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January 26, 2021 
South Dakota Housing Inventory Chart (HIC) 

 
Thank you for your assistance. Please remember that for every bed you count, you MUST answer how many people 
were IN THOSE beds on the night of the PIT Count, Tuesday, January 26, 2021.  For emergency shelter and transitional 
housing projects dedicated to serving homeless, a completed homeless PIT survey MUST accompany and equal Housing 
Inventory Chart bed use. For example, if you state six people were in the beds the night of the count, there must be one 
completed Housing Inventory Chart, and six homeless surveys need to be completed for emergency shelter and 
transitional housing projects. PIT Surveys should be completed using the Counting Us app, the Counting.us link, or as a 
last resort a paper PIT survey. PIT Surveys and HIC forms for Domestic Violence projects are all collected by SD Housing 
Development Authority. If using PIT Count paper survey for projects, please return surveys to your Regional or City Lead 
Coordinator by Friday, January 29, 2021. If you have questions, please don’t hesitate to contact your Regional or City 
Lead, or call Davis at 773-3445 or e-mail davis@sdhda.org. Thank you for your assistance. 

 
Please return completed Housing Inventory Charts no later than Friday, January 

29, 2021. Thank you for your assistance. 
 
Agency Name: ____________________________________________________ 
 
Project Name: ____________________________________________________ 
 
Project Housing Type:    oSite-Based – Single Site   o Site-Based- Clustered/Multiple Sites o Tenant-Based  
o Voucher Beds  
 
Project Site Address:        Contact Name: ________________________ 
(If multiple sites enter the address where most beds/units are located)   
 
Phone Number: ______________________ Email Address:______________________________________ 
Counties Served: ___________          _____ 
 
Is your project HUD McKinney Vento Funded? Other Federal Funding Sources? 

oYes       o No          oYes       o No 
 

If Yes, what is the Funding Source(s) of this project? _______________________________________________ 
(ex: ESG-Emergency Shelter/ESG-RRH/CoC- PSH/CoC-RRH/RHY/HOPWA/VA-Transitional Housing/VA-SSVF/VA-HUDVASH/DV/etc.) 
 
 
Target Population  
Mark if the majority of the people (75%) you serve fall under one of these specific sub-populations.  If your 
project service more than just one, please mark “none of the above”. 
 
o Domestic Violence/Human Trafficking 
o HIV/AIDS  
o None of the above 
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  Emergency Shelter Programs- Current Inventory 
 (Beds and Units available for occupancy on or before January 26, 2021) 

  
Your Agency Is…….. 
o Emergency Shelter   (Staying less than 6 months)  
o Hotel/Motel Vouchers (Include only vouchers paid for by charitable organizations – if paid by individual do NOT include) 
o Emergency Shelter for Homeless Youth Only  
o HHS-funded Runaway and Homeless Youth Basic Center Programs (HHS-RHY-BCP) 
o Seasonal Emergency Shelter (only available when it is cold outside) 
o VA-Funded Emergency Shelter for Homeless Veterans (HCHV/CRS) 
 
Are These Beds:  oFacility Based Beds oVoucher Beds oOther Beds 

Facility Based:  Beds (including cots or mats) located in a residential homeless assistance facility dedicated for use by persons 
who are homeless. 

Voucher Beds:  Beds located in a hotel or motel and made available by the homeless assistance project through vouchers or 
other forms of payment. 

Other Beds:  Beds located in a church or other facility not dedicated for use by persons who are homeless. 
 
With Children - (Beds and units intended for households with (at least) one adult and one child (under 18)) 
Total Beds:   Total HMIS Beds: ________ 
Total Units (Bedrooms, or Motel Rooms):   
 
Without Children  
Total Beds:   Total HMIS Beds: ________ 
Total Units (Bedrooms or Motel Rooms):   
 
Veteran Beds – (Beds that are dedicated to house homeless veterans and their families ONLY) 
Total Beds:   Total HMIS Beds: ________ 
Total Units (Bedrooms, or Motel Rooms):   
 
Homeless Youth Beds:  (do not include ward of state, tribe, or foster care beds) 
TOTAL BEDS FOR Youth under 18 ONLY   TOTAL BEDS FOR YOUTH 18 to 24 ONLY 
Total Beds:       Total HMIS Beds: ________ Total Beds:    Total HMIS Beds: _______ 
Total Units (Bedrooms, or motel rooms):   Total Units (bedrooms, or motel rooms):   
Overflow Beds – (Identify only the total number of overflow beds available or used on the night of the count)   
Seasonal Beds – (Identify only the total number of seasonal beds available on the night of the count):   
(If you have seasonal beds, what are the start date and end date when they are available: 
Start Date (overflow/seasonal) :    End Date (overflow/seasonal) :   
 
How many people were in the above beds on night of Tues. Jan 26, 2021?    
(For everyone listed, you must have a completed PIT Count homeless survey) 
All Housing Inventory Charts and Surveys submitted no later than January 29, 2021. 
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Transitional Housing Programs 

 (Beds and Units available for occupancy on or before January 26, 2021) 
 

Your Agency Is…….. 
o Transitional Housing (staying 6 months to 24 months)  

o HHS Funded: TLP-Transitional Housing for Runaway and Homeless Youth (RHY/TLP)  

o Veteran’s Affairs Grant and Per Diem Program-Service Intensive Transitional Housing 
 
 
With Children – (Beds and units intended for households with at least one adult and one child (under 18)) 
Total Beds:   Total HMIS Beds: ________ 
Total Units :   
 
Without Children – (Beds and units that are intended for households with adults only (18 and older)) 
Total Beds:   Total HMIS Beds: ________ 
Total Units :   
 
Veteran Beds – (Beds that are dedicated to house homeless veterans and their families ONLY) 
Total Beds:   Total HMIS Beds: ________ 
Total Units:   
 
Homeless Youth Beds:  (do not include ward of state or foster care beds) 
 
Total Beds for Youth under 18 ONLY   TOTAL BEDS FOR YOUTH 18 to 24 ONLY 
Total Beds:     Total HMIS Beds: ________  Total Beds:    Total HMIS Beds: ________ 
Total Units:       Total Units:   
 
Total Parenting Youth Beds (PARENT 18-24) 
Total Beds: _________   Total HMIS Beds: ________ Total Units:__________ 
 
How many people were in the above beds on Tues. Jan. 26, 2021?    
(For everyone listed, you must have an homeless PIT survey to accompany that number) 
 
All Housing Inventory Charts and Surveys submitted no later than January 29, 2021. 
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Rapid Re-housing Programs (RRH), Permanent Supportive Housing Programs 

(PSH), 
Other Permanent Housing (OPH)  

 (Beds and Units available for occupancy on or before January 26, 2021) 
 

 
Your Agency Is…….. 
o ESG-Funded Rapid Re-Housing Programs   
o       CoC-Funded Rapid Re-Housing Projects 
o HOF-Funded Rapid Re-Housing Projects 
o Other-Funded Rapid Re-Housing Projects 
o VA–Funded Rapid Re-Housing Programs (SSVF)  
o VA–HUD-funded Veteran’s Homelessness Prevention Demonstration (VHPD) 
o VA-HUD/VASH (agencies should count all VASH vouchers, regardless of how many are utilized the night of the count) 
o VA-Grants and Per Diem Program-TIP-OPH 
o VA-Health Care for Homeless Veterans (HCHV) 
o HUD-HOPWA Permanent Housing Placement  

o CoC-Funded PSH oSRO   oSHP 
Agencies should count all beds AND units (bedrooms) based on the actual number of current program participants who are:  
1) actively enrolled in the project on the night of the count; 2) No longer homeless and are in permanent housing on the 
night of the count; and 3) Currently receiving rental assistance from the above programs. 
 
With Children – (Beds and units intended for households with (at least) one adult and one child (under 18)) 
Total Beds:   Total HMIS Beds: ________ 
Total Units :   
 
Without Children – (Beds and units that are intended for households with adults only (under 18)) 
Total Beds:   Total HMIS Beds: ________ 
Total Units :   
 
Veteran Beds – (Beds that are dedicated to house homeless veterans and their families ONLY) 
Total Beds:    Total HMIS Beds: ________ 
Total Units:   
 
Chronic Homeless Beds - (Beds that are dedicated to house chronically homeless individuals or families ONLY) 
Total Beds:   Total HMIS Beds: ________ 
Total Units:   
 
How many people were in the above beds on Tues. Jan. 26, 2021?    
(You do NOT complete a PIT homeless survey for those listed on this form.  HUD does NOT need this number 
for the Point-In-Time Count, but still requires this information for the Housing Inventory Chart (HIC). 
 
All Housing Inventory Charts and Surveys submitted no later than January 29, 2021. 


