Form DED-941TIF Filing Frequency

(DED 1-2020)

Missouri Department of Economic Development Reporting period begin and end dates (MM/YYYY-

Employer’s Report of Income Taxes Withheld MM/YYYY)

Tax Increment Financing Project (TIF)

MO Tax ID Number Business Name

FEIN TIF/MoDESA Project Name

Owner Name Reporting Location Street Address

Mailing Address (Street, City, State, Zip Code) 1. Number of FTE employees at this location for this
period

Total withholding for TIF location for this period: 2. $

I have direct control, supervision, or responsibility for this report. Under penalties Mail Report to:
of perjury, | declare it is true, accurate and complete

Authorized Signature Missouri Department of Economic Development
Business and Community Solutions
Date P.O.Box 118

Jefferson City, Missouri 65102-0118

Instructions for completing DED-941TIF:

1. Enter the number of full time equivalent (FTE) employees for this business at the reporting location and within
the tax increment financing project identified in this report. Part time employees can count towards this total on
a fractional basis. For example, a part time employee working 20 hours per week on average during the
reporting period would count as a 0.5 FTE.

2. Enter the total withholding for this business at the reporting location and within the tax increment financing
project identified in this report. For businesses also participating in a withholding retention program such as the
Missouri Works program, Quality Jobs program, etc. please include any withholdings retained for the reporting
location and within the tax increment financing project identified on this report.

3. Please sign and date this form as indicated.

4. Mail the completed document to the address listed above, or email to
redevelopment@ded.mo.gov.
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