L;l South Carolina
Litme Department of Labor, Licensing and Regulation

Board of Veterinary Medical Examiners

110 Centerview Drive Henry D. McMaster
Post Office Box 11329 Governor
Columbia, SC29211-1329
Phone: (803) 896-4598 Emi

mily H. Farr
FAX: (803) 896-4719 éirector

2024{ANNUAL ANIMAL SHELTER REPORT

S.C. Code of Law 40-69-300 (D) requires animal shelters to prepare and maintain records documenting the number
of animals admitted to the facility and the method by which those animals exit the facility: adoption, fostering,
natural death, euthanasia, transfer to another state, or other means of discharge. Annual reporting is due to the Board
by January 31* of each year.

Please complete the required information and email your form to contact.vetboard@llr.sc.gov_or mail it to P.O.
Box 11329, Columbia SC 29211

Shelter Name: f;gmm“ (fggmi_q Aniwa)l Shelyer ren: [
pusiness rone: £03-359-105C o [

Physical Address: . . =
Mailing Address (if different than above): ol | WQ l\ S&' BQW\MM; SC 2 ?g l o)

Please add any additional Outcome categories, as needed, in the space provided. You may also attach
additional sheets or your own pre-formatted report.

INTAKE OUTCOME [ | (.
Number of animals admitted to the Adoption I (pr qu.l,
animal shelter Natural Death 68 \3

QP(TS (p 5’5 Euthanasia % ‘ X
DO 615 Ll, 5 8 Transtter to Another State ‘ 38 O
Fostering \ qS 8‘1
O/ther: -/‘—N R O '-}8
Lecaped al0

Total H K)) Total (088 rmq

Annual Animal Shelter Report (1/2021)
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Board of Veterinary Medical Examiners

110 Centerview Drive Henry D. McMaster
Post Office Box 11329 Governor
Columbia, SC 29211-1329
Phone: (803) 896-4598 Emi

mily H. Farr
FAX: (803) 896-4719 )l;irector

2024 ANNUAL ANIMAL SHELTER REPORT

S.C. Code of Law 40-69-300 (D) requires animal shelters to prepare and maintain records documenting the number
of animals admitted to the facility and the method by which those animals exit the facility: adoption, fostering,
natural death, euthanasia, transfer to another state, or other means of discharge. Annual reporting is due to the Board
by January 31* of each year.

Please complete the required information and email your form to contact.vetboard@llr.sc.gov_ or mail it to P.O.
Box 11329, Columbia SC 29211

Shelter Name: Charleston Animal Society reN: NG

Business Phone: 843-747-4849 Email: _

Physical Address: 2495 Remount Road, North Charleston, SC 29406

Mailing Address (if different than above):

Please add any additional Outcome categories, as needed, in the space provided. You may also attach
additional sheets or your own pre-formatted report.

INTAKE OUTCOME

Number of animals admitted to the |9 986 Adoption 5,032

animal shelter Natural Death 126
Euthanasia 842
Transfer to Another State 416
Fostering
Other:
Return to Owner/Guardian 697
Return to Habitat 2,738
In-State Transfer 43
Escaped 3

Total 9,986 Total 9,897

Annual Animal Shelter Report (1/2024)
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Board of Veterinary Medical Examiners

110 Centerview Drive Henry D. McMaster
Post Office Box 11329 Governor
Columbia, SC29211-1329
Phone: (803) 896-4598 Emi

mily H. Farr
FAX: (803) 896-4719 yDi(eCtOl’

2024 ANNUAL ANIMAL SHELTER REPORT

S.C. Code of Law 40-69-300 (D) requires animal shelters to prepare and maintain records documenting the number
of animals admitted to the facility and the method by which those animals cxit the facility: adoption, fostering,
natural death, cuthanasia, transfer to another state, or other means of discharge. Annual reporting is due to the Board
by January 31* of each year.

Please complete the required information and email your form to contact.vetboard@llr.sc.gov or mail it to P.O.
Box 11329, Columbia SC 29211

Shelter Name: F blN_
O/

Physical Address: 63 PCQV FZ‘U‘M Qd W&Qéfﬁm)qu%

Mailing Address (if different than above): 8&4/\—}2—“

Please add any additional Outcome categories, as needed, in the space provided. You may also attach
additional sheets or your own pre-formatted report.

- INTAKE OUTCOME
Number of animals admitted to the éfioptii_ - _(p/] /
inimal shelter | ‘%qq Natural Death 12
- | Euthanasia - ] 83
| Transfer to Another State Zaf

| Fos.tering ‘ ] %6
Other: oturn 4o 0lder | 16>
Th Yale Ler L0
Lost A

Total | [1 %qq ' Total l l q1(ﬂ

Prepared wa. Layre Clark, Dive ttor—

Annual Animal Shelter Report (1/2024)
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Board of Veterinary Medical Examiners

110 Centerview Drive Henry D. McMaster
Post Office Box 11329 Governor
Columbia, SC29211-1329

Phone: (803) 896-4598 Emily H. Farr

FAX: (803) 896-4719 Director

2024 ANNUAL ANIMAL SHELTER REPORT

S.C. Code of Law 40-69-300 (D) requires animal shelters to prepare and maintain records documenting the number
of animals admitted to the facility and the method by which those animals exit the facility: adoption, fostering,
natural death, euthanasia, transfer to another state, or other means of discharge. Annual reporting is due to the Board
by January 31* of each year.

Please complete the required information and email your form to contact.vetboard@llr.sc.gov_ or mail it to P.O.
Box 11329, Columbia SC 29211

Shelter Namc:LO\\WY_\_\{)‘\'( A \O\V\\W\O\\ S() ) BVAY AN FEIN: _
musines ron: S5 V101361 ot |

Physical Address: () Hupane Lane. COlunW o, SC 2217207

Mailing Address (if different than above):

Please add any additional Outcome categories, as needed, in the space provided. You may also attach
additional sheets or your own pre-formatted report.

INTAKE OUTCOME

Number of animals admitted to the Adoption 2 )w(o

animal shelter Natural Death w

( (A S Euthanasia AL
\(“)(/\ 2}.06\ Transfer to Another State O

\UA \/f‘{ (N 100 Fostering
PPy ue Other: TN | bk
O\nLY \Z Wit e Tetwn 2\
LA\ 7 esue a4
Letvn X0 Orner | 328
Mi SS'\V\O} =

Total

Total

Annual Animal Shelter Report (1/2024)
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Board of Veterinary Medical Examiners

110 Centerview Drive Henry D. McMaster
Post Office Box 11329 Governor
Columbia, SC29211-1329

Phone: (803) 896-4598 g .

FAX: (803) 896-4719 Em"é:;'é:,?or:

2024ANNUAL ANIMAL SHELTER REPORT

S.C. Code of Law 40-69-300 (D) requires animal shelters to prepare and maintain records documenting the number
of animals admitted to the facility and the method by which those animals exit the facility: adoption, fostering,
natural death, euthanasia, transfer to another state, or other means of discharge. Annual reporting is due to the Board

by January 31* of each year.

Please complete the required information and email your form to contact.vetboard(@llr.sc.gov or mail it to P.O.
Box 11329, Columbia SC 29211

Shelter Name: &(‘-&EX\D \.\\f Wmm So (XY CA'\..\
Business Phone: Gl - Q4 ~Aled e Email: ¢

FEIN:

Physical Address: 2059 @rs‘rgbo(‘* Ra Geeenuille SC Qa0

Mailing Address (if different than above):

Please add any additional Outcome categories, as needed, in the space provided. You may also attach
additional sheets or your own pre-formatted report.

INTAKE OUTCOME
Number of animals admitted to the Adoption nos3
animal shelter Natural Death 2,0\
’—\Dcso\ 2 5 \ ] Euthanasia =y
C el \ L\’)D 2 Transfer to Another State -
Fostering e
Other: s

Total 34" Total k\\l_\O\

Annual Animal Shelter Report (1/2024)
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South Carolina

Department of Labor, Licensing and Regulation

Board of Veterinary Medical Examiners

110 Centerview Drive

Henry D. McMaster

Post Office Box 11329 Governor
Columbia, SC29211-1329

Phone: (803) 896-4598 .
FAX:(803) 896-4719 Emli)l;it'e.giia;:

2024ANNUAL ANIMAL SHELTER REPORT

S.C. Code of Law 40-69-300 (D) requires animal shelters to prepare and maintain records documenting the number
of animals admitted to the facility and the method by which those animals exit the facility: adoption, fostering,
natural death, euthanasia, transfer to another state, or other means of discharge. Annual reporting is due to the Board

by January 31* of each year.

Please complete the required information and email your form to contact.vetboard@llr.sc.gov_ or mail it to P.O.
Box 11329, Columbia SC 29211

Shelter Name: &!SS!)Q%() ng;m !ﬁ“(%f:

Business Phone: 8‘\5'(0"‘\5 - \’\746 Email:

Physical Address: % ‘z i m

Mailing Address (if different than above):

Please add any additional Outcome categories, as needed, in the space provided. You may also attach
additional sheets or your own pre-formatted report.

INTAKE l OUTCOME
Number of animals admitted to the Adoption q 2_'7
animal shelter Natural Death 6 |
%0'-“ N cﬂe 5 Euthanasia 3 *
ow NER Su BR muk l64 Transfer to Another State o '
1““‘ M eq Fostering 6 q l

_ Seevick N 1 Other 106
 STRAY IN 365

TRANSFER 'V 472

ferAaLlwitD | 5
Total| ) 2.9 Total | 11| a

Annual Animal Shelter Report (1/2024)



@ Animal Outcome

& Run by pal_pwalker on 01/28/2025 | 1:30 PM

) Selected Date Range: 01/01/2024 to 12/31/2024

Adoption

Unassisted Death in Custody

Euthanasia

'Return to Owner
‘Service Out

Transfer Out
Field/Wildlife Release
:Lost/Stolen

Total

SHELTER

Adoption subtype total

Unassisted Death in Custody
subtype total

Euthanasia subtype total

Return to Owner subtype total

Service Out subtype total

Transfer Out subtype total

Field/Wildlife Release subtype total

Lost/Stolen subtype total

Cat

Cat total

771

46

25

64

24

939

Dog
Dog total

156

179

Total

927

51

34

70/

25

1118



@ Animal Intake

& Run by pal_pwalker on 01/28/2025 | 1:34 PM
() Selected Date Range: 01/01/2024 to 12/31/2024

Born in Care
‘Owner Surrender
Adoption Return
'Service In

Stray In

Transfer In
Field/wildlife In

Total

SHELTER

Born in Care subtype total

Owner Surrender subtype total

Adoption Return subtype total

Service In subtype total

Stray In subtype total

Transfer In subtype total

Field/wildlife In subtype total

Cat

Cat total

166

77

341

347

950

Dog

Dog total

18

12

24

125

179

Total

184

89

365

472

1129
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110 Centerview Drive

South Carolina
Department of Labor, Licensing and Regulation

Board of Veterinary Medical Examiners

Henry D. McMaster

Post Office Box 11329 Governor
Columbia, SC29211-1329

E:;pgzo(gqu)???-ﬁ% Emily H. Farr
(o0o)eRe Director

2024ANNUAL ANIMAL SHELTER REPORT

S.C. Code of Law 40-69-300 (D) requires animal shelters to prepare and maintain records documenting the number
of animals admitted to the facility and the method by which those animals exit the facility: adoption, fostering,
natural death, cuthanasia, transfer to another state, or other means of discharge. Annual reporting is due to the Board
by January 31* of each year.

Please complete the required information and email your form to contact.vetboard@]lir.sc.gov or mail it to P.O.

Box 11329, Columbia SC 29211 _

WELPRLE
FEIN:

Shelter Name: QPCRA ALBRE(HT (ENTERZ. FO2  Apimal
Business Phone: % 05 U Y ¥ UJ’ @3 Email:
Physical Address: \ i q \h) ; \ l b\d R UN 2|

Mailing Address (if different than above):

29401

Allcen)  JC

Please add any additional Outcome categories, as needed, in the space provided. You may also attach
additional sheets or your own pre-formatted report.

INTAKE OUTCOME
| I\"fmber of animals admitted to the Adoption 7 [0Y§ ¥
| animal shelter Natural Dcaih - - ' 54
| C OH. ] CCU 8, Euthanasia 51

Transfer to Another State

Dog 19
Fecled
uinea ?ij
Mamiyer !
Mgus<e
Piq
Rab it

L‘f Fostering
Other:

TN
RTO

125
qz

Total

\‘55 \ Total
Ffome  adophons  were
over frgam Lo l3.

1344
Conticel

Annual Animal Shelter Report (1/2024)



Shelter Animals Count

Print Date

Site:

Deleted Mappings:

Date From:
Date To:

Wednesday, January 29, 2025

All

Exclude

1/1/2024 12:00:00 AM
12/31/2024 11:59:00 PM

Canine
In Shelter In Foster Care Total
Beginning Animal Count 43 3 46
Live Intake Adult Up To 5 Months Age Unknown Total
Stray / At Large 163 42 0 205
Relinquished by Owner 28 7 0 35
Transferred in from Agency 1 0 0 1
(In State)
Transferred in from Agency 1 0 0 1
(Out of State)
Owner Intended Euthanasia 1 0 0 1
Other Intakes 37 7 0 44
TOTAL LIVE INTAKE 231 56 0 287 287
Live Outcomes Adult Up to 5 months Age Unknown Total
Adoption 127 28 0 155
Returned to Owner 99 10 0 109
Transferred out to Agency
(In State) 2 0 0 2
Transferred out to Agency 1 0 0 1
(Out of State)
Retumned to Field 1 0 0 1




SUBTOTAL: LIVE OUTCOMES

230 38 0 268 268
Other Outcomes Adult Up to 5 months Age Unknown Total
Died in Care 1 1 0 2
Shelter Euthanasia 18 2 0 20
SUBTOTAL: OTHER OUTCOMES 19 3 0 22 22
TOTAL OUTCOMES 249 41 0 290 290

In Shelter In Foster Care Total

Ending Animal Count 42 1 43




Feline

In Shelter In Foster Care Total
Beginning Animal Count 44 12 56
Live Intake Adult Up To 5 Months Age Unknown Total
Stray / At Large 132 222 0 354
Relinquished by Owner 120 42 0 162
T(ﬁ'g"f:g;"’ in from Agency 17 6 0 23
Owner Intended Euthanasia 4 0 0 4
Other Intakes 18 14 0 32
TOTAL LIVE INTAKE 291 284 0 575 575
Live Outcomes Adult Up to 5 months Age Unknown Total
Adoption 197 203 0 400
Retumed to Owner 33 4 0 37
oy Ut to Agency 3 1 0 4
Retumed to Field 88 14 0 102
SUBTOTAL: LIVE OUTCOMES 321 222 0 543 543
Other Outcomes Adult Up to 5 months Age Unknown Total
Died in Care 5 16 0 21
Lost in Care 1 0 0 1
Shelter Euthanasia 10 13 0 23
Owner Intended Euthanasia 4 0 0 4
SUBTOTAL: OTHER OUTCOMES 20 29 0 49 49
TOTAL OUTCOMES 341 251 0 592 592




In Shelter

In Foster Care

Total

Ending Animal Count

31




South Carolina
Department of Labor, Licensing and Regulation

Q REGULATION

110 Centerview Drive
Post Office Box 11329
Columbia, SC29211-1329
Phone: (803) 896-4598
FAX: (803) 896-4719

Board of Veterinary Medical Examiners

Henry D. McMaster
Governor

Emily H. Farr
Director

2024 ANNUAL ANIMAL SHELTER REPORT

S.C. Code of Law 40-69-300 (D) requires animal shelters to prepare and maintain records documenting the number
of animals admitted to the facility and the method by which those animals exit the facility: adoption, fostering,

natural death, euthanasia, transfer to another state, or other means of discharge. Annual reporting is due to the Board
by January 31" of each year.

Please complete the required information and email your form to contact.vetboard@llr.sc.gov_ or mail it to P.O.

Box 11329, Columbia SC 29211
Shelter Name: 1€ t‘h.lmlmdhi CT_(}J ofN D(N’Y\wf He &’adf\ FEIN: _
Business Phone: 543 R 444948 Email: _

Physical Address: L‘ Oq Babi Stre et NOf n\m-ﬁ Mf Bt’d Chn SC 2938 £a

Mailing Address (if different than above): PO gDY 33@0 '\1 i Wuif?’lf Béadn S( 2458
Please add any additional Outcome categories, as needed, in the space provided. You may also attach

additional sheets or your own pre-formatted report.

INTAKE OUTCOME
Number of animals admitted to the Adoption =55
animal shelter Natural Death 23
C 0_:{- < 5 7 = Euthanasia L “‘ 1
d 0 3 < Z | Transfer to Another State ‘

Fostering

Other: o hicned ol winer

| Y

Tanrsfered 10 state

Returned o Hield

103

Lost ia Care

Total

Rl R

Total

341

Annual Animal Shelter Report (1/2024)






