KENTUCKY  Kentucky Employees Charitable Campaign Kﬂ@jﬂ

PE&&“&“ Instructions for Pledging = e

Each year the Personnel Cabinet administers the Kentucky Employees Charitable Campaign (KECC) to all
employees who receive their pay through the Commonwealth of Kentucky. (Not limited to 18A employees).
The purpose of this campaign is to raise funds through a single source for a number of state approved charities.
This eliminates having multiple charities soliciting for donations year round and allows employees who wish to
participate, the ability to do so through payroll deduction or through a one-time cash donation.

Campaign pledging typically runs late summer through the end of the year. Pledges made for payroll deduction
begin with the first pay received in January and continue through the last pay received in December. See
pledging instructions provided below.

Annual Campaign — Payroll Deduction Pledging (Electronic)

Employees electing to donate to KECC, through payroll deduction, are encouraged to do so electronically. This
is accomplished through the Kentucky Human Resource Information System (KHRIS) Employee Self-Service
(ESS). Follow the steps below to make your electronic pledge to KECC:

1. Visit the Personnel Cabinet’s website at https://personnel.ky.gov and click on the KHRIS Login link.

KENTUCKYPERSONNH.

A site for state employee and benefit participant team members

Search

Benefits - Resources - Services ~ Find a Job News HR Administrators KHRIS Login

2. Log into KHRIS using your KHRIS User ID and Password.

Welcome

3. Click on the KECC link.
Kentucky Employees Charitable Campaign
N\ 57

CLICK HERE TO GIVE TODAY!

IN

4. The form appears.
a. PART ONE: EMPLOYEE INFORMATION
Your name, home address, and personal email (if available) are displayed. Check the box to authorize
the Personnel Cabinet to release your home address and personal email address (if available) to KECC
for purposes of gift acknowledgement.
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PARTONE: EMPLOYEE INFORMATION

+ | authorize the Personnel Cabinet i relesss myhome address and personal email address, ifawilable in KHRIS, o KECC or purposes of git acknow led gement.

Jane L. Doe

501 High Streset
Frankfort, KY 40601
JaneDoe@ pmail com

PART TWO: PLEDGE AMOUNT

Select the amount you wish to pledge, per pay period, by clicking on the button to the left of the desired
amount. If the amount you wish to give is not listed, click the button next to ‘Other’ and a new field will
appear where you can enter a different amount. The annual amount will then automatically calculate below.

PART TWO: PLEDGE AMOUNT
Selectthe am ount you wish & pledge, per pay periad, rough pa yrall deducon. The fofal annual gif will be calculsfed far you b alow:

== Tocomplete a one-time cashdonation, click here toaceess a printable form <<

nountPer PayPeriod 3200 5150 3100 Annual gifts within the listed mnges arme recognized as follows:
575 350 525
515 0510 35
332 Other
+ $10,000 and up=Capsione Le vl
Total Annual Amount (Fayrollx24): $: 240.00

¥ LEADERSHIP CIRCLE: The total amount pledged aboverepresents aleadership giftofat least 1% of my annualsalany

Check the Leadership Circle box if the amount pledged is at least 1% of your annual salary.
Information on annual gift ranges (Cornerstone Giving) as well as the Leadership Circle is available on the
KECC website at http://www.kecc.org/.

PART THREE: CHARITY DESIGNATION
Select the charities you wish to designate your donation to.

Options:
1. Check the “Share Donation Evenly” box to allow KECC to divide your donation evenly among the state
approved charities.

PART THREE: CHARITY DESIGNATION
Share your donation & venly am ong the sisfe-a pproved charitie s or distibute itfo specific chariies, incluging wite-in chanite s by complefing the secion below:

V| Share Donation Evenly

¢ [ American Cancer Socety Charity  [March of Dimes.
Christian Appalachian Project Charity [ Prevent Child Abuse Kenticky
Community Healfh Charities Charity [ United Waryo ficentucky
Kosair Charifies Charity [ WHAS Crusade Br Chiliren

2. Use the drop-down boxes to select the state approved charity to whom you wish to give. (Note:
Selecting certain charities will also require you to select a county and/or agency.)
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PART THREE: CHARITY DE SIGNATION
Share your donation e venly am ong the state-approved charties or distibute it fo specific charifes, including white-in chanies, by completing the secton below

Share Donation Evenly

Charity | American Cancer Society - -
mount 00 00

b .

Charity [ Christian Appalachian Froject v Charity [ PrewentChild Abuse Kentucky .

mount 2000 Amount 4000

5 v

Charty | CommunityHealth Charities v Charity | United Wa yo fKentucky v

: 20 000
County{optional FranKin - Cou Fayete >
8 v g .

Charity | Kosar Charites v Charity | WHAS Crusads or Children v

: 0w 1 00

If the charity/agency you wish to give to is not listed, but is a non-profit and human welfare organization
qualifying as an IRS 501(c)(3) organization, you can add that charity/agency information in the blank
“Write-in Charity” spaces at the bottom of the form.

Write-ln Charity Write-In Charity

SaE: dp: Stae: Zip:

Wiite-in charifies m ust be 3 non-profitand hum an welfsre organizadon qualifingas an IRS S01/c)(2). The designa tons will only be honored for am inim um of$ 2 per pay period (572 annually). Note: 50.10 ofeach §1.00 donated is withheld i oo ver the cost of
processing wte-in d2sgnations If fis argank ation dos s notqualfy 25 2 non-profit organiz ation AIfling 21 requirem ents, or if KEGG Js unable fo [osate them by the given address, e donadon wil be shared by the sste-approved chanties.

This option requires you to designate the amount you wish to donate to each charity/agency. The total
amount designated on this portion of the form must add up to the annual amount automatically calculated in
PART TWO, based off of your per pay period amount. (Note: A minimum donation of $3 per pay
period/$72 annually is required for write-in charities.)

d. Once you complete the form, click Save to submit your pledge. If completed correctly, you will receive a
message that your KECC contribution was successfully saved. If there are errors, you will receive a message
informing you of the information that needs to be corrected. Once corrected, save again to submit.

KECC Online Pledge Form
[E5aw | | | KECC hnibrmation |

& “our KECC con tribution was successiilhysaved. Thankyou for your contribution .

See below for a sample of a complete electronic pledge form.
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KECC Online Pledge Form

E%w | | HECC hbematon, &

() Ve WECC soemibute n was susensn byt aims Thank oy By mnbuion

PART ONE: EMPLOYEE INFORMATION

¥ | Bshonize e Perssrael C | d y SO BArasS Bnd 1] aSsess. ifaaiabe i KHRS, B KECC br pupotes of 3t acknow s pama
Tane Doe
500 High Sereet
Frankfort, KY 40601
JaneDos femas com

PART TWO: PLEDGE AMOUNT
Selectine um cust you wizh & pledge, per ey perod, Rrowgh e jeol deducton. The ital anmus! gt wil e calniaied Aor ow b elow

x> Tocomplete 3 one-time 38 hdonation, ¢ ok hers Eo3ccess 3 printable form <<

3200 5180 5100 Anal g within the Ested mnges am recogni d i folows.
1] 2 ki
= 1005148 Commpre Lewd
518 =510 » * §1,500:52 439 Touchs mae Lewd
* 52300-3.4 389 Fagsnee Lyal
n Omar * 500097489 Hearhsbos Lewl
* 4750000900 Kepaione Lo w!
* $N000 and upe Caprone Lew!
ol Ar "y 3y ks ¥ 24000
+ LEADERSHP CRCLE: Th 1508 2 sum pladid 2be W fe i/ aiams o fal st 1% of m
PART THREE: CHARITY DE SIG HATION
Share your donates o the I SisriBute it chusses
ShaseCoraton Ewnly
ey At rcmn Canoe Socay - Coanty Maich 2fCemes
e 0.00 =]
Charty | CrormanAppEscRn Pt - Chait  PavwrsChild Abuse Kenieky
Ao £ 0
arey | Commundy Heath Crastes - Shanty | Unims Vays entecy
00 08
Franke - * Countyimquos Fram
A i
oty | Kesas Comites - Comity  WHAS Crusade by Chidan
100 5
Wirite-in Charity Wiribe-in Charity
soom
Wit ntlers o RS S09(eN3). Th sasignesess wil oniy be hanow-dfor am i e of33 par pay pavod (572 anaualiyl Note: 50,10 ofeach §1.00 donaied i3 wisshalel & covarshy costof
deagnatons e i ordKE B locet them. il b ahered by the
[hazs a peodses e )

Annual Campaign — Payroll Deduction Pledging (Paper)

Employees electing to donate to KECC through payroll deduction, but are unable to access the electronic pledge
form, should complete the paper pledge form. If this is not provided to you as a carbon-copy form, a link to this
printable form is available on the Personnel Cabinet website at https://personnel.ky.gov under Resources/Giving
Back. Follow the steps below to make your pledge to KECC:

1. PART ONE: EMPLOYEE INFORMATION
Enter the following information into PART ONE of the form, as described below.

Name: Your full name as it appears on your personnel file and in KHRIS.

PERNR #: Your personnel number (or you can enter your Employee 1D- which is used to log
into KHRIS ESS).

Organization #: Five-digit agency code. Agency HR staff can provide this number if not already
known.

Work County Name:Name of the county you work in.

Cabinet/Department

Division Name: Name of your cabinet or agency.

Work Street Address: Your work address.

Work Email: Your work email address, if available.
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Work Phone: Your work phone number, in case HR or KECC needs to make contact regarding
contribution.

Home Street Address:Your home address.

Home Email: Your personal email address, if available.

Employee Signature:Your signature - required as authorization to deduct contribution from each
payroll during campaign year.

Release: If you’d like KECC to share your contact information with the charity(ies) you’ve
selected check the last box.

X §.= A Revised: 3/2017
NK (UWKY)

" PART ONE: EMPLOYEE INFORMATION Campaign Year: 2017

Name: ! SO ne ] )!3 e Pernr: labqgl ) Qrganization # 55 '}23 Work County: E f&ﬁk. l,'n
Cabinet: EQ SO | Dept.: HF\ Adm;n\'g’f{q-‘\‘o;\ Div.:

Work Street Address:

(Please no P.O. Boxes)

Suite/FloorRoomiMal Stop #

Work Email: Work Phone: . )

Home Street Address: l

Straet Number it

Apt # C State
Home Email: M Employee Signature:
{I authorize KECC fo Communicate with me using my home email address.) [Required for payroll deduction)

@/‘I'aulhonle KECC to release my name and home address to the organizations | have designated for purposes of gift acknowledgement.

2. PART TWO: PLEDGE AMOUNT
Enter the following information into PART TWO of the form, as described below.
Pledge Amount: Under the Payroll Deduction box select the amount to be deducted from each
payroll or write in a different amount. Next multiply that ‘per payroll’ amount by
24 (# of pay days per year) to get the amount of the annual gift.
Leadership Circle: If the amount you are contributing is at least 1% of your annual salary, please
check this box.

' PART TWO: PLEDGE AMOUNT YES! | want to help people in need throughout Kentucky!
: Payroll Deduction One-Time Cash / Check

Amount Per Pay Period: Calculate Total Annual Gift

B $200 A $150 1 $100

Qs Osso Oss | O Otheramountperpayperiod$_ EEP | Pagrollx24=§ QOHL O CcASH $
Q15 @F10 Qe Qg3

[ LEADERSHIP CIRCLE: The total amount pledged above represents a leadership gift of at least 1% of my annual salary.

3. PART THREE: CHARITY DESIGNATION
Enter the following information into PART THREE of the form, as described below.
Charity Designation:

-If you want your contribution to only go to specific state-approved charities,
check the first box and then fill in the amount(s) to be given to the charities of
your choice. Be sure that the combined amounts to each charity (if split between
two or more) total your annual payroll deduction amount. Additional blank boxes
are available in this section if you wish to give to a different county and/or agency
within a federation already designated above. Note that the maximum number of
designations (for federations) allowed is eight.

-To share your contribution among all state-approved charities, select the second
box. Be sure to write in the county you wish for your gift to go to for each charity
that includes a county field.
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-To share your contribution to a non state-approved charity (must still qualify as
an IRS 501(c)(3) check the third box and complete the fields for their address, the
amount, and their phone number. Please be advised that if the organization does
not qualify or the information provided is incorrect and KECC is unable to locate
them, your contribution will be shared between the state-approved charities. In
addition, a minimum donation is required.

' PART THREE: CHARITY DESIGNATION (When yau choose one of the KECC Charities, 100% of your gift goes to the charity of your chojcel)
PLEASE SELECT ONE: [ 1 want my donaticn to be sent to the charities listed below, E’ﬁrant my donation to be shared by the state-approved charities.

American Cancer Society March of Dimes
Amount: § | Amount: $
County {optional):

Christian Appalachian Project

Amount: § Prevent Child Abuse Kentucky
Amount: §
Community Health Charities County (optiona): =ty @ A%
Amount: § o
County (optional): United Way of Kentucky
Agency (optional): Amount: $ O
County {required): Fovgelie,
Kosair Charities Agency (opticnal): 2
Amount: §

WHAS Crusade for Children
Amount; §

To support one of the above federalions in more than ane county or agency, please specify n the “Chanly” lines below,
Charity wnd X use, «| Charity . .
Amount; $ Amount: § =75

County (optional): Eronk lin County (optional):  ~ — EEqanklin

Agency (optional): Agency (cplional):

(] OPTIONAL: | want my donation to be sant to the following write-in charities. [Must be a nan-profit and human welfare arganization qualifying as an IR 501(c)(3)]

QOrg. Name: Org. Name:

Address: City: Address: City:

State: Zip: State: - Zip:

Phone: Amount: $ Phone: Amount: §

Write-in designations will only be honared for a minimum of §3 per pay period ($72 annually) or a minimum of a one-ime cash donation of $50.00. Note: $0.10 of sach §1.00
i donated is withneld to cower the cost of processing write-in designations. If this organization does nat qualify as 2 non-profit organization futflling all requirements, or if KECC
% is unabie lo locate them by the given address, the donalion will be shared by the siate-approved charifes,

4. Once you complete the form, provide it to your KECC coordinator for processing.

Annual Campaign — One-Time Cash Donations

Employees electing to donate to KECC, through a one-time cash donation, should complete the paper pledge
form as described above.

On PART TWO, check the box under One-Time Cash/Check donation and enter the amount.

* PART TWO: PLEDGE AMOUNT YES! | want to help people in need throughout Kentucky!

Payroll Deduction One-Time Cash / Check
Amount Per Pay Period: Calculate Total Annual Gift

[s200 [(Js150 [1$100

Cls7s [lsso [Js2s | [ Otheramountperpayperiod$ B | Payrollx24 = $ CASH § &H (@)
| Osts Osto Cse Clsa ==
[C] LEADERSHIP CIRCLE: The total amount pledged above represents a leadership gift of at least 1% of my annual salary.

Once you complete the form, provide it and the donation to your KECC coordinator for processing.
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