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What 1s SECC?

Thanks to legislation that created the
State Employee Charitable Campaign In
1993, state agency and university
employees in Texas enjoy the benefits
of giving to many of their favorite
charities through an annual workplace
giving campaign which features the
convenience of payroll deduction.




Greater West Texas Results

(The Lubbock Area has combined with Midland, Odessa and Abilene)

$957,514 in 2010
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2010 Campaign Results: TTU

Participation 40%
(2011 Goal: 45%)

Percent of Goal 899%
(2011 Goal: 100%)

Total TTU Gifts $458,450




2011 Campaign Goal: TTU

$455,000

(Individual department goals are available on the SECC website)




Coordinator Duties

[

Distribute campaign materials to co-workers.
Educate your co-workers about the SECC.

Promote payroll deduction as an easy and efficient
method of giving.

Coordinate, plan, and host employee meetings.

Coordinate with the university campaign coordinator to
utilize agency speakers.

Collect pledge forms and complete summary reports.

Deliver summary reports and completed pledge forms to
the university campaign coordinator.




Campaign Best Practices

Educate yourself as much as possible.
Know your resources.

Make your pledge first.

Make it fun!

Contact each individual personally.
Encourage payroll deduction.

Make the ask.

Say “THANK YOU”!
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Resources

[0 Speakers Bureau

- Over 45 speakers available from over 25 different local agencies.
[0 Online

- WWWw.Ssecctexas.org

- www.secc.ttu.edu

[0 SECC Video

[0 SECC Print Materials

- Campaign Directory

- Coordinator Guide

- Annual Report

[0 Incentives

[0 University Campaign Coordinator

David Abercia | 742-2121 | david.abercia@ttu.edu




SECC Agency Brochure

1 All charities in the campaign must meet strict
eligibility criteria.

[0 They range from small local organizations to
large and well-known national and international
groups.

[0 They are nonprofit health and human services
organizations.

[0 They spend no more than 25% of funds on
administration and fund raising.

[l Keep the directory as a reference for help later.




Pledge Form

Important:

Social
Security#:

Use R#

Agency
Name/Number:

Texas Tech 733

] SECC Authorization Accoun

e Prefi as = W State Agency Name AND Number

Social Security Nemaer Dept. /Uit # / Fachty / Locaton

Hork Fhone County

Select ONLY ONE of the following options if you wish to receive acknowledgement far your gift, If you select bath options, only aption #2
vill be given effect,

© Lwish my gift {but not the amount] to be acknowledged by the charityities) | have designated. (HOME ADDRESS REQUIRED)

© lwish the amount of my gift to be acknowledged by the charity(t es) | have designat y choosing this option, | understand the
amaount of |r_-, gift becormes public informaticn, | expressly waive confidentiality and aumume 1e release of information indicating
the amount of my gift. (HOME ADDRESS REQUIRED)

Home Addres:s (i City Zip

HOW | WISH TO DISTRIBUTE MY GIFT ... minimum donation per charitable group is $2

DESIGNATED GIFTS: EACH CHARITY HAS A SIX-DIGIT CODE; the first two digits correspond to its charitable group, To designate one or more

charities or federated groups that aopear i the directory provided, fll in the charity or federation sifigi identification number(s! and dollar amauntisl,
IMPORTANT ... The subtotal of the three charitable groups (1+2+3) MUST MATCH the
amount in gither the "TOTAL MONTHLY GIFT" box or the "TOTAL ONE-TIME GIFT" box.

frst two digits of ofl cheril this group must malch #rst two cighs of all eharfiies wihin this groum must malch first twa dighs of all chariies within this greup must match
; >5 |y S5F L —~>E ]
i Chariy Code G A ¥ Crarly Code Githraut | £ Gharky Core Gt Amount
L[> [ JIITTH—>E s L]0
§_ Charity Code & § ity Code Gift Amount ‘é Charity Code Gift Amour
(I ]—=>06_J|¢ =5 | [[]=>FE_]
Charity Code Gift Amourt Charity Coge it Charity Coge Gift Amaunt
owameLs o smomtL (S |4 cwmmets croue suerom #2 [$ + carmasLE aroue susToraL #3|$

TOTAL ANNUAL GIFT
total manthly g% 12 pay peest

S

TOTAL MONTHLY GIFT
© PAYROLL DEDUCTION ftotal of 3 groun subtotals above)

feomplete authorization oefow)
| —

FAY PERIODS

R YEAR _
12 ‘

vy

AUTHORIZATION FOR PAYROLL DEDUCTION — Ivelntarily authorize s des rom My aftertan wages for & charitable contribabon s indicated sbove. I
understand that the expration date of this au 00 degends upon my pay schedule (see back for detalsl, | dso wnderstand that | may revoke this authorizatio
at any time by giving my payral affice written natice per the Comptral agree in comply with the Comptroller’s ndes cancerning ihis deductian, | have
read and understand the ‘Distrbution af Your Cantribidion” information on the back of this form.

Ruthorized Signeture Today's Dale Effective Dalz ** e
TOTAL ONE-TIME GIFT
ot of 3 group sublotels above)
—

vy

white capy - PAYROLL OFFICE yellow copy=LOCAL CAMPAIGN MAKAGER lin report envelope! aink copy = EMPLOYEE

© OMNE-TIME GIFT (CASH or CHECK) ... atizch: make check sayable 1o State Emphyee Charitable Campaign.

Donor
Information




Pledge Form

Important:

If neither
option is
selected, the
donor will
remain
anonymous
for ALL
purposes
related to the
campaign.

] SECC Authorization Accoun

e Prefi oot it W State Agency Name AND Nlumber
Social Security Nemaer Dept. /Uit # / Fachty / Locaton
Wark Phone Courty

Select ONLY ONE of the following options if you wish to receive acknowledgement far your gift, If you select bath options, only aption #2
vill be given effect,

© wish my gift (but not the amount] to be acknowledged by the charityities) | have designated, (HOME ADDRE S5 REQUIRED)
© lwish the amount of my gift to be acknowledged by the charity(t es) | have designat y choosing this option, | understand the

amaunt of my gift becomes publi information. | expressly waive confidentialty and authorize the release of information ndicatr 8
the amount of my gift. (HOME ADDRESS REQUIRED)

Home Address (REQUIRED)

HOW | WISH TO DISTRIBUTE MY GIFT ... minimum donation per charitable group is 52:

DESIGNATED GIFTS: EACH CHARITY HAS A SIX-DIGIT CODE; the first two digits correspond to its charitable group, To designate one or more
charities or federated groups that aopear i the directory provided, fll in the charity or federation sifigi identification number(s! and dollar amauntisl,

IMPORTANT ... The subtotal of the three charitable groups (1+2+3) MUST MATCH the
amount in gither the "TOTAL MONTHLY GIFT" box or the "TOTAL ONE-TIME GIFT" box.

frst two digits of ofl cheril this group must malch #rst two cighs of all eharfiies wihin this groum must malch first twa dighs of all chariies within this greup must match
; >5 |y S5F L —~>E ]
i Chariy Code G A ¥ Crarly Code Githraut | £ Gharky Core Gt Amount
fITTTI=>6 eIl TT—=>6 1]4d =05 ]
§_ Charity Code & § ity Code Gift Amount ‘é Charity Code Gift Amour
(I ]—=>06_J|¢ =5 | [[]=>FE_]
Charity Code Gift Amourt Charity Coge it Charity Coge Gift Amaunt
owameLs o smomtL (S |4 cwmmets croue suerom #2 [$ + carmasLE aroue susToraL #3|$

TOTAL MONTHLY GIFT
© PAYROLL DEDUCTION ftotal of 3 groun subtotals above)

feomplets authorization bejow)

FAY PERIODS

. 12 I

TOTAL ANNUAL GIFT

R YEAR ‘
— | ot montl gt % 12 pay pevios

AUTHORIZATION FOR PAYROLL DEDUCTION — Ivelntarily authorize s des rom My aftertan wages for & charitable contribabon s indicated sbove. I
understand that the expration date of this au 00 degends upon my pay schedule (see back for detalsl, | dso wnderstand that | may revoke this authorizatio
at any time by giving my payral affice written natice per the Comptral agree in comply with the Comptroller’s ndes cancerning ihis deductian, | have
read and understand the ‘Distrbution af Your Cantribidion” information on the back of this form.

Huthorized Signature Tadday's Dals Eifective Dale ** e
TOTAL ONE-TIME GIFT

fiwtal o 3 group subtataks above)

—

© OMNE-TIME GIFT (CASH or CHECK) ... atizch: make check sayable 1o State Emphyee Charitable Campaign.

AN

white capy - PAYROLL OFFICE yellow copy=LOCAL CAMPAIGN MAKAGER lin report envelope! aink copy = EMPLOYEE

Acknowledgement
Section

Must be filled out to be
acknowledged on
Leadership Givers list




Pledge Form

Important:

The first two
numbers of
the charity
code must

match if they
are in the

same vertical
column.

] SECC Authorization Accoun

e Prefi oot it W State Agency Name AND Nlumber
Social Security Nemaer Dept. /Uit # / Fachty / Locaton
Wark Phone Courty

frst two digits must ra

SECC Coordinaioe's Name SECC Coardinators Phone

Select ONLY ONE of the following options if you wish to receive acknowledgement far your gift, If you select bath options, only aption #2
vill be given effect,

© Lwish my gift {but not the amount] to be acknowledged by the charityities) | have designated. (HOME ADDRESS REQUIRED)

© lwish the amount of my gift to be acknowledged by the charity(t es) | have designat y choosing this option, | understand the
amaount of |r_-, gift becormes public informaticn, | expressly waive confidentiality and aumume 1e release of information indicating
the amount of my gift. (HOME ADDRESS REQUIRED)

Home Address (REQUIRED) City Zip

HOW | WISH TO DISTRIBUTE MY GIFT ... minimum donation per charitable group is 52:

DESIGNATED GIFTS: EACH CHARITY HAS A SIX-DIGIT CODE; the first two digits correspond to its charitable group, To designate one or more
charities or federated groups that aopear i the directory provided, fll in the charity or federation sifigi identification number(s! and dollar amauntisl,

IMPORTANT ... The subtotal of the three charitable groups (1+2+3) MUST MATCH the
amount in gither the "TOTAL MONTHLY GIFT" box or the "TOTAL ONE-TIME GIFT" box.
frst two digits of ofl cheril this group must malch #rst two cighs of all eharfiies wihin this groum must malch first twa dighs of all chariies within this greup must match

=5 -5 | [T]—=> |

Charity Code Gt Aemy Charity Cade Gift Amount Charty Cade Gt Amaunt

[ [ LLILTT—=>E [|=>BE ]

ity Code Gift Amount Charity Coge Gt Amous
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Charity Cade Gift Amourt Charity Code it Charily Code Gt Amount

twe digits must mateh

2|

st tw dighs Mt match

owameLs o smomtL (S |4 cwmmets croue suerom #2 [$ + carmasLE aroue susToraL #3|$

-~ ~
TOTAL ANNUAL GIFT
total manthly g% 12 pay peest

S

TOTAL MONTHLY GIFT
© PAYROLL DEDUCTION ftotal of 3 groun subtotals above)

feomplete authorization oefow)
| —

AUTHORIZATION FOR PAYROLL DEDUCTION — Ivelntarily authorize s des rom My aftertan wages for & charitable contribabon s indicated sbove. I
understand that the expration date of this au 00 degends upon my pay schedule (see back for detalsl, | dso wnderstand that | may revoke this authorizatio
at any time by giving my payral affice written natice per the Comptral agree in comply with the Comptroller’s ndes cancerning ihis deductian, | have
read and understand the ‘Distrbution af Your Cantribidion” information on the back of this form.

FAY PERIODS

™y
RYEAR
12

vy

Huthorized Signature Tadday's Dals Eifective Dale ** e
TOTAL ONE-TIME GIFT
fatal of 3 group subtatels above)

5—_/

white capy - PAYROLL OFFICE yellow copy=LOCAL CAMPAIGN MAKAGER lin report envelope! aink copy = EMPLOYEE

© OMNE-TIME GIFT (CASH or CHECK) ... atizch: make check sayable 1o State Emphyee Charitable Campaign.

Designation
Information

Any funds
unallocated
will not be
accepted for
payroll
deduction.




Pledge Form

SECC Authorization L_I

Nane (Prefi) Last First M

Social Security Nemaer

State Agency Name AND Number

Diept. /Ut # 7 Facbty / Locabon

Hork Fhone

Select ONLY ONE of the following options if you wish to receive acknowledgement far your gift, If you select bath optiens, o

vill be given effect,
O Twish my gift (but not the amaunt) to be acknowledged by the ch

@ lwish the amount of my gift to be acknowledged by the charity

amount of my gift becomes puble information, | expressly waive

the amount of my gift. (HOME ADDRESS REQUIRED)

County

SECC Coordinaioe's Name SECC Coardinators Phone

ly option #2

harityities) | have designated, (HOME ADDRESS REQUIRED)

s) | have designated.

confidentiality and au

y choosing this option, | understand the
orize the release of information indicating

Home Address (REQUIRED)

Gity Zip

HOW | WISH TO DISTRIBUTE MY GIFT ... minimum donation per charitable group is $2

DESIGNATED

: EACH CHARITY HAS A SIX-DIGIT CODE; the first two digts correspond to its charitable group, To designate one or more

charities or federated groups that aopear i the directory provided, fll in the charity or federation sifigi identification number(s! and dollar amauntisl,

IMPORTANT ... The subtotal of the three charitable groups (1+2+3) MUST MATCH the
amount in gither the "TOTAL MONTHLY GIFT" box or the "TOTAL ONE-TIME GIFT" box.

frst two digis of ol eharfiies wihin this greup must maleh firet twe dighs of all charities within this group must match
j > ST —>E ]
a
T € Charity Cade Gift Amaunt Charty Codle Gift Amaunt.
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e 2 ity Code Gift Amourt E - Gift Amount
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CHARITABLE GROUP SUETOTAL ¥3

TOTAL MONTHLY GIFT
© PAYROLL DEDUCTION ftotal of 3 groun subtotals above)

feomplete authorization oefow)
| —
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TOTAL ANNUAL GIFT
total manthly g% 12 pay peest
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12

~
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AUTHORIZATION FOR PAYROLL DEDUCTION tarily authorize this dec
understand that the expration date of ths

pends upon my pay scher
at any time by giving my payrol of mptaller's ks

from iy aftertar wages for & charitable coniribabon s indicated sbaue,
ule fsoe for detallsl, | dlso wnderstand that | may revoke ths aut jon
gree o con i the Comptroller’s ndes cancering ihis deductian, | have

read and understand the “Distrib o ck of this form,

1 et ks
o2 by 3 e aobyee.)

Huthorized Signature Today's Gale

© OMNE-TIME GIFT (CASH or CHECK) ... atizch: make check sayable 1o State Emphyee Charitable Campaign.

white copy - PAVRDLL OFFIGE vellow copy = LOCAL GAMPAIGN

Effective Date *~

D EE——
TOTAL ONE-TIME GIFT
fiwtal o 3 group subtataks above)

—

_/

MARAGER (in report envelope! aink copy = EMPLOYEE

Payment
Options

Payroll Deduction
(signature required)
or One-Time Gift




Pledge Form

SECC Authorization

e Frefi Tt et i Seate Agency Mame AD Fuoer
-
I I l O r al | ozl Securty e gt/ Uit 7 Facliy / Locaban
-
Work Fhone Courty

SECC Coordinaioe's Name

SECC Coordinator's Phone

Sefect ONLY O
will be given ¢

the following aptions ff you wish to receive acknoviedgement ur gift, If you select both optiens, only option #2

Please
make sure
everything
is filled out
correctly on

© Iwish my gift (but not the amount] to be acknowledged oy the charityites) | have designated, (HOME ADDRE S5 REQUIRED)
© Dwish the amount of my gift to be acknowledged by the charityities) | have designated. By choosing this option, | understand the

amount of my gift becomes publiz information, | expressly waive confidentiality and authorize the release of information indicating
the amount of my gift. (HOME ADDRESS REQUIRED)

Home Address (REQUIRED) City Zip

HOW | WISH TO DISTRIBUTE MY GIFT ... minimum donation per charitable group is $2

DESIGNATED GIFTS: EACH CHARITY HAS A SIX-DIGIT CO e first two digts cor nd ta its charitable o designate one or more
charities or federated groups that aopear m the directory provided, fll in the chary or federation sixdigh ientification rumber(s] and dollar amountfsh

IMPORTANT ... The subtotal of the three charitable groups (1+2+3) MUST MATCH the
amount in gither the "TOTAL MONTHLY GIFT" box or the "TOTAL ONE-TIME GIFT" box.

trst two digits of ol cherlies wiin his growe must malch

st v cigits of ol cheriies wihin this greup must maleh first twa digits of all charites wihn this group mst match

- 5 H — 3 . — 5
th e fo r m I_U_LLH ‘c;.r: ;\-nmr:‘ ; Charty Code |t=||.i-n-cm|| |:— | C C | |m »'«mml
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and that s T e | >E ]

owames o sl (S |4 cwmmei rowe surom #2 [$ + cuarmLe arove susToraL #3|$

(TOTAL MONTHLY GIFT

the
handwriting

-~ ~,
TOTAL ANNUAL GIFT
total manthly g% 12 pay perio

© PAYROLL DEDUCTION

FAY PERIODS PER YEAR ‘
ftotal of 3 groun subtotals above)

feomplets autharization befow] 12
| —
s A
= = AUTHORIZATION FOR PAYROLL DEDUCTION oniribution as indicated ai
understand that the expration date of ths | dlso uncerstand that | may revoke th on
- at any fime by giving my payral of ee oy with the Comptroller’s cer
read and urderstand the “Distribu i of this form,
Huthorized Signelure Taday's Dale Effective Date *~ e
TOTAL ONE-TIME GIFT
. N fotal of 3 group subtotals above)
© OMNE-TIME GIFT (CASH or CHECK) ... atizch; make check sayable 15 State Emphyee Charitable Camoagn,
——
>y

white capy - PAYROLL OFFICE yellow copy=LOCAL CAMPAIGN MAKAGER iin report envelopel ank capy = EMPLOYEE

White and yellow
copies should be
submitted to
Administration Building,
Room 150, with the
summary deposit form
and any cash or checks
in the provided deposit
bags.

Pink copy goes to the
employee for his/her
records.

If you would like, please make
a copy for yourself.




Levels of giving

[0 Leadership=2>%$1,000 or more
[l Lone Star
[l Lone Star Red & Black=> 1 hour per month

Lone Star Club members will receive a mug and
two (2) tickets to an athletics game.

The Lone Star Club is a suggested guide to giving.
What an individual chooses to contribute is voluntary and all
contributions are appreciated.




Important Dates

[l September
- 15t — University Kickoff | Jones Stadium 3-5 p.m.
- 13t — Report 1 Deadline
- 27" — Report 2 Deadline
[l October
- 11* — Report 3 Deadline
- 25 — Report 4 Deadline
[l November
- 15t — Report 5 Deadline
- 15" — FINAL Report Deadline




Questions??

A, o

I,

g

Contact David Abercia at 742-2121 or secc@ttu.edu




Thank youl!

We couldn’t do It %
without you!

JK 3 L
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