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Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 
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1210-0089 
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This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

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  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

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

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

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, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

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

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025) 

v. 250312 

01/01/2025 12/31/2025

X

IRL PRODUCTIONS LLC 401(K) PLAN 001

01/01/2014
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SAN FRANCISCO, CA 94920

88-2533149
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212-920-6473

541800

X
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Filed with authorized/valid electronic signature. 03/10/2026 EMILY GANNETT MORKEMO
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) 

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 

c 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 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets ..........................................................................  7a 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from: 

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  8j 

Part IV   Plan Characteristic Codes 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

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

Part V  Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? .................................................................................................................  10d 
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 

carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f 
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g 
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) .................................................................................................................................  10h 
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 

exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i 

X

X
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Part VI   Pension Funding Compliance 

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .................. 11a 

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ 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. 

_ 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. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year  ................................................................................... 12b 

c Enter the amount contributed by the employer to the plan for this plan year  ......................................................... 12c 
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount)  .................................................................................................................................................. 
12d 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................... X   Yes  X  No  X  N/A 

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  No 

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year ............................................. 13a 

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

X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 

Part VIII IRS Compliance Questions 
14a 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?   Yes    No 

14b 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

15 If the 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__________. 

1

X

X

X

X

X
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6a Were allof lhe plan s assets durang the ptan year invesled in etigible assets? (See inst.uclions.)._..._...._.............
b Are you clarmrng a warver ol lhe annual examinalion and report ol an independent qualifed pubtic accountant (|OPA)

u^der 29 CFR 2520.104-46, (See rnstructions on waiver etigabitity and condilions.)..................
lf you .nswered "No" to eithe. line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Fgrm 5500.

c lf lhe plan is a delined benefit plan. ls il covered under the PBGC insurance progrem (see ERISA sedion 4O2l )? ...... ! Ves !No
ll -Yes ts checked. eoter the My PAA confirmation number irom lhe PBGC premium fiting fo, lhis plan

Financial ln[ormation
7 Plan Assels and LEbitrlGs End of Year
a Tolal plan assels

b Total pran t]abititres

c Net assels (sublract lne 7b kom kne 7 a)

8 lncome Expenses, and Transfe6 for this plan year Total
a Coatnbulons received or recetvable lrom

Em ls

2 Pan anls

3 Olhcrs ncludi rollovers

b Othe ncome (loss)

C Totalrocome (add trnes 8a 2). Ea(3) and 8b
d Eenel'rs pad 0ncluding cti,ect rottovers and insurance premiums

to provrde bene,it

e Cerla,n deemed and/or corrective drslributions (see instructions

f Admrn,slratrve service provrders (salaries, fees. commissions

Olher nses

h Tolalexpenses add lnes 8d. Ee.8l and

i Nel rncome (toss) sublracl lroe 8h tom line
j Translers lo (from)the plan (see rnstructrons)

Plan Characteristic Codes
9a tl the pran provades pension benefits. enter the applicable pension feature codes from the List of plan characieristic Codes io th€ lBtrudiong:. , - f itc 2.r :i,r :T 3D

b ll lhe plan provades wellare benefils, enler lhe applicable wetfare feature codes from the List of plan Characleristic Codes in ths instruclions:

Com iance Questions
10 Dunnq the ptan year Amount

a Was lhere a failurc to transmit to the plan any padicipanl contributaons wilhin the tirne period
descrrbed 

'n 
29 CFR 2510 3-102? Continue to answer..yes" ,or any prior year laitures until fullv

co(ecled (See inskuctrcns anct OOL s Volunl Fiducia Correction

flves!No
Sves[ruo

! Not determined

(See instruqlions.)

?55,040
0

755,040

181 , 616

1,289
774.321

10,000

Werc there any nonexempl transactions with any pady-in-inleresl? (Do not include transactions
reponed on iine l0a )

d Dld the ptan have a toss, whether or not reimbursed by lhe plan,s fide lity bond. that was caused
lraud or dlshones

e Were any lees o, commEsions paid lo any brokers, agents. or olher persons by an insurance
carre, ,nsurance service o, other organizalion Ihat p.ovides some or all of the benefits under
lhe plan, (See rnslruclrons

f Has thc plan lailect to provde any benetil when due under the plan?

g Drd tire plan have eny parlrcrpanl toans? (tf .yes,' enler amount as of yeaFend.)

b

h rf rh s 
's 

an Individuat accounl ptan, was lhere a blackoul p€riod? (See instauctions and 29 CFR
2520 101-3 )

r 10h was answe.ed -Yes." check the box af you either provided the required notice or one ofthe

Part lll

(a) B6ginning o, Yea.

7a 580,113

7c 580, ?13

(a) Amount

8a(1) 13,745
8a(2) 48,139
8a(3)

rtg t '7 32

8d

8e

8f '7 , 249
8s

Part V

Yes No

10a x

10b x

10c x

,0d x

't 0e x

X

x

x

10i

I

Ir

II
exceplrons lo provid lhe notice applied under 29 CFR 2520.101-3

C Was the plan covercd by a fidetity bond,

fPrn tv l

(

8bl*

tolro

Lrn
f-"-t8i

10f

10o

tr
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Pension Fu ndin Corn lience
11 ls lh's a denned benelit ptan subFct lo mrnimum funding requiremsnls? (tf "yes." see instruclions and comptete Schedute SB

(Form 5500) and lines 1l a and b below ) lf this is e delined conkibution pension plan, l6ave line 'l'l blank and oomplete line '12
below !v""!No

a Enler lhe un aid minrmum requared conlribulions loa all from Schedule SB line 40..................

Part Vl

'12 ls Ihrs a defined contnbutron plan subrecl to lhe minimum funding requirements of seclioh 4.12 of lhe Code or seclion 302 ot
ERISA'
(ll "Yes. complele line 12a or lrnes 12b. 12c, 12d, and l2e below. as applicable.) lfthis is a defined benelit pension plan, Igave Iv".INo
lne l2 blank and le line 1l above

a l, a waLver ol lhe mrn,mum lunding standard for a prior year is being amortized in this plan year, see instructions, and enter lhe datE ol thg lette, rullng
qranLnq the waiver ............Month oav Ysar

d

tf eted line'1 lines 3 9 and 10 of Schedule MB Form 5500 and skl to line 13.
b Enler lhe mrnimum .equired conlribulion for this yeat

C Enter lhe amounl contnbuted the er to the for this plan

subrracl lhe amounl ,n rine r 2c lrom the amounl in line '12b. Enler lhe resull (enter a minus sign to the left of a

e Wll thc mrnimum lundlng amount reponed on kne 12d be met by the fundiog deadtine?

Plan Terminations and Transfers of Assets
1 3a Has a resotutron lo lermrnate lhe ptan been adopled in any plan yeaa

a ll Yes enler the amounlo, a assets lhal Gverled lo lhe this

! ves INo ! N/A

NO

12b

12c

12d

Part Vll

! ve" S r.ro

lify lhe plan(s) to
whrch assels or liabrlrlles were lransferred See instruclions

13 1) Narne ol plan(s) 13c(2) EIN(s)

Part Vlll IRS Com liance Questions
l4a Ooes lhe ptan satrsly lhe coverage and nondiscrimination Iests of Code sections 410(b) and 40'l(ax,l) by conbining this plan wilh any olher plsrls undor

thq pj,,'t'!rssrve aqqaeqa tron rules? [l Yes l:l N o
14b rt uI

eo)p
I
I

s
lo

rs a Code seclrcn 401(k) F,l

yee deferrals and employe
I)es,gr-based safe harbo

en. checl all boxes lhat apply to indicate how the ptan is intended lo satist lhe nondiscrimination requirements for
r malchrng conlrit\rtions (as appticable) under Code sectiohs 40.l(kX3) and 40i (mX2).
r method

Pnor year- AOP iesl

'Cuficnl year' nDP test

15 ll lhe phn sponsor ls an adopler ol
(MM/DD/YYYY)and the Oprnrcn Le lle. serial numbe. O7 02 90 Oa

Opinion Lelter, enle. the dat€ ofths Opinion Lettor 06/30 / 2020a p.e'approvod plan thal received a favorable IRS

tl

b PBGC missed contribution reporting roquir€ments. lf the plan is covered by PBGC and the amount epo.ted on lin€ 1la is greatsr than tO, has PBGC
been tror,fied as requrred by ERISA seclrons 4043icx5) and/or 303(k)(4)? Check the applicabte box:

f. ru.

' I No R"pon'ng *r. ,arved uoder 29 CFR 4043.25(cX2) because contributions equat to or exceeding the unpaid minimum required contribution

.,. were made by lhe 30th day afle. the due dale.
'No The 30-day period reterenced in 29 CFR 4043.25(cX2) has not yet ended, and the sponsor intends lo make a contribution squal to or

exceeding lhe unpaid mrnimum required contribulion by the 30th day afrer the due date.' No Other PrOv,de erptanalron

lla

r--n-'*l
413"

b

C l, drrnng thrs plan year


