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Seaside Scholarship Inc.
Contact: Celine McEwan
Address: P.O. Box 332, Seaside, OR  97138
Phone: 503-738-3569
Email: info@seasidescholorships.com
Website: www.seasidescholarships.com

Seaside Volunteer Fire & Rescue
Association
Contact Person: Genesee Dennis, President
Address: 150 S. Lincoln, Seaside, OR 97138
Phone: 503-738-5420
Email: fireadmin@cityofseaside.us 
Website: www.seasidefire.com

South County Community Food Bank
Contact Person: Karla Gann, Managing Director
Address: 2041 N. Roosevelt, Seaside, OR 97138
Phone: 503-738-9800
Email:  gannklan2@q.com
Website: www.southcountycommunityfoodbank.com

Spay & Neuter Thrift Shop of Seaside, Oregon
Contact Person: Cheryle Barker, President
Address: 600 Broadway, Seaside, OR 97103
Phone: 503-738-7040
Email: cherylebarker639@gmail.com 
Website: www.seasidespayandneuterthriftshop.com 

Sunset Park and Recreation Foundation 
Contact: Skyler Archibald, Executive
Director of SEPRD
Address: P.O. Box 514, Seaside, OR  97138
Phone: 503-738-3311 x103
Email:  sarchibald@sunsetempire.com
Website: www.sunsetempire.com

The Harbor
Contact Person:  Chris Wright
Address: 1010 Duane St, Astoria, OR  97103
Phone: 503-325-3426  Fax:  503-325-7101
Email: chris@harbornw.org
Website: www.harbornw.org

Titanic Lifeboat Academy
Contact Person: Caren Black
Address: 91868 Youngs River Road
Astoria, OR 97103
Phone: 503-325-6886
Email: lifeboatacademy@aol.com
Website: www.titaniclifeboatacademy.org

United Way of Clatsop County
Contact Person:  Executive Director
Address: P.O. Box 775, 1004 Marine Drive,
Astoria, OR 97103
Phone: 503-325-1961
Email: uwccdirector@pacifier.com
Website: www.clatsopunitedway.org

Warrenton Head Start
Contact Person: Lizz Bias
Address: 200 SW 3rd, P.O. Box 1163, Warrenton, OR  97146
Phone: 503-861-9681  Fax: 503-861-9775
Email: ebias@nworheadstart.org
Website: www.nworheadstart.org

Warrenton Hammond Healthy Kids,
Inc.
Contact Person: Debbie Morrow
Address: P.O. Box 2426, Gearhart, OR  97138
Phone: 503-791-5973
Email: cdmorrow@charter.net 
Website: www.warrenton-hammondhealthykidsinc.com

Warrenton Senior Citizens, Inc.
Contact Person: Barb Balensifer
Address: P.O. Box 192, Warrenton, OR 97146
Phone: 503-861-1341

Warrenton Sunrise Rotary Club
Contact Person: Donelda Annat
Address: P.O. Box 952, Warrenton, OR  97146
Phone: 503-325-4030
Email: doneldaannat@gmail.com
Website: www.facebook.com/warrentonsunriserotaryclub

Wildlife Center of the North Coast
Contact Person:  Josh Saranpaa
Address: P.O. Box 1232, Astoria, OR 97103
Phone: 503-338-0331
Email: director@coastwildlife.org
Website: www.coastwildlife.org

Windermere Foundation
Contact Person: Pam Ackley
Address: P.O. Box 2729, Gearhart, OR 97138
Phone: 503-738-4840
Email: pamackley@windermere.com
Website: www.windermere.com/foundation

Wishing Tree Program & Food Basket
Contact for Wishing Tree: Steve & Barb Roberts
Address: 4914 Leif Erickson Drive, Astoria OR 97103
Phone: 503-325-7277
Email: astoriawishingtreeadoptions@gmail.com
Contact for Food Basket: Myrle Bruner
Address: 725 - 33rd Street, Astoria, OR 97103
Phone: 503-791-4254
Email:  lhbruner@charter.net
Website: www.astoriawishingtree.org
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