
Promoting Reading in Illinois

L ibraryB S Sook election ervice
Founded in 1887

ISLMA/LBSS Endowment Fund

ISLMA/LBSS Endowment Fund
P.O. Box 598

Canton, IL 61520-0598
Phone: 309-649-0911

info@lbssfund.org
www.lbssfund.org

ISLMA/LBSS Endowment Fund
P.O. Box 598

Canton, IL 61520-0598
Phone: 309-649-0911

info@lbssfund.org
www.lbssfund.org

Promoting reading is vital for connecting 
young readers with the right book. This 
can be a life-shaping event. You can help 
ensure that quality literature reaches the 
hands of Illinois children and teens.

Possibilities for giving  
to the ISLMA/LBSS  

Endowment Fund include:
	 •	 Donations (cash, stocks, bonds)
	 •	� Memorials honoring a friend or loved one
	 •	� Honorariums (commemorate special 

events such as retirements, births,  
birthdays, anniversaries)

	 •	� Estate planning (IRAs, insurance policies, 
other beneficiary designations)

Your bequest language can be as 
simple as: “I devise and bequeath  
[% of my estate] OR [$____ specific 
dollar amount] OR [the residue of my 
estate] to the ISLMA/LBSS Endowment 
Fund.” All donations are tax-deductible 
under 501(c)(3) guidelines, and all will 
be recognized!



We Are:

The ISLMA/LBSS Endowment Fund was 
established in 2007 using funds donated  
by the Board of the Library Book Selec-
tion Service from its dissolution. The funds 
have been invested, with income from 
the investments being used to give grants 
of book sets to schools and libraries.  
The annual grants are awarded to a 
limited number of qualifying institutions 
enrolled in the Illinois Readers’ Choice 
Awards: Monarch, Bluestem, Caudill, or 
Lincoln programs. The goal of the Fund is 
to promote reading by providing quality 
literature to Illinois children and teens. As 
additional funds become available, the 
number of book sets offered annually will 
increase to further support and encourage 
reading by students of varying ages. We 
greatly appreciate any support you may 
offer to help us in this endeavor.
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