
____ ___ ____ 

2024 Affiliate Fee Calculation Worksheet 
Due by January 24, 2024 

Affiliate Name: Brain Injury Association of Virginia 

Affiliate Point of Contact Name:   David DeBiasi

Affiliate Accounting Contact Name if Different:  
Association Billing Address: 

E‐Mail Address: Phone Number: 
LINE 
↓ BASE AFFILIATION FEE 

Base Affiliation Fee: $1,500/year 

LINE 
↓ SUBTOTAL TOTAL 

1500.00  

1500.00 1 Subtotal base affiliation fee 1 

2 

VARIABLE AFFILIATION FEE 
Enter Total Revenue Amount on IRS Form 990 Line 12 or the corresponding line on IRS 990‐ 
EZ or 990‐N for the most recently completed fiscal year.. For most state affiliates this will  
be your 2022 IRS tax return. Attach copy of page 1 of IRS 990/990‐EZ/990‐N 2 

2a. Which year did you use? 2a. 

3 Multiply line 2 by .015 (1.5%) *.015 3 

5 If line 3 is more than $13,500, enter $13,500 5 

6 
or 

If line 3 is less than $13,500, enter amount from line 3 6 

7 Total 2021 Affiliation Fee Due: Add Line 1 and either Line 5 or 6 7 

I understand that line 7 is the 2023 affiliation fee payment due to the Brain Injury Association of America and monthly payments are due on the last day of each 
month from January ‐ December 2023. NOTE: If you fail to return this form by the deadline, BIAA will bill based on the most recent publicly available IRS tax 
return available. If a later tax year up to and including 2021 is subsequently available, the 2023 affiliation fee may be adjusted (either up or down) by BIAA to 
reflect the newer information. 
If you wish to have BIAA consider another payment schedule, please propose it in the space below. This proposal is not effective unless approved in writing by 
BIAA.    Billing Preference: Snail Mail E‐mail to:  Both 

Signature: 

Printed Name: Date: 

President/CEO/Executive Director _ _Treasurer  _ Other (specify)   

Return completed form by January 24, 2024 by e‐mail to BIAA at administration@biausa.org; by mail to: BIAA, 
3057 Nutley St., #805, Fairfax, VA 22182, or by fax to (703) 761‐0755.  

Questions? Call Ahmad Salam (703) 584‐8623 
DO NOT REMIT PAYMENT WITH THIS FORM. 

Keisha Walker

2810 N. Parham Road, Suite 260, Richmond VA 23294

1,056,198

2021

13,500.00

15,000.00

X

X

David M. DeBiasi

Keisha@BIAV.net

01/17/2024
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