
Instructions for completing the DED-WTIF 

1. Enter the number of full time equivalent (FTE) employees for this business at the reporting location and within the TIF/MoDESA project
identified on this report in the applicable salary range box.  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 average gross annual salary for each salary range.  This can be calculated by first taking the actual salaries for the reporting period 
and annualizing the data.  As an example, if filing quarterly this would be (actual salary for the period x 4).  Then figure the averages for each 
salary range and enter into the applicable box.

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.

Missouri Department of Economic 
Development 
Business and Community Solutions 
P.O. Box 118 
Jefferson City, MO 65102-0118 

Questions? Contact us at: 
redevelopment@ded.mo.gov 

DED-WTIF 
(DED 1-2020) 

MO Tax ID Number  FEIN Reporting Period Begin and End Dates 
(MM/YYYY-MM/YYYY) 

Business Name Owner Name 

Reporting Location Street Address TIF/MoDESA Project Name 

Annual Gross 
Salary Ranges 

1. Number of Net Full-Time
Equivalent Employees 

2. Average Gross 
Annual Salary 

Less than $5,000 $ 

$5,000-$9,999 $ 

$10,000-$14,999 $ 

$15,000-$19,999 $ 

$20,000-$24,999 $ 

$25,000-$29,999 $ 

$30,000-$34,999 $ 

$35,000-$39,999 $ 

$40,000-$44,999 $ 

$45,000-$49,999 $ 

$50,000-$54,999 $ 

$55,000-$59,999 $ 

$60,000-$64,999 $ 

$65,000-$69,999 $ 

$70,000-$74,999 $ 

$75,000-$99,999 $ 

$100,000-$199,999 $ 

$200,000-$499,999 $ 

$500,000-$1,000,000 $ 

Greater than $1,000,000 $ 
Under penalties of perjury, I declare that the above information and any attached supplement is true, complete, and correct.  

Signature Title 

Printed Name Date (MM/DD/YYYY) 
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