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o) Joey A 10/31/2011
Jacobs

**Signature of Date

Reporting Person

Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 5(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).
) Mr. Jacobs is a member of the board of managers of Acadia Healthcare Holdings, LLC ("Holdings"). As a result, Mr. Jacobs may be
deemed to have beneficial ownership of the reported securities.

Holdings will distribute shares of Acadia Healthcare Company, Inc. common stock to its members, which include the Joey A. Jacobs

2) 2011 Grantor Annuity Trust (Acadia) (the "Jacobs Trust") and Mr. Jacobs, in respect of their ownership interests prior to the merger of
Acadia Healthcare Company, Inc. and PHC, Inc. After such distribution, 1,184,623 of the reported shares will be owned of record by the
Jacobs Trust and 146,261 of the reported shares will be owned by Mr. Jacobs.

(3) Mr. Jacobs expressly disclaims beneficial ownership of the reported securities except to the extent of his pecuniary interest therein.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, See Instruction 6 for procedure.
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