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*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).
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In connection with the merger of Acadia Healthcare Company, Inc. ("Acadia") and PHC, Inc., the reporting person entered int
a stockholders agreement with Acadia and certain other stockholders. As a result, she may deemed to be a part of a "group"
with such other stockholders. To the extent the reporting person is deemed a member of a group, she disclaims beneficial own

of shares owned by other members of the group.
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