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Exhibit A

All receipts, revenues, income and other moneys received by or on behalf of the Members
of the Obligated Group (except if received from another Member of the Obligated Group),
including, without limitation. contributions, donations and pledges whether in the form of cash,
sccuritics or other personal property, revenucs derived from the opcration of all facilities of the
Members of the Obligated Group, and all rights to receive the same, whether in the form of
accounts receivable, contract rights. chattel paper, instruments or other rights, and the proceeds
thereof, and any insurance thereon, whether now existing or hercafter coming to existence and
whether now owned or held or hereafter acquired by the Members of the Obligated Group

“calculated in accordance with generally accepted accounting practices as then in effect; provided,
however, that gifts. grants, bequests, donations and contributions made to any Member of the
Obligated Group designated at the time of making thercof by the donor or maker as being for
certain specific purposes, and the income derived therefrom, 'to the extent required by such
designation, shall be excluded from Grass Receipts and provided further, that all rents, income and
profits from properties subject to Permitted Liens shall be excluded from Gross Receipts whether
or not designated to the extent required by such Permitted Licns. Capitalized terms shall have those
mcanings set forth in the Master Trust Indenture dated as of July 15, 2016 by and among the
Secured Party. the Debtor, and the other Members of the Obligated Group.,



