OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 10/01 , 2021, and ending 9/30 ,202022
B Check if applicable: C D Employer identification number
Addresschange  |Acadia Healthcare, Inc 22-3183888
Name change Northern Light Acadia Healthcare E Telephone number
. 43 Whiting Hill Road
Initial ret 207) 973- 1
releun | ewer, ME 04412 (207) 24t
Final return/terminated
Amended return G Gross receipts 16,285,468.
Application pending F Name and address of principal officer: John J Doyle H(a) Is this a group return for subordmates?H Yes H
) H
Same As C Above e e e s, L™
| Taxeemptstatus:  [X]501c)3) [ [501(c) ( )< (insertmo) | [4%47G2)1)or | [527
J  Website: > https://northernlighthealth.org/Acadia-Hospit  [H() Group exemption number > 5247
K Form of organization: |2(_|Corporation U Trust Ll Association U Other™ | L Year of formation: 1992 | M State of legal domicile: ME

[Part] [Summary

1 [Briefly describe-the arganization’s mission of mest siontficant aclvilles: gen Scheduie ©. . . . .
<
2
g _______________________________________________________________
&| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)........... ... .. ... ... ........... 3 3
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 2
2 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .......................... 5 196
Zg Total number of volunteers (estimate if necessary). ............. .. i 6 3
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12......................ccoin... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11......... .. .................... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ..... ... ... ... . . ... .. . ... 660,813. 1,098,204.
2| 9 Program service revenue (Part VIIl, line2g) .................. .. .. .. ... ... 13,170,176. 15,067, 385.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 262. 4,263.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 75, 680. 89, 658.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 13,906,931. 16,259,510.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 10,684,323. 13,543, 205.
2 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) >
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 1,423,786. 1,888,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 12,108,1009. 15,431,721.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... oiiiiio ... 1,798,822. 827,789.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . ... ... e 7,882,970. 8,813,961.
5: 21 Total liabilities (Part X, line 26) . ...... ... .. 4,277,654. 4,110,424.
5.?:_ 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 3,605,316. 4,703,537.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based,en aI mformatlon of which preparer has any knowledge.

/
> 2/ 75725

Si gn Signature of offiest Date
Here p John J. Doyle NLH VP of Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ulif PTIN
Paid E= 1|Self-Prepared self-employed E==a—=a===

Prepare]‘ Fim'sname > I
Use 0n|y Firm's address > T B [Fim's EN > S

ErT = | Phone no. ——
May the IRS discuss this return with the preparer shown above? See instructions . ............. ... .. ... ... .. ........ |_| Yes BI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0I0IL 09/22/21 Form 990 (2021)




Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 15,239, 986. including grants of $ ) Revenue $ 15,067,385.)

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 15,239, 986.

BAA TEEAQ102L  09/22/21 Form 990 (2021)



Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions................ ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  09/22/21 Form 990 (2021)



Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X

BAA TEEAQ104L  09/22/21 Form 990 (2021)




Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 196
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . ... ......... . ... .. .. .. ... .......... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........... ... . . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537. .. .................... 17
If 'Yes,' complete Form 6069.

BAA TEEA0105L  09/22/21

Form 990 (2021)



Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 6
Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .S€€. Schedule O . .. ... . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. See. Schedule O... ... ... ... ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..See..Schedule. O.. .. ... . . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body?........... .. ... ... ... ... ... .. ....."° ee och U | 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... .See. Schedule . O. .. . .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O.......... ... ... ... ..o .. 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > ME

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

John J. Doyle 43 Whiting Hill Rd Brewer ME 04412 (207) 973-9081
BAA TEEAOQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and title A\sggge E%E%E:{é%lﬁig;{:pgggﬁ Rego)r%able Rep(oErt)able . (F)
hours director/trustee) compensation from compensation from Estimated amount
per — the organization related organizations of other
v ESSTOITEZT| Wi v ages” | cqupersaten o
h(gﬁtrsa?g,r % 54 g f—__? :—i % = § MISC/1099-NEC) MISC/1099-NEC) andgr_elated
related |5 o] = = 23 al @ organizations
organiza-[8 2 = 5 |¢8
b | = |3 2
dotted g & @
line) & %
_(M Anthony Filer _1
SVP/CFO/Treas 50 X 0. 934,170. 61,116.
_®@ Glenn Martin, Esq. ~________ _1_
Secretary-Pt Yr 50 X 0. 713,228. 112,701.
_® Paul Bolin ______________ _1
SVP & CPO 50 X 0. 429,549. 105,611.
_@_Scott Oxley _ _____________ 1
Dir, President 50 X X 0. 403,527. 94,075.
_0)_John Cambell, MD, FANPA _ __ _ | 1
VP Sr Phys Exec 50 X 0. 420,297. 44,893.
_® Anthony T. Ng_____________ _1
Former VP, CMO 50 X 0. 318,694. 55,599.
_(_Marie K. Dickinson _________| 1
VP, Operations 50 X 0. 311,084. 41,718.
_® George Eaton, Esq__ ________ _1
Secretary-Pt Yr 50 X 0. 254,686. 42,889.
_® Brent Scobie,PhD, LCSW ______ _1
VP Clinician Sv 50 X 0. 202,910. 53,888.
(0 Wayne Steller ___________ | _1_
Former VP, NPCS 50 X 0. 163,173. 40,191.
a1_Jesse M. Higgins_ __________| _40_
Dir-NP Psychiatry 0 X 170,790. 0. 29,1091.
(2 Doug Townsend _ ___________ _1
VP Ambulatory 50 X 0. 161,317. 32,171.
(3 Elizabeth A. Smith _40_
NP-Psychiatry 0 X 143,764. 0. 41,489.
(4 Warren B. Black _40_
NP-Psychiatry 0 X 129,484. 0. 38,169.

BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and fitle Sg:s O?fféeurna%sdsapggfsggéf/"gﬂeae? comggrﬁ)gaﬁ?obrlmefrom com?gr?gar%?obrlefrom Estimated amount
(‘gf‘;‘;y s S Slol=lgdT the orgzz/:l]ncingzgion related oZr?falggizgations compgrzscgtr;gg from
hous |0 B Z| F|& |28 E! MiSCITOsSNEC) MISCI1099NEC) the organization
for SE | |elcd and related
related & S =] |3 5 &< organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlptted § % §
ine) & g
(5 _Amy Kearns ______________|__ 1_]
VP, Finance 50 X 0. 128,608. 37,699.
(&) Tiki Lee Hansen ___________|_40_|
NP-Psychiatry 0 X 142,573. 0. 9,350.
a7n Lisa M. Jacobs = _______|_40_
Supervisor-NP Psyc 0 X 129,554. 0. 20,683.
(8 Angela Macera . _________ | _ 1
VP Nursing 50 X 0. 117,229. 1,388.
(9 Richard Rosen | _ 1
Dir/V Chair 0 X X 0. 0. 0.
@y Kara Hay | _ 1
Director/Chair 0 X X 0 0 0
@y o
@ o
ey o
@esy o __]
@ _____]

ThSubtotal ... > 716,165. 4,558,472. 862,821.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add linestband 1c). . ................ ... ... ... ... .......... > 716,165. 4,558,472. 862,821.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 10
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation

NONE ,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAO108L 09/22/21 Form 990 (2021)




Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns . ........ 1a
g 3| b Membership dues............. 1b
L'{g ¢ Fundraising events............ 1c
g k| d Related organizations......... 1d
QE e Government grants (contributions) .. .. | 1e| 1,098,204.
o ‘:_’ f All other contributions, gifts, grants, and
Bg similar amounts not included above . . . 1f
‘E g Noncash contributions included in
£3 lines Ta-1f. . ... 19
O® hTotal. Add lines 1a-1f............................... » 1,098,204.
g Business Code
§ 2a Net Patient Care Services _ [623990 15,067,385.[15,067,385.
£ b
8| e T TTTTTTTITT
5| d
w _________________
£ e
%, f All other program service revenue. . ..
5 g Total. Add lines2a-2f ............................... > 15,067,385.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 4,263. 4,263.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties............ >
(i) Real (ii) Personal
6a Grossrents........ 6a 115,616.
b Less: rental expenses |6b 25, 958.
¢ Rental income or (loss) |6¢ 89, 658.
d Net rental income or (loss) .......................... > 89, 658. 89,658.
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiiii... >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 .. .......... 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g LK
8 § b ______
g °__
z | dAllotherrevenue ..................
£ e Total. Add lines 11a-11d . ...................... ... .
12 Total revenue. See instructions...................... *16,259,510./15,067,385. 0. 93,921.

BAA

TEEAO0109L 09/22/21
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Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line in this Part IX

. . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 10,279,069. 10,279,069.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ..., 483,515. 483,515.
9 Other employee benefits................... 2,023,069. 2,023,0609.
10 Payrolltaxes.............................. 757,552. 757,552.
11 Fees for services (nonemployees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...l 19,762. 19,762.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 1,044,154. 877,565. 166,589.
12 Advertising and promotion.................. 537. 537.
13 Office eXPenses ...........oovuieeii... 133,786. 130,290. 3,496.
14 Information technology. .................... 289,900. 289,900.
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 99, 620. 99, 620.
17 Travel ... 44,786. 44,786.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ... 66,760. 66,760.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 18,867. 18,867.
23 INSUranCe........... . 9,439. 7,551. 1,888.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a Medical Supplies Expenses_ 119,502. 119,502.
b Miscellaneous 27,157. 27,157.
¢ Dues & Subscriptions 7,535. 7,535.
d Taxes & Licensing 4,505. 4,505.
e All other expenses. ........................ 2,206. 2,206.
25 Total functional expenses. Add lines 1 through 24e. . . . 15,431,721. 15,239,986. 191,735. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/22/21

Form 990 (2021)



Form 990 (2021) Acadia Healthcare, Inc 22-3183888 Page 11

Part X |(Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 5,852,769.| 1 6,712,419.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 186,195.| 3 168,961.
4 Accounts receivable, net ... .. 1,317,163.| 4 1,477,760.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 12,610.| 9 24,611.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,363,378.
b Less: accumulated depreciation.................... 10b 1,020,847. 404,950.| 10c 342,531.
11 Investments — publicly traded securities. .......... ... .. ... o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11.............. o i 109,283.|15 87,679.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 7,882,970.|16 8,813,961.
17 Accounts payable and accrued expenses................. i 2,153,554.|17 2,210,756.
18 Grants payable ... ... 18
19 Deferred revenue ... ... .. . . . .. 91,482.|19 46,022.
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,032,618.|25 1,853, 646.
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 4,277,654.| 26 4,110,424.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 3,605,316.| 27 4,703,537.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 28
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 3,605,316.| 32 4,703,537.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 7,882,970.|33 8,813,961.
BAA TEEAOTTIL  09/22/21 Form 990 (2021)
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............. ... ... .. ...........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 16,259,510.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 15,431,721.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 827,789.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,605,316.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. ... ... .. 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). .S.e.e. SChedUle O ............. 9 270,432.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 4,703,537.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... . ...........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................ ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..........................

Yes | No
2a X
2b| X
2¢c| X
3a| X
3b| X

BAA TEEAO112L  09/22/21

Form 990 (2021)



Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Acadia Healthcare Inc Employer identification number

Northern Light Acadia Healthcare 22-3183888

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(8] A wWN

N O

O

]
]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

i

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Acadia Healthcare, Inc 22-3183888 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined................. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4..... ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . > D

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Acadia Healthcare, Inc 22-3183888 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’)......... 475,603. 395,856. 472,660. 660,813./1,098,204.| 3,103,136.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 10406116.| 11100471.| 11785364.| 13170175.] 15067385.|61,529,511.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through5... | 10881719.| 11496327.| 12258024.| 13830988.| 16165589.|64,632,647.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................... 0. 0. 0. 0. 0. 0.
c Addlines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 64,632,647,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6.......... 10881719.| 11496327.| 12258024.| 13830988.| 16165589.|64,632,647.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................ 116,969. 120,441. 121,651. 116,775. 119,879. 595, 715.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b. .. ... .. 116, 969. 120,441. 121,651. 116,775. 119,879. 595, 715.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............. 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ..................... 0.
13 Total support. (Add lines 9,
10c, 11, and 12)............. 10998688.| 11616768.| 12379675.| 13947763.] 16285468.]|65,228,362.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).......................... 15 99.09 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15. . ... ... 16 98.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.91 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 ... ... . i 18 1.05 %
19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021
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Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. %

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11h above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/31/21
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017............. ..
cFrom2018...............
dFrom2019...............
eFrom202Q...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.......
b Excess from 2018 .. .. ..
c Excess from 2019.......
d Excess from 2020.. ... ..
e Excess from 2021.... ...
BAA Schedule A (Form 990) 2021

TEEA0407L 08/31/21



Schedule A (Form 990) 2021 Acadia Healthcare, Inc 22-3183888 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L  08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990. Open to Public

Inspection

Name of the organization

Acadia Healthcare, Inc
Northern Light Acadia Healthcare

Employer identification number

22-3183888

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.............................................................. [ ]Yes [[]No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ .. .. . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... ... ... .. ... .. ... ... . ... ... ... ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

.............................................................. [ ]Yes [ ]No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(ii) Assets included in Form 990, Part X ... ...

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X..........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021
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[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

b If 'Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment > s
b Permanent endowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland................. L 51, 348. 51,348.
bBuildings............ ... 882,637. 684,420. 198,217.

c Leasehold improvements. .................. 24,313. 17,943. 6,370.
dEquipment......... .. ... 318,623. 243,198. 75,425.
eOther....... ... ... ... . 86,457. 75,286. 11,171.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 342,531.
BAA Schedule D (Form 990) 2021
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@) Accrual for Post Retirement Benefit 1,776,668.

(3) Right-of-Use Operating Lease Liability 76,978.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... .. .. . . . . . . . . . > 1,853, 646.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . .. . . See. Part XIII. [X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... ... ... ... ... 1 16,268, 768.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a

b Donated services and use of facilities............ ... ... ... ... 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XiIl)..S€€ Part XITT . 2d -16, 700.

e Add lines 2a through 2d. . .. ... 2e -16,700.
3 Subtract line 2e from line T..... ... 3 16,285,468.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XII1).. S€€ Part XIIT . 4b -25,958.

cAdd lines da and db. . . ... .. 4c -25,958.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 16,259,510.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

.

1 Total expenses and losses per audited financial statements ............ ... .. .. ... L 1 15,440,979.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XI11.)..See Part XIIT . . ... ... .. 2d 25,958,

e Add lines 2a through 2d. . . .. ... . . 2e 25, 958.
3 Subtract line 2e from line 1. .. .. 3 15,415,021.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIl).. See Part XIII . . . . ... . ... . 4b 16, 700.

cAdd linesda and db. . ... ... 4c 16,700.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 15,431,721.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

Income Taxes

Northern Light Health, its hospitals, and certain other affiliates have been

determined by the Internal Revenue Service to be tax-exempt charitable organizations

as described in Section 501 (c) (3) or 501 (c) (2) of the Internal Revenue Code (the

Code) and, accordingly, are exempt from federal income taxes on related income

pursuant to Section 501 (a) of the Code. Accordingly, no provision for federal

BAA

TEEA3304L 08/30/21
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Schedule D (Form 990) 2021 Acadia Healthcare, Inc 22-3183888 Page 5
[Part Xlll |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)
income taxes has been recorded in the accompanying consolidated financial statements

for these organizations.

Tax-exempt charitable organizations could be required to record an obligation for
income taxes as the result of a tax position they have historically taken on various
tax exposure items including unrelated business income or tax status. Under
guidance issued by FASB, assets and liabilities are established for uncertain tax
positions taken or positions expected to be taken in income tax returns when such
positions are judged to not meet the "more-likely-than-not" threshold, based upon
the technical merits of the position. Estimated interest and penalties, if
applicable, related to uncertain tax positions are included as a component of income
tax expense. Northern Light Health has evaluated its tax position taken or expected

to be taken on income tax returns and concluded the impact to be not material.

Certain of Northern Light Health's affiliates are taxable entities. Deferred taxes
related to these entities are based on the difference between the financial
statement and tax bases of assets and liabilities using enacted tax rates in effect
in the years the differences are expected to reverse. The deferred tax assets and

liabilities for these entities are not material.

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Other losses reclassed TO EXPENSE.. ... .. it $ -16,700.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Rental expenses reclassed O TeVENUE ... ...... ... ... i $ -25,958.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Acadia Healthcare, Inc

22-3183888 Page 5

[Part Xlll |Supplemental Information (continued)

Schedule D, Part XIlI, Line 2d
Other Expenses And Losses Per Audited F/S

Rental expenses reclassed to revenue................................

Schedule D, Part XIlI, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Other losses reclassed tO eXpense.................coiiiiiiiiiiiiiiii,

.................. $ 25,958
Total $ 25,958
.................. $ 16,700
Total $ 16,700

BAA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public

Department of the Treasury . . . . . :
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Acadia Healthcare, Inc
Northern Light Acadia Healthcare 22-3183888

|Part | | Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. Part III
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill. Part III
ar
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?.................. .. ... ..., 4b| X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............. .. oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.  Part IITI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21



Schedule J (Form 990) 2021

Acadia Healthcare,

Inc

22-3183888

Page 2

|Part ] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of (F) Compensation

(A) Name and Title (i) Base (ii) Bonus & Gy Other | () Retirement. | benefis - columns®)()-®) | 1 04100, )
compensation incentive reportable deferred deferred on prior

compensation compensation compensation Form 990

Amy Kearns o o., 0. o., 0.0 0., 0. 0.

1 VP, Finance (i) 104, 348. 18,120. 6,140. 8,157. 29,542. 166, 307. 0.
George Eaton, Esq o] o., 0. o., 0.0 0., 0. 0.

2 Secretary-Pt Yr (i) 244,831. 0. 9,855. 20,537. 22,352. 297,575. 0.
John Cambell, MD, FANPA o 0. 0. o.l 0,4 0., 0.] 0.

3 VP Sr Phys Exec (i) 319,713. 75,583. 25,001. 23,200. 21,693. 465,190. 0.
Marie K. Dickinson o] o., 0. o., 0.0 0., 0. 0.

4 VP, Operations (i) 245,147. 57,684. 8,253. 29,000. 12,718. 352,802. 0.
Paul Bolin o o., 0. o., 0.0 0., 0. 0.

5 SVP & CPO (i) 381,000. 19,733. 28,816. 74,824. 30,787. 535,160. 0.
Scott Oxley o 0. 0. o.l 0,4 0., 0.] 0.

6 Dir, President (i) 284,931. 94,825. 23,771. 73,326. 20,749. 497,602. 0.
Anthony Filer o o., 0. o., 0.0 0., 0. 0.

7 SVP/CFO/Treas (i) 574,255. 344,462. 15,453. 26,100. 35,016. 995, 286. 0.
Glenn Martin, Esq. o o., 0. o., 0.0 0., 0. 0.

8 Secretary-Pt Yr (i) 426,623. 161,695. 124,910. 90, 651. 22,050. 825,929. 80,8009.
Brent Scobie,PhD, LCSW o 0. 0. o.l 0,4 0., 0.] 0.

9 VP Clinician Sv (i) 156,910. 40,202. 5,798. 19,292. 34,596. 256,798. 0.
Doug Townsend o o., 0. o.,. 0.0 0., 0. 0.
10 VP Ambulatory (i) 136,211. 21,709 3,397 12,782 19,389 193,488. 0.
Jesse M. Higgins 0| _134,657.| _ - 22,745.|___13,388.] _11,946.| _ _17,245.] 199,981.] _____( 0.

11 Dir-NP Psychiatry (i) 0. 0. 0. 0. 0. 0. 0.
Elizabeth A. Smith M| _137,686.] ____ 611.) __5,467.| __9,923.| __31,566.] 185,253.] _____( 0.
12 NP-Psychiatry (i) 0. 0. 0. 0. 0. 0. 0.
Tiki Lee Hansen | _128,810.) ____ 611.) _ _13,152.| _ _8,775.| ____575.] 151,923.] _____( 0.
13 NP-Psychiatry (i) 0. 0. 0. 0. 0. 0. 0.
Lisa M. Jacobs M| _126,671.) ____ e11., ___2,272.| __9,153.| __11,530.] 150,237.] _____ ¢ 0.
14 Supervisor-NP Psyc (i) 0. 0. 0. 0. 0. 0. 0.
Warren B. Black M| _116,608.] _ ___ 611.) __12,265.| _ _7,867.| __30,302.] 167,653.] _____( 0.
15 NP-Psychiatry (i) 0. 0. 0. 0. 0. 0. 0.
Wayne Steller o o., 0. o., 0.0 0., 0. 0.
16 Former VP, NPCS (i) 156,482. 4,210 2,481 17,120 23,071 203,364. 0.

BAA TEEA4102L  10/27/21 Schedule J (Form 990) 2021



Schedule J (Form 990) 2021~ Acadia Healthcare, Inc 22-3183888 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part 1, Line 1a - Relevant Information Regarding Compensation Benefits

The following received tuition:

Warren B. Black, highest compensated employee $6,490
Tiki Lee Hansen, highest compensated employee 6,750
Jesse M. Higgins, highest compensated employee 6,750

The following received a gift card:

Warren B. Black, highest compensated employee $ 10
Tiki Lee Hansen, highest compensated employee 30
Jesse M. Higgins, highest compensated employee 10

The following received a wellness program incentive:
Lisa M. Jacobs, highest compensated employee $ 310

Elizabeth A. Smith, highest compensated employee 370

The benefit is available for all employees.

Part |, Line 3 - Methods Used By Related Org. To Establish CEO/Exec. Dir. Compensation

The SVP, President of Northern Light Acadia Healthcare is employed by the system
parent, Eastern Maine Healthcare Systems d/b/a Northern Light Healthcare (NLH). The

BAA Schedule J (Form 990) 2021
TEEA4103L 10/27/21




Schedule J (Form 990) 2021~ Acadia Healthcare, Inc 22-3183888 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part |, Line 3 - Methods Used By Related Org. To Establish CEO/Exec. Dir. Compensation (continued)
NLH Executive Performance Management Committee (the Committee) is responsible to
determine the compensation of the SVP, President in consultation with the NLH
President/CEO. The Committee used the following methods to establish the SVP,

President's compensation:

Compensation committee

Independent compensation consultant

Written employment contract

Compensation survey or study

Approval by the board or compensation committee
Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation

Line 4 (b) Supplemental non-qualified retirement plan:

Scott Oxley -

A pension obligation satisfied through a supplemental non-qualified retirement plan
is based on a percent of qualified earnings or by specific agreement. The portion
accrued for the supplemental non-qualified retirement plan is $44,326 based on the
amounts contributed and related earnings. The supplemental non-qualified retirement

BAA Schedule J (Form 990) 2021
TEEA4103L 10/27/21




Schedule J (Form 990) 2021~ Acadia Healthcare, Inc 22-3183888 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation (continued)

benefit is subject to a substantial risk of forfeiture.

Glenn Martin -

A pension obligation satisfied through a supplemental non-qualified retirement plan
is based on a percent of qualified earnings or by specific agreement. The portion
accrued for the supplemental non-qualified retirement plan is $64,551 based on the
amounts contributed and related earnings. The supplemental non-qualified retirement

benefit is subject to a substantial risk of forfeiture.

Compensation includes a lump-sum payout of $80,809 from the supplemental
non-qualified retirement plan. Existence of the non-qualified plan was reported in
prior years and does not represent additional expense beyond what was previously

accrued in the company's financial statements.

Paul Bolin -

A pension obligation satisfied through a supplemental non-qualified retirement plan
is based on a percent of qualified earnings or by specific agreement. The portion
accrued for the supplemental non-qualified retirement plan is $56,630, based on the

BAA Schedule J (Form 990) 2021
TEEA4103L 10/27/21




Schedule J (Form 990) 2021~ Acadia Healthcare, Inc 22-3183888 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation (continued)
amounts contributed and related earnings. The supplemental non-qualified retirement

benefit is subject to a substantial risk of forfeiture.

Other Compensation information:

Scott Oxley
This director/officer is employed by the system parent organization, Eastern Maine
Healthcare Systems d/b/a Northern Light Health and 100% of his time is dedicated to

Northern Light Acadia Hospital and Northern Light Acadia Healthcare.

Marie Dickinson
This officer is employed by the system parent organization, Eastern Maine Healthcare
Systems d/b/a Northern Light Health and 100% of her time is dedicated to Northern

Light Acadia Hospital and Northern Light Acadia Healthcare.

Amy Kearns
This officer is employed by the system parent organization, Eastern Maine Healthcare
Systems d/b/a Northern Light Health and 100% of her time is dedicated to Northern

BAA Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021~ Acadia Healthcare, Inc 22-3183888 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation (continued)

Light Acadia Hospital and Northern Light Acadia Healthcare.

Anthony J. Filer

This officer is employed by the system parent organization, Eastern Maine Healthcare
Systems d/b/a Northern Light Health and is responsible for system-wide operations of
ten hospitals and other related health care activities, including Northern Light

Acadia Healthcare.

Glenn Martin

This officer is employed by the system parent organization, Eastern Maine Healthcare
Systems d/b/a Northern Light Health and is responsible for system-wide operations of
ten hospitals and other related health care activities, including Northern Light

Acadia Healthcare.

George Eaton

This officer is employed by the system parent organization, Eastern Maine Healthcare
Systems d/b/a Northern Light Health and is responsible for system-wide operations of
ten hospitals and other related health care activities, including Northern Light

BAA Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021~ Acadia Healthcare, Inc 22-3183888 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation (continued)

Acadia Healthcare.

Paul Bolin
This officer is employed by the system parent organization, Eastern Maine Healthcare
Systems d/b/a Northern Light Health and is responsible for system-wide human

resources, including Northern Light Acadia Healthcare.

John Campbell, MD, FANPA
This officer is employed by Northern Light Acadia Hospital, a related organization

of Northern Light Acadia Healthcare.

Brent Scobie, PhD, LCSW
This officer is employed by Northern Light Acadia Hospital, a related organization

of Northern Light Acadia Healthcare.

Doug Townsend
This officer is employed by Northern Light Acadia Hospital, a related organization
of Northern Light Acadia Healthcare.

BAA Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021~ Acadia Healthcare, Inc 22-3183888 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

Part |, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation (continued)

Wayne Steller
This former officer was employed by Northern Light Acadia Hospital, a related

organization of Northern Light Acadia Healthcare.

Anthony Ng
This former officer is employed by Northern Light Acadia Hospital, a related

organization of Northern Light Acadia Healthcare.

Compensation for employees of Northern Light Acadia Healthcare listed in Form 990,
Part VII and Schedule J, Part II are for administrative services. Board members are

not compensated for the time devoted on the board.

BAA Schedule J (Form 990) 2021
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Continuation Sheet for Schedule J (Form 990)

2021

Continuation Page ] of 1

Name of the organization

Acadia Healthcare, Inc

Employer identification number

22-3183888

|Part | |Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)

B) Breakdown of W-2 and/or 1099-MISC and/or NEC compensation

- . (C) Retirement | (D) Nontaxable (E) Total (F) Compensation
(A) Name and Title (i) Base (i) Bonus & (iii) Other and other benefits of columns in column (B)
compensation incentive reportable deferred B)(@) — (D) reported as
compensation compensation compensation deferred on prior
Form 990
Anthony T. Ng (O 0. o.. 0. o.| 0. 0. 0.
Former VP, CMO (ii) 315,814. 0. 2,880 20,858 34,741 374,293. 0.

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

TEEA4201L 10/27/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2021

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

Acadia Healthcare, Inc
Northern Light Acadia Healthcare 22-3183888

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The primary mission and significant activities of Acadia Healthcare, Inc. d/b/a
Northern Light Acadia Healthcare are the provision of an alcohol and drug treatment
program, case management services, school-based services, mental health services
integrated within primary care practices, and mental health community services.
Form 990, Part lll, Line 1 - Organization Mission

The primary mission and significant activities of Acadia Healthcare, Inc. d/b/a
Northern Light Acadia Healthcare are the provision of an alcohol and drug treatment
program, case management services, school-based services, mental health services
integrated within primary care practices, and mental health community services.
Form 990, Part I, Line 4d - Other Program Services Description

Northern Light Acadia Healthcare was incorporated on June 3, 1992. The primary
mission of Northern Light Acadia Healthcare is the provision of mental health and
substance abuse treatment services to the people of Maine. Reflecting the caring
nature of its mission, Northern Light Acadia Healthcare is committed to providing
quality services which foster dignity and a positive environment for children,
adolescents, and adults with mental health and chemical dependency problems and to
advocate for their mental, physical, and spiritual wellbeing. Northern Light Acadia
Healthcare is a non-profit corporation; its sole member is Acadia Hospital
Corporation d/b/a Northern Light Acadia Hospital, also a Maine non-profit

corporation.

Fee schedules are posted and distributed to all patients. No patient is denied
emergency care for lack of funds. 1In 2022 total services provided to those who
could not pay amounted to $505,896 of which charity care amounted to $520,470 and

other uncompensated care amounted to ($14,574).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Acadia Healthcare, Inc
Northern Light Acadia Healthcare 22-3183888

Employer identification number

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.
Scott Oxley, director/officer and George Eaton, officer are board members of Bangor

Savings Bank.

Scott Oxley, director/officer and George Eaton, officer are board members of Galen
Cole Family Foundation.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Acadia Healthcare, Inc. d/b/a Northern Light Acadia Healthcare (the "Corporation")
is a Maine nonprofit corporation. Acadia Hospital Corp d/b/a Northern Light Acadia
Hospital (the "Member"), also a Maine nonprofit corporation, is the sole corporate
member of the Corporation.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The Member has authority to elect directors of the Corporation.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The Member has authority to approve amendments to the Corporation's articles of
incorporation and to its bylaws.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the VP of Finance of Northern Light Acadia Healthcare. It is
also provided to each board member either electronically or in hard copy with an
opportunity to ask questions prior to filing with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization requests updates of potential conflicts and relationships from the
officers and Board members on an annual basis. The request requires disclosure of
all business relationships, board memberships, and family relationships. A database
is maintained that is compared to payroll records and the accounts payable vendor
list to identify any potential conflicts of interest. Transactions are reviewed for

reasonableness as an arm's length transaction.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organization Acadia Healthcare, Inc
Northern Light Acadia Healthcare 22-3183888

Employer identification number

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts (continued)

The first agenda item for board meetings and board committee meetings is for members
to declare any conflict of interest with upcoming agenda items or deliberations. At
any point when consideration is being given to purchase/contract with a party in
interest, the member with the conflict is either excused from the discussion and

consideration process or abstains from voting on the matter.

All transactions identified with parties in interest are disclosed within the Form
990. All are deemed to be arm's length transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The SVP, President of Northern Light Acadia Healthcare is employed by the system

parent, Eastern Maine Healthcare Systems d/b/a Northern Light Health (NLH).

The NLH Executive Performance Management Committee (the Committee) is responsible to
monitor and evaluate the performance of the NLH Chief Executive Officer (CEO). It
shall have authority to set the compensation of the NLH CEO, and to review the
recommendations of the NLH CEO with respect to the compensation of the Presidents of
the Member Organizations and other key management personnel. The Committee is

comprised entirely of independent Directors per NLH bylaws.

Process:
The Committee meets regularly throughout the fiscal year at the discretion of the
Committee chair as well as on call of the Chair of the NLH board. In carrying out

its duties pursuant to the Bylaws, the Committee:

-Assures that the executive compensation program is administered in a manner

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organization Acadia Healthcare, Inc
Northern Light Acadia Healthcare 22-3183888

Employer identification number

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
consistent with the NLH executive compensation philosophy.

-Reviews and updates the NLH executive compensation philosophy which serves as the
foundation on which all current and future executive compensation decisions are
made.

-Assures that value of compensation provided by NLH does not exceed the value of
services provided by the executive.

-Reviews annual incentive compensation criteria for eligible executives, as defined
by the NLH CEO.

-Reviews periodic compensation survey information and provides expert input to
proposed changes to the executive compensation program.

-Assures that a formal and timely performance management system is in place for
executives.

-Reviews incentive compensation criteria scoring and associated pay schedules for
officers and key employees.

-Provides any public statements regarding executive compensation practices at NLH
deemed appropriate.

-Maintains minutes of the meetings and communicates actions to the NLH Board of

Directors.

To accomplish this, the committee uses an external consultant with access to
comparative data from independent sources and include national as well as regional
data points. The NLH CEO reviews all direct report compensation actions with the
committee. In addition, the NLH CEO ensures that any subsidiary policies and
practices governing executive compensation are consistent with the committee's

philosophy and practices statement.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021 Page 2

Acadia Healthcare Inc Employer identification number
Northern Light Acadia Healthcare 22-3183888

Name of the organization

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of other officers and key employees of the organization is established
by the Human Resources department who utilize external market research to establish
compensation ranges for specific positions. The compensation of officers and key
employees are reviewed by the Northern Light Acadia Hospital SVP, President and

Northern Light Acadia Hospital Executive Committee.

On an annual basis, the compensation ranges are compared to the updated survey

information.

The Human Resources department will determine where the employee will fall within
the ranges established by the Human Resources department based on experience and
credentials.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Northern Light Acadia Healthcare makes its governing documents, conflict of interest

policy and financial statements available to the public upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Post Retirement Health Benefit FAS158..... .. .. .. . . .. .. .. . . . . . $ 270,432.
Total $ 270,432.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Acadia Healthcare, Inc

Northern Light Acadia Healthcare

Employer identification number

22-3183888

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

()
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

o
Direct controlling
entity

Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . RO (©. (d) O , o (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() Eastern Maine Healthcare Systems ( Supporting
43 Whiting Hill Ro@ad organization for
__ Brewer, ME 04412 healthcare
01-0527066 affiliates ME 501 (c) (3) 12 Type II N/A X
‘@ Eastern Maine Medical Center (EMMC
PO Box 404, 489 State Street Provide
__ Bangor, ME 04402-0404_ """ healthcare
01-0211501 services ME 501 (c) (3) 3 EMHS X
(3 Eastern Maine Healthcare Real Esta
__ 43 Whiting Hill Road ________ __
__ Brewer, ME 04412 Leases real
01-0391036 estate ME 501 (c) (2) EMHS X
@Rosscare __ __ _______________
43 Whiting Hill Road, Ste 400~
__ Brewer, ME 04412 Provide services
01-0391038 to elderly ME 501 (c) (3) PF EMHS X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  09/21/21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Acadia Healthcare,

Inc

22-3183888

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ o) © ) © ® @ Q) ® o) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o
e ]
®_
Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,

line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

C)) o (b © (d) (e ) (C)] (h) (i)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
(1) Affiliated Healthcare Systems
43 Whiting Hill Road |
- Brewer, ME 04412 | Holding
~01-0385322 | co. ME EMHS C corp 0. 0. X
2 Affiliated Healthcare Manageme
43 Whiting Hill Road |
o _Bfe_w_ef,_ ME 04412 Healthcare
©01-0349339 ] Management ME AHS C corp 0. 0. X
@3 Affiliated Laboratory, Inc.
43 Whiting Hill Road |
- Brewer, ME 04412 | Clinical
~01-0381283 ] lab ME AHS C corp 0. 0. X
BAA TEEA5002L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Acadia Healthcare, Inc 22-3183888 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) © @
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
m
@
3
@
)
®)
BAA TEEAS003L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Acadia Healthcare, Inc 22-3183888 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEAS5004L  09/21/21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 Acadia Healthcare, Inc 22-3183888 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  09/21/21 Schedule R (Form 990) 2021



Schedule R Cont (Form 990) 2021 Acadia Healthcare,

Inc

22-3183888

Continuation Page ] of 3

Part Il | Continuation of Identification of Related Tax-Exempt Organizations

(a) o RO ©. (d) (o) . " @
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

Acadia Hospital Corporation (AHC)

43 Whiting Hill Road Provide

Brewer, ME 04412 healthcare

01-0459837 services ME 501 (c) (3) 3 EMHS X
Eastern Maine Medical Center Auxilia | Fund raising for

43 Whiting Hill R& exempt Eastern

Brewer, ME 04412 Maine Medical

01-0377901 Center ME 501 (c) (3) 10 EMMC X
Northern Light Health Foundation __ _

43 Whiting Hill Road, Ste 400 Raise and manage

_BI“Ew_el:,_ ME 04412 funds for exempt

'22-2514163 organizations ME 501 (c) (3) 12 Type II EMHS X
Inland Hospital

200 Kennedy Memorial Drive Provide

Waterville, ME 04901 healthcare

01-0217211 services ME 501 (c) (3) 3 EMHS X
Lakewood

220 Kennedy Memorial Drive Provide skilled

Waterville, ME 04901 and long-term Inland

01-0421234 nursing care ME 501 (c) (3) 3 Hospital X
CA Dean Memorial Hospital

Pritham Avenue, PO Box 1129 Provide

Greenville, ME 04441-1129 healthcare

04-3341666 services ME 501 (c) (3) 3 EMHS X
Sebasticook Valley Health (SVH) ___

447 North Main Street Provide
Pittsfield, ME 0497 healthcare

01-0263628 services ME 501 (c) (3) 3 EMHS X
The Aroostook Medical Center (TAMC) _
PO Box 151, 140 Academy Street Provide
Presque Isle, ME 04769-0151 healthcare

01-0372148 services ME 501 (c) (3) 3 EMHS X
Blue Hill Memorial Hospital ______

57 Water Street Provide
Blue Hill, ME 04614-5231 healthcare

01-0227195 services ME 501 (c) (3) 3 EMHS X

TEEA5102L  09/23/21

Schedule R Cont (Form 990) 2021



Schedule R Cont (Form 990) 2021 Acadia Healthcare, Inc 22-3183888 Continuation Page 2 of 3

Part Il | Continuation of Identification of Related Tax-Exempt Organizations

Name, address, and El(l?l)of related organization Primar()?)activity Legal do_rg?:ile (state Exempt Code Public ch(aer)ity status Direct c(o?wtrolling Sec 51(51()b)(1_3)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
Mercy Hospital _ _______________
175 Fore River Parkway Provide
Portland, ME 04102 healthcare
01-0211534 services ME 501 (c) (3) 3 EMHS X
VNA Home Health & Hospice
225 Gorham R4, Ste 200 Provide home
South Portland, ME 04106 health and
01-0246804 hospice services ME 501 (c) (3) 10 EMHS X
Maine Coast Regional Health Faciliti
50 Union Street Provide
Ellsworth, ME 04605 Healthcare
01-0198331 Services ME 501 (c) (3) 3 EMHS X

Maine Coast Medical Realty

Ellsworth, ME 04605 Lease medical

01-0390918 facilities ME 501 (c) (3) 12 Type I MCH X
WorkHealth, LLC

43 Whiting Hill Roagd Provide

Brewer, ME 04412 Healthcare

47-4315094 Services ME 501 (c) (3) 12 Type II EMHS X

Beacon Health, LLC

Brewer, ME 04412 Accountable care

45-2967056 organization ME 501 (c) (3) 12 Type II EMHS X

Beacon Rural Health, LLC

Brewer, ME 04412 Accountable Care

47-4483187 organization ME 501 (c) (3) 12 Type IT EMHS X

Beacon Health ACO Holdings, LLC

Brewer, ME 04412 Accountable Care

36-4903784 organization ME 501 (c) (3) 12 Type II EMHS X
ITC, IIC _____

43 Whiting Hill Road ~ """~

Brewer, ME 04412 Operation of

01-0211501 nursing homes ME 501 (c) (3) 3 EMMC X

TEEA5102L  09/23/21 Schedule R Cont (Form 990) 2021



Schedule R Cont (Form 990) 2021 Acadia Healthcare,

Inc

22-3183888

Continuation Page 3 of 3

Part Il | Continuation of Identification of Related Tax-Exempt Organizations

(a) o (b () )] (o) . " Q)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

Northern Light Medical Transport __ _
A3 Whiting Hill Road __ __________
Brewer, ME 04412 __ """ """ 7C

83-0911574 Ambulance ME 501 (c) (3) 10 EMHS X
MHR Corp dba Northern Light Mayo Hos
897 W Main Street Provide
Dover-Foxcroft, ME 04426 healthcare

84-3689003 services ME 501 (c) (3) 3 EMHS X
MDbrug, LIC________
43 Whiting Hill Road _____ """~
Brewer, ME 04412 __ """ 77C

27-2175482 Pharmacy ME 501 (c) (3) 3 EMMC X

TEEA5102L  09/23/21

Schedule R Cont (Form 990) 2021



Schedule R Cont (Form 990) 2021 Acadia Healthcare,

Inc

22-3183888

Continuation Page ] of 1

Part IV | Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of related organization

N O
Primary activity

©
Legal domicile

o (e
Direct controlling| Type of entity (C

o
Share of total income

@
Share of end-of-year

(h)
Percentage

0
Section 512

(state or foreign entity corp, S corp, or assets ownership (b)(13)
country) trust) controlled
entity?
Yes | No
Beacon Direct ____________|
43 Whiting Hill Road | Healthcare
Brewer, ME 04412 | Self-funde
37-1864965 d TPA ME EMHS C corp 0. X

TEEA5104L  09/23/21

Schedule R Cont (Form 990) 2021



Form 8868 Application for Automatic Extension of Time To File an

(Rev. Jamuary 2022) Exempt Organization Return OMEB No. 1545.0047
Department of the Treasur > File a separate application for each return.
Intormal Revenuse Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or .
pﬁﬁt Acadia Healthcare, Inc

Northern Light Acadia Healthcare 22-3183888
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 43 Whiting Hill Road

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Brewer, ME 04412
Enter the Return Code for the return that this application is for (file a separate application for each return) .................... ... ...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are inthe care of »  John J. Doyle

Telephone No. > (207) 973-9081 . FaxNo. > (207) 973-7139 _ _ __
® |If the organization does not have an office or place of business in the United States, check thisbox................................ > D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... »> Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8/15 ,20 23 , to file the exempt organization return
for the organization named above. The extension is for_th_e_or?;a_nﬁa_ti(-)n's return for:
> D calendar year 20 or
> tax year beginning 10/01 20 21 . and ending ~9/30_ 20 22 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ....... ... .. . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit......................... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.............. .. ... ... .. ........... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21
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