From: Dylan Reingold

To: Kristin Daniels

Cc: Jason Brown; Phil Matson; Kathy Charest
Subject: Re: Small Biz Grant application - Deborah Cooney
Date: Thursday, February 24, 2022 10:59:46 AM

Attachments: %

If the application was filed after the deadline the simple answer is the application is not
eligible.

Dylan

Sent from my iPhone

On Feb 24, 2022, at 10:55 AM, Kristin Daniels <kdaniels@ircgov.com> wrote:

Jason,

Attached is another small business grant application from the Chamber, and Helene
indicates below they have one more to send over. I'm not sure why we are just finding
out about these now. Just wanted to get your thoughts before we proceed, since these
applicants were not included in the number we provided to the Board.

Kristin Daniels, CGFO

Director - Office of Management & Budget
Indian River County

772-226-1214

kdaniels@ircgov.com

From: helenec@indianrivered.com <helenec@indianrivered.com>

Sent: Thursday, February 24, 2022 10:50 AM

To: Phil Matson <pmatson@ircgov.com>; Kristin Daniels <kdaniels@ircgov.com>; Dylan
Reingold <dreingold@ircgov.com>

Cc: Kathy Charest <kcharest@ircgov.com>; Andi Smith <andis@indianrivered.com>
Subject: Small Biz Grant application - Deborah Cooney

Importance: High

CAUTION: This message is from an external source. Please use caution when opening attachments
or clicking links.

Good Morning

I've attached a completed Small Biz Recovery Grant application for
Deborah Cooney, listed as an “entertainer”. She initially submitted her
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INDIAN RIVER

INDIAN RIVER COUNTY SMALL  counry

CHAMBER OF
BUSINESS RECOVERY GRANT COMMERCE-
Rousid 4 oo

Business Name: Deborah Cooney
Owner(s): __ Deborah Cooney
Requested Amount: $_10,000

THE BUSINESS MUST:

Be locally or independently owned, and operating in Indian River County — including a home-based
business or sole proprietor

25 or fewer full time (FTE) employees including the owner

In operation in Indian River County since October 1, 2019

Expects to return to full operation after all local and state emergency guidelines for COVID-19 are
rescinded

Up to date on tangible personal property and/or real estate taxes

No active judgments, liens, bankruptcies, etc. against the business or business owner(s)

O

oo oOoOoag

QUALIFYING QUESTIONS:

0 Has the business received federal CARES Act or American Rescue Plan funding from elsewhere,
including a municipality in Indian River County or from Indian River County government?

X State of Florida business registration from the Florida Division of Corporations showing the
business is registered in Indian River County

X City or County Business Tax Receipt (i.e., local business license)

X Did the business provide the individual or business owner(s) Driver’s License, or other government-
issued identification

Did the business owner provide a full employee list as of March 1, 2020, noting either full-time or
part-time? Self-employed

Is there a completed and signed IRS W-9 form?

Did the business owner provide documentation verifying loss of revenue due to COVID-197?

Has the business owner provided a proposed use of grant funds?

X

X X X X

Did the business include confirmation of an active registration with SAM.gov?

REVIEWER COMMENTS AND SIGNATURE ,
Owens Custom Rugs LLC has completed the IRC Small Business Becovery Grant application. It is our
opinion that this business operates within the targeted industry sectors apnd meets

eligibility requirements. Owens Custom Rugs LLC is recommended\for roval.

IRC Chamber Reviewer Name: _Helene Caseltine____ Signature: (fA‘
IRC Chamber/ED Director — Recommend for Approval Yes No

IRC Reviewer Name: Signature:
IRC — Recommend for Approval Yes No






APPLICATION
Indian River County ARP
Small Business Recovery Grant

All of the documents listed below must accompany your completed
application (please scan them into one pdf document). If all items are not
included, it may cause a delay in processing your application.

DOCUMENT CHECKLIST - HAVE YOU INCLUDED . ..

Proof of registration with the federal government, go to www.SAM.gov

(B/State of Florida business registration from the Florida Division of Corporation
showing the business is registered in Indian River County (except for 1099
employees); visit the SunBiz website for assistance (10 ¢ &ov’»p)uy@e) U)orkfif)

0O City or Indian River County Business License

7,

A copy of the business owner’s(s) Driver's License or other photo
government-issued identification

,

& Full employee list as of March |, 2021, noting if full-time or part-time (wage
information is not needed)

7' Completed and signed current IRS W-9 form - Request for Taxpayer
Identification Number and Certification (visit the IRS website for assistance)

Q/ Documentation verifying loss of revenue due to COVID-19 (Profit & Loss,
QuickBooks, copies of FL Dept. of Revenue monthly sales reports, Merchant
Services reports)

B/ Brief explanation of the proposed use of grant funds

Complete the application, and upload using the website: www.ircbiz.net

Or, email your completed application and required documents to:
grants@indianrivered.com

If sending by email, please scan your application and all required documents into
one pdf document

Indian River County Small Business Recovery Grant 2021 —ROUND 4 Page 3 of 9






APPLICATION
ARP Small Business Recovery Grant

Company Information
Full Legal Business Name:

Deborah Cooney

Please indicate your business structure (Choose one):
x Sole Proprietor or Partnership
0O C-Corporation or S-Corporation
O Limited Liability Company (LLC)
0O 1099/Contract Worker

Please indicate your business type — see page 2 for a list of eligible businesses

711130

Business Phone Number: N ‘(,L Cell Phone Number: ! o

Current Business Address: P O Box 700013, WabaSSO, FL 32970

City: Wabasso State: FL  zip:_ 229720

Mailing Address, if different from above
NOTE: Be sure to provide your preferred mailing address on your completed W9 form;
this is where the grant check is mailed if your application is approved.

Business Website: Www.celestecenter.com

Primary E-mail Address: celestecan@hotmail.com

Primary Owner's Name: Deborah Cooney

Additional Owners’ Names:

Indian River County Small Business Recovery Grant 2021 — ROUND 4 Page 4 of 9






Description of business and products/services offered:

Musical performance

Qualifying Questions
Have you registered your business on the www.SAM.gov website?
No

% Yes

Was your company registered and operational in Indian River County, FL as of
10/1/2019? X Yes No

Is your business locally or independently owned?
X Yes No

How many FTE employees, including yourself, did you have as of March 1, 20217

Full-time (30+ hours/week)_ {?‘)&5&‘ ) Part-time
(NOTE: 2 part-time employees equal 1 full-time FTE)

Is the business up-to-date on its tangible personal property and/or real estate taxes?
X Yes No

Are the business and business owners in good standing?

X Yes No

(no active judgements, liens, bankruptcies, arbitration settlements requiring withholding
of funds, convicted felons, court costs or criminal victim reimbursement programs)

Have you applied for, or received, CARES Act grant funding from a municipality in
Indian River County, FL? Yes X No

Have you previously received CARES Act grant funding from Indian River County
government? Yes X No

Amount of funds you are requesting (maximum $10,000) $10,000

Indian River County Small Business Recovery Grant 2021 — ROUND 4 Page 5 of 9






Briefly explain how you intend to use the grant funds. NOTE: Funds may not be used
for the exact same expense that was previously paid by other federal programs

Purchase and maintain musical instruments and equipment, supplies, advertising, travel expense,
postage, copying and printing.

Grant Information

This is a grant program, so no payback is required. Funds may be used for business-
related expenses incurred after March 3, 2021. These funds may be considered
taxable income, so please contact your tax professional for guidance.

There is no deadline to apply. The Indian River County Small Business Recovery Grant
has a limited amount of funds available and applications will be accepted until funds are
exhausted.

Funds may not be used for the exact same expense that was reimbursed by another
federal program (example: If your business received other assistance for rent
payments for the months of May and June, and you intend to use this grant for rent,
you can use this grant for rent for different months, such as July and August.)

NOTE: If you have applied for and/or received grant funding from a municipality
within Indian River County, you are ineligible to apply or receive funds from the Indian
River County Small Business Recovery Grant program. Or, if you have already
received funds from the County’s Small Business Recovery Grant program, you are
ineligible to submit another application for a new grant for the same business.

Any questions, please contact Helene Caseltine, Economic Development Director with
the Indian River County Chamber of Commerce, 772-567-3491.

These are limited funds that will be distributed on a first-submitted and eligible
application basis. Please submit your application online in its entirety, including
required documentation, using the website: www.ircbiz.net

Or, email your completed application package to: grants@indianrivered.com

If sending by email, please scan your application and all required
documents into one pdf document

g?//\%
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Acknowledgement & Signature

Completion and submission of the application by the Applicant to Indian
River County via the Indian River Chamber of Commerce is merely a
request for grant funds and shall not be construed as an approval nor
commitment by Indian River County.

Printed Name(s) Deborah Cooney

Authorized Signature(s) [s/Deharah Cooney

Deberak cﬁﬁ}ﬁ%

Date 11-17-21

Please submit your application online in its entirety, including the
required documentation, via the website: www.ircbiz.net

Or, email your application to: grants@indianrivered.com

If sending by email, please scan your application and all required
documents into one pdf document

If you would like to schedule free small business counseling services, click here to
register with the FL Small Business Development Center at Indian River State College.

The Indian River County Chamber of Commerce will review your application and
confirm that all required documents are included. Chamber staff will then forward
your application package to County staff for final review and grant disbursement.
Please allow approximately 3+ weeks for processing.

Indian River County Small Business Recovery Grant 2021 — ROUND 4 Page 9 of 9






THIS PORTION INTENTIONALLY LEFT BLANK

DISCARD THIS PORTION BEFORE MAILING
4 DETACH HERE 4 DETACH HERE {

2021 - 2022 LOCAL BUSINESS TAX
INDIAN RIVER COUNTY, FLORIDA

MUST BE DISPLAYED IN A CONSPICUOUS PLACE

TYPEQF 278 MISCELLANEOUS ACCOUNT # 24539
BUSINESS RECEIPT# 6004

EXPIRES SEPTEMBER 30, 2022
BUSINESS 910 REGENCY SQ

ADDRESS VERO BEACH, FL 32967

AMOUNT 0.00
PENALTY 0.00
TRANSFER 0.00
TOTAL 0.00
NAME DEBORAH COONEY
MAILING COONEY, DEBORAH This receipt is in addition to and not in lieu of any other
ADDRESS PO BOX 700013 license required by law or municipal ordinance and is
WABASSO, FL 32970 subject to regulations of zoning, health and any other lawful

authority. Owner must notify the Tax Collector's Office of
any changes in business name, ownership, location
address or mailing address.

CAROLE JEAN JORDAN, CFC

TAX COLLECTOR
Paid 01/06/2022 0.00 143-00000101 INDIAN RIVER COUNTY. ELORIDA










Form W'g

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Deborah Cooney 11-17-21

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
Individual/sole proprietor [ ¢ corporation

Print or type

D Other (see instructions) »

D S Corporation l:] Partnership D Trust/estate

|:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

|:] Exempt payee

Address (number, street, and apt. or suite no.)

P O Box 700013

Requester's name and address (optional)

City, state, and ZIP code
Wabasso, FL 32970

See Specific Instructions on page 2.

List account number(s) here (optional)

W Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other 0|1|4| -|5]|6| -12|1]17]|7
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number |

| Employer identification number |

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person b

Date > 11'17'21

Deberak C&ww%

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estate), or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 Rev. 12-2011)





2019-20 INCOME STATEMENT — CELESTE

2019 Income 2020 Income

January $2000 January $2,670
February $2,055 February $2,615
March $2,825 March $1,590
First Quarter $6,880 First Quarter $6,875
April $2,275 April S 275
May $1,930 May $ 220
June $2,310 June 220
Second Quarter $6,515 Second Quarter S 715
July $2,220 July S 275
August $1,715 August S 220
September $1,275 September S 220
Third Quarter $5,210 Third Quarter S 715
October $2,350 October S 275
November $2,215 November S 220
December $3,305 December S 275
Fourth Quarter $7,870 Fourth Quarter S 770
2019 Total $26,475 2020 Total $9,075





SCHEDULE C
(Form 1040)

Department of the Treasury

Profit or Loss From Business
(Sole Proprietorship)

» Go to www.irs.gov/ScheduleC for instructions and the latest information.
Internal Revenue Service (99) | P> Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065.

OMB No. 1545-0074

2020

Attachment
Sequence No. 09

Name of proprietor

Deborah Cooney

Social security number (SSN)

014562177

A

Musician/Teacher

Principal business or profession, including product or service (see instructions)

B Enter code from instructions
ARIEIEIETEIN

(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
Celeste ||||||||
E Business address (including suite or room no.) » P O Box 700013
City, town or post office, state, and ZIP code Wabasso, FL 32970
F Accounting method: (1) Cash 2 [JAccrual (3) [JOther (specify) »
G Did you “materially participate” in the operation of this business during 20207 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2020, check here T T T » [
| Did you make any payments in 2020 that would require you to file Form(s) 10997 See instructions [ Yes No
J If “Yes,” did you or will you file required Form(s) 10997 . [JYes []No
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . >0 1 9,075
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 9,075
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 . 5 9,075
6  Other income, including federal and state gasoline or fuel tax cred|t or refund (see |nstruct|ons) 6
7 Gross income. Add lines5and6 . . T 7 9,075
Expenses. Enter expenses for business use of your home only on fine 30._
8 Advemsmg s % 0§ B B 8 910| 18  Office expense (see instructions) 18 204
9 Car and truck expenses (see 19 Pension and profit-sharing plans 19
instructions). . . . . 9 6,625 20  Rent or lease (see instructions):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
1 Contract labor (see instructions) | 11 235 b Other business property 20b
12  Depletion . . 12 21 Repairs and maintenance . 21
13  Depreciation and section 179 22  Supplies (not included in Part Ill) 22 160
expense deduction (not .
included in Part Il (see 23  Taxes and licenses . 23
instructions). . . . . 13 0| 24 Travel and meals:
14  Employee benefit programs a Travel. . 24a
(other than on line 19). . 14 b Deductible meals (see
15  Insurance (other than health) 15 instructions) . 24b 483
16  Interest (see instructions): 25  Utilities .. . . . . ] 25 488
a Mortgage (paid to banks, etc.) | 16a 26  Wages (less employment credits). | 26
b Other 16b 27a Other expenses (from line 48) . 27a
17  Legaland professmnal services 17 b Reserved for future use . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . » 28 9,105
29  Tentative profit or (loss). Subtract line 28 from line 7 . . : 29 (30)
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: - Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
e If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 (30)
e |f aloss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

¢ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions). Estates and trusts, enter on
Form 1041, line 3.

e |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32a All investment is at risk.
32b [] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11334P

Schedule C (Form 1040) 2020





Schedule C (Form 1040) 2020 Page 2
mTl Cost of Goods Sold (see instructions)

33  Method(s) used to

value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . . . . . . . . . . . . . . e oo oo OYes [ No
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . 35
36  Purchases less cost of items withdrawn for personaluse . . . . . . . . . . . . . . 36
37 Cost of labor. Do not include any amounts paidtoyourself. . . . . . . . . . . . . . 37
38 Materials and supplies . . . . . . . . . . . . ..o 38
39 Othercosts. . . . . . . . . 4 4 4 e e e e v e e w W a s e e a i 39
40 Addlines35through39 . . . . . . . . . . . . ..o 40
41 Inventoryatendofyear . . . . . . . . . . . . . . . . ..o 41
42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here andon line4 . . . . 42

IV Information on Your Vehicle. Complete this part only if you are cla|m|ng car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) » 12/ 21 _/ 2018

44  Of the total number of miles you drove your vehicle during 2020, enter the number of miles you used your vehicle for:

a Business 11,521 b Commuting (see instructions) c Other 7,493
45  Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes [ No
46 Do you (or your spouse) have another vehicle available for personaluse?. . . . . . . . . . . . . . []Yes No
47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . ... Yes [] No
b If “Yes,” is the evidence written? . . ; Yes [] No

Other Expenses. List below business expenses not included on fines 8-26 o fine 30,

48 Total other expenses. Enterhereandonline27a . . . . . . . . . . . . . . . . 48

Schedule C (Form 1040) 2020





U sAM.cov
DEBORAH COONEY

ALERT! This entity is only available FOR OFFICIAL USE ONLY.

DUNS Unique Entity ID SAM Unique Entity ID CAGE / NCAGE
118349712 Y9TSRAGRSLJ8 (blank)

Purpose of Registration Registration Status Expiration Date
Federal Assistance Awards Only Active Nov 11, 2022
Physical Address Mailing Address

4636 26TH ST P O Box 700013

Vero Beach, Florida 32966-2012 Wabasso, Florida 32970

United States United States

Doing Business as Division Name Division Number
(blank) (blank) (blank)
Congressional District State / Country of Incorporation URL

Florida 08 Florida / United States (blank)

MPIN

**lbe8

Registration Dates

Activation Date Submission Date Initial Registration Date
Nov 15, 2021 Nov 11, 2021 Nov 11, 2021

Entity Dates

Entity Start Date Fiscal Year End Close Date

Apr 1, 1994 Dec 31

Immediate Owner

CAGE Legal Business Name
(blank) (blank)

Highest Level Owner

CAGE Legal Business Name
(blank) (blank)

Executive Compensation

In your business or organization's preceding completed fiscal year, did your business or organization (the legal entity to which this specific SAM record,
represented by a DUNS number, belongs) receive both of the following: 1. 80 percent or more of your annual gross revenues in U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements and 2. $25,000,000 or more in annual gross revenues from U.S. federal contracts,
subcontracts, loans, grants, subgrants, and/or cooperative agreements?

No

Does the public have access to information about the compensation of the senior executives in your business or organization (the legal entity to which this
specific SAM record, represented by a DUNS number, belongs) through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of
1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867

Not Selected

Proceedings Questions

Is your business or organization, as represented by the DUNS Number on this entity registration, responding to a Federal procurement opportunity that
contains the provision at FAR 52.209-7, subject to the clause in FAR 52.209-9 in a current Federal contract, or applying for a Federal grant opportunity
which contains the award term and condition described in 2 C.F.R. 200 Appendix XII?

No

Does your business or organization, as represented by the DUNS number on this specific SAM record, have current active Federal contracts and/or grants
with total value (including any exercised/unexercised options) greater than $10,000,000?
Not Selected

Within the last five years, had the business or organization (represented by the DUNS number on this specific SAM record) and/or any of its principals, in
connection with the award to or performance by the business or organization of a Federal contract or grant, been the subject of a Federal or State (1)
criminal proceeding resulting in a conviction or other acknowledgment of fault; (2) civil proceeding resulting in a finding of fault with a monetary fine, penalty,
reimbursement, restitution, and/or damages greater than $5,000, or other acknowledgment of fault; and/or (3) administrative proceeding resuiting in a





finding of fault with either a monetary fine or penalty greater than $5,000 or reimbursement, restitution, or damages greater than $100,000, or other
acknowledgment of fault?
Not Selected

=xclusiol ummary

Active Exclusions Records?

No

| authorize my entity's non-sensitive information to be displayed in SAM public search results:

Business Types

Entity Structure Entity Type Organization Factors
Sole Proprietorship Business or Organization (blank)
Profit Structure

For Profit Organization

Socio-Economic Types

Economically Disadvantaged Women Owned
Small Business

Woman Owned Small Business

Woman Owned Business

Check the registrant's Reps & Certs, if present, under FAR 52,212-3 or FAR 52.219-1 to determine if the entity is an SBA-certified HUBZone small
business concern. Additional small business information may be found in the SBA's Dynamic Small Business Search if the entity completed the

SBA supplemental pages during registration.

Accepts Credit Card Payments Debt Subject To Offset
No No
EFT Indicator CAGE Code

0000 (blank)

Electronic Funds Transfer

Account Type Routing Number Lock Box Number
Checking k9804 (blank)

Financial Institution Account Number

MIDFLORIDA CU w0710

Automated Clearing House

Phone (U.S.) Email Phone (non-U.S.)
7724807181 celestecan@hotmail.com (blank)

Fax
(blank)

Remittance Address

Deborah Cooney

P O Box 700013
Wabasso, Florida 32970
United States

EIN Type of Tax Taxpayer Name
2177 Applicable Federal Tax Deborah Cooney
Tax Year (Most Recent Tax Year) Name/Title of Individual Executing Consent TIN Consent Date
2020 Sole Proprietor Nov 11, 2021
Address Signature

P O Box 700013 Deborah Cooney





Wabasso, Florida 32970

Accounts Receivable POC

2
Deborah Cooney

celestecan@hotmail.com
7724807181

Electronic Business

5
Deborah Cooney

P O Box 700013
Wabasso, Florida 32970

celestecan@hotmail.com United States
7724807181

Government Business

S P O Box 700013
Deborah Cooney Wabasso, Florida 32970
celestecan@hotmail.com United States

7724807181

Sole Proprietorship POC

2

Deborah Cooney
celestecan@hotmail.com
7724807181

Company Security Level Highest Level Employee Security Level
(blank) (blank)

NAICS Codes

Primary NAICS Codes NAICS Title

IGT Size Metrics

Annual Revenue (from all IGTs)
(blank)

Worldwide

Annual Receipts (in accordance with 13 CFR 121)  Number of Employees (in accordance with 13 CFR 121)
(blank) (blank)

Location

Annual Receipts (in accordance with 13 CFR 121)  Number of Employees (in accordance with 13 CFR 121)

(blank) (blank)

Industry-Specific

Barrels Capacity Megawatt Hours Total Assets
(blank) (blank) (blank)

This entity does not appear in the disaster response registry.
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PAYER'S name, street address, city, state, and 7;!F’ code 1 Rents OMB No. 1545-0115
FSQ Inc 2019 Miscellaneous
aka Five Star Senior Living 2 Royalties / Income
400 Centre Street 1099-MISC
Newton, MA 02458 3 Other Income 4 Fed Income tax withheld Copy B

For Recipient

PAYER'S Federal Tax ID »

043499664 . XXXXX2177

RECIPIENT'S identification No.

§ Fishing boat proceeds

& Med & liealth care pms This Is important tax
« - informallon and is
béing furnished to the

RECIPIENT'S Name bnd Address

¢ - L

Deborah Cooney
PO Box 700013
Wabasso, FL 32970

$ 910.00

7 Nonemployee Compensalion

Iniemal Revenue
Service. If you are
* required {o file a return,

8 Pmis In lieu of Dlv or Int ~

9 Payer made dirgct
sales of $5000 or more
of consumer cts

10 Crop Insurédnce proceeds- a negligence penalty or
other sanction may be
imposed on ydu i this
Income Is taxable and
the IRS determines that
it has nol been
reported.

Account Number 15a Sec 409A deferrals

1894

15b Sec 409A income

16 State tax withheld

17 State/Payer's state no. 18 State income

Fom 1099-MISC_

- e e pe— ey —i e

(Keep for your records.)

Department of the Treasury - Internal Revenue Service

DEBORAH COONEY
PO BOX 700013
WABASSO, FL 32970-0013

%;oduczs to
Tm fr:‘dap:’:nel; resalep- D $

KRC MELBOURNE, LP $ $
5790 FLEET STREET 3 Other income 4 Federal inconle tax withheld
SUITE 300 -,
CARLSBAD, CA 92008 $ Form 1099-MISC
(760) 804—?900 5 Fishing boat proceeds 8 Medical and health care payments Miscellaneous
$ $ Income
PAYER'S TIN RECIPIENT'S TIN 7 Nonemployee compensation 8 Substitute payments In lieu of
dividends of interest Copy B
13-3836058 XXX-XX-2177 $ 800.00(s For Reclplent
RECIPIENT'S name, street address, city or town, state or province, country, 9 Payer made directsales of $5,000 o[ 10 Crop Insurance proceeds This Is important tax
 ZIP or forelgn postal code Information and Is being

furnished to the IRS. If you

11 12

are required to file a return,
a negligence penalty or
gther sanction may be

13 Excess golden parachute payments

14 Gross proceeds pald to an attorney

posed on you H this
Income Is taxable and the}
IRS determines that it hass

$ 3 not been reported.«
15a Section 409A deferrals 18b Section 409A income
$ . $
Account number (see instructions) requlremen? 16 Stats tax withheld 17 State/Payer’s state no. 18 State income
$ $
Form 1099-MISC (keep for your records) www.Irs.gov/Form1089MISC Department of the Treasury - Internal Revenue Servics

Instructions for Recipient - 1099-MISC (2019)

Sonata Verd Beach LLC $ 2@ 1 9 Miscellaneous
2 Royaltles | ncome

2425 20th Street

Vero Beach, FL 32960 $ Form 1099-MISC

(407) .286-6490 3 Other income " B 6 4 Federal Income tax withheld Copy B
. $ o For Recipient
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payments

82-4492188 014-56-2177
- $ . $

Deborah Cooney
PO Box 700013

Wabasso, FL 32970

RECIPIENT'S name, strest address, city or town, stats or province, country, and ZIP or foreign postal code

7 Nonemployee compensation

$

8 Substitute payments in lleu of| .
dividends or interest This Is important tax
information and is
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$ the IRS. if you are
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$5,000 or more of consumer
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(recipient) for resale » D

required to file a
return, a negligence
penalty or other
$ sanction may be

10 Crop insurance proceeds

1

12 imposed on you if
this income is
taxable and the IRS

Account number (see instructions) FATCA filing

requirement
[

13 Excess golden parachute
payments

determines that it
has not been

14 Gross proceeds paid to an
attorney

rennrted

DETACH BEFORE MAILLH

JFACTURED ON OCR LASER BOND PAPER USING HEAT RESISTANT IN






Deborah Cooney

AKA Celeste

P O Box 700013

Wabasso, FL 32970
772-480-7181
celestecan@hotmail.com
http://www.celestecenter.com

INVOICE
BILLTO: Ryan Klemmer - Activity Director Certified
Lake Forest Park- Senior Living

2909 S 25th St.
Fort Pierce, FL 34981
Phone: (772) 466-1919

FOR: Musical entertainment for Valentine’s Day, February 14, 2020, 4:00-5:00 pm

AMOUNT DUE: $100

Please make all checks payable to Deborah Cooney

Thank you!





Small Biz Grant Applic - Deborah Cooney

mailto:andis@indianrivered.com
mailto:kcharest@ircgov.com
mailto:dreingold@ircgov.com
mailto:kdaniels@ircgov.com
mailto:pmatson@ircgov.com
mailto:helenec@indianrivered.com
mailto:helenec@indianrivered.com
mailto:kdaniels@ircgov.com

application on 11/17/21, but it has taken all this time for her to access her
activated SAM.gov number. The last several pages of Deborah’s
application reflect the musical performances in 2019 and 2020 for which
she was paid, to give examples of her business activities.

Please let me know if you have any questions regarding this application.

We have one more to send over, that was originally submitted to us in Oct
2021. The owner is dropping off her remaining docs today or tomorrow,
including her SAM.gov info. | will send this along as soon as it is
complete.

Thanks!

Helene Caseltine, CEcD
Economic Development Director
Indian River County Chamber of Commerce

1216 215! Street, Vero Beach, FL 32960
Office: 772-567-3491
www.indianrivered.com
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