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Dear Friend of HAS, 
 

It is with gratitude and anticipation that we consider the accomplishments of 2010 and look 
forward to the year ahead.  We are grateful for the staff, board, and supporters who have helped 
us not only to weather these difficult times, but to develop, grow, and continue in our quest to 
provide the highest possible quality of care to all our participants.  We consider the year ahead 
with anticipation because the challenges we all currently face present us with an opportunity to 
continue refining what we do—an opportunity to pull together and use our shared resources as 
effectively as possible to deliver the quality care that is now more critical than ever. 

 

HAS worked in FY 2010 and will continue to work in the years ahead to advance one goal and 
one mission: we offer compassionate, personalized, and holistic behavioral health services that 
advance the dignity, productivity, and overall wellbeing of individuals and families.  We save 
lives.  In 2010, our work toward this goal was focused on three areas: 
 

 Collaboration.  At HAS, we believe that positive change comes about when people work 
together.  In 2010, we strove to maximize collaboration both internally and with our 
partners in the community.  We worked to establish a high degree of transparency 
within the organization and to maximize communication and effectiveness at all levels.  
In 2010, as always, we also emphasized strong collaboration between HAS and its 
board.  The HAS Board of Directors has always been a central component of the 
organization’s success: its members are active, engaged, and care deeply about issues 
surrounding the field of behavioral health.  HAS is also fortunate in its talented and 
dedicated leadership team, who in 2010 provided invaluable fiscal, policy, and staffing 
guidance that allowed the agency to thrive despite the difficult economic climate.  
Finally, we are eager to continue collaborating with our growing network of valued 
friends and partners.  Thank you all for your support and assistance. 

 

 Innovation.  In FY 2010, we took several important steps to ensure that we offered our 
participants the most advanced and effective services possible.  We adopted state-of-
the-art, evidence-based programs in all our departments.  We rigorously evaluated 
program outcomes, took on skilled, credentialed clinical staff, and provided them with 
the support they needed to remain abreast of new developments in the field.  Quality 
of care was, and remains, our most important priority. 

 

 Inclusion and outreach.  Our overarching goal at HAS, to improve our communities by 
assisting individuals and families in need, cuts across race, gender, and socioeconomic 
lines.  HAS is proud to serve a diverse population of English- and Spanish-speaking men, 
women, and youth of all ethnic backgrounds and from all walks of life, and we look 
forward to helping an increasingly diverse array of individuals and families build healthy 
lives and create vibrant communities. 

 

This report, We Are Family, provides a cross-section of our work in 2010.  It shares the 
experiences of eight very different individuals whose lives we touched and describes the many 
services we offered.  But although this report is a reflection on our accomplishments and a 
roadmap for our future progress, it is also an acknowledgement of everyone who helped us along 
the way.  Thank you, friends and supporters of HAS, for everything you do.  Together we can 
change lives, and change our community. 

 

Sincerely, 
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A well-known African proverb states that it 
takes a village to raise a child; at HAS, we 
believe that healthy individuals, healthy 
families, and healthy communities all depend 
on one another, a philosophy of caring and 
communal responsibility that defines our multi-
faceted approach to building stronger families.  
At HAS, we strengthen family with programs 
that promote good parenting and healthy 
relationships.  We support family with 
programs that foster family-friendly 
communities.  Finally, we value family, working 
closely with an extended network of 
community partners that allows us to reach the 
broadest possible audience of participants and 
to provide those participants with high-quality, 
wrap-around services during and after their 
time at HAS.  We strive to be an integral part 
of the communities we serve—to assist those 

communities, as well as the “family” of 
community partners who support us in our 
mission, however we can.   At HAS, we are 
family. 

 

In 2010, HAS continued to demonstrate the 
compassion and dedication that have made it a 
premier resource for behavioral health services 
for almost forty years.  Over the past year, HAS 
also rose to the economic challenges facing all 
businesses, in ways that showcased its 
organizational resilience, internal capacity, and 
solid foundation.  This report describes the 
innovations and accomplishments of 2010: the 
individuals and families who benefited from 
HAS programming; the communities bolstered 
by open dialogue and resources addressing their 
most pressing concerns; and the family of 
supporters who make our work possible. 

Healthcare Alternative Systems, Inc. 

We Are Family. 
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Healthcare Alternative Systems, Inc., began 
in the summer of 1972 with a conversation 
between two recovering alcoholics dismayed at 
the lack of organized treatment services within 
the Hispanic community.  In 1974, after a 
formal assessment confirmed the need for 
bilingual, culturally-sensitive behavioral health 
services in Chicago, HAS—originally Hispano 
Alcoholism Services—opened its doors. 

 

Since its inception, HAS has expanded 
operations to ten facilities throughout the 
Chicago area.  It has also augmented its 
traditional, outpatient substance abuse 
programs not only with gender-specific 
intensive, residential, and transitional 
treatment programs for youth and adults, but 
with behavioral health programs that seek to 
improve individual, family, and community 
quality of life.  Current HAS programs address 
HIV/AIDS, criminal justice and ex-offender 
reentry, domestic violence, and postpartum 
depression.  Family case management, 
employee assistance, and prevention services 
are also offered. 

 

HAS is accredited through the Commission 
on Accreditation of Rehabilitation Facilities 
(CARF International) and licensed by the Illinois 
Department of Human Services Division of 
Alcoholism and Substance Abuse (DASA).  A 
certified Medicaid provider and a member 
agency of United Way/Crusade of Mercy, HAS 
partners with numerous provider networks 
including Health Maintenance Organizations, 
Preferred Provider Organizations, Employee 
Assistance Programs, and Managed Care 
Organizations. 

 

HAS has always served some of Chicago’s 
most vulnerable populations.  In FY 2010, 63 
percent of HAS participants received no yearly 
income, and nearly three quarters of 
participants reported annual incomes under 
$10,000.  Only 9 percent of participants had 
private health insurance; 26 percent had 
Medicaid, and 65 percent were uninsured.   

But in addition to providing critical 
behavioral health services to those who would 
otherwise be unable to access them, HAS helps 
its participants overcome a variety of other life 
challenges.  Despite under-reporting due to 
stigma and undiagnosed conditions, over 10 
percent of individuals receiving services in 2010 
cited a diagnosis of mental illness at intake.  
Many HAS participants also experience language 
barriers: 36 percent of 2010 participants 
reported limited or no English comprehension.  
Our highly trained, bilingual staff and our 
network of partner alliances enable us to 
address any issues that impact participants’ 
behavioral health. 

 

Although our dedication to Chicago’s 
Spanish-speaking community remains solid, 
however, HAS is committed to diversity and 
serves a varied population of youth and adults 
from throughout the Chicago area.  The 
services we offer have also increased to meet 
the needs of our participants, but we remain 
devoted to quality as well as innovation.  In 
2010, we worked to ensure that all our 
programs followed evidence-based treatment 
models and had a consistent base in cognitive 
behavioral therapy.  We conduct regular 
program evaluations and employee trainings to 
guarantee that staff are well-versed in the best 
therapeutic practices. 

 

In 2010, HAS also took steps that will allow 
us to provide services to more of the people 
who need them.  We have worked for the past 
several years to diversify our sources of 
revenue, increasing our private donations and 
recruiting more participants with insurance.  
The income gained from these sources has 
allowed us to offer service, free of charge, to 
more participants who lack other access to 
health care.  The pages ahead describe our 
work in numbers and words, as well as through 
the stories of some of these participants—eight 
very different men and women who were all 
able to begin new lives thanks to the tools and 
support they received at HAS. 

Organizational Overview 
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Revenue, 1990-2010 

 
 

     
          
         
Revenue       FY 2010 Total 
          
Grants & Contracts       5,750,840 
Purchase Of Services        210,002 
Contributions          110,969 
Insurance & Program Fees        739,150 
Investment Income           19,992 
Other             31,855 

Total Revenue       6,862,808 
          
          
Expenses         
          
Personnel Expenses       4,706,519 
Contractual          594,912 
Office Expenses          225,865 
Equipment           65,383 
Occupancy          563,562 
Travel             36,877 
Conf/Mtgs/Dues           35,238 
Staff Development           10,462 
Depreciation/Amortization        152,029 
Interest             23,744 
Other             65,975 

Total Expenses       6,480,566 
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Assets         
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Family Programming at HAS 

 

We Strengthen Family



HAS offers several programs that build healthy 
relationships and promote the well-being of 
families.  Our family programming includes: 
 

Youth Prevention and Treatment 
HAS staff work with at-risk youth from 

neighborhoods including Back of the Yards, 
Belmont-Cragin, Humboldt Park, New City, and 
South Lawndale to provide education and 
cultivate discussion about issues including drug 
and alcohol abuse, gangs and violence, sexually 
transmitted infections, and teen pregnancy.  
Youth programming at HAS provides healthy 
alternatives to risky behaviors and works to 
instill the self-esteem and life skills youth need 
to become productive, well-adjusted adults.   

 

HAS Youth Prevention programs work 
because they engage youth in recreational 
activities, follow evidence-based curricula, and 
involve the family and community.  HAS 
administers the Teen REACH (Responsibility, 
Education, Achievement, Caring, and Hope) 
program, an Illinois Department of Human 
Services initiative which works to inspire teens 
to make positive choices and achieve long-term 
goals by providing academic enrichment, 
recreation, and family activities.  In 2010, HAS 
was also one of only a few agencies selected to 
pilot the federal government’s new Strategic 
Prevention Framework State Incentive Grant 
program. We also administer a variety of other 
evidence-based curricula which increase family 
involvement and address problems such as teen 
pregnancy and substance abuse.  In 2010, HAS 
prevention programs served 1115 youth. 

 

Youth treatment services at HAS also 
involve participants’ families and work to help 
youth improve their overall quality of life.  HAS 
offers one of only a few youth programs 
nationwide to follow an evidence-based 
curriculum, the Adolescent Community 
Reinforcement Approach.  A-CRA's main goal is 
to rearrange participants’ vocational, family, 
and social reinforcers in order to discourage 
the use of alcohol and other drugs. 

Postpartum Depression 
HAS offers the only community-based 

postpartum depression program in the state of 
Illinois.  The program offers clinical 
evaluations, individual and family therapy, 
group sessions, psychiatric evaluation, 
medication, health education, and case 
management to women experiencing—or at risk 
for—PPD.  We also provide workshops on PPD 
for case managers/case workers, counselors, 
nurses, midwives, and mental health 
professionals. All services are provided in 
Spanish and English; 60 percent of participants 
prefer to receive services in Spanish.  All major 
hospitals in the Chicago area are aware of the 
program, and we receive referrals from a wide 
variety of medical professionals and social 
service organizations.  In 2010, HAS provided 
PPD services to 244 women. 

 

BASTA! Domestic Violence Program 
“Basta!” means “enough” in Spanish, and 

every year the program helps hundreds of men, 
women, and families put an end to the abuse in 
their lives.  In addition to group and individual 
counseling, the program assists participants 
with legal matters, housing, crisis intervention, 
and other fundamental necessities for building 
new lives.  All services are offered in English 
and Spanish.  In 2010, 196 individuals 
participated in the program. 

 

PAIP/Anger Management 
HAS’s Partner Abuse Intervention Program 

(PAIP) and Anger Management programs offer 
participants a combination of group and 
individual therapy that helps them to 
understand anger and other emotions and to 
deal with them appropriately.  This 
programming is gender-specific and is offered 
to both men and women, in both Spanish and 
English.  All PAIP programs at HAS meet state 
protocols for domestic violence programming 
and are approved by the Illinois Department of 
Human Services and by the local court system.  
In 2010, these programs served 254 individuals. 
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Melva Q used to think that alcohol use—
sometimes heavy alcohol use—was a normal 
teenage pastime, just another way to have fun.  
“I was going to parties all the time,” she says.  
“I thought I was just enjoying life, living it to 
the fullest.”  That changed in 2009 when 
Melva, then seventeen, was charged with 
underage drinking and ordered to undergo drug 
and alcohol counseling.  “I didn’t want to go,” 
she admits, “but I knew I had to change.”   

 

Despite her initial skepticism, as Melva 
continued to participate in individual and group 
counseling sessions at HAS, she began to see 
herself and her drinking in a new light: “I 
realized that I was really drinking because I 
needed to deal with my emotions.  I drank 
when I was feeling sad, when I had problems 
with my family or my boyfriend.  I needed to 
let it out, and I didn’t really have anyone to 
talk to.  Nobody ever asked me how I felt, not 
even my mom or dad.”  Melva’s counselor, 
Julia, provided her with a healthy outlet for 
her feelings, helping her to understand and 
process her emotions without alcohol. 

 

HAS Youth Treatment staff also provided 
education that Melva says has helped her make 
better decisions.  “I didn’t know how bad 
abusing alcohol is for your body,” she says.  At 
Youth Treatment, however, the focus is not 
strictly on drugs or alcohol.  Participants are 
encouraged to consider factors in their lives 
that can lead to their abuse and develop 
constructive strategies for addressing them. 

Melva and her boyfriend, Adrian, who 
recently became the parents of a son, 
Alexander, have been able to use what Melva 
learned in the program to become a stronger 
family.  “We used to fight about everything,” 
Melva says.  “I remember telling Julia about 
how my parents treated each other and how 
that made me feel, and she told me that if we 
kept it up, we were going to end up the same 
way.”  Now, she says, she and Adrian 
communicate much more openly: “we let each 
other know how we’re feeling, and when 
there’s a problem, we sit down and talk about 
it instead of blaming each other.” 

“When there’s a 
problem, we sit down 

and talk about it 
instead of blaming 

each other.” 
 

Melva and Adrian admit that parenthood can 
be challenging at times.  “Sometimes it’s 
hard,” she acknowledges.  “Sometimes there’s 
not enough money, but you still have to buy 
diapers.”  “It can be hard to figure out what he 
wants when he’s crying,” Adrian adds, “but I 
have to find out.  He can’t tell us about it.”  
They feel confident, though, that they have the 
knowledge they need to raise a happy family.  
“Parents need to be open with their kids,” says 
Melva, “show them love, talk to them, ask 
them how they’re feeling.”  She and Adrian 
plan to talk to Alexander about smoking and 
drinking while he is still young: “I don’t want 
him doing that!” she states. 

 

Both Melva and Adrian are now planning 
actively for their futures and for the future of 
their family.  Melva is currently studying to be 
a medical assistant and expects to graduate 
from college in 2011; Adrian is planning a 
career as a pharmacist’s assistant.  Melva feels 
confident that, in her new role as a mother and 
given the skills she has learned at HAS, she will 
continue to make healthy choices and achieve 
her goals.  “Having a baby changes everything,” 
she says.  “I have to do it for him.” 
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Melva Q. 
Youth Treatment 
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When Glenda C. learned that her fourth 
child was going to be a girl, she cried—and not 
out of happiness.  Although she cannot imagine 
life without her youngest daughter now, during 
her pregnancy the news meant only sadness 
and anxiety.  As a survivor of childhood abuse 
herself, Glenda “just didn’t want to bring 
another girl into the world to suffer like I did.  I 
thought boys were safer.”  And as the 
pregnancy went on, Glenda’s negative thoughts 
only increased.   

 

She had felt low during her other 
pregnancies as well, but the sadness she was 
feeling this time seemed much more severe.  “I 
was really down and depressed,” Glenda 
remembers.  “I was having a hard time doing 
what I needed to do, and I was starting to think 
about death, a lot.  That scared me.”  Glenda 
was concerned enough about the changes in her 
mood to bring them to the attention of her 
midwife at the Infant Welfare Society, who 
recognized postpartum depression (PPD) and 
referred her to HAS. 

 

At first, Glenda was apprehensive about 
participating in the program.  “There’s a big 
stigma around therapy for Latinos,” she says.  
“It makes it really hard to ask for help.”  Also, 
Glenda found it difficult to open up to new 
people.  “I was pretty isolated,” she recalls.   
“I didn’t go out much.  I mostly talked to my 
family.”  Glenda overcame her misgivings, 
however, and began individual and group 
counseling with HAS PPD staff.  “Once I got 
started I just talked and talked,” she says.  
“Actually, I talked and cried.  But it helped!” 

 

At HAS, Glenda learned strategies for 
dealing with anxiety and self-criticism.  She 
learned to be more accepting of herself and 
others.  She learned to let go of unrealistic 
expectations and take the rewards and 
challenges of parenting as they came: “we’re 
all learning,” she observes.  “We don’t come 
with a manual, with software teaching us how 
to be parents.”  In addition to the insights she 
gained during her one-on-one counseling, 
Glenda also came to see the group sessions as a 
valuable means of support.  “They helped a 
lot,” she states, adding that hearing other 
participants’ stories gave her additional 
perspective on her own and that seeing their 
progress and successes was a major inspiration. 

 

After completing the PPD program, Glenda 
has continued to maintain the support networks 
she now knows she needs.  She is an active 
participant in several online parenting and PPD 
support groups.  At the suggestion of her 
counselor Cecelia, who was impressed with 
Glenda’s humor and skill with words, she is also 
beginning a blog about her experiences—“and 
of course I’m addicted to Facebook,” she adds.  
Glenda is increasingly open to socializing and 
meeting new people and is now considering a 
career in medical billing and coding.  She 
recently attended an information session at 
Everest College in Skokie, something she says 
would have been difficult prior to therapy: “I 
wanted to go, even though I would previously 
have been afraid.  I still get nervous in crowds 
sometimes, but I think I’m less panicky, more 
willing to try new things, talk to new people.”  

 

“I think I’m less 
panicky, more willing 

to try new things, 
talk to new people.”  

 

Glenda states that she is extremely grateful 
for the assistance HAS has provided her and 
urges new or expecting mothers to seek help if  
they begin to feel overwhelmed.  “HAS provides 
a wonderful and very necessary service,” she 
says.  “You are needed!” 
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Glenda C. 
Postpartum 
 Depression 
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In 2007, as part of an assignment at school, 
Dulce M.’s daughter composed a letter to 
Santa.  What she wanted for Christmas, she 
wrote, was help with her father—she wanted 
the violence at home to stop.  Dulce’s sadness 
at what her daughter had seen and experienced 
was compounded by a frightening piece of 
information.  Social workers from the 
Department of Child and Family Services, 
alerted by her daughter’s teacher, conducted a 
home visit.  They found no evidence of physical 
harm to her children, but Dulce learned that 
she could lose them if the abuse continued.   

 

Although she was desperate to provide a 
better life for herself and her children, 
however, Dulce was unsure how to proceed.  
She had been with her husband since 1992.  
“The abuse started right away,” she says, “but 
I didn’t realize what it was at first.  People 
think of domestic violence as physical violence, 
but it can also be verbal and emotional.”  
Dulce’s husband was physically abusive, but he 
was also belittling and controlling.  He forbade 
her to work or study.  He criticized her 
constantly.  He was sexually abusive.  He was 
also very strict with the children and became 
angry when Dulce showed them affection.   

 

Dulce knew she should leave, but she was 
undocumented and her husband frequently 
threatened to have her deported and take the 
children.  After the visit from DCFS, however, 
Dulce knew that she had no choice.  She began 
saving money, and she went to Mujeres Latinas 
en Acción for help.  The agency helped Dulce 
file an order of protection.  They also referred 
her to the domestic violence program at HAS. 

 

Now separated from her husband, Dulce has 
full custody of her children.  She has faced 
several challenges—her ex-husband informed 
her employer that she was undocumented, 
costing her her job, and put sugar in her gas 
tank.  He has also physically assaulted her.  But 
the support she received from individual and 
group counseling at HAS helped her persevere.  
“Little by little,” Dulce says, “I changed.  I was 
worried at first, not sure how I would pay for 
things, not sure I did the right thing.  Now, I 
feel stronger.  I know I can do it.” 

 “I was worried at 
first, not sure how I 
would pay for things, 

not sure I did the 
right thing.  Now, I 

feel stronger.  I 
know I can do it.” 

 

Dulce believes that the counseling she 
received has increased her self-esteem and 
taught her to be more assertive: she has 
learned to value herself as a woman and to 
demand the respect of others.  “Sometimes 
people are disrespectful to single mothers,” 
she says, “but I’ve learned that the way you 
speak and carry yourself influences the way 
they treat you.”  Her children have also thrived 
since she left her husband.   Their family 
therapist at Casa Central has told Dulce that 
they are doing very well and do not need 
additional counseling.  Dulce has also noticed 
several changes: “the pictures they draw now 
are different,” she observes.  “Before, my 
daughter wasn’t able to draw herself smiling.  
Now, they’re happy.  They draw rainbows, our 
family—nice things.” 

 

Dulce, who is now employed at her 
daughter’s preschool, loves working with 
children and plans to continue studying English 
so she can eventually meet her goal of 
becoming a pediatrician.  She also plans to 
have healthier relationships in the future: “a 
lot of women think it’s only the man’s opinion 
that matters, that their husbands can tell them 
what to do.  Now I see how different it should 
be.  Both people’s opinions and decisions 
should matter”  Perhaps most importantly, she 
wants to give back.  “I see women all the time 
who are like I used to be,” she says.  “I always 
try to talk to them.  I want them to know how 
much better it can be.  It’s a mistake to feel 
ashamed and keep it a secret.  I feel really 
good now, and so can they if they’re willing to 
ask for help.” 
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 Dulce M.  
BASTA! Domestic  
Violence Program 
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Community Programming at HAS



In addition to our family programming, HAS 
provides a variety of programs that build 
stronger, family-friendly communities and help 
vulnerable populations become productive, fully
-integrated community members.  Our 
community programming includes: 
 

Substance Abuse Treatment 
HAS offers a continuum of substance-abuse 

treatment including residential and transitional 
programs, outpatient and intensive outpatient 
treatment, aftercare, and long-term recovery 
management.  Services are offered in English 
and Spanish, and gender-specific services are 
available—at HAS and through our affiliation 
with the women’s residential program 
Sisterhouse—to both men and women at every 
level of care.  The continuum of care offered at 
HAS provides participants with consistent 
support at every stage of the recovery process 
and focuses not just on the acute symptoms of 
addiction but on helping them build healthy, 
productive lives in recovery.  Our programs 
place substance abuse in context and ensure 
that participants have the resources they need—
including housing, education, and medical 
services—to sustain their sobriety.  They also 
take family’s role in recovery seriously, 
involving them in every part of the process. 

 

Reentry Services  
In FY 2010, HAS offered two reentry 

programs for previously incarcerated 
individuals.  We are contracted by the Illinois 
Department of Corrections to provide substance 
abuse treatment and education at the Westside 
Adult Transition Center.  We also provide 
treatment, counseling, and life skills training at 
St. Leonard’s Ministries, a transitional home for 
previously incarcerated men, and Grace House, 
its sister facility for women. 

 

HIV/AIDS Education and Prevention 
HAS works to strengthen the communities we  

serve by tackling the issues of greatest 
importance to community residents.  HIV and 
AIDS continue to be important concerns to the 
populations we serve, and we provide a variety 

of education, prevention, and referral services.  
In addition to HIV testing and general 
community outreach, we reserve beds in our 
residential facilities for HIV-positive participants 
and offer information about HIV and AIDS as part 
of their educational curriculum.  We also offer 
the Centers for Disease Control and Prevention’s 
SISTA (Sisters Informing Sisters about Topics in 
AIDS) program to over a hundred women every 
year.  The SISTA program supplements HIV 
education with assertiveness and relationship 
skills and self-esteem building exercises 
designed to give women the confidence to 
engage in healthy sexual behaviors.   

 

Medication-Assisted Treatment 
Since 2007, HAS has partnered with NEXA, an 

area clinic, to offer Medication Assisted 
Treatment.  In addition to providing medication, 
HAS NEXA also offers case management, 
referral, and group and individual counseling 
services.  In 2010, 141 individuals received 
treatment at HAS NEXA. 

 

DUI Services 
Drunk driving remains a leading killer of 

Americans, and HAS is working to make our 
communities safer by providing DUI services that 
not only help individuals comply with the law, 
but prevent repeated offenses.  Our services 
include risk reduction classes; moderate, 
significant, and high-risk treatment services 
(level II and III); and court preparation services.  
All services are offered in English and Spanish, 
and gender-specific services for men and women 
are available. 
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As a young man, Jorge V. vowed never to 
become addicted to drugs or alcohol: he had 
seen the effects of drinking and drug use on his 
stepfather, an alcoholic, and he hated it.  While 
many of his peers became involved with gangs 
and crime, Jorge was active in the local Boys 
and Girls club and engaged himself in 
community service, volunteering as a Big 
Brother to local youth. 

 

After high school, Jorge enrolled at the 
University of Illinois at Chicago—where the 
trouble he had worked so hard to avoid caught 
up with him.  He joined a fraternity, and began 
drinking heavily—as did many of his new friends.    
It gradually became apparent to Jorge, 
however, that his drinking differed from that of 
his classmates.  “They grew out of it as they 
matured,” he explains.  “I didn’t.” 

 

Jorge left college after his sophomore year; 
he had become a father and wanted to support 
his newborn son.   He soon became a manager 
at the warehouse where he found a job, but still 
felt as though he were “falling behind.”  His 
drinking progressed; he drank more often, and 
he stopped socializing.  “I was self-medicating,” 
he states.   

 

The mother of Jorge’s sons left, unable to 
tolerate his drinking, but Jorge continued to 
support his family financially.  He began working 
in the construction industry, where he advanced 
rapidly.  Despite his success, however, and what 
he describes as “dry periods” lasting as long as 
six months, Jorge’s alcohol abuse was becoming 
more severe.  Looking back, he says, he 
recognizes several “character defects”—anger, 
perfectionism, a tendency to self-criticism—that 
made true recovery an impossibility. 

 

His drinking was also beginning to have 
consequences.  His binges could last as long as 
two weeks: “I used to be outside the liquor 
store at 7:00 AM, waiting for it to open” he says.  
He found himself in dangerous situations, 
sleeping on park benches and crossing busy 
streets against traffic.  He accumulated two 
DUIs.  And the physical effects of his alcohol use 
were becoming serious: he was hospitalized 
more than once with acute pancreatitis. 

When Jorge finally accepted that he had to 
stop drinking, he asked to be admitted to the 
Residence at HAS after he completed his stay at 
treatment.  “Actually,” he says, “I begged them 
to let me in.”  Jorge knew about the program 
from a friend, an alumni who was successful in 
his recovery and recommended it to other 
Spanish-speaking men who wanted to get sober.   
“I really needed to get away from the things of 
the world for awhile and work on myself,” he 
states.  “It was a good fit.” 

 

At the Residence, Jorge says, he has been 
able to consider the root causes of his drinking 
in a way he never had before.  “I needed to 
examine my resentments, my anger,” he 
admits.  “It’s been a haven, a place to regroup 
and meditate on who I am.”  One of the 
program’s important strengths, Jorge believes, 
is its well-rounded approach.  It addresses 
residents’ quality of life as a whole, offering 
instruction in everything from nutrition to 
budgeting: “all the tools we need not just to 
stay sober, but to live well.” 

 

He also feels that he has benefited from 
working closely with the other residents, and 
from HAS’s culturally competent approach.  “I 
see people come in here and grow,” he says.  
“You can see the light bulb go off when they 
understand something new.  They get over their 
machismo and are willing to change.” 

 

Jorge is intrigued by the cognitive behavioral 
approach applied at HAS and is studying the 
theory on his own; he is considering returning to 
college and completing his degree in counseling 
psychology.  He also hopes to return to his 
involvement in volunteer work, putting his 
construction expertise to work with Habitat for 
Humanity.  In the meantime, however, he plans 
to make the most of his time at the Residence 
and proceed through the HAS Transitional 
Housing Program and into outpatient therapy. “I 
have everything I need today,” he states.  “I’m 
where I need to be.” 

“I have everything  
I need today.  I’m 

where I need to be.” 
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Eunice R. is a busy woman.  She works full-
time as an accountant, volunteers at her 
church, is vice president of her block club, 
helps her mother around the house, and 
provides child care for her daughter.  She is 
also on the Sisterhouse board, serves as 
president of its alumni association, mentors a 
current resident there, and offers her services 
as an AA sponsor.  “Staying active is healthy for 
me,” she says, “and I feel like it’s a chance to 
redeem myself for what I put people through 
during my addiction.” 

 

Eunice, who has been clean for over seven 
years, has never felt more content.  “I wake up 
happy now,” she says.  “I feel joy and peace I 
didn’t know were possible during my 
addiction.”  Recovery hasn’t always been a 
smooth road for her, though.  Prior to her 
arrival at HAS, Eunice had been in and out of 
treatment since 1988.  “I’d been getting high 
for fifteen years when I started trying to get 
clean,” she explains.  “It was all I knew.” 

 

“I feel joy and peace 
I didn’t know were 
possible during my 
addiction.”   

Her difficulty maintaining her sobriety was 
compounded by her personal history.  As 
children, she and her sister were repeatedly 
sexually abused by their father.  “I couldn’t 
stay clean because I was keeping that secret,” 
she says.  “My addiction was a symptom of 
that.” Eunice feels that her previous attempts 
at treatment failed because they did not 
address the root cause of her problem: “a lot of 
programs just focus on getting you clean in the 
short term,” she observes.  “You do your 
twenty-eight days, then they just send you 
back out there without a lot of guidance.”   

 

Still, in 2003, she decided to give treatment 
another try.  “I used to pass by a homeless 
woman when I walked back and forth to buy 
drugs,” she remembers.  “I sometimes gave her 
money or food if I could.  Then one day I 
realized that if I kept going the way I was, I 

would end up like that myself.”  She checked 
into Haymarket Center that night. After she 
completed treatment there, Haymarket Center 
staff referred her to Sisterhouse. 

 

The eighteen-month commitment required 
by Sisterhouse was daunting to Eunice, but she 
went ahead: “there was peace in that house 
that I’d never seen before, and I wanted that 
so bad,” she remembers.  The program’s 
emphasis on meditation and reflection also 
presented a challenge at first: “I hadn’t sat still 
with my thoughts for years,” she admits.  
Eventually, however, buoyed by the support of 
the other residents, Eunice made a decision 
that proved critical to her recovery: she told 
her counselor about the sexual abuse .  “Once I 
stopped carrying that secret around,” she 
recalls, “everything got better.  I didn’t feel 
like my father was still winning.  I opened 
myself up to what the program had to offer.”   

 

Without HAS’s emphasis on overall 
psychological wellbeing, coupled with the 
supportive environment at Sisterhouse, Eunice 
believes she would not be in recovery today.  “I 
can talk about my experiences to anyone now,” 
she says, “but I couldn’t then.  I felt safe at 
Sisterhouse.  I don’t think I could have exposed 
what I did in a more traditional program.”  
Sisterhouse also offered valuable practical 
support, teaching life skills including cooking 
and cleaning and referring her to the Cara 
Program, which was instrumental in helping her 
secure employment. 

 

Now that she is established in her recovery, 
Eunice is focused on meeting her future goals.  
“I want to go to Africa,” she says.  “I want to 
get married again.  I want to get a higher 
education and learn more about technology.” 
Mostly, however, she wants to give back.  
Thanks in part to her example, Eunice’s sister 
has also been clean for two years, and Eunice is 
eager to help others overcome addiction.  She 
dreams of opening a treatment center one day, 
or pursuing a career as a motivational speaker.  
“The most important thing we were created for 
is to help other people,” she says.  “Don’t give 
up on them—if you at HAS had given up on me, 
I wouldn’t be here.” 
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Darrell R. grew up in a middle-class home.  
His family was never short of money, and his 
mother and grandmother provided him not only 
with material possessions, but with guidance, 
support, and a strong set of values.  Darrell’s 
friends graduated from high school and set off 
for destinations including Northwestern, the 
University of Iowa, and Bradley University.  
When Darrell was eighteen, however, he 
entered Cook County Jail to begin what would 
be a fifteen-year stay in the Illinois state 
penitentiary system. 
 

Although his material needs were being 
met, as an adolescent Darrell was lured by the 
money and notoriety that came with being on 
the streets and, eventually, selling drugs.  
“There’s this mentality that you need to look a 
certain way, buy certain things,” he says.  “You 
don’t think, ‘I’ll really hustle in school, then I’ll 
succeed in my trade.’  You want it now, and a 
job at McDonald’s won’t do it.” 

 

As Darrell got older, he made what he sees 
now as a series of increasingly poor decisions.  
At school, he hid his academic interests and 
abilities, deliberately underperforming because 
“nobody wants to be a nerd.”  Eventually he 
dropped out altogether and became 
increasingly involved in criminal activity.  His 
downward spiral culminated with his role in an 
incident resulting in the murder of an 
associate.  “I knew in my heart that what I was 
doing was wrong,” he says, “but my thinking 
was distorted.  I found ways to condone it.” 

 

Darrell’s thinking began to change when he 
was transferred to Menard Correctional Center, 
the largest maximum-security prison in Illinois.  
“It was surreal,” he remembers.  “There’s a lot 
of aggression; it’s a dog-eat-dog environment.  
And I was still bullheaded, not taking orders.  
But I started to think when I started talking to 
some of the lifers.  It kind of stopped me in my 
tracks to realize that the guy I was working out 
with was never going to go home.”  Darrell  
followed the rules, and his good behavior was 
rewarded with transfers to progressively less 
restrictive facilities.  As an inmate, Darrell 
earned his GED, as well as associate’s degrees 
in General Studies and Liberal Studies.   

Despite his progress, however, when Darrell 
was released, he felt that he still needed 
assistance with the transition.  He heard about 
St. Leonard’s House from a peer counselor and, 
impressed, asked to be admitted.  “Coming to 
prison can be kind of a neighborhood reunion,” 
Darrell observes.  “And when you get out, the 
neighborhood is waiting to celebrate with you.  
I knew my old friends would be ringing my 
doorbell, reminding me that I needed money, 
and I didn’t want that.  That just starts it all up 
again.”  Also, Darrell says, he wanted to work 
on what he now describes as the “behavioral 
problems” at the root of his incarceration. 

 

At St. Leonard’s, Darrell received group and 
individual therapy and participated in classes 
that gave him new insight into his own 
behavior.  “I remember thinking at first that 
listening to people in recovery talk had nothing 
to do with me, because I had never had an 
addiction.  Then I realized that if you replaced 
the word ‘drugs’ with the word ‘money,’ every 
one of them could be telling my story.”  Darrell 
learned specific skills, including budgeting, 
that related directly to his personal history and 
triggers.  He also completed courses in 
maintenance and construction that helped him 
secure employment now that he has completed 
the St. Leonard’s program and is living 
independently. 

 

Darrell’s real passion, however, is working 
with youth.  Motivated by his own experiences 
as well as by the increasing violence in 
Chicago’s schools, Darrell regularly speaks with 
teens.  “I tell them not to take entertainment 
seriously.  I tried some of the things in the 
songs, and I ended up doing fifteen years.  I tell 
them to concentrate on what really matters.  
But mostly I tell kids to think—actions have 
consequences, often permanent ones.”  

 

“I tell kids to 
think—actions have 

consequences, often 
permanent ones.”  
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St. Leonard’s Ministries 
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“If it weren’t for HAS,” states Bobby G., “I 
wouldn’t be here today.”  Bobby, now sober for 
two years, drank for forty and had been in and 
out of treatment several times, but he came to 
HAS’s Recovery Management program at a 
particularly difficult point in his life: “I was 
alone, I was homeless, and I wanted to die.  
And if it hadn’t been for my peer support 
specialist at HAS, I would be dead.” 

 

Bobby had already overcome serious 
challenges prior to coming to HAS.  Abused as a 
child, he received little formal schooling.  At 
seventeen, following the death of his mother, 
Bobby left home—alone—for Chicago.  He 
eventually found a welcoming place in the 
city’s gay community, where he remains active.  
He worked for several years as a bartender, 
cook, and caterer, and he met the man who 
would become his partner of twenty-five years.   

 

Bobby drank throughout his time in Chicago, 
but his alcohol use became pronounced when 
the restaurant where he worked closed and he 
subsisted on unemployment benefits while he 
cared for his partner, who had become ill.  “I 
was isolated for a few years,” Bobby recalls, 
“and it wasn’t good for me.”  He drank, in 
part, to get out of the house.  “I used to get a 
bottle and just go walking with it so I wouldn’t 
have to take it home,” he remembers, “then 
I’d wake up outside, covered in bruises, and 
not remember how I got them.  I was a mean 
drunk.”  Five years later, Bobby’s partner died.  
“That,” he says, “is when I really got started 
with the drinking.”  Still out of work, Bobby  
was evicted for failing to pay the rent.  “That’s 
what it took to get me ready to stop,” he says.  
“I’d hit bottom.  I had nowhere to go.”  In 
desperation, he called Jose, his peer support 
specialist in the HAS Recovery Management 
Program, and told him he needed to go to a 
residential treatment center.  

  

Jose found him a bed that night, but it was 
the follow-up care he received that he credits 
with his recovery: “HAS isn’t like some places 
that just get you in and out.  They help you get 
what you need to stay sober.”  Bobby’s peer 
support specialist enrolled him in adult 
education classes and helped him find an 

apartment.  And he checks in frequently, “just 
to see how I’m doing.”  “Sometimes that’s 
what makes the difference,” Bobby adds, “just 
having someone care enough to go get a cup of 
coffee with you.”  Bobby also believes that 
HAS’s embrace of diversity was important to his 
recovery.  “I’d never really been open about 
being gay in treatment,” he admits.  “I felt 
accepted at HAS, so I opened up.  Now I can 
talk about who I am anywhere.” 

 

“I felt accepted at 
HAS, so I opened up.  
Now I can talk about 
who I am anywhere.” 
 

Now Bobby’s life is radically different than 
it was two years ago.  He still has health 
problems related to his alcohol abuse, but his 
health is improving, and he requires 
progressively less medication.  “I’m not going 
to undo forty years of drinking overnight,” he 
explains, “but I’m getting there.”  Bobby feels 
that the major difference, however, is 
psychological.  “I’ll never be the way I was 
before again,” he states.  “I love life now.”  
Recovery Management has taught Bobby to deal 
with the emotional and physical stresses that 
used to trigger a relapse.  “I’m a nicer person 
now,” he says.  “I used to yell a lot.  I got mad 
fast.  Now, I think.  And I pray.”   

  

Bobby has also become increasingly active 
at the Center on Halsted, where he attends 
church weekly and works with senior citizens.  
“I’m trying to give back,” he states.  He has 
learned to take it one day at a time and to 
respect his own limits, but he is making plans 
for the future.  He hopes to do more volunteer 
work, and plans to volunteer at a Chicago soup 
kitchen this winter.  He is also looking for a 
part-time job as a caterer or cook.  He still 
takes time, though, to reflect on his progress 
and express his gratitude for the people who 
have helped him along the way: “The journey 
has been incredible, and I thank God for it 
every day.” 

               

 

23 



Bobby G. 
Recovery  
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On October 5, 2009, Samantha F. made a 
decision: she was going to get clean, no matter 
what it took.  “I was in jail,” she remembers.  
“I was there every day—they were sick of me.  
And I just had this vision: I saw myself in a 
dumpster, dead.  And I knew that if I didn’t get 
help, I really would end up like that.”  Now in 
recovery, Samantha wants to go to college, 
perhaps to become a counselor.  She likes 
reading, “especially urban legends and 
romances,” and writing poetry.  She loves 
music, “R&B, rap, and alternative.”  Samantha 
is a young woman with a bright future.  But the 
obstacles she has overcome to get where she is 
now separate her from many of her peers. 

 

At thirteen, Samantha became involved in a 
relationship with the twenty-nine-year-old 
stepfather of a friend.  “I was teased a lot in 
school,” she says.  “I thought I was ugly.  He 
was the first person who told me I was 
beautiful.”  Samantha felt unable to tell 
anyone what was happening.  “I wanted to tell 
my mother,” she says, “but I just couldn’t.”  
Instead, she drank, and was soon diagnosed as 
an alcoholic.  She began self-harming, 
attempted suicide, and was hospitalized 
multiple times.  

  

Samantha’s mother, overwhelmed, turned 
her over to the Department of Child and Family 
Services—so she ran away.  At sixteen, she 
began using heroine and crack, working as a 
prostitute to support her habit; she was raped 
more than once and had frequent run-ins with 
the law.  She overdosed repeatedly, and was 
once declared clinically dead.  “It’s a miracle 
I’m still alive,” she admits. 

Samantha began to turn her life around 
when she met her husband of three years.  “He 
saved me,” she says.  “He’s always been there 
for me, and I wanted to be there for him.  
When I met him, I threw my pipe away—
literally.  It broke.  I told him I didn’t need it 
anymore.”  But although Samantha stopped 
using crack, she was unable to overcome her 
addiction to heroine.  “That was my real 
problem,” she admits.  “I tried, but I got so 
sick.  I just couldn’t do it on my own.”  
Samantha’s resolution finally prompted her to 
seek medication-assisted therapy, something 
she was reluctant to do.  “It seemed like 
starting another drug,” she explains, “and I 
didn’t want to ask for help.” 

 

At HAS/NEXA, however, Samantha has 
thrived.  She has been clean for over a year and 
hopes to have completed treatment by next 
summer.  In addition to the methadone itself, 
Samantha states that the counseling she 
receives at HAS/NEXA has been critical to her 
recovery.  “It’s so helpful.  I can tell them 
about anything and get feedback.  Getting stuff 
out and processing it keeps me sane.” 

 

Getting the treatment that finally allowed 
her to enter recovery began a series of positive 
changes for Samantha.  She and her husband 
are now the parents of a healthy baby girl.  She 
has completed her GED and been accepted for 
an apartment in a new CHA Mixed Income 
development.  She has also reestablished 
relationships with her mother, brother, and 
sister. “Together with the baby, being clean 
brought my family together,” she says.  

  

“Being clean brought 
my family together.”  

 

In the future, Samantha hopes to help other 
young women avoid what she has experienced.  
“I had to learn the hard way,” she states.  “I 
can tell them that their true friends aren’t the 
ones who encourage them to drink and use 
drugs.  There’s nothing down that road except 
jail, institutions, and death.  What I’ve been 
through made me stronger, but I don’t want 
anyone else to go through it.” 
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We Value Family
HAS Partners and Supporters 
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HAS believes that we serve individuals, families, and communities most effectively when 
we work together.  Without our dedicated network of community partners, and without the 
generous donors who support our work at our annual golf outing, our Treating Moms Well 
luncheon, and throughout the year, the work we do would be impossible.  We value these 
connections and are always seeking new community partners and new ways we can work together 
to create a healthier, more family-friendly Chicago.   

 

We express our sincere appreciation for everyone who has supported our work with a gift of 
volunteering, in-kind materials, or funding.  We also want to thank all the organizations who have 
partnered with us on initiatives, provided training and guidance to our staff, referred participants 
to us, or provided participants with the resources they need to sustain health and recovery.  
Finally, we want to thank our Board of Directors and Development Advisory Board for their energy, 
dedication, and skilled guidance.  Your hard work makes HAS the organization it is today. 

Board of Directors, 2010 
 

Manuel A. Chinea  
Board President 

 

Sandra Maldonado 
Board Senior Vice President 

 

Miguel Zuno, Jr.  
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Rochelle Sims 
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James Tibensky 
Past Board President 

 

Gladys Aguirre, RN 
 

Manuel Cardenas 
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Mary Dolan 
 

Felix M. Gonzalez  
 

Roberto Montaño  
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Development Advisory Board 
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Donna Hartl 
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Diana Palomar Scott 

Arvin Talwar 

James Tibensky,   
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Marco Jacome 

Chief Executive Officer 
Arturo Valdez 

Senior Vice President 
Matthew Hayes 

Vice President, Human Resources 
Robert Gorski 

Vice President of Finance 
Thomas Hartmann 

Business Manager 
Daniel Irwin 
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Abraxas  
Access Community Health Networks                                             
Ada S. McKinley Community Services 
The Adler School  
Advisory Council on Latino Affairs 
Advocate Illinois Masonic Hospital                                          
Alivio Medical Center 
Alliance of Local Service Organizations 
Association House 
Back of the Yards Neighborhood Council 
Bethel New Life  
Bickerdike Redevelopment Association 
Boys and Girls Club of Chicago 
Boys' Town Chicago, Inc. 
Cara Program  
Casa Central 
Casa Esperanza Community Center 
Catholic Charities                                                          
Catholic Knights 
Central DuPage Hospital 
Chavez Elementary School 
Chicago Children's Museum 
Chicago Commission on Human Relations 
Chicago Commons 
Chicago Community Counseling Centers  
Chicago Department of Public Health 
Chicago Hispanic Health Coalition  
Chicago Police Department 
Children's Memorial Hospital                                                
Circuit Court of Cook County  
College of DuPage 
Community Alternatives Unlimited                                                   
CEDA 
Cook County Hospital 
Cook County Parole Office 
Cook County Probation 
CORE Center  
Daley Elementary Academy 
DuPage County Probation  
El Hogar del Nino                                                          
El Rincon Community Health Clinic  
Elmhurst Memorial Hospital 
Employee Resource Systems 
Entry House  
Erie Family Health Center                                                  
Evangelical Children and Family Agency 
Evanston Northwestern Hospital                                              
Family Focus 
Family Guidance  
Firman Community Service                                                  
Friend Family Health Care                                                   

Gateway Rehab 
Grtr Humboldt Park Cmmty of Wellness 
Greater West Town Training Partnership 
Hartgrove Hospital 
Haymarket Center 
Hedges Elementary School 
Henry Booth House                                                           
Hinsdale Hospital 
Human Development Resources Institute 
Humboldt Park Social Services 
Illinois DCFS 
Illinois Department of Corrections 
Illinois Department of Human Services 
Illinois Welcoming Center  
Infant Welfare Society  
Instituto del Progreso Latino 
Jennifer Mudd Houghtaling Foundation  
Juvenile Division Circuit Court, Cook Cty 
Juvenile Drug Court Program, Cook Cty 
Kane County Probation Office 
Kelly High School 
Kling Clinic                                                               
La Casa Norte 
Lake County Probation 
Lara Elementary Academy  
Latino Consortium 
Latino Service Providers Network 
Legal Assistance Foundation of Chicago 
Little Village CDC 
Little Village Women's Health 
Logan Square Clinic                                                         
Logan Square Neighborhood Association 
Loretto Hospital 
Lower Westside Public Health Clinic                                                            
Loyola University  
Lutheran Family Services 
Lutheran Social Services Institute 
Madden Mental Hospital 
Maywood Police Department  
Melanie Blocker Stokes Foundation                                                            
Mercy Hospital                                                               
Metropolitan Family Services 
Mount Sinai Hospital                                                        
Mujeres Latinas en Accion 
Neighborhood Housing Services, Chicago 
Northern Illinois EAP 
NorthShore Hospital                                                          
Northwestern Memorial Hospital                                             
Northwestern-Prentice Women's Hsptl                                      
Norwegian American Hospital                                                 
Our Lady of Mount Carmel Parish  

P.A.S.O. 
Patronato Italiano ACAI 
Peace and Education Coalition 
Peer Jury District 14 and 25th 
Perspectives, Ltd. 
Pilsen Little Village Wellness Clinic 
Postpartum Support Int’l  
PPD Alliance of Illinois  
Precious Blood Ministry  
Project VIDA 
Proviso West High School  
Public Action to Deliver Shelter 
Put Illinois to Work 
Ravenswood Medical Practice                            
Resurrection Project  
Riveredge Hospital 
Rosecrance 
Roseland Health Center                                     
S.A.V.E. Another L.I.F.E 
San Jose Obrero Mission 
San Miguel Schools 
Serenity House 
Seward Communication Arts Academy 
Seward Elementary School 
SHARE 
Sisterhouse 
South Lawndale CDPH                                       
St Mary's Hospital  
St. Anthony’s Hospital                                       
St. Augustine College 
St. Michael the Archangel 
Stroger Hospital  
Su Casa Catholic Worker Community 
Swedish Covenant Hospital                                
TASC 
Telpochcalli Elementary School 
Triton College 
University of Chicago  
University of Illinois at Chicago  
University of Illinois Hospital  
Urban Gateways  
Village of Melrose Park  
Wellness Center Boot Camp 
WES Health System                                           
West Suburban Hospital                                    
West Town Health Center  
Westchester Police Department  
Windows of Opportunity  
Women's Treatment Center 
Year Up Program 
YMCA Street Prevention Program 
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$25,000+ 
Chicago Community Trust 
$10,000-$25,000 
Chicago Alliance to End Homelessness 
$5,000-$10,000 
American Family Insurance 
Saints Mary and Elizabeth Medical Center 
The Clayton A Struve Family Foundation 
$2,500-$5,000 
Catalyst Consulting Group 
Mr. Kevin Hughes 
Norwegian American Hospital 
Popular Community Bank 
TASC 
$1,500-$2,500 
Anonymous 
Chicago Area Project 
Cole Taylor Bank 
Ms. Martha-Victoria Diaz 
Lopez and Co, CPAs, Ltd. 
$1,000-$1,500 
Aetna, Inc. 
Anesi, Ozmon, Rodin, Novak & Kohen, Ltd. 
B&D Specialty Corporation 
Mr. Manuel Chinea 
Gabriel Lopez and Associates 
Mr. Eusebio Mederos 
Perspectives, Ltd. 
Mr. Drew Scott 
State Farm Insurance 
Vista Insurance Solutions 
$500-$1,000 
ABC 7 Chicago 
Ada S. McKinley Community Services, Inc 
Anonymous 
Anonymous 
Blue Cross Blue Shield of Illinois 
Mr. Manuel Cardenas, Esq. 
Cope Plastics 
Ferarra Pan Candy Co 
Mr. Felix Gonzalez, Esq. 
Ms. Angela Halvorson 
Haymarket Center 
The Jennifer Mudd Houghtaling PPD Foundation 
Northern Ill Employee Assistance Professionals Assn. 
P.F. Electric, Inc. 
Ms. Mary Susan Prescott 
Stokes Institute of Urology, LLC 
Swedish Covenant Hospital 
$250-$500 
Amherst Capital Partners, LLC 
Anonymous 
Archer Law Group 
Mr. Juan Avila 
Ms. Andrea Barton 
Brassil Construction 
Ms. Mary Lou Deddo 
Dot Press 

Mr. Mario Garcia 
Midwest REM Enterprises, Inc. 
Muller & Monroe Asset Management, LLC 
Pokorny and Marks, LLC 
Mr. Patrick Roe 
Roosevelt Glen Corporate Center 
Mr. Brian Rowland 
Mr. James Tibensky 
Ms. Katie Twohy 
$100-$250 
Ms. Sharon Aguilar, Esq. 
Anonymous 
Aon Foundation 
Aztec America Bank 
Mr. Pedro Cevallos-Candau, PhD, PE 
Ms. Mary Dolan 
Dralle Chevrolet and Buick Inc. 
Jock and Patti Fritz 
GRFI, Ltd. 
Harris Bank 
Ms. Gretchen Hoffman 
Mr. Terry Keating 
Mr. Thomas Kenemore 
Ms. Angelina Leko 
Mr. Gabriel Najera 
Mr. Lawrence O’Brien 
Mr. Steve Olson 
Ms. Linda Pfeifer 
Ms. Amalia Rioja 
Ms. Deanne Robinson 
Saint Anthony Hospital 
Saint Augustine College 
Mr. Wil Salvador 
Mr. Allen Sandusky, M.A. 
Sisterhouse 
Mr. Arvind Talwar 
Mr. George Terzakis 
Mr. Michael Tolimieri 
Ms. Barbara Weiner, Esq. 
$10-$100 
Ms. Noemi Avelar 
Mr. George Berdell 
Mr. Hector Calzada 
Mr. Robert Carty 
Cocina de Galarza 
Mr. Tim Egan 
Ms. Annette Farmer 
Mr. Bill Gallagher 
Ms. Dorothy Goettsch 
Ms. Maria Huerte 
Mr. Guillermo Mata 
Mr. Paul Oostenberg 
Mr. Jorge Ramirez 
Mr. Al Ronan 
Mr. Miguel Santiago 
Ms. Teresa Schneckloth 
Ms. Gretchen Thiel 
Mr. Jim Ward 
 

2010 Donors 
 If your listing has been omitted or needs correction, please contact us at 773-252-3100 ext 242. 



Fullerton 
5005 W. Fullerton  
773-745-7107 (tel) 
773-745-9902 (fax) 
 

Residence 
1949 N. Humboldt  
773-252-2666 (tel) 
773-252-0527 (fax) 

WATC 
121 N. Campbell 
312-633-3838 (tel) 
312-633-5249 (fax) 

45th St. 
4543 S. Western Ave 
773-254-5141 (tel) 
773-254-5753 (fax) 
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HAS Service Locations  

Armitage 
2755 W. Armitage  
773-252-3100 (tel) 
773-252-8945 (fax) 

Women’s Program 
1942 N. California 
773-292-4242 (tel) 
773-292-0355 (fax) 

Transitional Housing 
1866 N. Milwaukee 
773-782-4734 (tel) 
773-782-8160 (fax) 

HAS/NEXA 
210 N. Ashland 
312-948-0200 (tel) 
312-948-0600 (fax) 

St. Leonard’s Ministries 
2100 W. Warren 
312-738-1414(tel) 
 

DuPage County 
799 Roosevelt Rd, Ste 312, Bldg 6 
Glen Ellyn, IL 60137 
630-942-9720(tel) 
630-942-9725 (fax) 

Proviso Township 
1101 N. 23rd Ave 
Melrose Park, IL 60160 
773-387-4843(tel) 
708-345-4519 (fax) 

Please see Community Partners list for partner schools and other co-locations. 
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Devon 

Bryn Mawr 

Lawrence 

Irving Park 

Belmont 

Fullerton 

North 

Chicago 

Madison 

Roosevelt 

Cermak 

31st St. 
 

Pershing 

47th St. 

55th St. 

63rd St. 

71st St. 

79th St. 

87th St. 

95th St. 

103rd St. 

111th St. 
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2755 W. Armitage Avenue, Chicago, IL 60647 
773-252-3100 (phone) •773-252-8945 (fax) • www.hascares.org 

Healthcare Alternative Systems, Inc. 

Providing a continuum of multicultural and bilingual (English/Spanish) behavioral 
care and social services that empower individuals, families and communities. 


