
Volume 27, No. 1    February, 2020 

 

Page 1 of 4 

 

 

Q&A with Alex’s Lemonade Stand Foundation (ALSF) 
 
Nicole Bonan 
Graduate Student 
George Washington University 
United States 
 
Readers of The Telegraft are probably well-versed with the research side of cancer. However, we might  

not be so aware of the goings-on at cancer foundations. In the next few issues of The Telegraft, we’ll be 

introducing a series of interviews with different cancer foundations to learn a little bit more about what 

they do and where they see the field of cancer research heading. 

Alex’s Lemonade Stand Foundation (ALSF) is a research organization that supports both cancer 

researchers and families with children undergoing cancer treatment. The foundation was created 15 

years ago, and since then, it has funded over $154 million in research projects and has gained a wide 

audience and public support. We interviewed Anna Greene, PhD, the Director of Science for Alex’s 

Lemonade Stand Foundation, to learn more about this foundation. 

 

Nicole Bonan: Can you tell us a little about Alex – the namesake of ALSF – and her family? 

Anna Greene, PhD: Alex, our founder, was a determined 4-year old with a simple idea. In 2000, 

Alexandra “Alex” Scott announced that she wanted to hold a lemonade stand to raise money to help 

find a cure for all children with cancer. Through annual lemonade stands and support from the 

thousands of people inspired by her spirit and determination, she was able to raise $1 million in support 

of childhood cancer research before passing away at the age of 8 from cancer.  

ALSF was founded in 2005 by Alex’s parents, Jay and Liz Scott, with the support of her three brothers 

Patrick, Eddy and Joey, to continue the work that Alex began. ALSF honors Alex’s courage and generosity 

and carries on her mission of curing childhood cancers. The ALSF mission is to change the lives of 

children with cancer by funding impactful research, raising awareness, supporting families, and 

empowering everyone to help cure childhood cancer. Today, ALSF is one of the leading funders of 

pediatric cancer research in the U.S. 

 

NB: What are some of the ways ALSF supports families of children with cancer? 

AG: With the money we raise at ALSF, our focus is to fund and support innovative and promising 

research that will provide better treatment and cure for all types of childhood cancer. While the 
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majority of our funding goes towards research, we are also dedicated to offering programs and 

resources to families with children fighting cancer. By funding important research and supporting 

families affected by childhood cancer, we strive to make a meaningful and significant difference in their 

lives.  

The ALSF family programs include Travel For Care, which helps to pay for flights, lodging and gas cards 

for families who need to travel for their child’s treatment, SuperSibs! which offers emotional support 

and comfort to siblings of childhood cancer patients through mailings and care packages, the ALSF 

Clinical Trial Navigation service which conducts personalized searches to provide a list of pediatric 

oncology clinical trial options within the United States for families and oncologists to consider and 

additional informational programs like the ALSF childhood cancer guides, school guides and treatment 

journals. 

 

NB: Are there research areas you think are particularly promising? 

AG: Single-cell sequencing. It may provide insight into how tumor heterogeneity and the tumor 

microenvironment allow cancers to become refractory to treatment. This year, we launched a Single-

Cell Pediatric Cancer Atlas RFA. We aim to create an atlas that broadly covers childhood cancers. 

Grantees are required to share their raw data files with the ALSF Childhood Cancer Data Lab, who will 

process the data in a way that supports cross-study analyses and will ultimately create an open resource 

for discovery. This RFA combines the best of both worlds: promoting resource sharing and funding 

promising work, which will ideally have an immediate impact on the field. 

  

NB: What are some challenges ALSF hopes to overcome? 

AG: Childhood cancer! Childhood cancer is the leading cause of death due to disease in children in the 

developed countries. Approximately 15,500 children are diagnosed with cancer in the United States 

each year, and approximately 1,780 will die from their disease.1 While more than 80% of children will 

become childhood cancer survivors, they are likely to suffer from long-term effects of their treatment, 

including secondary cancers and heart and lung damage.2  

Childhood cancers are individually rare and yet collectively deadly; it is not one disease, but over 100 

different diseases and subtypes. The approach for research and therapy, designed for common adult 

cancers have not always translated to childhood cancers, which are rare diseases with different 

underlying biological factors. Decades have gone by without change in the treatment plans or outcomes 

in some childhood cancers. For example, there is no cure for a child diagnosed with Diffuse Intrinsic 

Pontine Glioma (DIPG) today. Children with DIPG have a median survival of 9 months, and less than 10% 
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of children survive 2 years.3 Despite the devastating impact of a childhood cancer diagnosis on a child 

and the family, the National Institutes of Health only devotes approximately 4% of its research budget to 

childhood cancer research. 

ALSF advances cure for children by filling critical gaps in research funding. We recognize the need for 

more research to elucidate a greater understanding of the etiology and progression of these rare 

cancers, in order to develop more targeted therapies, potentially reducing long-term side effects of 

these treatment. We fund impactful projects that have been peer-reviewed by our scientific review 

boards and recommended for funding. 

 

NB: If you could communicate one thing to cancer researchers from the perspective of a foundation, 

what would it be? 

AG: We care that you share! We introduced a required resource sharing plan in 2018, which indicates 

that we expect timely sharing of unique research outputs and that, ultimately, we aim to shift scientific 

practice towards a model where sharing is second nature. Not only do we review this sharing plan 

during peer-review, we review prior sharing histories as well. Many academic institutions and funders 

overemphasize the importance of publications, and in particular “high impact” publications, at the 

expense of other research outputs which may have significant impact in and beyond their field. We 

support the use of shared outputs being considered alongside more traditional metrics of performance, 

such as publications. 

We are also supportive of open science practices, and in particular, preprints. It is not always obvious to 

researchers that nonprofit funders like ALSF do not have access to subscription journals, which means 

that research that we fund may end up locked behind a paywall, inaccessible to our foundation and 

supporters to read. We support the posting of preprints at the time of manuscript submission or earlier 

if desired. We are more committed than ever to curing childhood cancer, and we know that we will get 

there faster through more effective sharing practices. 

 

NB: Thank you for your time and enjoy the holiday season! 

 

Stay tuned for more interviews with foundations in upcoming issues of The Telegraft!  
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For more information on the grant application process with ALSF, visit: 

https://www.alexslemonade.org/grants/childhood-cancer-programs 

 

For more information on ALSF’s resource sharing plan, see: 

https://www.ccdatalab.org/blog/2019/10/30/why-alsf-views-resource-sharing-as-important 
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