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Fiscal Corrective Action Plan (FCAP)
Date: July 3, 2025

Prepared By: , Chief Financial Officer

Submitted To:

DCFS Fiscal Compliance Administrator

I. Overview
This Corrective Action Plan details Rancho San Antonio Boys Home’s planned actions to 
address the deficiencies identified during the Fiscal Compliance Assessment conducted 
June 24, 2025. Each section below outlines specific findings, corrective measures, 
responsible staff, timelines, data to be collected, and monitoring protocols to ensure 
sustainable improvement in internal controls.

II. Corrective Actions by Finding
1. Board Meeting Minutes Not Signed by the Board Secretary
Finding:
Minutes for meetings held June 10, 2024, September 5, 2024, and December 4, 2024, 
were unsigned.

Corrective Action:

All prior unsigned minutes will be immediately reviewed and signed by the Board 
Secretary.

The Board will adopt a formal policy requiring all minutes to be signed and dated by the 
Board Secretary within 10 business days of each meeting.

Timeline:

Prior minutes signed by: August 1, 2025



Policy adoption by: August 3, 2025 
 
Responsible Position: 
Board Secretary and Board Chair 
 
Data Collection & Use: 
A log of board meeting dates, minutes preparation dates, and signature dates will be 
maintained. The log will be reviewed quarterly by the Board Chair to confirm 
compliance. 
 
Verification: 
Copies of signed minutes and the adopted policy will be submitted to DCFS as 
documentation. 
 
2. Bank Reconciliations with Outstanding Checks Over Six Months 
Finding: 
Bank reconciliations included checks outstanding longer than six months. 
 
Corrective Action: 
 
Finance staff will immediately identify all stale checks, research payee status, and void or 
reissue as appropriate. 
 
A recurring monthly review of outstanding items will be established, with checks over 90 
days flagged and reviewed by the CFO. 
 
A formal policy will be implemented requiring the cancellation of checks outstanding for 
more than six months. 
 
Timeline: 
 
Stale check resolution completed by: August 3, 2025 
 
Monthly review process established by: July 31, 2025 
 
Responsible Position: 
Accounting Supervisor and CFO 
 
Data Collection & Use: 
Reconciliation reports will be stored electronically. A tracking sheet of outstanding 
checks, including issue and resolution dates, will be maintained and reviewed quarterly. 
 
Verification: 
Submit the written policy and documentation of resolved outstanding items to DCFS. 



 
3. Independent Contractor Agreement Lacking Billing Rate and Service Description; 
Payments Not Aligned to Agreement 
Finding: 
Agreement missing key terms; payments did not match contractual terms. 
 
Corrective Action: 
 
The existing agreement will be amended to include the billing rate and service 
description. 
 
All contracts will be audited to verify inclusion of required terms. 
 
A contract compliance checklist will be instituted, requiring CFO review and sign-off 
before execution and payment processing. 
 
Finance staff will be retrained on the requirement to process invoices strictly according 
to executed agreements. 
 
Timeline: 
 
Amendment of current agreement by: July 20, 2025 
 
Audit of all contracts by: August 3, 2025 
 
Staff retraining completed by: August 3, 2025 
 
Responsible Position: 
Physical Plant Director and CFO 
 
Data Collection & Use: 
A contract's compliance log will track the date of contract execution, review completion, 
and checklist sign-off. The log will be reviewed quarterly by the CFO. 
 
Verification: 
Copies of amended agreements, a checklist template, and staff training sign-in sheets 
will be submitted. 
 
4. Incorrect Weekly Allowance Payments to STRTP Participants 
Finding: 
Allowance amounts did not reflect the July 1, 2024, 4.32% increase. 
 
Corrective Action: 
 



Retroactive calculation and disbursement of the underpaid allowances. 
 
Annual scheduled review of DCFS All County Letters and Change Notices to ensure 
allowance rates are updated timely. 
 
Finance and Program staff training on verifying current rate schedules prior to 
processing payments. 
 
Timeline: 
 
Retroactive payments completed by: July 31, 2025 
 
Rate review schedule implemented by: August 3, 2025 
 
Staff training completed by: August 3, 2025 
 
Responsible Position: 
Accounting Manager and Bookkeeper 
 
Data Collection & Use: 
Rate change tracking file and payment records will be maintained. Quarterly compliance 
audits will be conducted and summarized in internal reports. 
 
Verification: 
Proof of retroactive payments and updated procedures will be submitted. 
 
5. Executive Director Timecards Not Signed by Board Member 
Finding: 
Executive Director timecards were signed by the CFO, not a Board member. 
 
Corrective Action: 
 
The Board President or Secretary will retroactively review and sign the Executive 
Director’s timecards for the period identified. 
 
Timecard approval procedures will be revised to require Board President or Secretary 
signature. 
 
All future Executive Director timecards will be submitted directly to the Board President 
or Secretary for timely review and approval. 
 
Timeline: 
 
Retroactive signatures completed by: July 31, 2025 




