
 
PUBLIC HEARING – ECONOMIC AND COMMUNITY DEVELOPMENT 

AGENDA 
JUNE 5, 2025, 7:00 PM 

BY ZOOM VIRTUAL MEETING  

To allow public access, anyone may access a meeting by telephone and/or Zoom, or a recording in the City of 
Norwalk YouTube channel. Specific instructions and links can be found at norwalkct.gov/meetings.  

 

Members of the public may call in to participate. Callers will not be able to see the meeting 
participants. All participants will be muted upon entering the meeting. To speak, dial *9 on the phone 
and you will be called on by the host of the meeting during the public comment section. All speakers 
must state their name and address. Comments must be on a topic on the agenda, and are limited to 
three minutes. Anyone disrupting the orderly conduct of the meeting, including by using threatening, 
hateful, or sexually-explicit language, will be removed. Please find the information using the link 
above. 

 

Members of the public who wish to provide "live comments" may also use the Zoom meeting platform. 
All participants will be muted upon entering the meeting. To speak, click the “raise your hand 
indicator” and you will be called by the host of the meeting during the public comment section. All 
speakers must state their name and address. Comments must be on a topic on the agenda, and are 
limited to three minutes. Anyone disrupting the orderly conduct of the meeting, including by using 
threatening, hateful, or sexually-explicit language, will be removed. Please find the information using 
the link above. 

 

Members of the public who wish to provide public comment are encouraged to submit those via email 
in advance of the meeting. For these comments to be included into the record, they must be 
submitted by 12:00 p.m. the day of the meeting. Please email Sabrina Godeski at 
sgodeski@norwalkct.gov with the subject line “Public Comment” to provide written public comment 
prior to the meeting.  

I. CALL TO ORDER 

II. ROLL CALL 

III. PUBLIC HEARING ON THE 2025 NEIGHBORHOOD ASSISTANCE ACT PROGRAM 

 A. Applications: https://www.norwalkct.gov/1709/Neighborhood-Assistance-Act-Tax-
Credit-P 

IV. ADJOURNMENT 
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3 Belden Avenue, Norwalk, CT 06850 • 203-854-7810 • norwalkredevelopmentagency.org 

TO: 

FROM: 

RE: 

DATE: 

Members of the Economic and Community Development Committee of the 
Common Council 

Staff of the Norwalk Redevelopment Agency 

2025 Neighborhood Assistance Act Program (NAA) 

May 20, 2025 

The Connecticut Neighborhood Assistance Act Program (NAA) provides a corporation business tax 
credit to businesses who make cash contributions to qualifying community programs conducted by tax 
exempt organizations or municipal agencies. The tax credit earned is equal to 60% of a business’ 
approved contribution to specific programs or 100% in the case of certain energy conservation programs. 

On behalf of the City of Norwalk, the Norwalk Redevelopment Agency announced the 2025 open 
proposal submission period and collected eighteen (18) proposals. All the proposals received are 
included.  

Please note the following: 

• This is not a Norwalk grant program and none of the funds involved are controlled by the City of
Norwalk.

• The City’s role is one of acknowledging the existence of the non-profits, their proposed services to
the community and their stated needs to the state and corporate seekers of tax credit opportunities.

• Proposal review and award of tax credits is carried out by Connecticut Department of Revenue
Services.

Following a public hearing, which will be held during the June 5, 2025 Economic and Community 
Development Committee meeting, and under statute, the tax-exempt organizations with 501(c)3 status 
must be referred by a local legislative body. Applicants will not give presentations on their NAA 
proposals. The Economic and Community Development Committee is being asked to advance any or 
all of the applications received onto the Common Council.  

The full applications are included and posted here: https://www.norwalkct.gov/1709/Neighborhood-
Assistance-Act-Tax-Credit-P  

REQUESTED ACTION: 

1. Advance the proposals submitted to the 2025 Connecticut Neighborhood Assistance Act
Program onto the Common Council for their approval at the June 10, 2025 Common Council meeting
for inclusion in the 2025 Connecticut Neighborhood Assistance Act Program.
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NEIGHBORHOOD ASSISTANCE ACT  

TAX CREDIT PROGRAM 2025 
 

APPLICATIONS 
 
 
 
 

 

 

 

 

 

 

 

 

Administered by Norwalk Redevelopment Agency on behalf of the City of Norwalk 
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TABLE OF CONTENTS 

List of applicants and amount requested 

Applications submitted 

1. Domestic Violence Crisis Center –  

Norwalk Safe House ($25,000) 

2. Filling in the Blanks –  

Fresh Food on the Move Mobile Pantry ($142,911.36) 

3. Forty South Main Norwalk, LLC (Operated by Human Services Council, LLC) –  

Supportive Housing ($93,602.98) 

4. Friends of Norwalk River Valley Trail, Inc. –  

Stewardship & Maintenance of the Norwalk River Valley Trail – Riverside Drive Section ($7,500) 

5. Homes with Hope –  

A More Efficient Homes with Hope - Hayes Avenue, Norwalk ($24,500) 

6. Jr Achievement of Greater Fairfield County –  

Junior Achievement's Financial Literacy & Work Readiness Programs for Norwalk Youth ($50,000) 

7. Malta House, Inc. –  

Residential Program ($80,000) 

8. NICE (Norwalk International Cultural Exchange) –  

10th Annual NICE Festival ($25,000) 

9. North Walke Housing Corporation –  

South Norwalk Neighborhood Assistance Academy ($150,000)  

10. Norwalk Housing Foundation –  

College Scholarship Program ($24,999)  

11. Norwalk/Stamford Grassroots Tennis and Education No 1  

Advancing Youth Development Through Education ($50,000) 

12. Norwalk/Stamford Grassroots Tennis and Education No 2  

Advancing Youth Development Through Tennis Enrichment Leadership ($50,000) 

13. STAR, Lighting the Way  

Oil burner replacement ($150,000) 

14. The Maritime Aquarium at Norwalk –  

Life Support Chiller ($150,000) 

15. The Open Door Shelter No 1 (DBA Open Doors) –  

Open Door Expansion Energy Conservation Initiative ($75,000)  

16. The Open Door Shelter No 2 (DBA Open Doors) –  

Berkeley Street Energy Conservation Initiative ($75,000)  

17. Thrown Stone Theater Company –  

The Good District ($20,000) 

18. Under One Roof Inc./The Marvin –  

Efficiency at The Marvin ($150,000)  
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Domestic Violence Crisis Center 
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OMB No. 1545-0047
Form 990

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to PublicDo not enter social security numbers on this form as it may be made public.Department of the Treasury
InspectionInternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20

Employer identification numberC DCheck if applicable:B

Address change

Telephone numberEName change

Initial return

Final return/terminated

$Amended return Gross receiptsG
Is this a group return for subordinates?H(a)Name and address of principal officer:FApplication pending Yes No

H(b) Are all subordinates included? Yes No
If "No," attach a list. See instructions.

( )Tax-exempt status: 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I

Group exemption numberJ Website: H(c)

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:K L M

Part I Summary
Briefly describe the organization's mission or most significant activities:1

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.2
Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 3
Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . . . . . . . . . . . . . . . . . 4 4

Total number of individuals employed in calendar year 2022 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . 5 5
Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 6

Total unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a 7a

Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b 7b

Prior Year Current Year

Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Program service revenue (Part VIII, line 2g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . 10

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . . . . . . . . . . . . . 11

Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 12

Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . . 13

Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . . . . . . . . . . . . . . . . . . . 14

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . 15

Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . . . . . . . . . . . . . . . . . . . 16a

Total fundraising expenses (Part IX, column (D), line 25)b

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . . 17

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 18

Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

End of YearBeginning of Current Year
Total assets (Part X, line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer DateSign
Here

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employedPaid
Firm's namePreparer

Use Only Firm's EINFirm's address

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

TEEA0101L  09/01/22BAA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

7/01 6/30 2023

DOMESTIC VIOLENCE CRISIS CENTER
1111 SUMMER STREET #203
STAMFORD, CT 06905

06-1057356

203-588-9100

X

WWW.DVCCCT.ORG

2,256,312.1,976,481.

803,056.322,881.
3,059,368.2,299,362.

244,455.534,711.
3,083,114.3,117,953.

933,532.1,124,929.

92,487.

2,149,582.1,993,024.

3,327,569.3,652,664.
369,094.400,228.
48,576.226,462.

2,909,899.3,025,974.

0.
0.

198
57
12
12

CT1982X

3,399,078.

EXECUTIVE DIR.SUZANNE ADAM

X

X

DOMESTIC VIOLENCE CRISIS CENTER'S
MISSION IS TO PREVENT AND ELIMINATE DOMESTIC VIOLENCE BY EDUCATING OUR COMMUNITIES
AND SUPPORTING INDIVIDUALS IN BUILDING SAFER LIVES.

KATHRYN PERRY, CPA P00044857
JUMP, PERRY AND COMPANY, L.L.P.

22-226483812 LEXINGTON AVENUE
(732) 240-7377TOMS RIVER, NJ 08753

SAME AS C ABOVE

KATHRYN PERRY, CPA
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Filling in the Blanks 
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Norwalk Redevelopment Agency

3 Belden Avenue, Norwalk, CT 06854

Katie O'Leary

203-854-7810

koleary@norwalkct.gov
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Forty South Main Norwalk, LLC  

(Operated by Human Services Council, LLC) 
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Friends of Norwalk River Valley Trail, Inc. 
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Homes with Hope 
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JR ACHIEVEMENT OF GREATER FAIRFIELD COUNTY 
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OMB No. 1545-0047Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) À¾¶·
Do not enter social security numbers on this form as it may be made public.  Open to Public 

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection 

A For the 2023 calendar year, or tax year beginning and ending 

D Employer identification numberC Name of organization
Check if applicable:B

Address change Doing business as

E Telephone numberNumber and street (or P.O. box if mail is not delivered to street address) Room/suiteName change

Initial return

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $

Amended return

Application pending H(a) Is this a group return for

subordinates?
F Name and address of principal officer: Yes No

Are all subordinates included? Yes NoH(b) 

If "No," attach a list. See instructions.Tax-exempt status:I 501(c) (                  )     (insert no.) 4947(a)(1) or 527501(c)(3)

Website:J H(c) Group exemption number

K Form of organization: Corporation Trust Association Other L Year of formation: M State of legal domicile:

Summary  Part I  
1 Briefly describe the organization's mission or most significant activities:

2

3

4

5

6

7

Check this box

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2023 (Part V, line 2a) 

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

if the organization discontinued its operations or disposed of more than 25% of its net assets.

3

4

5

6

7a

7b

m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m

a m m m m m m m m m m m m m m m m m m m m m m m
b m m m m m m m m m m m m m m m m m m m m m

A
c

ti
v

it
ie

s
 &

 G
o

v
e
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m

m m m m m m m m m m m m m m m m m
m m m m m m m m m m m mm m m m m m m

R
e

v
e
n

u
e

m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m

m m m m m m m
a m m m m m m m m m m m m m m m m m
b

m m m m m m m m m m m m m m m m
m m m m m m m m m mm m m m m m m m m m m m m m m m m m m m

E
x
p

e
n

s
e
s

Beginning of Current Year End of Year

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m
m m m m m m m m m m m m m m m m m m m m m m m m m m m m m m mm m m m m m m m m m m m m m m m m mN

e
t 

A
s

s
e

ts
 o

r
F

u
n

d
 B

a
la

n
c

e
s

Signature Block Part II 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

Signature of officer Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if
Paid

Preparer

Use Only

self-employed

Firm's name

Firm's address

Firm's EIN

Phone no.

May the IRS discuss this return with the preparer shown above? See instructionsm m m m m m m m m m m m m m m m m m m m m Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

JSA

3E1010 2.000

JUNIOR ACHIEVEMENT OF GREATER FAIRFIELD
COUNTY, INC.

07/01/2023 06/30/2024

(203)382-0180

06-0644315

100 BEARD SAWMILL ROAD

X

X

WWW.JAGFC.ORG
X 1950 CT

BERNADINE VENDITTO
100 BEARD SAWMILL ROAD 605, SHELTON, CT 06484

1,717,066.

X

SHELTON, CT 06484

605

JUNIOR ACHIEVEMENT INSPIRES AND PREPARES
YOUNG PEOPLE TO SUCCEED IN A GLOBAL ECONOMY.

26
26
10

460

850,081. 1,078,556.
NONE NONE

15,018. 38,370.
465,510. 266,530.

1,330,609. 1,383,456.
1,750. 2,065.

NONE NONE
814,942. 940,429.

NONE NONE
63,367.

476,289. 509,592.
1,292,981. 1,452,086.

37,628. -68,630.

1,669,873. 1,684,322.
273,823. 658,825.

1,396,050. 1,025,497.

BRIAN C WHITE P00058320
NANAVATY DAVENPORT STUDLEY WHITE 06-1402749

11/05/2024

203-426-8500123 SOUTH MAIN ST., SUITE 140 NEWTOWN, CT 06470

BERNADINE VENDITTO PRESIDENT

11/05/2024

X
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Malta House, Inc. 
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Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . .

Gross receipts

Check if applicable:

For the 2023 calendar year, or tax year beginning

Application pending

City or town, state or province, country, and ZIP or foreign postal code

Amended return

terminated

Room/suiteNumber and street (or P.O. box if mail is not delivered to street address)

Initial return

Name change

Address change

Name of organization

Go to www.irs.gov/Form990  for instructions and the latest information.Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

Form

Telephone numberE

Employer identification numberDCB

, and endingA

Open to PublicDo not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
2023990

Inspection

Doing business as

G $
F Name and address of principal officer:

H(a)

H(b)

H(c)

Is this a group return for subordinates?

Are all subordinates included?

If "No," attach a list. See instructions

Group exemption number 

Yes No

NoYes

I

J

K

Tax-exempt status:

Website: 

Form of organization:

501(c) 4947(a)(1) or 527( ) (insert no.)

Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I
1

2

3

4

5

6

7a

b

Briefly describe the organization's mission or most significant activities:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check this box 

Number of voting members of the governing body (Part VI, line 1a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of independent voting members of the governing body (Part VI, line 1b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of individuals employed in calendar year 2023 (Part V, line 2a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of volunteers (estimate if necessary)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net unrelated business taxable income from Form 990-T, Part I, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b

7a

6

5

4

3

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8

9

10

11

12

Contributions and grants (Part VIII, line 1h)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue (Part VIII, line 2g)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income (Part VIII, column (A), lines 3, 4, and 7d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  . . . . . . . . . . . . . . . . . . . . .

Total revenue – add lines 8 through 11 (must equal Part VIII, column (A), line 12)  . . . . . . . . . .

Prior Year Current Year

13

14

15

16a

b

17

18

19

Grants and similar amounts paid (Part IX, column (A), lines 1–3)  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members (Part IX, column (A), line 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)  . . . . . . . . .

Professional fundraising fees (Part IX, column (A), line 11e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total fundraising expenses (Part IX, column (D), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Revenue less expenses. Subtract line 18 from line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20

21

22

Beginning of Current Year End of Year

Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities (Part X, line 26)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances. Subtract line 21 from line 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA
Form 990 (2023)

Sign
Here

Paid

Preparer

Use Only

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

CheckPreparer's signature Date PTIN

self-employed

Firm's name Firm's EIN 

Firm's address Phone no.

For Paperwork Reduction Act Notice, see the separate instructions.

Part II Signature Block

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes
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501(c)(3)

ifPrint/Type preparer's name

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Final return/

07/01/23 06/30/24

MALTA HOUSE INC.

139 WEST ROCKS ROAD

NORWALK CT 06851

06-1604710

203-857-0088

MARY KULHANEK
139 WEST ROCKS RD
NORWALK CT 06851

1,637,954

X

X
MALTAHOUSE.ORG

X 2001 CT

SEE SCHEDULE O

23
23
32
30

0
0

1,724,855 1,631,079
6,255 6,875

87 0
-90,601 -85,722

1,640,596 1,552,232
0
0

1,053,804 1,088,944
0

172,382
1,124,719 757,789
2,178,523 1,846,733
-537,927 -294,501

6,552,491 6,083,052
1,741,260 1,566,322
4,811,231 4,516,730

MARY KULHANEK DIRECTOR

AMBER D. TUCKER AMBER D. TUCKER 11/11/24 P01593305

FIONDELLA, MILONE & LASARACINA, LLP 06-1648707
300 WINDING BROOK DR STE 1
GLASTONBURY, CT  06033 860-657-3651

110520 11/11/2024 8:18 PM Pg 7
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NICE  

(Norwalk International Cultural Exchange) 
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See attached.

See attached.

See attached.
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Copy Box 1 Description of Program 
 
The Norwalk International Cultural Exchange was established in 2015 as a multicultural organization 
inspired by our Community in Norwalk CT. Representation is at the core of everything we do. Our mission 
is built on the celebration of diversity and inclusion, we are intentional in our efforts to connect with, 
partner and collaborate with key organizations across multiple ethnicities. We work with a large network 
of regional artists across all cultures and ethnic groups. We stage events and produce programs that cut 
across the lines of Race, Ethnicity, Religion, Socioeconomic status and Gender. We build platforms for 
Artists, Performers, Musicians & Dancers, preserving History and Cultural Heritage. Our programs are 
steeped in the preservation and cultivation of folk and traditional artforms and we engage artists of 
marginalized groups and immigrant communities. NICE brings together the talent of these artists during 
the staging of Connecticut’s leading multicultural folk and traditional arts festival. At the annual festival 
you will experience classical Chinese Dance, traditional Peruvian Marinera, Colombian Cumbia, Indian 
Bharatanatyam, Brazilian Capoeira, Taiko and African drumming and many more artforms across varied 
traditions, customs and genres. In addition to the annual festival, the organization provides ongoing 
multicultural immersive education enrichment for grades K-12 audiences and others. These programs 
utilize our network of artists for heritage learning programs such as AAPI Heritage Month, Black History 
Month, Hispanic Heritage Month and other ongoing programs throughout the school year. 
 
 
Copy Box 2 Need for Program: 
 
As a Volunteer run organization this funding would help immeasurably in our ability to grow and sustain 
our organization. It will allow us to build on the traction we are gaining with the launch of the Education 
Enrichment program, and getting additional administrative staff so we can have the bandwidth to be 
more proactive and efficient in implementing the program ideas that we have. The ability to better serve 
our community will be a direct result as we will be able to source and engage more skilled artists and 
provide more programs deep in underserved communities through our connections with their key 
organizations and groups.  We have demonstrated that we have a winning artistic program that the 
community wants and loves and yet we have not been able to get on the road to sustainability and are 
vulnerable. The organization can easily fail or fall into debt without the hard work of finding small 
corporate sponsorships each year. This funding would provide the support and confidence that our 
annual signature program will remain healthy for the foreseeable future. 
 
 
Copy Box 4 Plan to implement the program 
 
January 
Annual Brochure artwork and development 
Artistic Theme, quotes, images, sponsor levels, 
January to April  
Sponsor sales 
Grant applications 
Lamppost banner sales  
Engage Operations Manager 
Engage Volunteer Director 
Assess supplier cost options 
Rec & Park Facility & Show Mobile  Permits 
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Update Media Channel listings: FC Buzz, CT Visit, Metro North, etc. 
Press Release Announcement of Event 
May 
Update  artwork, website , FB, You Tube,, Twitter, Instagram,  
Rec & Park Committee Meetings 
Vendor App and Vendor Release 
June 
Call for Vendors  Release, 
FB  Event posting, Teasers 
Deadline Opps. Manager  
Deadline Volunteer Director 
July 
sponsor commitment deadline 
Lamppost banner sales deadline 
Social media postings, teasers 
August 
production lamppost banners, posters, flyers, yard signs, 
 artist contracts; supplier contracts, vendor calls 
publicity, advertising, window clings… 
September 
Entertainment PR, Train trestle  & Fence Banners, Billboard, 
Supplier contracts, vendor calls 
October 
Venue layout 
Event Day 
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North Walke Housing Corporation 
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$150,000.00

$150,000.00
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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047

2023Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public. Open to Public
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

A   For the 2023 calendar year, or tax year beginning 7/1/2023 , and ending 6/30/2024
B  Check if applicable: C Name of organization NORTH WALKE HOUSING CORPORATION D  Employer identification number

 Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 06-1174074

 Name change 3 BELDEN AVENUE E  Telephone number

 Initial return  City or town State ZIP code (203) 854-7810NORWALK CT 06850
 Final return/terminated  Foreign country name Foreign province/state/county Foreign postal code
 Amended return G  Gross receipts $ 36,604

 Application pending F Name and address of principal officer:  H(a) Is this a group return for subordinates? Yes X No

BRIAN BIDOLLI 3 BELDEN AVENUE, NORWALK, CT  06850  H(b) Are all subordinates included? Yes No
   If "No," attach a list. See instructionsI   Tax-exempt status: X  501(c)(3)  501(c) (   (insert no.)  4947(a)(1) or  527

J   Website: N/A  H(c) Group exemption number

K   Form of organization: X  Corporation  Trust  Association  Other  L Year of formation: 1987  M State of legal domicile: CT
Part I Summary

1    Briefly describe the organization's mission or most significant activities: PROVIDE RENTAL HOUSING AT BELOW-MARKET
RATES TO FAMILIES, ALL OF WHICH ARE LOW-INCOME OR HOUSEHOLDS AT OR BELOW 80% OF AREA MEDIAN
INCOME

2    Check this box  if the organization discontinued its operations or disposed of more than 25% of its net assets.
3    Number of voting members of the governing body (Part VI, line 1a) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 3 5
4    Number of independent voting members of the governing body (Part VI, line 1b) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 4 5
5    Total number of individuals employed in calendar year 2023 (Part V, line 2a) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 5 0
6    Total number of volunteers (estimate if necessary) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 6
7a  Total unrelated business revenue from Part VIII, column (C), line 12 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7a 0
b  Net unrelated business taxable income from Form 990-T, Part I, line 11 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7b

Prior Year Current Year
8    Contributions and grants (Part VIII, line 1h) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 53,300 0
9    Program service revenue (Part VIII, line 2g) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9,450 6,975

10    Investment income (Part VIII, column (A), lines 3, 4, and 7d) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 9,125 29,629
11    Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0
12    Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 71,875 36,604
13    Grants and similar amounts paid (Part IX, column (A), lines 1–3) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0
14    Benefits paid to or for members (Part IX, column (A), line 4) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0
15    Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0
16a  Professional fundraising fees (Part IX, column (A), line 11e) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 0 0

b  Total fundraising expenses (Part IX, column (D), line 25) 0
17    Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 64,692 8,392
18    Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 64,692 8,392
19    Revenue less expenses. Subtract line 18 from line 12 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 7,183 28,212

Beginning of Current Year End of Year
20    Total assets (Part X, line 16) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 862,114 885,326
21    Total liabilities (Part X, line 26) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 464,375 459,375
22    Net assets or fund balances. Subtract line 21 from line 20  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . 397,739 425,951

 Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date

BRIAN BIDOLLI EXECUTIVE DIRECTOR
Type or print name and title

Paid
Preparer
Use Only

 Print/Type preparer's name  Preparer's signature  Date  PTIN
Check  if

MICHAEL SOLAKIAN MICHAEL SOLAKIAN 10/26/2024 self-employed XXXXXXXXX
 Firm's name SOLAKIAN & COMPANY, LLC  Firm's EIN XX-XXX6695
 Firm's address 580 JOHNS PASS AVENUE, MADEIRA BEACH, FL 33708  Phone no. (203) 215-6541

May the IRS discuss this return with the preparer shown above? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . X  Yes  No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
HTA
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Norwalk Housing Foundation 

 

Page 61 of 124



Page 62 of 124



Page 63 of 124



Page 64 of 124



Page 65 of 124



 

  
24 ½ MONROE ST. | NORWALK, CT 06854 | NORWALKHA.ORG | 203.838.8471 1 

 

 

 
 

2025 CT Neighborhood Assistance Act (NAA) Program Proposal 
Form NAA-01 Narrative for Part II (Program Information) 

 

DESCRIPTION OF PROGRAM: 

BEYOND SHELTER: NHF’S COMMITMENT TO EDUCATION AND OPPORTUNITY 

The Norwalk Housing Authority (NHA) was established in 1939 to provide safe and affordable 
housing to the city’s most financially vulnerable residents. Through acquisition, new 
development, restoration, and maintenance, it currently serves over 2000 families and 
administers the federal government’s Section 8 housing voucher program to families in private 
housing.  

In 1998, NHA exceeded its original mandate by forming the Norwalk Housing Foundation. NHF’s 
mission is to transform residents’ lives by making financial mobility a reality. We do it through 
the singular focus on education, which remains a powerful determinant of income, health, 
stability and extends into the next generation who are influenced by their parents’ education 
choices. In the 26 years since launching, the College Scholarship Program has awarded almost 
850 scholarships over $3.4 million. The program has repeatedly exceeded national outcomes 
with graduation rates well above 75% vs. 64% on time from 4-year schools. In fact, 90% of the 
Class of 2024 graduated on time.  Compared to the national average of only 48% graduation 
among low-income students, our students’ achievement is truly inspiring by every measure. 

The College Scholarship Program is more than its name implies. It is a multi-year program that 
starts while students are still in high school and stays by their side throughout college. All 
qualified residents who enroll full-time in an accredited 2-year, 4-year, part-time or graduate 
school are eligible for the program.  

Our primary activities include: 

 Providing scholarship assistance to Norwalk Housing Authority students who have 
graduated from high school and wish to pursue a post-secondary degree. 

 Offering mentorship, career development guidance, college research and enrollment 
support. 

 College navigaƟon support -- help solving and surviving every aspect of insƟtuƟonal 
realiƟes. 

 Tracking progress, persistence, and outcomes, ensuring that each student’s progress is 
closely monitored.  
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Students receive valuable mentoring from the NHF leadership and interview team, an 
intangible asset for our first-generation students who may not have a parent or close family 
member who has “been there, done that” and can offer perspective. We further emphasize 
support for their education journey from family, community, and donors at our annual public 
celebration.  

 

NEED FOR PROGRAM: 

THE DEGREE DIVIDE: HOW NHF LEVELS THE PLAYING FIELD 

By 2031, 70% of new jobs in Connecticut will require a postsecondary degree (Georgetown 
University Center on Education and the Workforce, 2023). Yet, college enrollment is declining—
particularly among Black and Hispanic students (Census CPS, 2021). At the same time, the 
financial benefits of higher education remain undeniable, with a 62% median earnings gap 
between those with a bachelor’s degree and those with only a high school diploma (Bureau of 
Labor Statistics, 3Q 2024). 

For the low-income, first-generation students from single-parent households we serve, the 
path to a degree is not a simple uphill climb—it is a steep, systemic challenge. The biggest 
barriers include: 

 Financial Gaps: Financial strain is a major driver of college dropout rates. 90% of low-
income Pell Grant recipients face an average unmet need of $8,942 (IHEP, NPSAS 2020). 
This might explain why 65% of all scholarships are given to freshmen (NCES/NPSAS). Yet, 
six out of ten students who leave college do so during their freshman year (Education 
Data Initiative, 2024), for many reasons—including financial hardship. Meanwhile, 
upperclassmen face even greater unmet financial need, despite having already 
demonstrated persistence. 

 Lack of Mentorship & Guidance: First-generation students often lack the mentorship 
available to those with a parent who attended college. Without guidance, they struggle 
to navigate academic expectations, financial aid processes, and campus life—leading to 
lower completion rates. According to the Chronicle of Evidence-Based Mentoring 
(2023), students with frequent mentor engagement are significantly more likely to 
enroll and persist in college. 

 Competing Responsibilities: Many students balance part-time work, family obligations, 
and financial strain, making continuation through school more difficult than for their 
peers. 

To underscore the extent of the challenges, take just one of them, that of first-generation 
students. The chart below shows how first-generation students are far less likely to have a 
bachelor’s degree within 6 years of starting college than “continuing generation” students (who 
had at least one parent with a bachelor’s degree). (source: FirstGenForward.org, Postsecondary 
Students Longitudinal Study)\ 
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Challenges Faced: Christopher’s Story 

The statistics tell one story, but the students themselves tell another. NHF scholars face daily 
struggles that extend beyond tuition bills. 

Christopher, a senior in NHF’s College Scholarship Program at Eastern Connecticut State 
University, majoring in Media Writing & Journalism, is one such student. Throughout his college 
journey, he faced numerous obstacles—so many that at one point, he seriously considered 
dropping out. In his own words: 

“At Eastern, I went through a lot and continue to do so. Sadly, but surely, I am persevering! It 
was a lot to the point where I did want to drop out of school and resume another time…” 

What made the difference for Christopher? Support. The kind of unwavering, long-term 
commitment that NHF provides to every student in our program. Chris credits NHF not just with 
financial assistance but with emotional and academic support that helped him stay the course: 

“Having you always being a supportive system has done me like no other, and with that, I’m 
able to graduate on time! For that, I thank you so, so much for everything.” 

Chris’ experience is not unique. Many of our students struggle, but with NHF’s guidance and 
tools, they often find they can work through the challenges. By addressing both the financial 
and personal barriers that our students face, we increase the likelihood that promising students 
don’t just start college—they finish it. 

NHF’s Solution: A Holistic, Proven Model 

NHF goes beyond traditional scholarship programs. Our approach works toward graduation, not 
just enrollment. Our program includes: 

 Early Engagement: Hands-on support with college applications, financial aid, and 
transition planning while students are still in high school. 
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 Long-term Support: Unlike most programs that focus only on freshmen, NHF stays with 
students through graduation—helping them navigate academic challenges, financial aid 
issues, and personal obstacles. 

 Personalized Mentorship: With 25 years of experience, NHF offers direct guidance 
through academic, financial, and personal struggles. 

The results speak for themselves. Our historical graduation rates have averaged above 75%, a 
substantial increase over the current nationwide average of 61-64%. Nationally, the on-time 
graduation rate for low-income students is just 48%—and even lower for Black (40%) and 
Hispanic (54%) students. In contrast, NHF’s Class of 2024 achieved a 90% graduation rate, 
proving that our model works. 

 

Grant Purpose & Impact 

This grant will provide critical funding to help NHF scholars progress through all levels of 
college—not just in their first year. 100% of funds will go directly to supporting students’ ascent 
through higher education. 

This year, over 80% of NHF’s 53 scholars are pursuing four-year bachelor’s or master’s degrees, 
underscoring the need for continued investment in upperclassmen. Awards are determined 
individually, considering both merit and need, allowing NHF to maximize the impact of every 
donated dollar. 

The cost of higher education continues to rise, and the NHF is committed to adapting. This year, 
the average award for all our students was $5,528, with amounts ranging from several hundred 
dollars for essential fees to $10,000–$15,000 for top students in private colleges. 

Continued funding will reassure students as they work toward their degrees and keep moving 
ahead to enter the workforce. 

 

NEIGHBORHOOD AREA TO BE SERVED: 

Norwalk Housing Authority is the HUD regulated pseudo-federal agency that has provided Norwalk's 
most vulnerable residents with safe and affordable housing since 1939. Today it serves over 2,000 
households. Housing is assigned from a waitlist, based on verified eligibility which includes income. 
Average household income varies by family size, but averages $17-27,000.  At these income levels, all 
are considered low or extremely low income based compared to the 2024 AMI (Area Median Income), 
where $46,300 or below is less than 30% of Norwalk’s AMI. Demographically, over 90% are Black or 
Hispanic. The majority are led by a single head of household. Students in the College Scholarship 
Program will have graduated from high school, and wish to attend a 2-year, 4-year, technical or 
graduate school for a post-secondary degree. 
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PLAN TO IMPLEMENT THE PROGRAM: 

PERSISTENCE PAYS OFF: OUR BLUEPRINT FOR FIRST GEN STUDENTS 

In Connecticut, the demand for a college-educated workforce is rising, yet low-income, first-
generation students continue to face significant barriers to completing their degrees. By 2031, 
70% of new jobs will require postsecondary education (Georgetown University Center on 
Education and the Workforce), but college enrollment is declining, particularly among Black and 
Hispanic students (Census CPS, 2021). 

The financial burden is a major factor, even for low-income students who are often eligible for 
substantial institutional, government and private scholarship assistance. Though the range 
varies widely among colleges, 90% of low-income Pell Grant recipients face an average unmet 
need of $8,942 (IHEP, 2020). And as a lower share of scholarship funding is directed to 
upperclassmen, those in their sophomore, junior and senior years face even greater funding 
uncertainty and unmet need. At the same time, non-financial barriers—such as the lack of 
mentorship and support experienced by first-generation students —can often deter or prevent 
them from completing their degrees. 

 

IMPORTANCE: WHY THIS PROGRAM MATTERS 

Without targeted and consistent financial and academic support, first-generation students are 
less likely to graduate than their peers. Nationally, the on-time graduation rate for low-income 
students is just 48%, and it is even lower for Black (40%) and Hispanic (54%) students. In 
contrast, NHF’s model has resulted in a 90% graduation rate for the Class of 2024 and well over 
75% historically. 

Raphael, a junior majoring in Robotics at Rochester Institute of Technology, was thrilled to land 
an internship at Universal Orlando Resort, working on attraction renovations. But excitement 
turned to anxiety when he realized that, because his internship counted as college credit, he 
might lose financial aid and struggle to cover tuition. NHF stepped in, ensuring that he 
remained enrolled while gaining firsthand experience in his field. “I was quite anxious… but 
thanks to NHF, I was able to pay my tuition and fully focus on my internship,” he shared. 
Raphael’s story is just one example of how the NHF goes beyond financial aid to help students 
individually to graduate career ready. 

OBJECTIVE: ENSURING COLLEGE PERSISTENCE AND GRADUATION 

The NHF College Scholarship Program provides financial assistance, academic support, and 
mentorship so students not only enroll in college but stay focused on graduating.  
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KEY OBJECTIVES INCLUDE: 

 Provide college-aspiring high school students with tools to prepare, research and enroll in 
colleges suited to their academic and career interests. 

• Providing financial assistance tailored to students’ unmet need to reduce financial stress and 
dropout risk. 

• Assuring stable funding for sophomores, juniors, and seniors, reducing the risk of attrition or 
non-completion due to financial pressure.  

• Offering mentorship and guidance to help students navigate academic, personal, and career 
challenges.  

 

PROGRAM DESCRIPTION: 

1. IDENTIFY AND ENGAGE – eligibility is determined by residence in one of NHA’s 
communities and attendance at one of Norwalk’s 3 public high schools (Norwalk High 
School, Brien McMahon, PTech). Meet with NHA students and school administrators, 
begin planning. 

2. INFORM AND PLAN – Dispel misperceptions about admission and affordability of 
college for our students. Share employment statistics and earnings data. 

3. APPLICATION – 2 parts, begins in May. Standard written application requires an essay, 
transcripts, and recommendation. Part 2: one-on-one interview with members of the 
scholarship committee (all-volunteer members, senior executives, entrepreneurs, 
former program members). Mentoring relationships are formed, while students practice 
real-life interviewing skills. 

4. EVALUATIONS AND AWARDS – completed for each student by the entire committee. 

5. NOTICE AND RECOGNITION – students are told the outcome of their application and 
asked to attend a public reception in their honor. 

6. PROGRESS MONITORING – once in school, students are subject to regular check-ins 
with the Scholarship Director. This year we are enhancing tracking and monitoring 
efficiency with a formal data collection system. 

7. PERSISTENCE – students must submit their Fall grades and proof of Spring enrollment to 
receive the balance of their academic year scholarship. This alerts us to students who 
are struggling and need help and encourages perseverance when the temptation to quit 
might be strongest. Freshman year continuation is often a key indicator of graduation 
likelihood. 

8. TRACKING AND MEASUREMENT – Key indicators of success are monitored such as 
persistence, grades, and qualitative feedback. 
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9. YEAR 2+ CYCLE – students are encouraged to apply for scholarships for upper years, not 
only freshman year. By completing the application and interviews annually, their 
support network is reinforced, and personal accountability remains a motivating factor. 

 

TIMETABLE: IMPLEMENTATION AND MILESTONES 

The NHF College Scholarship Program operates on an annual cycle, providing year-round 
support to students at various stages of their college journey. 

 

TIMELINE: ACTIVITY 

October - March: Norwalk public high schools are invited to collaborate with the NHF, meeting 
jointly with NHA students who may be considering post-secondary education. Breakout 
meetings with students and NHF’s Scholarship Director focus on career goals, curriculum 
preparation, college research, and financial planning. 

May - June: Scholarship applications reviewed; awards determined based on financial need, 
academic progress, and interview process. 

June - July: Scholarships awarded; financial aid advising provided to students to help maximize 
aid packages. 

August - September: NHF conducts student check-ins, helping with housing, financial aid, and 
campus transitions. 

October - December: Ongoing mentorship, career coaching, and emergency financial assistance 
as needed. 

January - March: Mid-year academic check-ins; Continuation from Fall - semester grades are 
required and enrollment confirmed before Spring semester awards are disbursed. 

Year-Round: Continuous student support, data tracking, and program evaluation to improve 
outcomes. 

 

PLAN: HOW NHF ACHIEVES RESULTS 

1. Needs-Based, Flexible Financial Assistance  
 Scholarship awards are determined based on students' complete financial and 
academic picture. The average award is $5,528 per student, with amounts ranging from 
a few hundred dollars for books to $10,000+ for students attending private colleges. 
Scholarship awards are based on a holistic evaluation of financial need, academic 
progress, motivation, and graduation likelihood. As students advance in their college 
careers, the committee also considers their demonstrated commitment to completing 
their degree, supporting those with the highest potential to complete. 
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2. Multi-Year, Personalized Student Support 
Unlike traditional scholarships that focus only on freshmen, NHF provides ongoing 
support for students throughout their college careers. Students receive guidance on 
financial aid, academic planning, and personal challenges that could otherwise derail 
their progress. 

3. Mentorship & Career Development 
Students gain access to one-on-one mentorship, professional networking opportunities, 
and social skills they will need in college and beyond. NHF looks for connections that 
add to mentorship and career readiness. For example, King Industries, a Norwalk-based 
chemical manufacturing company, sponsors a STEM Scholarship, demonstrating the 
community’s investment in developing local talent. This partnership helps students 
interested in science and engineering gain both financial support and potential career 
pathways. 

4. Data-Driven Program Evaluation  
NHF tracks persistence, retention, and graduation rates to measure impact and refine 
strategies. Survey and informal feedback from students allow the program to adapt and 
address emerging challenges. 
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Education No 1 
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Norwalk Redevelopment Agency

3 Belden Avenue, Norwalk, CT 06850

Katie O'Leary

203-854-7810

koleary@norwalkct.gov
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Norwalk/Stamford Grassroots Tennis and 
Education No 2 
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Norwalk Redevelopment Agency

3 Belden Avenue, Norwalk, CT 06850

Katie O'Leary

203-854-7810

koleary@norwalkct.gov
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Visit us at portal.ct.gov/DRS for more information.

Department of Revenue Services

State of Connecticut

(Rev. 0 /2 )

Municipality:  _______________________________

from Income Tax?

Yes No

If Yes, attach a copy of the  of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal 
Revenue Service.

Form NAA-01
202  Connecticut Neighborhood Assistance Act (NAA)

Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed 
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or 
print clearly. See attached instructions before completing. Do not submit this form directly to the 
Department of Revenue Services.

Part I — General Information

Name of tax exempt organization/municipal agency:  ____________________________________________

__________________________________________________________________________________________

Address:  _________________________________________________________________________________

__________________________________________________________________________________________

 ______________________________________________________

Program title:  _____________________________________________________________________________

Name of contact person:  ___________________________________________________________________

Telephone number:                –              –                  ________________________________________________________________________

Email address:  ____________________________________________________________________________

Total NAA funding requested ($250 minimum, $150,000 maximum):  $  __________________________
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Visit us at portal.ct.gov/DRS for more information.

Part II — Program Information

Check the appropriate description of your program:

100% credit percentage

______ Energy conservation; or

______ Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

______ Job training/education for unemployed persons aged 50 or over;

______ Job training/education for persons with physical disabilities;

______ Program serving low-income persons;

______ Child care services;

______ Establishment of a child day care facility;

______ or

______  _________________________________________________________________

Description of program:  ___________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Need for program:  ________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Neighborhood area to be served:  ___________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Plan to implement the program:  ____________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Form NAA-01 (Rev. 0 /2 ) Page 2 of 5
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Visit us at portal.ct.gov/DRS for more information.

Timetable:

Program start date:  ___________________________________

Program completion date:  _____________________________

Post-project audit due date:  ___________________________

The program start date must not be more than two years prior to the program completion date. 

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit, 

than three months after the program completion date.

Part III — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested  ______________________

a)  _______________________________________________  ______________________

b)  _______________________________________________  ______________________

c)  ________________________________________________  ______________________

d)  _______________________________________________  ______________________

Total Funding:  ______________________

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a)  _______________________________________________  ______________________

b)  _______________________________________________  ______________________

c)  ________________________________________________  ______________________

d)  _______________________________________________  ______________________

Administrative expenses - itemized description:

a)  _______________________________________________  ______________________

b)  _______________________________________________  ______________________

c)  ________________________________________________  ______________________

d)  _______________________________________________  ______________________

Total Proposed Expenditures:  ______________________

Form NAA-01 (Rev. 0 /2 ) Page 3 of 5

MM - DD - YYYY

MM - DD - YYYY

MM - DD - YYYY
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Visit us at portal.ct.gov/DRS for more information.
Form NAA-01 (Rev. 0 /2 ) Page 4 of 5

Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:  _______________________

  ___________________________________________________________________________________

Mailing address:  ______________________________________________________________________

  ___________________________________________________________________________________

Name of municipal liaison:  _____________________________________________________________

Telephone number:  ___________________________________________________________________

Fax number:  _________________________________________________________________________

Email address:  _______________________________________________________________________

              –              –                  

              –              –                  

Post-Project Audit

Is a post-project audit required for this proposal?

Yes No

If Yes, date post-project audit due:

_________________________ 
Date
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Proposal for Removal of Gas/Water-Powered 
Systems and Installation of High-Efficiency 
Heat Pump Systems 

Executive Summary 
We propose the removal of the existing gas- and water-powered heating systems and the 
installation of new, high-efficiency electric heat pump systems at [Site Address/Location]. This 
project will significantly improve building energy efficiency, reduce operational costs, and 
promote environmental sustainability, while delivering enhanced comfort and reliability. 

The total cost for the completion of this project is $181,127. 

Scope of Work 

1. Removal of Existing Systems

• Safe shutdown, disconnection, and removal of all gas and water-powered heating
systems, including boilers and associated equipment.

• Responsible disposal of all removed materials in compliance with local, state, and federal
environmental regulations.

• Site remediation where necessary to ensure a clean installation environment.

2. Installation of High-Efficiency Heat Pump Systems

• Supply and installation of two high-efficiency electric heat pump units appropriately
sized for the building’s heating and cooling requirements.

• Installation or modification of ductwork and piping systems as necessary.
• Installation of advanced thermostats, system controls, and building automation interfaces.
• Electrical infrastructure upgrades to accommodate new system loads.
• Full testing, balancing, and commissioning of systems for optimal operation.
• Staff training on system use, troubleshooting, and maintenance.

3. Architectural and Engineering Services

• Preparation of detailed plans, schematics, and specifications.
• Oversight of system design to maximize performance and ensure code compliance.
• Coordination of project permitting and inspections.
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• Support during project implementation and system commissioning.

Benefits of the Project 
• Energy Efficiency: Heat pumps can deliver up to three times more thermal energy than

the electrical energy they consume.
• Operational Cost Reduction: Decreased energy and maintenance expenses compared to

older gas and water-powered systems.
• Environmental Responsibility: A significant reduction in greenhouse gas emissions and

fossil fuel dependency.
• Enhanced Comfort: Consistent indoor temperatures and improved air quality year-

round.
• Long-Term Investment: Durable systems with lower lifecycle maintenance costs.

Project Timeline 

Phase Description Estimated 
Timeframe 

Phase 1 Decommissioning and removal of existing 
gas/water systems 2 weeks 

Phase 2 Installation of heat pumps and electrical 
modifications 4–6 weeks 

Phase 3 System commissioning, testing, and staff training 1 week 
Total Estimated 
Duration 7–9 weeks 

Project Cost Breakdown 
Item Cost 
Removal of gas/water systems $18,500 
Purchase of heat pump units and installation materials $92,000 
Installation labor $32,500 
Electrical upgrades $8,000 
System commissioning and staff training $4,570 
Architectural and Engineering Services $15,557 
Total Project Cost $181,127 

Conclusion
 
Upgrading from aging gas- and water-powered systems to modern high-efficiency electric heat pumps is 
an investment in the future efficiency, sustainability, and comfort of your facility.  
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Form

Name of organization
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Is this a group return 

for subordinates?Name and address of principal officer: ~~
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Group exemption number

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)
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STAR, INC.  - LIGHTING THE WAY
06-0726489

203-846-9581182 WOLFPIT AVENUE
16,118,688.

NORWALK, CT  06851
XMARY GRACE GIULIANO

WWW.STARINCCT.ORG
X 1954 CT
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248
640
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636,685.
15,123,401.

56,261.
133,884.

13,488,001. 15,950,231.
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11,984,996.
0.

320,403.
4,391,187.

13,921,791. 16,376,183.
-433,790. -425,952.

9,456,785. 10,538,316.
2,496,385. 4,003,868.
6,960,400. 6,534,448.

MARY GRACE GIULIANO, EXECUTIVE DIRECTOR

P00852868PAUL BALLASY
22-1478099COHNREZNICK LLP

350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103 959-200-7000

X

SAME AS C ABOVE

TO PROVIDE LIVING ARRANGEMENTS AND DAY PROGRAM SERVICES FOR
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X

489,444.
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429,694.
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10,345,989.
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3,575,802.

PAUL BALLASY 05/15/24

Page 94 of 124



 

 

 

 

The Maritime Aquarium at Norwalk 

Page 95 of 124



Visit us at portal.ct.gov/DRS for more information.

Municipality:  _______________________________

Form NAA-01
2022 Connecticut Neighborhood Assistance Act (NAA)

Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed 
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or 
print clearly. See attached instructions before completing. Do not submit this form directly to the 
Department of Revenue Services.

Part I — General Information

Name of tax exempt organization/municipal agency:  ____________________________________________

__________________________________________________________________________________________

Address:  _________________________________________________________________________________

__________________________________________________________________________________________

 ______________________________________________________

Program title:  _____________________________________________________________________________  

Name of contact person:  ___________________________________________________________________  

Telephone number:  ________________________________________________________________________

Email address:  ____________________________________________________________________________

Total NAA funding requested ($250 minimum, $150,000 maximum):  $  __________________________

Department of Revenue Services

State of Connecticut

(Rev. 02/22)

from Income Tax?

Yes No

If Yes, attach a copy of the  of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal 
Revenue Service.

              –              –                  
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Visit us at portal.ct.gov/DRS for more information.

Part II — Program Information

Check the appropriate description of your program:

100% credit percentage

 ______ Energy conservation; or

 ______ Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

 ______ Job training/education for unemployed persons aged 50 or over;

 ______ Job training/education for persons with physical disabilities;

 ______ Program serving low-income persons;

 ______ Child care services;

 ______ Establishment of a child day care facility;

 ______ or

 ______  _________________________________________________________________

Description of program:  ___________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Need for program:  ________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Neighborhood area to be served:  ___________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Plan to implement the program:  ____________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Form NAA-01 (Rev. 02/22) Page 2 of 5
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Visit us at portal.ct.gov/DRS for more information.

Timetable:

Program start date:  __________________________________

Program completion date:  ____________________________

post-project audit is due to the municipality overseeing implementation no later than three months 
after program completion date for all projects receiving $25,000 or more in NAA funding. 

Part III — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested  ______________________

a)  _______________________________________________  ______________________

b)  _______________________________________________  ______________________

c) ________________________________________________  ______________________

d)  _______________________________________________  ______________________

Total Funding:  ______________________

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a)  _______________________________________________  ______________________

b)  _______________________________________________  ______________________

c) ________________________________________________  ______________________

d)  _______________________________________________  ______________________

Administrative expenses - itemized description:

a)  _______________________________________________  ______________________

b)  _______________________________________________  ______________________

c) ________________________________________________  ______________________

d)  _______________________________________________  ______________________

Total Proposed Expenditures:  ______________________

Form NAA-01 (Rev. 02/22) Page 3 of 5
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Visit us at portal.ct.gov/DRS for more information.
Form NAA-01 (Rev. 02/22) Page 4 of 5

Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:  _______________________

  ___________________________________________________________________________________

Mailing address:  ______________________________________________________________________

  ___________________________________________________________________________________

Name of municipal liaison:  _____________________________________________________________

Telephone number:  ___________________________________________________________________

Fax number:  _________________________________________________________________________

Email address:  _______________________________________________________________________

              –              –                  

              –              –                  

Post-Project Audit

Is a post-project audit required for this proposal?

  Yes   No

If Yes, date post-project audit due:

 _________________________ 
 Date
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The Open Door Shelter No 1  

(DBA Open Doors) 
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THE OPEN DOOR SHELTER, INC.
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(203) 866-10574 MERRITT STREET
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