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Leadership Statement
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Dear Friends of HAS,

This has truly been a milestone year!  For us, as for everyone in the behavioral healthcare community, 2014 
was memorable because it marked full implementation of the Affordable Care Act and of fundamental 
changes to the delivery of care nationwide.  At HAS, this year had an additional significance: 2014 marked 
our agency’s fortieth anniversary as a provider of quality, affordable care to Chicago and the surrounding 
communities.  
 
As we reflect on our forty years of service, and on the opportunities and challenges presented by healthcare 
reform, many of the same themes emerge: Patient-centered care.  Coordination of services.  Community 
engagement.

HAS is excited to be at the forefront of changes that are greatly expanding access to critical behavioral health 
services.  In 2014, we embraced new technology, partnered with medical providers in new and innovative 
ways, and enhanced our own services to more completely meet the needs of our participants.

While we eagerly embrace these transformations as we work to extend quality care to all who need it, we 
also continue to draw upon practices and values that have been central to our work from the very beginning.   
HAS has always prioritized engaging our participants in their care, working with them to create individualized 
treatment plans that meet their unique needs.  From our inception, we have cultivated a robust network of 
service providers that allows us to work as a team and offer integrated care addressing participants’ physical, 
mental, and emotional well-being.  We have always striven to be a cornerstone of the communities we 
serve, investing in their residents through partnerships with local schools, churches, and other community-
based organizations.

Coordinated—centered—care is receiving a lot of attention right now, but HAS has always been care-
centered.  The diverse network of providers with whom we work, and our longstanding emphasis on keeping 
abreast of the latest developments in the field, center on a single goal: to provide each of our participants 
with the right care at the right time. This report describes exciting new initiatives we carried out in 2014 to 
deliver that centered care as effectively as possible.  It looks back through our history and outlines our goals 
for the future.  It also, and perhaps most importantly, acknowledges our partners.  HAS could not have grown 
to become the organization we have without the partners and friends who support everything we do.  
Thanks to all of you.

This is an exciting time for behavioral health, and for HAS!  We look forward to our continued partnership.

Warmest Regards,

Marco Jacome         Adnan Assad 
Chief Executive Officer        Board President
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Adnan Assad and Marco Jacome



  1974:
          Healthcare Alternative  
        Systems, Inc. begins providing 
      bilingual outpatient substance 
   abuse treatment in Chicago’s 
Humboldt Park neighborhood

4o Years of Centered Care:
Milestones, 1974-2014

1980:
   HAS introduces youth substance 
     abuse prevention programming.   
     Prevention programs were still 
     very uncommon in the city and 
    had no designated funding   1983:

          HAS becomes one of the first 
          organizations in Illinois to 
         implement an Intensive 
        Outpatient Program for 
       participants in need of more 
     support than was provided by 
   traditional outpatient programming

43

Since we opened our doors in 1974, HAS has been 
committed to coordination of care guaranteeing that 
our participants have access to holistic, wraparound 
services addressing each aspect of their wellbeing. We 
have always worked to ensure that these services are 
provided as efficiently as possible, with an emphasis on 
strong communication between providers.

HAS was established to meet a specific, and 
pressing, need. The populous Hispanic and Spanish-
speaking communities on Chicago’s northwest side 
were experiencing a disproportionate prevalence 
of substance abuse and substance abuse-related 
problems, but had very little access to appropriate 
treatment services. HAS, originally Hispano Alcoholism 
Services, was founded by two community members—in 
recovery themselves—to address this disparity.

Over the years since our establishment, our focus has 
remained unchanged. But because behavioral health 
is dependent on mental and physical health, as well as 
on numerous social and economic variables including 
housing and personal relationships, HAS quickly 
began to diversify our services. We have cultivated 
a robust provider network from our inception, and 
have expanded our in-house services to meet our 
participants’ and their families’ needs as effectively as 
possible.

We currently offer programs including outpatient, 
transitional, and inpatient substance abuse treatment; 
domestic violence services for survivors and 
perpetrators; postpartum depression services; HIV/AIDS 

counseling and testing; and more.  Services are gender-
specific and are available to men, women, and youth.

In 2014, we redoubled our commitment to coordinated 
care, adapting new strategies that allowed us to 
understand and address multiple aspects of our 
participants’ health and to work closely with their other 
service providers to offer seamless care. We completed 
our transition to electronic health records, a move which 
has increased our efficiency and accountability as a care 
provider.

Our outpatient and intensive outpatient treatment 
programs now feature the US Substance Abuse and 
Mental Health Services Administration (SAMHSA)’s 
matrix curriculum, a structured treatment model that 
incorporates cognitive-behavioral, educational, and 
relapse prevention skills.  “The matrix model has made 
it easier for our participants to learn and implement 
the skills used in group,” says Proviso Site Manager 
Jesus Tejeda. “The information they need is repeated in 
different ways, in different group contexts, throughout 
the treatment experience. Participants can understand 
it regardless of education.”

In 2014, we began partnering with primary care 
physicians to identify and work with patients at risk for 
substance abuse problems through SBIRT (Screening, 
Brief Intervention, and Referral to Treatment) 
programming carried out at Erie Family Health Center.  
Individuals receiving medical care at Erie Family are 
screened for potential substance abuse during their 
visit.  If indicated, these patients are referred to HAS for 

up to ten sessions of individual substance abuse 
counseling. The SBIRT model enables early intervention, 
before serious  substance abuse problems have 
developed. “SBIRT allows individuals whose substance 
use would otherwise have gone unnoticed to receive 
preventative services that allow them to explore the 
associated health and life risks and begin the change 
process,” says Substance Abuse Counselor Angel Markin.

HAS also began new partnerships with social service 
agencies designed to provide coordinated care 
to a broader variety of participants. As part of a 
comprehensive team serving residents of La Casa 
Norte’s Scattered Site housing, HAS counselors provide 
substance abuse treatment and prevention services in 
coordination with a network of other providers. 

“HAS is helping to bring 
prompt, responsive, inter-
disciplinary service to our 
community partners,” 
—Eric Allen, Substance Abuse Counselor

“HAS is helping to bring prompt, responsive, inter-
disciplinary service to our community partners,” 
says Substance Abuse Counselor Eric Allen. “Pooling 
our resources helps to better meet the needs of our 
participants.  We’re part of a team that is making a real 
difference in the community.”

Highlights of 2014, including our mental health, 
community prevention, and culturally competent 
substance abuse treatment services are described in the 
section that follows.

About   HAS:  History and Year in Review
2014 Snapshots:

3,509 

58% 
of participants required a single 

                            treatment episode

 53% of participants were uninsured

          
of participants 

                                                              accessed services 
                                                              through Medicaid        

       HAS had current linkage agreements with over    

     150

participants received substance 
abuse treatment

410 participants received service 
through our community-based Postpartum 
Depression Program

92%  
required 3 treatment      

                                     episodes or fewer

health care providers, social service 
agencies, and community-based 
organizations

34%



Centered on: cultural competence
Over HAS’s forty years of operation, our core mission has 
remained constant: we provide high-quality bilingual and 
culturally sensitive behavioral health care. As we work 
to ensure that mental and behavioral health services are 
available to all who need them, it is critical that we offer 
appropriate and accessible care that reduces the likelihood 
of relapse and necessity of repeated treatment—care that 
takes recipients’ cultural background and life experiences 
into account and reflects their values and norms. As 
Chicago’s foremost provider of Spanish-language behavioral 
health care, HAS is uniquely positioned to do so. 

For Alfredo N., a graduate of our Men’s Residence, 
programming that he connected with on a cultural level was 
crucial to recovery. Alfredo started using alcohol at 15, when 
an older neighbor introduced him to malt liquor. Although 
he did enjoy the social aspects of drinking, Alfredo’s alcohol 
use was different from his friends’ from the very beginning. 
“I abused alcohol from the second it came into my system,” 
he says. Alfredo quickly progressed to daily drinking, 
frequently bringing vodka to school with him. By the time he 
was in his twenties, he was a regular user of marijuana and 
cocaine as well.

Over his years of substance abuse, Alfredo experienced 
numerous negative consequences—physical injuries, 
damaged relationships, and trouble with the law. He also 
became increasingly isolated. Toward the end, he says, he 
strongly preferred to drink alone. “I felt most comfortable by 
myself in a dark room, drinking. There was less of a chance 
of getting into a fight, or getting arrested. It was safe.”

Alfredo tried repeatedly to stop drinking. He also 
received professional treatment twice, once on
court orders and once following an ultimatum 
from his girlfriend and mother of his son. “I 
kind of felt like I was being tube-fed,” he says. 
“I went through the motions, and I changed, 
but not for the right reasons. And it didn’t 
last.” Within a month of leaving treatment, 
Alfredo was drinking again.

When Alfredo entered treatment at HAS, after 
a dispute with his former girlfriend that ended 
with hospitalization and psychological evaluation, 
he had no reason to believe that this time would be 
different. As he settled into the residential treatment 
program, however, his resistance began to dissipate.

“Everything was different,” he says, “and the cultural aspect 
was a big part of it.” Alfredo identified with the other 
residents in ways he hadn’t expected: “looking around 
the room was like looking at myself. I saw my uncles, my 
brothers. ” The familiarity Alfredo felt, however, wasn’t 
entirely comfortable. “The Residence forced me to take a 
good look at myself, to see myself as others saw me,” he 
says, “and I realized I was giving Hispanics a bad name. I also 
realized that I wanted to be proud of myself, and proud to be 
Hispanic. Talking with my counselors and others, successful 
Hispanic men, made all the difference.”

Alfredo believes that the staff and participants at the 
Residence understood the unique pressures associated with 
being a Hispanic man. “I was able to connect with them, 
to let them in. I’ve never been in a room with other men 
where it was OK for us to express ourselves like that, but 
brotherhood lifted us up.” Alfredo’s time at the Residence 
also helped him to consider those aspects of his upbringing 
and culture that were detrimental to his sobriety, and to 
move beyond them. “I’m still learning how to be a real man, 
what real respect is,” he says.

Alfredo completed treatment at the Residence—“the first 
time I ever finished treatment, or anything else!”—and is 
currently enrolled at HAS’s Transitional Housing Program. He 
is employed as a cook at the Residence and is working on 
reestablishing a relationship with his son. “I’m still figuring 
out who I am,” he says, “but that’s OK. I have gratitude now. 
I love my life.”

Culturally specific care connects with participants to deliver lasting results.

“I realized that I wanted to be proud of myself, and 
proud to be Hispanic. Talking with my counselor and 

other successful Hispanic men made all the difference.”

Alfredo
Men’s Residential Treatment
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       1991:
                             HAS opens 
                          our  residential  
                        treatment facility, 
                    the only residential 
              program in the Midwest 
        that specializes in culturally
sensitive Spanish-language treatment
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“As a parent, your child’s suffering is your 
suffering. I wanted to do what I could to spare 

 other families from going through that.”  

Partnerships with residents prevent behavioral health problems
Centered on: Healthy Communities
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HAS has always understood that strong community 
partnerships are critical to the efficient provision of care, 
empowering residents to make positive choices and 
reducing the need for legal, health, and rehabilitation 
services. Since our inception, HAS has partnered with 
schools and other community-based organizations in the 
neighborhoods we serve to counteract behavioral health 
disorders and the problems associated with them. Since 
we began serving the south side of Chicago in 1994, we 
have been an active presence in the Back of the Yards 
neighborhood, working with residents to eliminate 
substance abuse, gang activity, underage drinking, and teen 
pregnancy.

In addition to youth prevention programming, HAS works 
closely with parents in the community, providing workshops 
that help them to prevent and address behavioral health 
problems within their families. The workshops also 
enable parents to act as agents of change at a broader 
level, reaching out to at-risk youth and ensuring that local 
merchants are in compliance with liquor laws and not 
enabling underage drinking.

The Back of the Yards is a neighborhood with serious social 
and economic problems. Crime, drug use, and gang activity 
are epidemic. It is also a neighborhood in possession of a 
significant asset—its people. Back of the Yards community 
member and HAS workshop participant Rosa M., who 
has lived in the neighborhood for the last twenty-five 
years, states that residents here are uniquely proud of and 
invested in their community: “We’re working to make our 
neighborhood better,” she says. “We care about it. People 
here are close.  We get to know each other, and we look 
out for one another.” Rosa and fellow workshop 
participant Veronica O.—a Back of the Yards resident 
of nearly thirty years—exemplify the neighborhood’s 
community spirit. This Christmas, for example, the 
two organized a series of Posadas that drew 
participants from all over the community. 

Partnership with HAS, Rosa and Veronica agree, 
has given them the tools they need to combat 
the most pressing issues in the Back of the Yards.  
Both women were inspired to make a difference 
because they have seen friends and neighbors 
struggle with behavioral health disorders. Veronica 
was additionally motivated to address the problems 
facing youth in her community by her oldest daughter’s 

pregnancy at seventeen. “It was hard for me to see her 
struggle,” she says. “She was a child raising a child. As a 
parent, your child’s suffering is your suffering. I wanted to 
do what I could to spare other families from going through 
that.” 

Rosa and Veronica feel that the training they received at 
HAS has been useful both in their own families and out 
in the community. None of their other children became 
teen parents, and none of their children had any gang 
involvement or substance abuse.  All are currently employed 
or enrolled in college.  “We talked to them—a lot—and they 
listened.” Veronica says. “They made good choices, and 
they’re living good lives.” They believe that the prevention 
and parenting education offered at HAS is benefiting other 
families, too. “I’ve seen people who were going down the 
wrong path turn around and look for help here. It really is 
making a difference,” Veronica says.

Both women have a clear vision for their community. They 
want to see an end to drug use, underage drinking, and 
teen pregnancy.  They want to see fewer bars and more 
community centers and places for family. Both women 
also believe that HAS has a central place in this vision. As 
Marina A., parent coordinator at nearby Hedges Elementary 
School, observes, “organizations tend to come and go in this 
community, but HAS has stayed put.  There’s such a need for 
substance abuse and mental health services here, and HAS 
has been wonderful. People know it’s here, and they know 
it’s a place where they can get help. I hope HAS will always 
be a part of our community!”

Veronica, Rosa, and Marina
   Parenting Education 

  1994:
           HAS expands operations 
              to begin serving Chicago’s 
                south side with programs  
                  located in the Back of 
                   The Yards neighborhood

                    Pictured: “Nuestra 
                    Cultura, Nuestra 
                    Comunidad, Nuestro 
                   Futuro,” a three-
                  dimensional mosaic 
                 constructed by participants 
                in HAS’s south side Youth  
              Prevention Program
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Mental health licensure enables critical services for communities in need.
Centered on: Mental Health
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  1999:
              HAS opens its  
              Transitional 
              Housing Program, 
             which provides 
           longer-term residential   
          treatment and follow-up 
        for Spanish- speaking men 
    who have substance abuse  
 problems and are experiencing 
or at risk for homelessness
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Martha and Alexis
   Mental Health 

In 2013, the state of Illinois licensed HAS as a provider 
of mental health services. In 2014, the Commission on 
Accreditation of Rehabilitation Facilities (CARF International) 
granted our programs, including our new mental 
health services, a three-year accreditation—the longest 
certification period available, and an award signifying full 
satisfaction of all accreditation standards.

Licensure and accreditation as a mental health care provider 
has greatly enhanced our ability to provide effective and 
efficient care to the communities we serve. A sizeable 
proportion of the population we treat for behavioral health 
disorders has always experienced co-occurring mental 
health issues. Each year, around 10 percent of participants 
receiving services self-report a diagnosis of Mental 
Illness and Substance Abuse (MISA). Due to undiagnosed 
conditions, reluctance to self-identify as having a mental 
illness, and the frequency with which mental illness is 
masked or self-medicated by substance abuse, the actual 
number is almost certainly much higher.

In addition to enabling better coordinated care for those 
participants experiencing both mental illness and behavioral 
health problems, licensure and accreditation have made 
it possible for us to reach out to a tremendous number of 
individuals in need of stand-alone mental health services. 
The Hispanic population as a whole is at disproportionate 
risk for mental illnesses including depression and anxiety, 
and the communities we serve are severely restricted in 
their access to mental health care. 

Martha R., a factory worker from Chicago’s Pilsen 
neighborhood, was near her breaking point when she 
began mental health counseling at HAS. “I was having a lot 
of thoughts about suicide,” she says. “My husband was 
unfaithful, and I couldn’t stop comparing myself to 
the other woman. I’d think that she was prettier, 
she was smarter, she was better … my thinking got 
really disturbed. I just spiraled downward until I 
didn’t believe I was worth anything.” 

Martha’s counselor helped her to identify and 
correct these self-defeating thought patterns, and 
ultimately to rebuild her self-esteem. “He really 
saw the value in me,” she remembers, “and after a 
while, I realized that the other woman didn’t matter: 
I mattered. And there were things I could do to feel 
better about myself.”

As Martha continued therapy, she began to make practical 
changes that increased her confidence and sense of agency. 
“My husband always told me that I shouldn’t try to drive, 
that women couldn’t drive,” she says. “After I’d been in 
counseling for a while, I started studying for my road test, 
and now I have my license. I can go anywhere!”

Martha no longer feels suicidal, and has learned useful 
strategies for coping with feelings of depression and 
anxiety. The improvements she has noticed since beginning 
counseling, moreover, are not limited to her emotional 
state. Martha’s husband attended several counseling 
sessions with her and has since received substance abuse 
treatment at HAS and stopped drinking. Although they are 
now separated, Martha observes that their relationship has 
improved dramatically. “We can be civil now, and we can co-
parent,” she says. “It’s much better.”

Family life in general has improved for Martha since she 
entered therapy. “She’s not sad all the time anymore,” states 
her eleven-year-old son Alexis, “and we spend more time 
together. We play games, cook and do chores, do stuff like 
origami—it’s just nice to be together.”

Martha believes that mental health services at HAS have 
made her a better parent. “Alexis was always there for me,” 
she recalls. “He was my hero. He was so strong. But now I 
see that I was putting him in the middle of conflicts between 
myself and my husband, and I was making him grow up too 
fast. Now, Alexis actually gets to be a kid, and I get to be the 
parent I’ve always wanted to be.”

“Now my son actually gets to be a kid, and 
I get to be the parent I’ve always wanted to be.”
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Community Partners
Active Linkages, FY 2014

2002:
    HAS expands services to 
       Wheaton, Glen Ellyn, 
          and other DuPage County 
            communities

Primary Health Care
Alivio Medical Center
DuPage Community Clinic
Elmhurst Memorial Healthcare
Erie Family Health Center 
Linden Oaks Hospital
Norwegian American Hospital
Child Care
Casa Central
El Valor
Pillars Social Services
Domestic Violence
Chicago Commons
Chicago Metropolitan Battered 
    Women’s Network
Chicago Police Department
Community Counseling Centers 
    of Chicago
Connections for Abused 
    Women and their Children
Family Focus
Grace & Peace Community 
    Center
Habilitative Systems, Inc.
Heartland Human Care Services
Humboldt Park Social Services
Legal Assistance Foundation of 
    Metropolitan Chicago
Logan Square Neighborhood   
    Association
Maryville Crisis Nursery
Mayor’s Office on Domestic 
    Violence 
Metropolitan Family Services
Mujeres Latinas en Acción
National Runaway Switchboard
Neopolitan Lighthouse
River of Life
Sarah’s Inn
South Suburban Family Shelter
The Women’s Treatment Center
Trina Davila
DuPage County
Access DuPage
DuPage PADS
Leyden Family Services & The 
    Share Program
Serenity House Counseling Svcs. 
Education
CEC/CiviGenics
College of DuPage
Community Education Centers

National Latino Education 
    Institute

Employment
Chicago Workforce Center
Employment Services for 
    Ex-Offenders  
Greater West Town Job 
    Placement Programs
Randstad Work Solutions
HIV/AIDS
AIDS Foundation of Chicago
Alexian Brothers Health System 
CALOR 
Canticle Ministries
Centro San Bonifacio 
Chicago Recovery Alliance
Chicago Women’s AIDS project
Cornerstone Community 
    Outreach
DuPage County Health 
   Department
Night Ministry
Puerto Rican Culture Center 
    Vida/SIDA
Ruth M. Rothstein CORE Center
University of Illinois at Chicago
Housing and Shelter
A Safe Haven
Affordable Living Transitional 
    Homes
Association House of Chicago
Breaking Free
DuPage Public Action to Deliver 
   Shelter
Haymarket Center
Jack Clark’s Family
La Casa Norte
Lutheran Social Services of 
    Illinois
Neon Street Shelter
Presence Saints Mary and 
    Elizabeth Medical Center
San Jose Obrero Mission
Serenity House
Shekinah Glory House, Inc.
Spanish Coalition for Housing, 
The Way Back Inn
UCP Seguin of Greater Chicago
Mental Health
Comprehensive Clinical Services
Gateway Foundation
Mount Sinai Hospital Medical 
    Center

Medication Assisted 
    Treatment
El Rincon Community Clinic
New Age Services Corporation
Pilsen-Little Village Community
     Mental Health Center
Children’s Services
Advocate Christ Hospital 
Advocate Illinois Masonic 
    Hospital 
Ann and Robert H. Lurie 
    Children’s Hospital of Chicago 
CEDA-WIC Family Case 
    Management 
Central DuPage Hospital 
Community Alternatives 
    Unlimited 
Human Resources Development 
    Institute
Infant Welfare Society 
NorthShore University Health 
    System 
Postpartum Depression Alliance 
    of Illinois 
Proviso Township Mental   
    Health Commission
Saint Anthony’s Hospital & 
    Community Wellness Center 
Sonya Thomas, M.D. 
RE-Entry

Roosevelt University Life Skills
    Re-entry Program

Substance Abuse
Adult Counseling and Education 
    Services, Inc.
Advocate Illinois Masonic
    Association House of Chicago
Avance Behavioral Services 
    Center
Campaign for a Drug Free 
    Westside
Caritas Central Intake
Cornell Intervention
Evangelical Child and Family 
    Services
Graham Correctional Center
Humboldt Park Social Services
Last Call DUI Services and 
    Counseling Center 
Loretto Hospital Addiction 
    Center
New Vision
Serenity House

The South Suburban Council on 
    Alcoholism & Substance Abuse
Sunlight of the Spirit
TASC
Vandalia Correctional Center
Other Services
Abraxas Youth and Family Svcs.
Center for Changing Lives
Cook County Adult Probation 
    & Social Services 
Department of Children and 
    Family Services of Skokie
Goldie’s Place
The Legal Assistance Foundation 
    of Metropolitan Chicago 

Women’s Services
Esther’s House
La Posada
Logan Square YMCA
New Hope School of Counseling
Prime Care Community Health
The Women’s Treatment Center
YMCA Metropolitan Chicago
Youth Services
Back of the Yards Neighborhood 
    Council
Beatrice Caffey Youth Service
Boys and Girls Club
Chicago Park District, Riis Park
Christopher House
Dr. Pedro Albizu Campos 
    High School
Logan Square Boys & Girls Club
New Life Foundation
New Moms
Omni Youth Services 
Precious Blood Ministry of 
    Reconciliation
Rosecrance, Inc.
SGA Youth Family Services

HAS maintains linkages in more 
than one service category with 
many partner agencies.
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Leadership: FY 2104
Adnan Assad
First Midwest Bank
Board President

Sandra Maldonado
American Family Insurance
Board Senior Vice President

Miguel Zuno, Jr.
Zuno Photographic
Board Vice President

Rochelle Sims
SisterHouse
Board Secretary

Felix M. Gonzalez
Archer Law Group
Board Treasurer

Kevin A. Hughes
FirstMerit Bank
Past Board President

Gladys Aguirre, RN
Presence Saints Mary and Elizabeth   
    Medical  Centers

Mary Lukaszczyk
Sonrisa Family Dental

George Terzakis
Thresholds

Alex Villafuerte
Consumer Advocate

Board of Directors

Marco Jacome
Chief Executive Officer

Matthew Hayes
Vice President, Human Resources

Maria Martinez
Controller

Thomas Hartmann
Business Manager

Thomas Stanton
IT Manager

Matt Cohen
Director of Development and 
   Communications

Felix Rodriguez
Senior Program Administrator

Alicia Mandolini
Program Administrator

Executive Staff

2004:
After an extensive review 
of both private and public 
programs nationwide, HAS 
establishes our Postpartum 
Depression Program.  Ours 
remains the only community-
based PPD program in Illinois

Pictured: Layla P. Suleiman Gonzalez, Executive Director of the 
Illinois Latino Family Commission, and IDHS Secretary Michelle 
R.B. Saddler at the 2014 grand opening of our new DuPage site
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Donors and Supporters
Includes gifts received July 1, 2013 - June 30, 2014

2011:
US Secretary of Health and 
Human Services Kathleen 
Sebelius names HAS CEO Marco 
Jacome to SAMHSA’s Center for 
Substance Abuse Treatment (CSAT). 
CSAT provides national leadership 
to improve access, reduce barriers, 
and promote high quality, effective 
treatment and recovery services.

Financial Summary 
      July 1, 2013-June 30, 2014

Statement of Financial Position: FY 2014

Assets
Cash and Cash Equivalents    $ 4,161,953   
 
Prepaid Expenses and Other Assets  $ 42,333   
   
Accounts Receivable     $ 1,318,627   
  
Land, Property and Equipment, 
Net of Accumulated Depreciation   $ 3,421,143   

Total Assets      $ 8,944,056   
  
Liabilities and Net Assets

Liabilities 

Accounts Payable, Trade    $ 109,604   
  
Accrued Payroll, Vacation,    $ 391,686 
Payroll Tax and Benefits      

Accrued Real Estate Taxes    $ 8,159   
  
Accrued Expenses     $ 44,804   
   
Deferred Revenue     $ 162,458   
 
Mortgage Payable     $ 100,619   
  
Other Liabilities     $ 17,508   
   
Total Liabilities     $ 834,838   
     
Total Net Assets     $ 8,109,218   
  

Statement of Activities: FY 2014 
Public Support and Revenue:   

Public Support: 

Grants and Contributions  $ 6,972,745

Special Events     $ 49,339 

Total Public Support    $ 7,022,084 

Revenue: 

Program Service and Insurance Fees  $ 957,465 

Rental Income     $ 66,500 

Other Income     $ 15,073

Interest Income    $ 3,888 

Total Revenue     $ 1,042,926 

Total Public Support and Revenue $ 8,065,010 

Expenses:

Program Services    $ 5,930,220 

Management and General   $ 1,593,672 

Fundraising     $ 131,730 

Total Expenses     $ 7,655,622 

Change in Net Assets    $ 409,388 

Total Net Assets 

Net Assets, June 30, 2013   $ 7,699,830 

Net Assets, June 30, 2014   $ 8,109,218

2007
HAS expands services to 
Proviso Township

Pictured: Detail from 
“Mother and Child,” 
commissioned for the 
Jennifer Mudd Houghtaling 
Postpartum Depression and 
Perinatal Support Center, 
which opened in 
Westchester in 2013

2005:
  HAS receives certification  
   from the Commission on 
    Accreditation of 
    Rehabilitation Facilities 
     (CARF International), 
      an independent agency 
      promoting continuous 
      quality improvement at 
     rehabilitation and treatment 
   facilities.  HAS has received  
  continuous three-year
certifications since our first award.

$1,000,000+

Division of Alcohol and Substance 
    Abuse Services
$500,000-$1,000,000

Chicago Department of Public Health
Illinois Department of Human Services
$250,000-$500,000

The Affordable Care Act 
Community Violence Prevention Program
Proviso Township Mental Health 
    Commission
$100,000-$250,000

The Department of Commerce and 
    Economic Opportunity
La Casa Norte
US Department of Housing and Urban 
    Development
$50,000-$100,000

The AIDS Foundation of Chicago
Illinois Department of Public Health
Sheridan Correctional Center
$25,000-$50,000

The Chicago Community Trust
Crown Family Philanthropies
$10,000-$25,000

Casa Central
Community Development Block Grant 
    —Domestic Violence
Cook County—Adult Probation
Cook County—Domestic Violence
Family Rescue
The Jennifer Mudd Houghtaling 
    Postpartum Depression Foundation
Reality Illinois
$5,000-$10,000

The Humana Foundation
The Mudd Family Foundation
Popular Community Bank

$2,500-$5,000

Chicago Metropolitan Battered 
    Women’s Network
Cook County—Redeploy
Ernie Loberg Construction Co., Inc
The Clayton A. Struve Family Foundation
TASC, Inc
$1,000-$2,500

Anesi, Ozmon, Rodin, Novak, & Kohen, 
    Ltd.
B&D Specialty Corporation
Cano Container Corporation
Cole Taylor Bank
FirstMerit Bank
Group Benefit Associates
Mr. Marco Jacome
JGMA
Lopez and Co., CPAs
Ms. Sandra Maldonado
Metaphrasis Language and Cultural 
    Solutions
Norwegian American Hospital 
    Foundation
Proviso Township Mental Health 
    Commission
Scott & Krauss, LLC
Tristan and Cervantes, Attorneys at Law
$500-$1,000

Associates in Professional Coaching
Baker Tilly Virchow Krause, LLP
Catalyst Consulting Group
Channel Metrics, Inc
Mr. Manuel Chinea
The Concord Group
Haymarket Group, Ltd
Landon Bone Baker, Architects
Norwegian American Hospital
The Philip S. Harper Foundation

Presence Saints Mary and Elizabeth 
    Medical Center
Sonrisa Family Dental
Sullivan Roofing, Inc
$500-$10

Ms. Carol Blocker
Ms. Liana Bran
Dr. Richard Contreras
Ms. Mary Helen Crann
Ms. Candace Crisman
Mr. Santiago Delboy
Exelon
Ms. Sol Flores
Mr. and Mrs. Jock and Patti Fritz
Golan and Christie, LLP
Mr. Michael Goldman
Mr. Matthew Hayes
Ms. Eva Hernandez-Thomas
Hinshaw and Culbertson, LLP
Mr. Kevin Hughes
Integrated Office Interiors
Mr. Daniel Irwin
Mr. Mark Ishaug
Ms. Kathy Kerney
Ms. Karen Larimer
Levenfeld Pearlstein, LLC
Ms. Mildred Lindland, in memory of 
    Jennifer Mudd Houghtaling
Ms. Angel Markin
Mr. Leo Miller
Ms. Kristen Nash
Mr. Steve Olson
Qualifacts
Mr. Carlos Rodriguez
SisterHouse
Ms. Monica Soto
Mr. Alex Villafuerte
Warehouse Direct Office Products
Ms. Barbara Weiner, Esq.
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Armitage
2755 W. Armitage Ave.

773.252.3100

Residence
1949 N. Humboldt Blvd

773.252.2666

MAT
(Medication Assisted Treatment)

210 N. Ashland Ave
312.948.0200

45th Street
4534 S. Western Ave.

773.254.5141

Women’s Program
1942 N. California Ave.

773.292.4242

Transitional Housing
1866 N. Milwaukee Ave.

773.782.4734

Fullerton
5005 W. Fullerton Ave.

773.745.7107

Mercy Family Health Center
(Lower West)

1713 S. Ashland Ave.
312.746.4025

HAS Locations: FY 2014
Chicago Read Hospital

4200 N. Oak Park Ave.
773.794.4000

Proviso Township
1915 W. Roosevelt Rd.

Broadview, IL 60155

Madden Hospital
1200 First Ave.

Maywood, IL 60153

DuPage County
373 County Farm Rd.
Wheaton, IL 60187

630.395.0001

Suburban Locations

4o
  years

Next Steps:
2015 and beyond

2o14

Expand our mental health services to assist more 
individuals and communities in need

Leverage new and current partnerships to reach 
individuals eligible for care under the Federal Health Parity 
and Addiction Equity Act

Enhance our marketing and development capacity; reach 
out to Chicago’s philanthropic community and diversify 
HAS’s funding portfolio

Begin providing substance abuse and postpartum 
depression services at our new Proviso Township location; 
continue to expand and upgrade infrastructure as 
necessary

  2013:
               HAS is designated 
               as an official 
              enrollment agency 
              for Insurance under 
             the Affordable 
           Care Act.  Our In-Person 
         Counselors (IPCs) help 
        thousands of community    
      members enroll in 
 affordable health insurance
every year.

2014
4o years of care

   2012:
      HAS becomes a member 
    of multiple provider care 
networks designed to help 
patients access primary care, 
behavioral and mental health 
services, and case management 
as efficiently as possible. Current 
partnerships include Together4 
Health, Next Level, and Be Well 
Partners in Health.

St. Leonard’s Ministry
2100 W. Warren St.

312.738.1414



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

2755 W. Armitage Ave ∙ 773.252.3100 (tel) ∙ 773.252.8945 (fax) ∙ www.hascares.org


