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Scheduie B Schedule of Contributors OME o, 15450047
{Form 990, 990-EZ,

gr ss:-PFt)mh Troasu » Attach to Form 990, Form 990-EZ, or Form $80-PF., 2@ 1 4

I R ovane Sernce T | P information aout Schedute B {Form 990, 990-EZ, or 990-PF) and its Instructions s at www.rs.gov/Torm990,

Name of the organization Employer identification number
TruGreen Foundation 47-1018717

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501{c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 palitical organization

Form 930-PF

501(c})(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0DDOO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a sechion 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions '

General Rule

For an organization filng Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts 1 and li. See instructions for determining a
contributor's total contributions. )

Special Rules

[:‘ For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi}, that checked Scheduls A (Form 990 or 990-EZ), Part ll, kne
13, 16a, or 16b, and that received from any one contributor, during the year, totat contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or {(n) Form 990-EZ, iine 1. Complete Parts | and ||

D For an organization described in section 501(¢)(7), (8), or (10) fitng Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excluswvely for religious, charitable, scientific,
hterary, or educational purposes, or the prevention of cruelty to children or animals. Cofnplete W{EMD .

LR

N ,:‘!
rﬂ

General Rule applies to this organization because # received nonexclusively retigious, charitadle, etc , contributions
totaling $5,000 or more during the year

D For an organization descnibed in section 501(c){7), (8), or (10} filing Form 990 or 990-
contributor, during the year, contributions exclusively for religious, chantable, etc., pu

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer “No" on Part IV, ine 2, of its Form 990, or check the box on line H of ts Form 980-EZ or on its
Form 980-PF, Part 1, kine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 990-E2, ar 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2014)

JSA
4E1251 2 000
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Schedule B (Form 980,,990-E2, or 990-PF) (2014)

Page 2

Name of organization
TruGreen Foundation

Employer identification number

47-1018717

Contributors (see instructions). Use duplicate copies of Part | f additional space is needed.

(a) {b) (e} (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ _| TruGreen Limited Partnership ____________ Person
Payroli
860 Ridge Lake Boulevard ________________1$_______ 73,952.00 | Noncash
) (Complete Part N for
Memphis, TN 38120-9421 __________________ noncash contributions )
(a) . (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Pant il for
__________________________________________ noncash contributions )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e o e Person
Payroll
__________________________________________________________ Noncash
L (Complete Part Il for
__________________________________________ noncash contributions }
{a) {(b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o m | Person
Payroll
__________________________________________________________ Noncash
(Complete Part il for
__________________________________________ noncash contributions )
(=) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e ] e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part {i for
__________________________________________ noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e Person
Payroli
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contrnibutions )
Jsa Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
4E1253 1 000
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Schedule B (Form 990, 990-E2, or 390-PF) (2014)

Page 3

Name of organization
TruGreen Foundation

Employer identification number
47-1018717

XX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part i

(b)
Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)
Date recaived

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
{see instructions)

(d)
Date receivaed

(a) No.
from
Part |

(b)

(©)
FMV (or estimate)
(soe instructions)

(d)

Date received

{a) No.
from
Part |

(b)

{c)
FMYV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

{b)

(c)
FMYV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

{c)
EMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1.000

Scheduie B (Form 930, 930-€Z, or 930-PF) (2014)
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Schedule B (Form 990, 990-E2, or 990-PF) (2014) Page 4
Name of orqanlzathn Employer identification number
TruGreen Foundation 47-1018717

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and the
following fine entry. For organizations completing Part llI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

() No.
't’rorrtni (b) Purpase of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
;mr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is hold
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferoe
{a) No.
;rort:\' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
'f,rorn' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift

Transferco's name, address, and ZIP + 4

JSA
4E1255 1 000

Schedule B (Form 990, 980-EZ, or 890-PF) (2014)
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