
(ARCH)DIOCESE/EPARCHY: 

Instructions to Form 0928-5 available at usccb.org > General Counsel > Tax and Group Ruling 
Retain the USCCB-approved version of this form permanently; subject to public inspection 

RENEWAL OF ORGANIZATION LISTING IN OFFICIAL CATHOLIC DIRECTORY 

This form is for organizations added to the (arch)dioceses’ curia section of the OCD prior to December 31, 2012, but were either not 
listed in the IRS EO-BMF and/or in the (arch)dioceses’ institution section of the OCD. 

 Title:  

 Fax: Email: 

 Signature: 

 ___  The Institution Section of the OCD* 

EIN:  - 

ADD ORGANIZATION TO (may select both): 
___  IRS Exempt Organizations Master Business File (“EO-BMF”) 

City: Zip: State: 

(select one from each column) 

PUBLIC CHARITY STATUS FORM 990/EZ/N REQUIRED 
Required to file form 990 or 990 EZ 

Required to file Form 990-N 

OR 
EXEMPT FROM FILING FORM 990 

170(b)(1)(A)(i) 

170(b)(1)(A)(ii) 

170(b)(1)(A)(iii) 

170(b)(1)(A)(vi) 

Section 509(a)(2)

Section 509(a)(3)–Type I

Section 509(a)(3)–Type II

Church (diocese/eparchy/parish)

Religious Order 

School (Below College Level) 

Integrated Auxilliary – Internally Supported 

Integrated Auxiliary – Seminary, Youth Group, 
Men’s or Women’s Association 

*If organization is to be added to the institution of the OCD, please complete the following: The sub-category under which the
organization should be listed:  __________________________________________________________________________________________

Send form to:
USCCB 
Office of General Counsel 
3211 4th Street, NE, Washington, DC  20017 

Fax: 
(202) 541-3337

Email: 
GEN0928@usccb.org 

FOR USCCB 
and IRS 
USE ONLY 

Foundation Code 
10  11  12  15  16  

21  22 

Filing requirement: 
990-__ 

01  02  06  13 

FYM 
12  06  09  08 

Other: 

FORM 0928-5 
(July 15, 2020) 

DATE:

Tax Year End 
(Month and Date)

Name: 
Address: 

ORGANIZATION INFORMATION: 

Page in Curia

Name of (Arch) Diocesan/Eparchial Official:

Phone: 

Diocesan Attorney:
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