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Samaritan Members who are residents of California 

This is a reminder regarding the state of California’s new law requiring residents to purchase 

qualifying health insurance, and the special provision for members of sharing ministries like 

Samaritan Ministries. This new law requires residents to document their compliance when 

filing each year’s California tax return to avoid paying a health care Shared Responsibility 

Penalty. Residents of California must provide this documentation by completing “Form FTB 

3853,” a tax form that must be enclosed with your Form 540, California Resident Income Tax 

Return. Below, you will find detailed instructions and a sample of completed Sides 1 and 3 of 

Form 540 and a sample of Side 1 and Side 2 of Form FTB 3853. Please also be sure to consult 

FTB 3853 Instructions. 

Tax Year 2020 Instructions for Form FTB 3853 for Samaritan members 

• At the top of Form FTB 3853: Enter your name(s) as entered on your California tax return

and Social Security Number or Individual Taxpayer Identification Number (ITIN).

Part I: 

• List all members of your applicable household whether they have an exemption or

not. The responsible individual whose name appears on the California Tax return

should be listed on line 1. (Detailed instructions for this section can be found starting

on page 5 of FTB 3853 Instructions.) Members of health care sharing ministries

generally do not need to fill out a Religious Conscience Exemption application or

acquire an Exemption Certificate Number (ECN) through the Marketplace. This

exemption is only for members of certain religious sects that hold to Christian

Scientist-like beliefs regarding medical care. If you complete the application and later

receive medical care, you may be fined.

Part II: See FTB 3853 Instructions if this section is applicable to your situation. 

Part III: 

• Enter your name and SSN or ITIN at the top of the page. 

• Enter the full name of all members of your applicable household in the same order as

in Part I.

• Enter the Exemption Code (this will be “F” for members of a health care sharing

ministry ― see Page 3 of FTB 3853 Instructions for exemption codes) for each

member of the applicable household. Enter the Exemption Code F in Column A for

each member of the household that was a member of a health care sharing ministry

https://www.ftb.ca.gov/forms/2020/2020-3853.pdf
https://www.ftb.ca.gov/forms/2020/2020-3853.pdf
https://www.ftb.ca.gov/forms/2020/2020-540.pdf
https://www.ftb.ca.gov/forms/Search/Home/FormRequest/4765
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for a full year and leave columns B through M blank. If the exemption code does not 

apply to the entire year, leave column A blank and enter the appropriate code in the 

column for each applicable month for each individual listed. If a code is not entered in 

column A, a code(s) MUST be entered for each month from January through 

December, columns B through M. 

• See page 6 of FTB 3853 Instructions for full instructions for completing Part III. 

If you have more dependents than space allows in Parts I and III, print or make a second copy 

of Sides 1 and 2 of FTB 3853; be sure to enter your name as it appears on your California tax 

return and your SSN or ITIN at the top, and then continue by listing your remaining 

dependents. 

Part IV: 

• Enter your Individual Shared Responsibility Penalty amount. (See Page 13 of FTB 

3853 Instructions.) If everyone in your applicable household was a member of a health 

care sharing ministry (Exemption Code F) for the full 2020 tax year, this amount should 

be $0. However, if you had any other qualifying health coverage, were without health 

coverage, and/or were not a member of a health care sharing ministry for any part of 

2020, you will need to follow the steps in Worksheets A as laid out in FTB 3853 

Instructions to determine if you owe an Individual Shared Responsibility Penalty 

amount. 

• The Individual Shared Responsibility Penalty amount must be entered on Line 92 of 

Form 540 (Line 91 of Form 540NR for part-year residents; Line 27 of 540 2EZ). 

Tax year 2020 Instructions for Form 540 (full-year residents of California) for 

Samaritan members 

• Complete all sections of Form 540 as applicable to your situation. 

• Enter the Individual Shared Responsibility Penalty amount from Line 1 of Part IV of 

Form FTB 3853 on Line 92.)  

 

If you have general questions regarding health care sharing ministries and taxes, please 

contact us at taxquestion@samaritanministries.org. For more specific tax questions, please 

consult your tax adviser.
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