
 

Suggested Language for Your Will 
 

I give to Caring Network NFP, a nonprofit ministry with its principal offices located 
at 1200 Roosevelt Rd, Suite 114, Glen Ellyn, IL 60137 (the sum of $______ ) OR 
(______% of the residue of my estate), to be used (for its general purposes) OR 
(designated purpose).  If, in its opinion, the need for funds for the designated 
purpose no longer exits, Caring Network, NFP is authorized to use these funds for a 
similar purpose. 


