
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

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

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

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

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

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

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

 X  special extension (enter description) ABCDEFGHI ABCDE 

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 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (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) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024) 

v. 240311

01/01/2024 12/31/2024

X

X

X

ENTERGY CORPORATION COMPANIES' RETIREE HEALTH PLAN 540

01/01/2021

72-1229752
ENTERGY CORPORATION

504-576-4000

639 LOYOLA AVE. 
L-ENT-15N EB AND C 
NEW ORLEANS, LA 70113 221100

Filed with authorized/valid electronic signature. 10/08/2025 REGINALD JACKSON

Filed with authorized/valid electronic signature. 10/08/2025 STEVEN BRADY
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor 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: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

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

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

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

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

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

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

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

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

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

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

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

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

EMPLOYEE BENEFITS COMMITTEE OF ENTERGY CORPORATION 
 
639 LOYOLA AVE. 
L-ENT-15N EB AND C 
NEW ORLEANS, LA 70113

72-1269450

504-576-4000

10671

0

0

11303

0

11303

4A 4D 4E 4Q 4U

X X

X X

XX

X

1X

X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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______________________              
                                            

 

X



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

2  Insurance fee and commission information. Enter the total fees and total commissions paid.  List in line 3 the agents, brokers, and other persons in 
descending order of the amount paid. 

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024 
v. 240311  

 

01/01/2024 12/31/2024

ENTERGY CORPORATION COMPANIES' RETIREE HEALTH PLAN 540

ENTERGY CORPORATION 72-1229752

VISION SERVICE PLAN

06-1227840 39616 121109691 1110 01/01/2024 12/31/2024

0 0
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year .............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ........................................................  7c(4) -123456789012345  

(5) Other (specify below) .............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 
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Part III Welfare Benefit Contract Information 

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), 
the information may be combined for reporting purposes if such contracts are experience-rated as a unit.  Where contracts cover individual 
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report. 

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  

             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

12 If the answer to line 11 is “Yes,” specify the information not provided.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X

169194

X



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II 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.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

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

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

Assets  (a) Beginning of Year (b) End of Year 
a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

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

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

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

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

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

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

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

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

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

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

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

01/01/2024 12/31/2024

ENTERGY CORPORATION COMPANIES' RETIREE HEALTH PLAN 540

ENTERGY CORPORATION 72-1229752

279979195 290764399
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

 

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

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

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

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

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

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

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

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

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

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

 

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

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

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

 

-123456789012345 

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

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

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

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

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

279979195 290764399

0 0

279979195 290764399

18891795

3882736

22774531

0

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

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

123456789012345 
(10) Net investment gain (loss) from registered investment  

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

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

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

 

 

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

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

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

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

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

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

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

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

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

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

  

20622687

43397218

32442820

169194

32612014

0

32612014

10785204
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

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

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

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

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

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

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

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

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

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

    
4f   -123456789012345 

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

    

4g   -123456789012345 

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

    

4h   -123456789012345 

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

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ....................................................................................... 

    

4j    

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

   

 4k   

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

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

   

 4m   

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

   
 4n   

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

  

X

X

DELOITTE & TOUCHE LLP 13-3891517

X

X

X

X

X 11000000

X

X

X

X

X

X

X

X
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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) 

 123456789 123 
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5c 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 
instructions.)  ………………………………………………………………………………………………………….. 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 ____________________.  
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2024 2023
Assets:

Plan Interest in Master Trusts (Note 3):
 Non-Bargaining Trust  $53,248,008  $54,616,604 

Bargaining Trust  237,516,391  225,362,591 
  Total Plan Interest in Master Trusts  290,764,399  279,979,195 

Net assets available for benefits  $290,764,399  $279,979,195 

See Notes to Modified Cash Basis Financial Statements.
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2024 2023

Net assets available for benefits - beginning of year  $279,979,195  $259,290,491 

Plan interest in Master Trusts' investment income (Note 3): 
  Non-Bargaining Trust  4,307,688  6,149,725 
  Bargaining Trust  16,314,999  24,203,504 

Total Plan interest in Master Trusts' investment income  20,622,687  30,353,229 

Contributions:
  Employer contributions - net (Note 2)  18,891,795  16,409,247 
  Participant contributions  3,882,736  4,354,955 
      Total contributions  22,774,531  20,764,202 

Deductions:
  Payments to or on behalf of participants or their beneficiaries:
    Health Reimbursement Arrangement  15,757,991  14,184,431 
    Other (medical, dental, vision)  16,684,829  16,060,226 
  Premium payments  169,194  184,070 
      Total deductions  32,612,014  30,428,727 

          Net increase  10,785,204  20,688,704 

Net assets available for benefits - end of year $290,764,399 $279,979,195

See Notes to Modified Cash Basis Financial Statements.
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NOTE 1.  DESCRIPTION OF THE PLAN

General  The following description of the Entergy Corporation Companies’ Retiree Health Plan (the 
Plan) provides only general information.  Participants should refer to the Plan document, as amended, and 
the Summary Plan Description, as amended by applicable Summaries of Material Modifications, for a 
more complete description of the Plan’s provisions.  The Plan document, as amended, governs the 
operation of the Plan and payment of all benefits.  Therefore, any conflict between this description of the 
Plan and the terms of the Plan shall be resolved by reference to the full Plan document, as amended.  The 
Entergy Employee Benefits Committee controls and manages the operation and administration of the 
Plan.

Benefits and Eligibility  Participants in the Plan are eligible for either a health reimbursement 
arrangement (HRA) or medical, dental, and vision coverage.  Retirees who become eligible for Medicare 
due to attaining age 65, the spouses and eligible dependents of such retirees, the survivors of deceased 
retirees, and survivors of certain deceased active employees and deceased disabled employees are eligible 
to participate in the Plan.  Whether a retiree is eligible for the HRA or the medical, dental, and vision 
coverage options depends on factors such as the Entergy System Company Employer (Employer or 
Employers) from which they retired and their bargaining status at the time of retirement or death.  
Employers are subsidiaries of Entergy Corporation (Entergy) that have adopted the Plan as participating 
employers.  Entergy is the Plan Sponsor.  The Employers and the Plan participants share in the cost of 
medical, dental, and vision coverage, and the Employers pay the full cost of the HRA.  With respect to 
the HRA, spouses who have become eligible for Medicare due to attaining age 65 are eligible to 
participate in the HRA if the retiree is eligible for the HRA or if the deceased retiree, deceased active 
employee, or deceased disabled employee would have been eligible for the HRA had they survived.  
Reimbursements from the HRA may be used toward the purchase of various types of qualified insurance 
offered through a Medicare exchange provider and for other qualified medical expenses, up to the 
maximum annual HRA allowance.  The HRA is a notional account and the future benefits associated 
with the account are considered in estimating the post-retirement benefit obligation determined by the 
Plan actuary.  Spouses of retirees, deceased retirees, deceased active employees, and deceased disabled 
employees who are, or would have been, eligible for the Plan but not for the HRA or who have not 
become eligible for Medicare due to attaining age 65, eligible dependent children of retirees, and eligible 
surviving dependent children of deceased retirees, deceased active employees, and deceased disabled 
employees who would have been eligible for the Plan had they survived, are eligible to participate in one 
of several medical coverage options, a dental coverage option, and a vision coverage option instead of the 
HRA.  For participants eligible for the medical, dental, and vision coverage options, the Plan covers 
eligible medical expenses (such as hospitalization, surgery, doctor visits, and prescription drugs), dental 
care expenses (such as routine preventive examinations, diagnostic x-rays, fillings, extractions, oral 
surgery, and orthodontic care), and vision care expenses (such as annual vision exams and the cost of 
either lenses and frames or contact lenses).  Participants in an Entergy-sponsored defined benefit cash 
balance plan (including Appendix J of Retirement Plan I, Non-Bargaining), the Savings Plan of Entergy 
Corporation and Subsidiaries VIII, or the Savings Plan of Entergy Corporation and Subsidiaries IX, are 
not eligible to participate in the Retiree Health Plan.  The Plan is subject to the Employee Retirement 
Income Security Act of 1974, as amended, (ERISA) and regulations issued thereunder.

EIN 72-1229752 / PN 540
ENTERGY CORPORATION COMPANIES’ RETIREE HEALTH PLAN

Notes to Modified Cash Basis Financial Statements
As of and for the Years Ended December 31, 2024 and 2023

6



NOTE 2.  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting  The Plan's financial statements are prepared on the modified cash basis of 
accounting, which is a comprehensive basis of accounting other than accounting principles generally 
accepted in the United States of America.  Contributions are recognized at the time they are received and 
benefits and premiums are recognized at the time they are paid.  

Use of Estimates  The preparation of the Plan’s financial statements in accordance with the modified 
cash basis of accounting requires the Plan administrator to make significant estimates and assumptions.  
These estimates and assumptions affect the reported amounts of net assets available for benefits, the 
actuarial present value of accumulated plan benefits and changes therein, the changes in net assets 
available for benefits, and the disclosures of contingent assets and liabilities.  Actual results could differ 
from those estimates.

Risks and Uncertainties  Contributions to the Plan are made, and the benefit obligations are reported, 
based on certain assumptions pertaining to interest rates, inflation rates, employee compensation, and 
demographics.  Investment securities are exposed to various risks, such as interest rate, market, and credit 
risks, and overall market volatility.  Market risks include global events which could impact the value of 
investment securities, such as a pandemic or international conflict.  Due to the changing nature of these 
assumptions and the level of risk associated with investment securities, it is at least reasonably possible 
that changes in these assumptions and in the values of investment securities will occur in the near term.  
Additionally, such changes could materially affect the bank-administered trusts' (Master Trusts) 
investment account balances (see Note 3) and the amounts reported in the financial statements.  

Payment of Benefits  Payments of claims, insurance premiums, and retiree health reimbursements are 
recorded when paid.

Valuation of Investments  Investments are stated at fair value.  Fair value of a financial instrument is the 
amount that would be received to sell an asset or paid to transfer a liability in an orderly transaction 
between market participants at the measurement date.  See Note 4 for a discussion of fair value 
measurements.  

Income Recognition  The difference in fair value of the assets in the Master Trusts from one period to 
the next is recognized and included in the Plan Interest in Master Trusts’ investment income in the 
accompanying Statements of Changes in Net Assets Available for Benefits-Modified Cash Basis.  The 
Plan’s interest in the Master Trusts’ investment income includes its interest in realized and unrealized 
gains and losses, interest income, and dividend income.  Sales and purchases of securities in the Master 
Trusts are recorded on a trade date basis.  Interest income is recorded on the accrual basis.  Dividends are 
recorded on the ex-dividend date.

Contributions and Funding Policy  The Plan is funded through contributions from the Employers and 
the participants.  The Employers make contributions at such times and in such amounts as necessary for 
the payment of benefits and/or insurance premiums, as applicable.  The amount of a participant’s 
contribution required under the Plan varies depending on, among other factors, the coverage elected by 
the participant.  
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Additionally, pursuant to regulatory directives, certain of the Employers are allowed to recover retiree 
medical, dental, vision, and health reimbursement arrangement benefit costs in their revenues but must 
make deposits for such obligations in the Master Trusts, which are trusts established as Voluntary 
Employees’ Beneficiary Associations (VEBAs) under Internal Revenue Code (IRC) Section 501(c)(9).  
The amounts funded are based on actuarial projections and regulatory directives and are subject to the 
provisions of IRC Sections 419 and 419A.  After the Employers pay the retiree medical, dental, vision, 
and health reimbursement arrangement costs, they receive reimbursement from the Master Trusts.  

The table below shows the components of Employer contributions - net as reported on the Statements of 
Changes in Net Assets Available for Benefits-Modified Cash Basis:

2024 2023
Benefits and insurance premium
    payments by Employers  $28,729,278  $26,073,772 

Non-Bargaining Trust:
     Payments to Employers for benefits 
        and premium payments  (5,676,284)  (6,127,190) 

Bargaining Trust:
     Payments to Employers for benefits 
        and premium payments  (4,161,199)  (3,537,335) 
Employer contributions - net  $18,891,795  $16,409,247 

Expenses  Expenses incurred related to the administration of the Plan are paid out of the general assets of 
the Employers, unless such expenses are paid from the assets of the Master Trusts.  Expenses paid out of 
the general assets of the Employers are considered Employer costs and are not included in the Plan's 
financial statements.

NOTE 3.  MASTER TRUST INVESTMENTS 

The Plan’s assets are deposited in two Master Trusts, established by Entergy and maintained by the 
Trustee. The Plan holds an undivided beneficial interest in the Entergy Corporation Companies’ Non-
Bargaining Employees’ Welfare Benefit Trust (Non-Bargaining Trust) and the Entergy Corporation 
Companies’ Bargaining Employees’ Welfare Benefit Trust (Bargaining Trust).

The Plan's assets to the total trust assets as of December 31, 2024 and 2023 is as follows:

Trust Approximate Percentage of Plan 
Assets to Total Trust Assets

2024 2023
Non-Bargaining Trust 53.4% 55.9%
Bargaining Trust 48.9% 48.9%
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The Plan maintains an undivided beneficial interest in each of the investment accounts of the Master 
Trusts.  Use of the Master Trusts permits the commingling of the trust assets for investment and 
administrative purposes.  Although assets are commingled in the Master Trusts, the Trustee maintains 
supporting records for the purpose of allocating the interest in net earnings (losses) and the administrative 
expenses of the investment accounts to the various participating plans.  Interest in an investment 
account’s net earnings (losses) is comprised of interest and dividends and realized and unrealized gains 
and losses.  Interest from these investments is allocated monthly to the Plan based on the Plan’s portion 
of net assets in the pooled accounts.

The following table presents the net assets of the Master Trusts and the Plan's interest in the net assets of 
the Master Trust investments as of December 31, 2024: 

Non-
Bargaining

 Master Trust

The Plan's 
Interest in 

Non-
Bargaining

 Master Trust 
Balances

Bargaining
 Master Trust

The Plan's 
Interest in 
Bargaining

 Master Trust 
Balances

Net Assets
Investments:

U.S. Government securities  $378,815  $202,249  $206,616,635  $101,127,856 
Corporate debt instruments:
   Preferred  489,655  261,426  73,126,057  35,791,316 
   All other  —  —  82,252,519  40,258,235 
Common collective trust  27,770,624  14,826,695  109,087,743  53,392,649 
Registered investment 
companies  1,015,904  542,390  1,197,724  586,222 
Other - fixed income  69,047,001  36,864,096  10,750,250  5,261,676 
      Total investments  98,701,999  52,696,856  483,030,928  236,417,954 

Receivables from the sale of 
investments and accrued income  1,032,830  551,426  2,621,298  1,282,986 

Less:  Liabilities from the purchase 
of investments  514  274  377,057  184,549 

Net assets  $99,734,315  $53,248,008  $485,275,169  $237,516,391 
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The following table presents the net assets of the Master Trusts and the Plan's interest in the net assets of 
the Master Trust investments as of December 31, 2023: 

Non-
Bargaining

 Master Trust

The Plan's 
Interest in 

Non-
Bargaining

 Master Trust 
Balances

Bargaining
 Master Trust

The Plan's 
Interest in 
Bargaining

 Master Trust 
Balances

Net Assets
Investments:

U.S. Government securities  $374,937  $209,437  $151,007,136  $73,767,959 
Corporate debt instruments:
   Preferred  475,130  265,404  41,519,330  20,282,461 
   All other  526,040  293,842  55,803,222  27,260,233 
Common collective trust  48,807,026  27,263,288  200,877,451  98,129,931 
Registered investment 
companies  171,854  95,996  230,532  112,617 
Other - fixed income  46,741,499  26,109,497  9,864,779  4,819,008 
      Total investments  97,096,486  54,237,464  459,302,450  224,372,209 

Receivables from the sale of 
investments and accrued income  678,849  379,200  2,384,964  1,165,070 

Less:  Liabilities from the purchase 
of investments  108  60  357,595  174,688 

Net assets  $97,775,227  $54,616,604  $461,329,819  $225,362,591 
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The following table presents the investment income (losses) of the Master Trusts for the year ended 
December 31, 2024 and 2023:

December 31, 2024 December 31, 2023
Non-

Bargaining
 Master 
Trust

Bargaining
 Master 
Trust

Non-
Bargaining

 Master 
Trust

Bargaining
 Master 
Trust

Investment Income
Interest  $2,613,213  $12,159,263  $2,168,565  $8,768,242 
Dividends:
   Registered investment companies  117,873  144,188  25,595  81,654 
Net (depreciation) appreciation in 
 fair value of investments  (923,959)  (5,480,139)  1,571,508  5,176,547 
Net investment gain from:
   Common collective trusts  6,664,171  27,278,328  9,214,839  36,856,634 
Other (loss) income  (446,961)  18,030  (522,443)  25,250 
Less: Administrative expenses  166,167  747,571  1,618,595  1,094,341 
Total investment income  $7,858,170  $33,372,099  $10,839,469  $49,813,986 

For the year ended December 31, 2024, the Non-Bargaining Trust had no transfers to the trust and 
transfers from the trust of $5,899,082.  For the year December 31, 2023, the Non-Bargaining Trust had 
no transfers to the trust and transfers from the trust of $6,374,927.

For the year ended December 31, 2024, the Bargaining Trust had no transfers to the trust and transfers 
from the trust of $9,426,749.  For the year December 31, 2023, the Bargaining Trust had no transfers to 
the trust and transfers from the trust of $9,846,889.

NOTE 4.  FAIR VALUE MEASUREMENTS

Accounting standards provide the framework for measuring fair value.  That framework provides a fair 
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.  The 
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or 
liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements).  
The Master Trusts classify its investments as follows:

• Level 1 - Level 1 inputs are unadjusted quoted prices for identical assets or liabilities in active 
markets that the Plan has the ability to access at the measurement date.  Active markets are those 
in which transactions for the asset or liability occur in sufficient frequency and volume to provide 
pricing information on an ongoing basis.

• Level 2 - Level 2 inputs are inputs other than quoted prices included in Level 1 that are, either 
directly or indirectly, observable for the asset or liability at the measurement date.  Assets are 
valued based on prices derived by an independent party that uses inputs such as benchmark yields, 
reported trades, broker/dealer quotes, and issuer spreads.  Prices are reviewed and can be 
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challenged with the independent parties and/or overridden by Entergy if it is believed such would 
be more reflective of fair value.  Level 2 inputs include the following:

-  quoted prices for similar assets or liabilities in active markets;
-  quoted prices for identical assets or liabilities in inactive markets;
-  inputs other than quoted prices that are observable for the asset or liability; or
-  inputs that are derived principally from or corroborated by observable market data by 

correlation or other means.

If an asset or liability has a specified (contractual) term, the Level 2 input must be observable for 
substantially the full term of the asset or liability.

• Level 3 - Level 3 refers to securities valued based on significant unobservable inputs.

Assets and liabilities are classified in their entirety based on the lowest level of input that is significant to 
the fair value measurement.  The following tables set forth by level within the fair value hierarchy a 
summary of the Master Trusts’ investments measured at fair value on a recurring basis as of December 
31, 2024 and 2023.

2024

Non-Bargaining Trust
Level 1 Level 2 Level 3 Total

Equity Securities:
Common collective trust (a)  $27,770,624 

Fixed income securities:
U.S. Government securities  —  378,815  —  378,815 
Corporate debt instruments  —  489,655 (e)  —  489,655 
Registered investment
 companies  1,015,904 (b)  —  —  1,015,904 
Other  —  69,047,001 (c)  —  69,047,001 

Total  $1,015,904  $69,915,471  $—  $98,701,999 
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Bargaining Trust
Level 1 Level 2 Level 3 Total

Equity Securities:
Common collective trust (a)  $109,087,743 

Fixed income securities:
U.S. Government securities  101,394,324 (d)  105,222,311 (e)  —  206,616,635 
Corporate debt instruments  —  155,378,576 (e)  —  155,378,576 
Registered investment
 companies  1,197,724 (b)  —  —  1,197,724 
Other  —  10,750,250 (c)  —  10,750,250 

Total  $102,592,048  $271,351,137  $—  $483,030,928 

2023

Non-Bargaining Trust
Level 1 Level 2 Level 3 Total

Equity Securities:
Common collective trust (a)  $48,807,026 

Fixed income securities:

U.S. Government securities  — (d)  374,937 (d)  —  374,937 
Corporate debt instruments  —  1,001,170 (e)  —  1,001,170 
Registered investment
 companies  171,854 (b)  —  —  171,854 
Other  —  46,741,499 (c)  —  46,741,499 

Total  $171,854  $48,117,606  $—  $97,096,486 

Bargaining Trust
Level 1 Level 2 Level 3 Total

Equity Securities:
Common collective trust (a)  $200,877,451 

Fixed income securities:
U.S. Government securities  73,904,828 (d)  77,102,308 (e)  —  151,007,136 
Corporate debt instruments  —  97,322,552 (e)  —  97,322,552 
Registered investment
 companies  230,532 (b)  —  —  230,532 
Other  —  9,864,779 (c)  —  9,864,779 

Total  $74,135,360  $184,289,639  $—  $459,302,450 
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(a) The common collective trusts hold investments in accordance with stated objectives. The 
investment strategy of the trusts is to capture the growth potential of equity markets by replicating 
the performance of a specified index. The issuer of these funds allows daily trading at the net asset 
value and trades settle at a later date, with no other trading restrictions.  Net asset value per share 
of common collective trusts estimate fair value. Common collective trusts are not publicly quoted, 
and are valued by the fund administrators using net asset value as a practical expedient. 
Accordingly, these funds are not assigned a level in the fair value table, but are included in the 
total. 

(b) Registered investment companies are money market mutual funds with a stable net asset value of 
one dollar per share. Registered investment companies may hold investments in domestic and 
international bond markets or domestic equities valued at the daily closing price as reported by 
the fund. These funds are required to publish their daily net asset value and to transact at that 
price. The money market mutual funds held by the trusts are deemed to be actively traded. 

(c) The other remaining assets are U.S. municipal and foreign government bonds stated at fair value 
as determined by broker quotes.

(d) Certain fixed income debt securities (government) are stated at fair value determined by quoted 
market prices.

(e) Certain fixed income debt securities (corporate, government, and securitized) are stated at fair 
value as determined by broker quotes.

NOTE 5.  POSTRETIREMENT BENEFIT OBLIGATION

The postretirement benefit obligation represents the actuarial present value of estimated future benefits 
that are attributable to employee service rendered prior to January 1, 2025.  Postretirement benefits 
include future payments expected to be paid to or for (a) currently retired employees and their 
beneficiaries and dependents and (b) active employees and their beneficiaries and dependents after 
retirement from service with the Employers. Prior to an employee’s full eligibility date, the 
postretirement benefit obligation is the portion of the expected postretirement benefit obligation that is 
attributable to that employee’s service rendered to the valuation date.

The actuarial present value of the Plan’s postretirement benefit obligation is determined by an actuary 
and is that amount that results from applying actuarial assumptions to historical claims cost data to 
estimate future annual incurred claims per participant and to adjust such estimates for the time value of 
money (through discounts for interest) and the probability of payment between the valuation date and the 
expected date of payment.
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The significant actuarial assumptions used in the valuations below were as follows:

Postretirement Benefits

Significant 
Assumptions December 31, 2024 December 31, 2023

Discount rate 5.66% 5.01%
Mortality Pri.H-2012 Headcount Weighted 

Employee and Retiree Mortality 
Table, Generational Projection Using 
Scale MP-2021 with Aon's Endemic 

Adjustment

Pri.H-2012 Headcount Weighted 
Employee and Retiree Mortality 

Table, Generational Projection Using 
Scale MP-2021 with Aon's Endemic 

Adjustment
Expected return on 
assets

Taxable 4.75%
Non-Taxable 6.00%

Taxable 5.25%
Non-Taxable 6.00%

Average retirement age 63 63
Medical and 
prescription drug trend
(Projected annual rate 
of increase before 25bp 
adjustment for fixed 
deductible leveraging)

Period Pre-65 Post-65 Period Pre-65 Post-65
2025 – 2026 7.75% 9.35% 2024 – 2025 6.85% 7.48%
2026 – 2027 7.35% 8.58% 2025 – 2026 6.55% 7.08%
2027 – 2028 7.00% 7.99% 2026 – 2027 6.25% 6.68%
2028 – 2029 6.65% 7.40% 2027 – 2028 5.95% 6.28%
2029 – 2030 6.30% 6.81% 2028 – 2029 5.65% 5.88%
2030 – 2031 6.00% 6.41% 2029 – 2030 5.35% 5.48%
2031 – 2032 5.70% 6.01% 2030 – 2031 5.05% 5.08%
2032 – 2033 5.65% 5.88% 2031 – 2032 5.00% 4.94%
2033 – 2034 5.35% 5.50% 2032 – 2033 4.75% 4.75%
2034 – 2035 5.05% 5.13% 2033 – 2034 4.75% 4.75%

After 2035 4.75% 4.75% After 2034 4.75% 4.75%

The foregoing assumptions are based on the presumption that the Plan will continue.  Were the Plan to 
terminate, different actuarial assumptions and other factors might be applicable in determining the 
actuarial present value of the Plan’s benefit obligation.

The Plan’s benefit obligation at December 31, 2024 and 2023, related to the following categories of 
participants is as follows:

2024 2023
Postretirement benefit obligation

Retired participants  $312,096,000  $352,346,000 
Other participants fully eligible for benefits  30,082,000  33,961,000 
All other participants  33,842,000  38,206,000 
Total  376,020,000  424,513,000 

Plan’s total benefit obligation  $376,020,000  $424,513,000 
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The changes in the Plan’s benefit obligation from the year ended December 31, 2023 to December 31, 
2024 are as follows:

2024 2023
Postretirement benefit obligation

Balance at beginning of year  $424,513,000  $431,369,000 
Benefits earned 4,436,000 4,959,000
Benefits paid (before participant contributions) (33,025,000) (31,226,000)
Plan participant contributions 3,616,000 4,093,000
Interest 19,030,000 20,815,000
Changes in actuarial assumptions and other 

actuarial gains and losses  (42,550,000)  (5,497,000) 
Balance at end of year 376,020,000 424,513,000

Plan’s total benefit obligation at end of year  $376,020,000  $424,513,000 

A 1% increase in the assumed medical care cost trend rate would increase the accumulated 
postretirement benefit obligation as of December 31, 2024 and 2023 by $32,268,000 and $39,546,000, 
respectively.  A 1% decrease in the assumed medical care cost trend rate would decrease the 
accumulated postretirement benefit obligation as of December 31, 2024 and 2023 by $28,135,000 and 
$31,567,000, respectively. 

The Plan's deficiency of net assets as compared to benefit obligations as of December 31, 2024  and 2023 
relates primarily to postretirement obligations.  As explained in Note 2, pursuant to regulatory directives, 
certain of the Employers are allowed to recover retiree benefit costs in their revenues, but must make 
deposits for such obligations in external Master Trusts established for the IRC Section 501(c)(9) VEBAs.  
The amounts funded are based on actuarial projections and are subject to the provisions of IRC Sections 
419 and 419A.  It is expected that any deficiency will be funded by future participant and employer 
contributions.

NOTE 6.  MEDICARE PRESCRIPTION DRUG, IMPROVEMENT, AND MODERNIZATION 
           ACT OF 2003

The accumulated postretirement benefit obligation in the Plan's financial statements differs from that 
disclosed in Entergy's financial statements since Entergy's amounts are reported net of the Medicare 
subsidy in accordance with accounting principles generally accepted in the United States of America for 
the preparation of such financial statements.  Entergy has received $466,000 and $280,000 in Medicare 
subsidies for prescription drug claims for the plan years 2024 and 2023, respectively.

NOTE 7.  PLAN TERMINATION

Although it has not expressed any intention to terminate the Plan, the Sponsor has the right at any time to 
terminate, suspend, withdraw, amend, or modify the Plan or any of its provisions.  Any such amendment 
or termination may affect employees who have not yet retired as well as former employees who have 
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already retired and/or their dependents.  In the event of termination of the Plan, the net assets of the trusts 
will be used to satisfy remaining eligible participants’ benefits until funds are exhausted.

NOTE 8.  TAX STATUS

On May 31, 1996, the Sponsor received exempt status letters, retroactive to October 13, 1994, from the 
IRS with respect to the Bargaining and Non-Bargaining Trusts, stating that the Master Trusts are exempt 
from federal income tax under IRC Section 501(a), as an organization described in IRC Section 
501(c)(9).  No provision for income taxes has been included in the Plan’s financial statements.  However, 
the Master Trusts may be subject to unrelated business income tax under IRC Section 511(b).

The Master Trusts agreements have since been amended.  The Sponsor is not aware of any course of 
action or series of events that have occurred that would adversely affect the tax status of the Master 
Trusts and believes the Plan is currently designed and operated in compliance with the applicable 
requirements of the IRC, and the Plan and related Master Trusts continue to be tax-exempt.

NOTE 9.  EXEMPT PARTY-IN-INTEREST TRANSACTIONS

The Master Trusts utilize various investment managers to manage their net assets.  These net assets may 
be invested in funds managed by the investment managers.  Therefore, these transactions qualify as 
exempt party-in-interest transactions.  In Plan management's opinion, fees paid during the years ended 
December 31, 2024 and 2023 for services rendered by parties-in-interest were based upon customary and 
reasonable rates for such services.

NOTE 10.  CERTIFIED INVESTMENT INFORMATION

The Plan Administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of the 
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.  Accordingly, 
as permitted under this election, the following investment information has been certified by the Trustee, 
The Bank of New York Mellon, as complete and accurate, and is not subject to auditing procedures 
performed by independent auditors:

• Plan interest in Master Trusts of $290,764,399 and $279,979,195 as presented in the Statements 
of Net Assets Available for Benefits-Modified Cash Basis as of December 31, 2024 and 2023, 
respectively;

• Plan interest in Master Trusts' investment income of $20,622,687 and $30,353,229 as presented in 
the Statements of Changes in Net Assets Available for Benefits-Modified Cash Basis for the year 
ended December 31, 2024 and 2023, respectively;

• The net assets of the Master Trusts as of December 31, 2024 and 2023 and investment income of 
the Master Trusts for the years ended December 31, 2024 and 2023 disclosed in Note 3; and

• The investment balances of the Master Trusts as of December 31, 2024 and 2023 in Note 4.
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NOTE 11.  SUBSEQUENT EVENTS

Subsequent events were evaluated through October 8, 2025, the date the financial statements were 
available to be issued.  There are no subsequent events that require adjustments to or disclosure in the 
financial statements.
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