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Supervisory board report 
 

Changes in many ways. 

 

Just as the previous years, 2018 has been a year of many changes. Some of them are described in the following 

chapters. 

Regretfully we lost some of the Patient Activates that were so determined to change the effect of Cancer to our 

society. But others have joined Inspire2Live.  

Coen van Veenendaal decided to change his focus and is no longer chairman of the board of Inspire2Live. He. is 

succeeded by Tielo Jongmans at the end of 2018.  

 

Patients first! 

 

In 2018 more influence was achieved on politics both in The Netherlands as on a European level. Influence that in 

the long term will lower the prices of medicine, increase the availability of specific medicines or treatments and will 

increase the attention for prevention.  

Insights have increased on how profits and costs primarily determine pricing and development of medicine and 

treatment. The patient belongs at the table, otherwise she ends up on the menu.  

Inspire2Live is constantly and increasingly asking and getting attention for the patient. Patients first! 

 

The supervisory board has found no irregularities in the activities of Inspire2Live and subscribes this report.  

 

 

Amsterdam, March 7th, 2019 

  

R. Stekelenburg, Chairman of the Supervisory Board 

  



   

  

Board Report 
 

This board report contains information about our financial year 2018. Inspire2Live has a governing board, 

which is formed by Tielo Jongmans. A board of directors manages the daily operations. Peter Kapitein, 

CEO, is responsible for the operational processes. 

 

Changes in board members 

 

Coen van Veenendaal left Inspire2Live in 2018 to focus more on holistic activities in the field of health in general. 

The focus of Inspire2Live is and remains to find effective, medical scientific, treatments for cancer patients and 

ensure that these are available for every patient. The importance of focus means that the Supervisory Board of 

Inspire2Live and Coen jointly decided to separate the activities. The Supervisory Board regrets and accepts his 

resignation and is grateful for the enormous dedication and contribution of Coen to Inspire2Live. In accordance 

with the articles of association, the Supervisory Board appointed Tielo Jongmans as the chairman and director of 

Inspire2Live to replace Coen. Tielo has accepted this appointment with enthusiasm. Tielo (1953) has a history in 

mathematics, ICT and banking. He recently became one of the patient advocates of Inspire2Live: 

(http://inspire2live.org/patient-advocacy-2/patient-advocate-tielo-jongmans/). For a number of years, he has been 

indirectly involved in the activities of the Supervisory Board of Inspire2Live. He has worked together with Coen 

and Peter for years, with Peter even more than thirty years. Based on that past, the Supervisory Board has asked 

him to succeed Coen, which he enthusiastically is willing to do. The Supervisory Board is confident that Tielo will 

play a valuable and contributing role in Inspire2Live’s activities and will highly support the Patient Advocates. 

 

Our patient advocates 

 

Our organization now consists of 39 active patient advocates of which one in the USA, two in the UK, one in 

Sweden, one in Switzerland, one in Austria and one in Spain. Our patient advocates are highly educated, well 

informed and very eloquent. They combine emotion (as a driving force) with their work based on science, 

knowledge and facts. Our patient advocates are visible in dozens of initiatives, give dozens of talks and write 

dozens of blogs, articles and books. 

  

initiatives 

 

Inspire2Live is highly recognized in initiatives around personalized medicine, concentration of cancer care in 

excellent cancer centres, better diagnosis, food and cancer, the prices of drugs, the design of trials, influencing 

government and industry. These are all topics that are being discussed in parliament and through one of our 

patient advocates, Herman Otten, we find effective and efficient access to the members of parliament in The 

Hague and Brussel. 

 

New Patient Advocates in 2018. 

 

Jason van der Burgt: http://inspire2live.org/patient-advocacy-2/patient-advocate-jason-van-der-burgt/ 

Natacha Bolanos: http://inspire2live.org/patient-advocacy-2/patient-advocate-natacha-bolanos/ 

Elroy Aijal: http://inspire2live.org/patient-advocacy-2/patent-advocate-elroy-aijal/ 

Robert Greene: http://inspire2live.org/patient-advocate-robert-greene/ 

Ghada Ibrahim: http://inspire2live.org/patient-advocacy-2/patient-advocate-ghada-ibrahim/ 

Rosan Boersma: http://inspire2live.org/patient-advocacy-2/patient-advocate-rosan-boersma/ 

Anthea Bull: http://inspire2live.org/patient-advocacy-2/patient-advocate-anthea-bull/ 

Marjolein Colenbrander: http://inspire2live.org/patient-advocacy-2/patient-advocate-marjolein-colenbrander/ 

Tielo Jongmans http://inspire2live.org/patient-advocacy-2/patient-advocate-tielo-jongmans/ 
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PA-Meetings 

 

We had the following PA-meetings: 

• Ronald Brus, ceo of MyTomorrows, about another way of access to drugs. 

• Edwin Cuppen, scientific director of Hartwig Medical Foundation, about Whole Genome Sequencing. 

• James N’Dow, surgeon from Aberdeen, about guidelines. 

• Jan Dekker, ceo of FoodFirstNetwork, about healthy food and prevention. 

• Discussion session about drug pricing with Celgene and lead by Inge Diepman. 

• An ‘internal’ PA-meeting about our mission, vision and communication. 

 

Reducing incidence (prevention) 

 

Inspire2Live rewrote the vision document on reducing incidence: http://inspire2live.org/wp-

content/uploads/Reducing-Incidence-vision-document.pdf. This is for creating/enhancing awareness and focus in 

Den Haag and Brussel.  

We are also involved in two lawsuits concerning the tobacco industry. 

 

Lawsuit Benedict Ficq 

One of Benedict Ficq against the Public Prosecution Service (the Article 12 Sv procedure) at High Court in Den 

Haque. In addition to the question whether the tobacco industry can and must be prosecuted, the question also 

arises whether Inspire2Live (like many foundations and associations with us), is receptive to this case. On 

December 6th the High Court decided that the answer to the first question was ‘no’. The Public Prosecution 

Service is not able to and not obliged to prosecute the tobacco industry. And so was the answer to the second 

question. It was ‘no’. Inspire2Live is inadmissible to this case.  

 

Lawsuit about enforcement request at the NVWA 

The second is the enforcement request at the NVWA (together with many other interested parties). This request 

was rejected and it was also stated here that Inspire2Live is inadmissible (with many other parties). This 

inadmissibility has been disputed by Inspire2Live with a number of arguments. We received a positive response 

from lawyer Phon van den Biesen. Before we can go to court, we first have to go through the administrative 

enforcement process, so first a notice of objection against the rejection was prepared by Van den Biesen. The 

hearing about this in The Haque was November 29th. 

 

Prevention and patient advocates 

Prevention is still a topic that needs more of our attention of Inspire2Live. We are not well equipped with patient 

advocates that want to pick up this important topic. A serious new attempt however will be made in 2019! 

 

Innovation of the Clinical Practice (bringing new knowledge and treatments to the patients) 

 

Quicker ways to introduce treatments into clinical practice 

During one of our sessions at the Annual congress we discussed quicker ways than Randomized Controlled 

Trials for introducing treatments into clinical practice, given the enormous amount of historical patient and 

treatment data for some types of cancer. One of our patient advocates is preparing a scientific article on this topic 

together with an epidemiologist. 

Together with the ‘Vereniging Innovatieve Geneesmiddelen’ (the branch organization for pharmaceutical 

companies in the Netherlands) we are setting up a round table between patient advocates and industry. We 

drafted an invitation for the first roundtable in November/December. The VIG will look after inviting the proper 

parties and provide us the contact details. 

 

Surgery without incision 

After the death in 2017 of a key-player of ‘Surgery without incision’, our patient advocate Gerda Schapers, we had 

http://inspire2live.org/wp-content/uploads/Reducing-Incidence-vision-document.pdf
http://inspire2live.org/wp-content/uploads/Reducing-Incidence-vision-document.pdf


   

  

to revitalize this important initiative for patients that need interventional oncology. It appears to be an uphill battle 

but together with some very active interventional oncologists we will make it a success and probably even expand 

it with extra functionality for patients. With three case managers we will start in the mid of January 2019, with the 

website ‘surgery without incision’ www.opererenzondersnijden.nl The website informs patients about intervention 

radiology. Case managers connect patients with the intervention radiologists. 

 

Excellent Centers 

In April, we presented the petition ‘From “We do everything”-hospitals towards ‘Excellent Centers’ to the Dutch 

parliament. It was well received and the minister of health had to answer several questions. We were not satisfied 

with his answer that it was a good petition but that he wants the professionals to look at it and implement it. It is 

our experience that these professionals are distributed over too many institution, and therefore lack cohesion and 

urgency, and therefore will not act. In 2019, we will continue with this important topic because it saves lives of 

many patients when treated in the right cancer center. We see a growing appeal to our organization from patients 

and relatives, and we advise many via telephone consultation, e-mail and sometimes visits at home or doctor 

about second opinion and choice of hospital that’s best for their specific type of tumor. 

 

 

I2L partner in EU-subsidized projects 

I2L has become a partner in EU-subsidized projects of specialists' organizations, looking at possibilities in the 

field of setting up and implementing guidelines for urology and cancer, together with Karin Plass (European 

Alliance for Urology). Patient advocates within the project will be reimbursed. It is a long shot but it looks 

promising. 

 

Glioblastoma and pancreatic cancer: another approach 

We brought together all the stakeholders involved for another approach of treating patients with glioblastoma and 

pancreatic cancer. In some cases they can be treated with other drugs, notably Phase2 and all registered drugs 

(EMA or FDA). The big hurdle to take is reimbursement in this. We asked health insurance companies and 

industry to join. Together with oncologists and surgeons we can really contribute to enhance the treatments and 

speed up the process of finding new treatments. This initiative is a direct result from the Discovery Network we 

organized in Belfast November 30 and December 1, 2017.  

 

Pricing of medicines 

Our initiatives and interventions in the national debate on the pricing of medicines was well received and had a 

good spinoff. Several organizations and media asked for contact and cooperation. We’re continuously (re)thinking 

our strategy for getting the right treatments to all patients. This is our main goal in the discussion on pricing. A 

great success and for sure partly because of our work the Dutch parliament approved a motion for magistral 

preparation (preparing the drug by the hospital itself instead of buying it from the pharmaceutical company. This 

Innovation of the Clinical Practice (bringing new knowledge and treatments to the patients) 

 

• Quicker ways to introduce treatments into clinical practice 

• Surgery without incision: informing patients 

• Excellent Centers: lifesaving for many patients when treated in the right cancer centre. 

• I2L partner in EU-subsidized projects 

• Glioblastoma and pancreatic cancer: another approach 

• Pricing of medicines: motion for magistral preparation and hearing at the EU parliament 

• Another CAR-T treatment to patients: improved method for promising treatment. 

• Interventional Radiology: Proposal reviewed by Inspire2Live before submitted 

• Keeping the discussion alive:  MammaPrint test for a category of breast cancer patients 

http://www.opererenzondersnijden.nl/


   

  

will put pressure on the industry. For this topic we were invited in a hearing at the EU parliament. This was very 

successful and warmly welcomed by the MEP Annie Schreier-Pierik. She emphasized that this hearing was set 

up because of the initiative of the patient advocacy group Inspire2Live. Before this hearing she had never seen 

one of the other participants. 

 

Another CAR-T treatment to patients 

Together with myTomorrows we work on the possibility of getting another CAR-T treatment to the patients via the 

AMC/VUMC. Milteney, a German Biotec, has an improved method for 1/5 of the Novartis or Gilead price. The 

AMC/VUMC and Prinses Maxima Center for Child oncology are very interested in doing a trial. If this succeeds 

many patients will be able to receive this promising treatment.  

 

Proposals reviewed by Inspire2Live before submitted 

Also in 2018 there were several proposals that were reviewed by Inspire2Live before they were submitted. One of 

them was a proposal from the Antoni van Leeuwenhoek Hospital on ‘Interventional Radiology’.  

 

Keeping the discussion alive 

Inspire2Live contributed in the discussion about the use of the MammaPrint test for a category of breast cancer 

patients. We sent a letter to the ‘Zorg Instituut Nederland’ with a copy to the minister of health and the 

organization of professional oncologists, and we are seeking ways to keep the discussion alive. 

 

Quality of Life 

 

Children need to be children. 

One of our (young) patient advocates is highly involved in an initiative with children. They often lose muscle power 

and mass as a result of long-term treatment. This is the result of lack of moving capability and attitude towards the 

word ‘sick ‘. Being sick does not mean that the patient has to stay in bed being pampered most of the times, 

especially not when it comes to children. The right treatment is necessary, so is giving the child the feeling that it 

still can play and move to his or her own limits improving their own quality of life. So as parents, doctors and 

caregivers please do also focus on what the child still is capable of and don’t let the disease define the child. 

 

Educational tool on taste alteration and nutrition 

In June 2018, the NOS (Dutch Broadcast Foundation) published a news article on the ATE (Awareness Through 

Experience) COOKIES  ®, developed by the HungerNdThirst Foundation (run by one of our patient advocates) as 

an educational tool on taste alteration and nutrition. The ATE COOKIES ® mimics the metallic taste some 

patients experience during cancer treatment. This helps friends, relatives and medical staff to understand this 

issue. In September the foundation started negotiations to bring the cookies to the global oncology market. 

 

‘Fit voor Kanker’ project 

Inspire2Live participated in the proposal for prehabilitation from the Maxima Medical Center in Veldhoven. We 

contributed to the development of an implementation approach for the ‘Fit voor Kanker’ project, culminating in a 

request for funding to ZonMW. The request has not been granted, but together with MMC-Veldhoven we will keep 

up our efforts to expand this important topic to all patients that need prehabilitation and/or rehabilitation. A wish 

that we have since the founding of Alpe d’HuZes. 

  

New websites with information about cancer in relation to physical activity 

One of our patient advocates is developing the site www.oncoformance.nl with information about physical activity 

in relation to cancer. Next to this he also develops the site www.sportenkanker.nl which is an inspiration site about 

how top athletes dealing with cancer. 

 

https://nos.nl/artikel/2236803-een-zandkoekje-maar-dan-zoals-het-smaakt-voor-een-kankerpatient.html
http://www.oncoformance.nl/
http://www.sportenkanker.nl/


   

  

 

 

Reintegrating with / after cancer 

We are very active to inform employers and employees about reintegrating with / after cancer and inform patients 

about self-direction before / during / after their treatment. In December of this year we have achieved a 

cooperation between our Cancer Labour group, the Group Labour and Cancer and the University Medical Center 

of Amsterdam to organize a `National Cancer and Labour Day` in 2019. We will bring employers and employees 

together to improve the situation of cancer patients at their workplace and to avoid losing jobs and income.  

 

Coordinated care. 

There is always a time pressure for patients when visiting their primary care providers. There are guidelines on 

survivorship but a lot of primary care providers are not aware of them and there is no coordinated care. 

Inspire2Live investigates the guidelines that are being developed, because there is a lack of communication 

between primary care providers and specialists. As patient advocates we would like to draw a cancer survivorship 

care plan. 

 

Toon Hermans Huis Tiel 

One of our patient advocates is director of Toon Hermans Huis Tiel, a place for everyone who has been touched 

by cancer to meet companions and take part in activities. She started Toons Kids-club for children in the age from 

6 toll 14. They don’t expect the children with cancer but those whose parent or close family member has cancer. 

Ine van der Laan, child psychologist, will start this group with the children of our existing ‘guests’ of the Toon 

Hermans Huis. 

 

Quality of Care (governance of research, industry and healthcare) 

 

Together with the Secretary General one of our patient advocates is looking for boards in care institutes that need 

a patient advocate in their board. We do believe that health care will improve when patient advocates are not just 

part of the discussion but also part of the decision. ‘When you’re not at the table you’re on the menu’. 

 

Fundamental and clinical Research (the need to know more than we know) 

 

One of our patient advocates is involved in setting up studies, e.g. immunotherapy for brain tumors (glioblastoma) 

and colorectal cancer (ASI). This is done at the ErasmusMC in Rotterdam and VUMC in Amsterdam. 

We joined the workgroup to set up the ‘Therapie op Maat Instituut’ and delivered suggestions to redesign the 

investigation of a biomarker 18Q to test the effectiveness of Avastin. 

 

  

Quality of Life 

• Children need to be children. 

• Educational tool on taste alteration and nutrition 

• ‘Fit voor Kanker’ project 

• New websites with information about cancer in relation to physical activity 

• Reintegrating with / after cancer 

• Coordinated care. 

• Toon Hermans Huis Tiel 

 



   

  

Data 

 

• We are addressing patients from Antoni van Leeuwenhoek Hospital to deliver their data for research 

purpose. 

• We organized a hackathon at the ABN/AMRO event ‘Beyond Banking’ with 2 groups of young people 

and professor Peter van der Spek from the ErasmusMC in Rotterdam, to analyze data from lung cancer 

patients to predict the best treatment. We work on an algorithm to make this work in a clinical setting. 

• Finally we organize experiments, aiming to learn how data, data scientists and medical researchers 

together can help patients. 

 

International Cooperation (our patient advocates abroad and connecting with other countries) 

 

Switzerland 

Ghada Ibrahim has taken over the role of Karin Holm as the leading patient advocate of Patient Advocates for 

Cancer Research & Treatment (PACRT), Geneva, Switzerland. 

 

USA 

• The work of Seun Adebiyi for the bone marrow registry is of great value. It is very important for Afro 

American people to have more potential donors. ‘We have recruited 143 new bone marrow donors 

through drives in Abuja, Lagos and Zaria. We are planning our biggest drive yet in August, where we 

hope to recruit over 1,000 donors.’ 

• Jeffrey Waldron has become ‘our man in Boston’ and helps us in organizing the discovery Network in 

Boston, February 2019.  

 

UK 

Barbara and Mark Moss are extremely active in EuropaColon the organization for Colon Cancer. Barbara also is 

taking part in the working group for research on new biomarkers. 

 

 

Spain 

Natacha Bolaños is providing a lot of support to Lymphoma Coalition Europe which includes a significant time 

invested in discovering challenges at European countries level, promoting patient engagement, exploring potential 

collaborations to make them stronger or more sustainable. In addition she joins two important roles at country 

level in Spain: 

• CAR-T institutional working group - Plan for the approach of Advanced Therapies - Basket of Services 

SNS and Pharmacy – Ministry of Health Spain 

• General Patient Alliance – Secretary 

 

Austria 

Natalija Frank plays a great role in the Workshop on Clinical Research in Ghana and PAN's Awareness Project 

#TheEyeOfGuardian. Visit their website www.pan-austria.org  

 

Sweden 

Jolanda van Rooijen is doing a lot of work in complementary treatments for breastcancer patients in Sweden. 

Among them plastic surgery. 

  

connecting with other countries 

http://www.pan-austria.org/


   

  

Congresses (for connecting patients, researchers and clinicians) 

 

Annual Congress 2018 

Our own Annual congress 2018 was well received. The ‘out in the city’ and ‘combination of experienced hand and 

the beginners mind’ was a big success. Approximately 135 participants visited the congress. 

 

Congress ‘BeyondRCT 

We co-organized the congress ‘BeyondRCT: towards co-operative citizen science in Food and health’. This was 

well received and visited by around 100 participants, 25-26 sep 2018. 

 

Annual Congress 2019 

The preparation of the Annual january 30, 31 and February 1 is performing good. The program is set and the 

location also. The program: http://inspire2live.instantmagazine.com/inspire2live/inspire2live-annual-congress-

2018/cover/ 

 

Discovery Network ‘Integrated therapies’ 

A lot of work has been done to prepare for the Discovery Network ‘Integrated therapies’. This brings together 

patient advocates, researchers and clinicians around targeted therapies, immunotherapy and the metabolism. It 

will be held February 15, 16 and 17 2019 in Boston. 

 

 

Children and sarcoma 

We started working on the Discovery Network ‘Children and sarcoma. This brings together patient advocates, 

researchers and clinicians  

around brain tumor and children of sarcomas and children (not yet defined). The organization Kids4Life will 

probably donate around € 10.000,- to spend on a topic related to children with cancer. It is not yet known when 

this will be held and where. 

 

HIV and cancer 

We started working on the Discovery Network ‘HIV and cancer’ with Boneventura Clotet, Julian Blanco and Roger 

Parades from Irsi-CaiXa. They are pioneers in the field of HIV/AIDS and now started to work on using the HIV-

virus as a treatment for cancer. We decided to realize a future Discovery Network around this theme. 

 

Visits of patient advocates 

 

There have been dozens probably more than a hundred visits to symposiums, conferences and so on. On most of 

these visits our patient advocates give talks on all topics related to cancer. We see a growing interest in our 

patient advocates to give their opinions and contribution. We also see that there is a growing tendency among 

patients, medical professionals, scientists and institutions and NGO’s to seek and to activate the “Voice of the 

patient” in discussions of policy and implementation. 

 

Memberships. 

 

Inspire2Live is a member of the European Cancer Concord (ECC). Peter Kapitein is member of the executive 

committee. ECC has merged with the European Cancer Organization (the organization for all stakeholders in the 

the field of cancer research and treatments; ECCO) in 2018. The ECC is the policymaker for ECCO. This makes 

our influence bigger. The ECC is a group of influential patient advocates, clinicians and researchers from Europe. 

 

  

connecting patients, researchers and clinicians  

http://inspire2live.instantmagazine.com/inspire2live/inspire2live-annual-congress-2018/cover/
http://inspire2live.instantmagazine.com/inspire2live/inspire2live-annual-congress-2018/cover/


   

  

Sustainable finance for Inspire2Live 

 

The financial position of Inspire2Live is stable but restricted. We receive donations that enable us to pay for every 

activity we do but we see that we have to do more and our environment expects more from us. Also we rely too 

heavily on people supporting us for free. The support of an office manager, webmaster and also the payment of 

activities of some patient advocates who work more than 8 hours a week for Inspire2Live is necessary. We feel 

that we can and may ask for 8 hours a week of unpaid support to invest in our organization. More than that we 

find not ethical but nevertheless it is, at this moment sometimes a necessity. We also don’t pay our PA’s and 

supporters for travel within the Netherlands which we find a very unpleasant necessity (Fortunately we are able to 

cover international costs for travel). We think that to accomplish fair payment for significant work plus keeping up 

the present going concern of projects, meetings and congresses, our organization will need around € 350.000,00 

a year. Nothing changed in the financial position compared to 2017, however some activities have started. 

Jeroen van Lierop initiated and wrote down his first thoughts on ‘Vrienden van inspire2live’ as a possible way to 

raise funds for Inspire2Live. More activities have to be setup for getting the financial resources that we need. 

 

Finally 

It’s good to see that the relation with KWF improves now a new director has been appointed. There have been 

several meetings with employees from KWF with PA’s from Inspire2Live in 2018. 

 

We are working on a new team for public relations and a new vision in how to do public relations for Inspire2Live. 

Marjolein Colenbrander and Getlin Visser joined the team. 

 

We have been in publicity several times. 

  



   

  

In Memoriam 
Inspire2Live lost one of her patient advocates 

Bart Colenbrander.  
 

Bart was only for a short period a patient advocate from Inspire2Live. 

However we thought and hoped that he would be the exception and could 

be cured from pancreatic cancer, the disease did get him. Although he 

contributed in the preparation of the ‘Discovery Network on pancreatic 

cancer’ (which was the start of the ‘Wikipanc’) in Belfast he was already too 

sick. Bart died January 8 of 2018 at the age of 50. A beautiful and powerful 

man. Bart’s motto in life for always resonates: ‘When the going gets tough, 

the tough get going’.  

 

Many thanks for being and fighting with us Bart. We will never forget you. 

You’re for always in our hearts and give us the energy we need to never 

ever quit! 

 

 

 

 

 

In Memoriam 
Chantall Gill’ard 
 

A patient advocate that left Inspire2Live when she fell ill 

again from breastcancer, Chantall Gill’ard died 

December 12 last year. In 2014 she joined Inspire2Live 

as a Patient Advocate. We still remember her lively 

presence, who wanted more than just talking in patient 

councils: doing things differently. She was very 

interested in complementary ways to deal with illness 

and health. For that reason she was also very fascinated 

by the role of nutrition. She eagerly accepted the request 

of Gaston Remmers to be a steering committee member 

of one of the first projects around personalized nutrition: 

"The business potential of Personalized Food". At the closing conference of this project she gave this interview 

about the vision of patients, as PA from Inpspire2Live (link to video https://youtu.be/He4ptFT-OrU). We share the 

beautiful memories of Chantall and never forget her. 

 
 

 

Amsterdam, March 7th, 2019, 

 

Tielo Jongmans, 

President and patient advocate Stichting Inspire2Live 

 

Peter Kapitein, 

CEO and patient advocate Stichting Inspire2Live 

  

https://youtu.be/He4ptFT-OrU)


   

  

Balance sheet as at 31 December 2018 

 

Current assets 

1 Receivables 

   2018   2017 

   EUR   EUR 

 

Interest income   -           4          3 

Prepayments Annual Congress 2019, 2018    12,442   9,093 

31 December   2  12,446   9,096 

 

2 Cash and cash equivalents 

  2018   2017 

  EUR   EUR 

 

Rabobank 1356.22.883  1    21,467      6,300 

Rabobank savings account  1   150,003  130,497 

31 December   2   171,470  136,797 

 

3 Foundation's equity 

  2018   2017 

  EUR   EUR 

 

Balance as at 1 January  1    145,752             157,091 

Result for the year  2      38,164   -/- 11,339 

31 December   3    183,916             145,752 

 

A part of the foundation’s equity is meant to cover future costs related to the project My Small Step, following from 

a EUR 20,000 donation of Stichting Ice4Life. 

Until 2018, a part of the foundation’s equity is meant to cover costs related to the Discovery Network, including a 

EUR 110,000 donation of Stichting Tour de Concorde. In 2015 and 2017 a total of EUR 10,592 was already spent 

on the Discovery Network. From 2018, the Board of Inspire2Live has decided that this objective can be extended 

to the organization of conferences. The board is of the opinion that this is in line with the spirit and intention of the 

donor Tour de Concorde and that therefore the earmarking of this donation may be extended to Discovery 

Networks and I2l conferences. 

 

4 Current liabilities 

  2018   2017 

   EUR   EUR 

 

Bank charges payable  1  -                   22     

Other liabilities  1  -    119  

31 December -               141 



   

  

Off-balance sheet assets and commitments 

Stichting Inspire2Live intends to pay Erik van Veenendaal for his work during the years 2012 until 2015 for an 

amount of EUR 243,525 including 21% VAT, only when sufficient funding will be available. At this moment, the 

funding available is meant to cover the costs of the Discovery Network activities. Therefore, no payment 

obligation as at 31 December 2018 exists. 

 

Statement of income and expenses for the year ended 31 December 2018 

5           Income 

                    2018 

 2017 

                                                                                             EUR 

 EUR 

  

Subsidy granted    44,500 

 47,817 

Other income and donations    65,250         

895 

  109,750 

 48,712 

 

During the 2018 financial year, the average number of employees, converted into full-time equivalents on the 

payroll of the foundation, amounted to nil persons (2017: nil persons). 

 

The board of Stichting Inspire2Live does not receive any remuneration and is independent of any scientific or fund 

raising organization from which the foundation receives subsidy or other grants. De Nederlandsche Bank allows 

Peter Kapitein to work three days a week for the foundation. 

 

6       Operating costs 

  2018   2017 

 EUR  EUR 

  

General costs   13,805   12,291 

Project costs     57,793      47,789 

  71,598    60,080 

General costs 

  2018  2017 

 EUR  EUR 

  

Travel costs for connection  11,867   12,015 

Various costs    1,938        276 

  13,805  12,291 

 

The travel costs for connection consist of travel expenses in Europe and the USA for visiting several congresses 

and people. 

  



   

  

Project costs 

  2018  2017 

 EUR  EUR 

  

Annual congress   54,962  44,007 

Discovery Network congress           -       189 

Quality of Life congress          -  2,929 

Beyond RCT     2,499         - 

My Small Steps        332        

664 

  57,793    47,789 

  

Operating costs include VAT, which cannot be refunded by Stichting Inspire2Live. 

 

Inspire2Live agreed that charges for temporary staff will not exceed EUR 80 per hour. 

 

Amsterdam, 26th 2019 

 

Stichting Inspire2Live 

 

P. Kapitein (ceo) & Tielo Jongmans (chairman) 

 


