
JOSEPH ESUCHANKO, EA 23-00431
Type or print name of actuary Most recent enrollment number
JOSEPH ESUCHANKO (248) 561-2824
Firm name Telephone number (including area code)
3589 W MADISON AVENUE
US LAKE ORION MI 48389-1661
Address of the firm
!Sfth? actugt?ror?sas not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and ]
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2023

v. 230728
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Schedule MB (Form 5500) 2023

2 Operational information as of beginning of this plan year:
a Current value of assets (see instructions) | 2a 0
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment 0 0
(2) For terminated vested participants 0 0
(3) For active participants:
(a) Non-vested benefits 0
(b) Vested benefits 0
(c) Total active 0 0
(4) Total 0 0
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
percentage 4k %
3  Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2023 4,108 10/15/2023 4,435
05/15/2023 3,452 11/15/2023 4,785
06/15/2023 4,734 12/15/2023 3,605
07/15/2023 3,671
08/15/2023 3,468
09/15/2023 3750
Totals > [3(b) 36,008 | 3(c)
(d) Total withdrawal liability amounts included in line 3(b) total 3(d)
4  Information on plan status:
a Funded percentage for monitoring plan's status (line 1b(2) divided by line 1¢(3)) 4a 100.0 %
b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status).
If entered code is "N," go to line 5 4b N
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?  wceeeeee s || Yes [ ] No
d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(see instructions) CyYes [No
e Ifline d is "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date de
f If the plan is in critical status or critical and declining status, and is:
= Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge;
. Pro};gted to become insolvent within 30 years, enter the plan year in which insolvency is expected and 4f
check here
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter "9999."

S Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a E] Attained age normal b [] Entry age normal ¢ [] Accrued benefit (unit credit) d [X] Aggregate
e [] Frozen initial liability f [] Individual level premium g [ Individual aggregate h [] Shortfall
i [ other (specify):
J [Ifbox his checked, enter period of use of shortfall method | 5§ |
K Has a change been made in funding method for this plan year? ] Yes ﬁ{_-] No
| Ifline k is "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? — [ No
m If line k is "Yes," and line | is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m

approving the change in funding method




Schedule MB (Form 5500) 2023 Page 3-| |

6 Checklist of certain actuarial assumptions:

a Interest rate for "RPA '94" current liability [6a| 3.77 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts [Jyes[INo N/A [Jves[ ]No El N/A
C Mortality table code for validation purposes:
(1) Males 6c(1) A A
(2) Females 6c(2) 7\ A
d Valuation liability interest rate 6d 7.50 % 7.50 %o
e Salary scale 6e 0.00 % | [] NA
f Withdrawal liability interest rate:
(1) Type of interest rate 6f(1) [] single rate ERISA 4044 [] Other N/A
(2) If "Single rate" is checked in (1), enter applicable single rate 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date PR — 6g -19.3 %
h Estimated investment return on current value of assets for year ending on the valuation date [— 6h -24.6 %
i Expense load included in normal cost reported in line 9b 6i JZl N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage shorm 6i(1) %
(2) :;Tiz;;egse load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 0
(3) If neither (1) nor (2) describes the expense load, check the box 6i(3) |
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous information:

a |f 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

b Demographic, benefit, and contribution information

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If "Yes," see
instructions for required attachment. CJyes [X]No

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). [] Yes [:{] No

(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See
instructions) If "Yes," attach a schedule. [T ves 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? [Jyes [X]No

d Ifline cis "Yes," provide the following additional information: [
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? e [Jves [INo
(2) Ifline 8d(1) is "Yes," enter the number of years by which the amortization period was extended PO I 8d(2) |

(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? Cdyes [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)

(5) If line 8d(3) is "Yes," enter the ruling letter approving the extension 8d(5)

(6) Ifline 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 20077 Cdvyes [No

8a

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 8e
method or extending the amortization base(s)

9 Funding standard account statement for this plan year:
Charges to funding standard account:
a  Prior year funding deficiency, if any 9a 0
b Employer's normal cost for plan year as of valuation date 9b 0
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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) 0 0
(2) Funding waivers 9c(2) 0 0
(3) Certain bases for which the amortization period has been extended ..ueee 9c(3) 0 0
d Interest as applicable on lines 9a, 9b, and 9¢ 9d 0
e Total changes. Add lines 9a through 9d 9e 0
Credits to funding standard account:
f  Prior year credit balance, if any of 782,531
g Employer contributions. Total from column (b) of line 3 9g 36,008
Outstanding balance
h Amortization credits as of valuation date [ 9n 0 0
i Interest as applicable to end of plan year on lines 9f, 9g, and 9h l 9i 0
j  Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) 9j(1) 0
(2) "RPA '94" override (90% current liability FFL) 9j(2) 0
(3) FFL credit 9j(3) 0
k (1) Waived funding deficiency 9k(1) 0
(2) Other credits 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) 9l 818,539
m Credit balance: If line 91 is greater than line 9e, enter the difference 9m 818,539
N Funding deficiency: If line 9e is greater than line 91, enter the difference 9n
O Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2023 plan year | 90(1) 0
(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 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(a)) 90(2)(b) 0
(3) Total as of valuation date 90(3) 0
10 _Contribution necessary to avoid an accumulated funding deficiency. (See INStructions.) B 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructions

[Tres

[X]No




Schedule R, line 13e . Information on Contribution Rates and Base Units
MOTION PICTURE OPERATORS’
RETIREMENT INCOME PLAN
38-0854650/001
FOR THE PLAN YEAR 04/01/2023 THROUGH 03/31/2024

Premier 42-2232840 $28,371

Employer Category of Employee Rate Hourly Pay Period
Premier All 13% $49.79 1/1/23-12/31/23
Premier All 13% 51.91 1/1/24-12/31/24

On Site Specialists 38-2818904 $2,997

Employer Category of Employee Rate Hourly Pay Period
On Site All 12% $38.00 4/1/23-3/31/24
On Site M Haskin/Shop 12% 32.00 4/1/23-3/31/24
On Site M Haskin/Show 12% 32.00 4/1/23-3/31/24
On Site M Haskin/Road Rate 12% 35.00 4/1/23-3/31/24




