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Determination of Dependent or Independent Contractor Status 

Contractor Name  

Agreement # 
(Assigned by Foundation HR) 

 

Account # 
(for this project) 

 

Evaluated By   

 
For federal tax purposes Dependent/Independent status is an important distinction.  It affects how the 
contractor files tax returns and the contractor’s responsibility for federal income tax, social security and 
Medicare tax.  The questionnaire also determines the contractor’s eligibility for Medicare and Social 
Security and other benefits. 

 
YES 

Dependent 
Status 

 
NO 

Independent 
Status 

1 Supervision: Will the Foundation have the right to tell the contractor how to do the work, 
when to arrive or leave work, or when to take breaks?  Do you have other employees 
performing similar work with a similar degree of supervision? If the answer to any of 
these questions is YES, mark the box YES. 

  

2 Training: Will the Foundation instruct the contractor on how to do the job or pay for 
external training?  If NO, please explain. 

  

3 Incomplete Work: Will the contractor be able to resign or terminate the contract without 
being held either financially or legally liable for unfinished work?  If NO, please explain. 

  

4 Place of Work/Tools:  Will the Foundation provide the Contractor with a place to work at 
a Foundation location and tools to do the job, i.e. computers, telephones, etc?  If NO, 
please explain. 

  

5 Length of Relationship:  When the contractor is hired to complete ongoing departmental 
duties or functions – answer YES.  When the Contractor is hired to complete a specific 
project – answer NO and explain briefly. 

  

6 Other Customers:  Does the Foundation prevent the Contractor from performing similar 
services for other customers, either due to the amount of work (full-time), or by 
contractual provision?  If NO, please explain. 

  

7 Designation as Business Entity:  If the Contractor has a business license or business 
certificate, mark the box NO.  (This does not pertain to professional licenses or 
certificates such as licenses of physicians or architects).  Enter below the business 
license number and the city/entity where issued. 

  

8 Payment Schedule:  Will payment be made either as an hourly wage or as 
weekly/monthly salary?  If payment is by commission or based on project milestones or 
deliverables, answer “NO” to this question.  If NO, please explain.  Be sure this answer 
matches the contract payment schedule in Section V. 

  

9 Support Services: Will Foundation employees or other independent contractors provide 
assistance to this Contractor?  Assistance is defined as clerical, technical or professional 
support.  If NO, please explain. 

  

10 Conflict of Interest Statement: Will this Contractor be required to complete a “Conflict of 
Interest Questionnaire”?   

  

 
__ If at least 5 of the above questions were answered “NO”, Contractor is an Independent Contractor. 
__ If 5 or more of the above questions were answered “YES”, Contractor is a Dependent Contractor, where the relationship 
resembles that of employer/employee.  Tax withholding is required and benefits provided. 
 
________________________________________________                          ________________________ 
         Evaluator’s signature       date 


