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AVALON WATER SUPPLY & SEWER SVC COR
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PO BOX 70
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October 28, 2014

Culpepper & Lawrence, CPA, P.C.
716 W. Ennis Ave.
Ennis, TA 75118

This representation letter is provided in connection with your audit of the financial statements of Avalon
Water Supply & Sewer Service Corporation, which comprise the staterment of financial position as of
December 31, 2013, and the related statements of activities and cash flows for the year then ended,
and the related notes to the financial statements, for the purpose of expressing an opinion as to
whether the financial statements are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States (U.S. GAAP).

Certain representations in this letter are described as being limited to matters that are material. ltems
are considered material, regardless of size, if they involve an omission or misstatement of accounting
information that, in light of surrounding circumstances, makes it probable that the judgment of a
reasonable person relying on the information would be changed or influenced by the omission or
misstatement. An omission or misstatement that is monetarily small in amount could be considered
material as a result of qualitative factors.

We confirm, to the best of our knowledge and belief, as of October 28, 2014, the following
represeniations made to you during your audit,

Financial Statements

+« We have fulfillied our responsibilities, as set out in the terms of the audit engagement letter
dated July 18, 2014,

¢ The financial statements referred to above are fairly presented in conformity with U.S. generally
accepted accounting principles.

s We acknowledge our responsibility for the design, implementation, and maintenance of intemal
control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error,

= We acknowledge our responsibility for the design, implementation, and maintenance of internal
control to prevent and detect fraud.

= Significant assumptions we used in making accounting estimates, including those measured at
fair value, are reasonable.

+ Related parly relationships and transactions have been appropriately accounted for and
disclosed in accordance with the requirements of U.8. GAAP,

= All events subsequent to the date of the financial statements and for which U.S. GAAP requires
adjustment or disclosure have been adjusted or disclosed.

* We are not aware of any pending or threatened litigation, claims, or assessments or unasserted
claims or assessments that are required to be accrued or disclosed in the financial statements
in accordance with U.S. GAAP, and we have not consulted a lawyer concerning litigation, claims,
or assessments.

Material concentrations have been appropriately disclosed in accordance with U.S. GAAP.
Guarantees, whether written or oral, under which the organization is contingently liable, have
been properly recorded or disclosed in accordance with U.S. GAAP.
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AVALON WATER SUPPLY AND

SEWER SERVICE CORPORATION
POBOX 70

AVALON, TX 76623
October 28, 2014 972-627-

Culpepper & Lawrence, CPA P.C,
718 W, Ennis Ave.
Ennis, TX 75119

This representation letter is provided in connection with your audit of the financial statements of Avalon
Water Supply & Sewer Service Corporation, which comprise the statement of financial position as of
December 31, 2013, and the related statements of activities and cash flows for the year then ended,
and the related notes to the financial statements, for the purpose of expressing an opinion as to
whether the financial statements are presented fairly, in all material respects, in accordance with
accounting principles genaraf&y ‘accepted in the United States (U.S. GMP}*

are considered m;
information that,.

misstatement. An
material s a ¥

We confirm,

* Wa have ‘Fﬁ&%&;&d
dated July 16, 2014

+ The financigl

‘ Wee ackmw%edge our r&sgmn&zbﬁziy for the design, smpieﬂ%nfaﬁan, and maintenance of internal
control 1o prevent and detect fraud,

« Significant assumptions we used in making accounting estimates, including those measured at
fair value, are reasonable.

« Related party relationships and transactions have been appropriately accounted for and
disclosed in accordance with the requirements of U.S. GAAP,

« Al events subsequent to the date of the financial statements and for which U.8. GAAP require
adjustment or disclosure have been adjusted or disclosed.

+ We are not aware of any pending or threatened litigation, claims, or assessments or unasserted
claims or assessments that are required to be accrued or disclosed in the financial statements
in accordance with U.S. GAAP, and we have not consulted a lawyer conceming litigation, claims,
or assessments.

* Material concentrations have been appropriately disclosed in accordance with U.S. GAAP.

» Guarantees, whether written or oral, under which the organization is contingently liable, have
been properly recorded or disclosed in accordance with U.S. GAAP.
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Date Due:

Remittance:

Mail To:

Sigaature:

Other:

Filing Instructions
Avalon Water Supply & Sewer Service
Exempt Organization Tax Return

Taxable Year Ended December 31, 2013

November 15, 2014

None is required. Your Form 990 for the tax vear ended 12/31/13 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 1 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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