
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REPORT AND FINANCIAL STATEMENTS 

 

FOR THE PERIOD ENDING 31ST DECEMBER 2015 

 

for 

 

THE EHE RARE CANCER CHARITY (UK) 

 

 

 

 

 
 

 

 

The UK charity supporting patients with, and research into, Epithelioid 

Haemangioendothelioma (EHE)  

  

 



 
 

2 
 

Report and Financial Statements for 

the period ending 31st December 2015 

 

 

 

 

Contents 

   Page 

    

Chair of Trustees Statement 3 

    

Report of the Trustees:  

    

 Section A: Reference and administration details 5 

 Section B: Structure, governance and management 6 

 Section C: Objectives and activities 8 

 Section D: Achievements and performance 13 

 Section E: Financial Review 19 

 Section F: Other information 21 

 Section G: Declaration 25 

    

Independent Examiners’ Report 27 

    

Statement of Financial Activities 28 

    

Balance Sheet 29 

    

Notes to Financial Statements 30 

    

 

  



 
 

3 
 

Report and Financial Statements for 

the period ending 31st December 2015 

 
Chair of Trustees Statement 

 

The EHE Rare Cancer Charity (UK) (“EHERCC”) was established as a Charitable 

Incorporated Organization via its Articles submitted to the Registrar of Charities on 17th April 

2015, entering the Register of Charities on 30th June 2015 and receiving approval as a charity 

for tax purposes on 11th August 2015 with an effective date of 17th April 2015. Although we 

were only able therefore to operate as a charity for a limited portion of 2015, we exceeded our 

expectations in several key areas. Perhaps most noticeable was the significant funds we raised 

during the second half of the year, enabling us to commit, at the start of 2016, to the financing 

of a new researcher within Dr Rubin’s EHE research team at the Cleveland Clinic in the USA.  

 

We could not have delivered these achievements without the hard work, energy, enthusiasm 

and commitment of our members, their families and supporters, and our professional and 

commercial advisors and contractors, all of whom have helped us establish EHERCC as a 

vibrant and proactive champion for those with EHE rare cancer. I would therefore like to start 

by expressing my sincere thanks, and the gratitude of EHERCC, to all those involved in getting 

the charity ‘up and running’ so quickly.  

 

EHERCC’s three main areas of activity are, and will remain: (i) support of patients with EHE; 

(ii) fundraising to support EHE research; and (iii) advocacy to increase awareness of EHE, one 

of the world’s rarest cancers, and to secure greater support and engagement for EHE within the 

governmental, charitable and industrial/commercial communities. 

 

We continued to provide support to EHE patients through the active engagement of the charity 

and our UK members via social media (particularly the EHE Facebook pages) and other group 

and personal direct communications. This is carried out in combination with EHE foundation 

members in the USA and Australia, where EHE-focused sister charities were also established 

in 2015, and with the worldwide EHE community that has engaged through our Facebook 

pages. Feedback suggests that this support is invaluable to almost all EHE patients, both old 

and new, being the only such community available for EHE rare cancer anywhere in the world. 

 

Our fundraising success is mentioned above and more detail can be found in our ‘Report of the 

Trustees’ later in this document. I will not therefore go into detail here, other than to say that 

we were amazed to have raised more than £140,000 by the end of 2015. This was a wonderful 

achievement in a very short time period and has given us the confidence that we can raise 

substantial additional funds in 2016 and beyond, as our organisation and experience grows and 

the number of supporters working tirelessly with us increases. 

 

Our advocacy objectives, and in particular our desire to increase awareness of EHE within 

medical, charity and government circles, also enjoyed a good start with articles appearing in 

both local and national press concerning some of our members and their EHE diagnosis. This 



 
 

4 
 

Report and Financial Statements for 

the period ending 31st December 2015 

was an encouraging start. We hope however to make significant progress in 2016 as we develop 

and deliver more targeted programmes in these areas.  

 

We are confident, based on the results of our 2015 activities, that we can make significant 

further progress in 2016, and that the EHERCC, together with our two independent sister-

charities in the USA and Australia, will continue to support EHE patients and their families 

worldwide, while making a significant difference in the research and treatment of EHE. 

 

Throughout 2015 we operated in compliance with our stated core principles which are listed 

in the following ‘Report of Trustees’ and which are also listed on the EHERCC website. 

Ensuring that we operate in compliance with these principles is one of the key functions of the 

Trustees, and one which I can confirm is taken very seriously. This is critical, to ensure that we 

deliver an ethical charity, while also maintaining the morally, socially and commercially 

acceptable practices that are key to gaining and maintaining the support of all our members and 

supporters, now and in the future. 

 

In conclusion, 2015 has been a great start for the EHERCC. But none of this would have been 

possible without our members, supporters and volunteers who have provided such energy and 

drive at the start of our charity’s activities. We applaud them for their focus, determination and 

compassion. We will not forget that they are core to our success and our ability to continue to 

meet such important objectives. 

 

My and our charity’s thanks go to all of them. 

 

 

 

 

 

 

  (signed) “Hugh Leonard” 

 

  Hugh Leonard 

Chair of Trustees  
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Report of the Trustees 

 

Section A: Reference and administration details 

 

Charity Name:  

 

The EHE Rare Cancer Charity (UK), a Charitable Incorporated Organisation (CIO) 

 

Other names the charity is known as:  

 

The EHE Rare Cancer Charity (UK) is also known by its acronym, EHERCC 

 

Registered charity number:  

 

1162472 

 

Charity’s registered address:  

 

23 Geneva Road, Kingston Upon Thames, Surrey, KT1 2TW 

 

Names of the charity trustees:  

 

Mr Hugh Leonard (Chair) 

Mr Jeffery Collins 

Dr Katharine Hooper 

 

Bankers:  

 

Unity Trust Bank, Nine Brindleyplace, Birmingham, B1 2HB 

 

Solicitors:  

 

Hempsons, 40 Villiers St, London, WC2N 6NJ 

 

Independent Examiners:  

 

RJP LLP, 2 A C Court, High Street, Thames Ditton, KT7 0SR 
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Section B: Structure, governance and management 

 

Type of governing document:  

 

CIO Constitution 

 

How is the charity constituted:  

 

Charitable Incorporated Organisation   

 

Trustee selection method:  

 

The current trustees are the three founders of the charity. In the future, additional or 

replacement trustees will be elected by the current trustees for a term of three years and selected 

based on the skills and knowledge they bring to the charity, interview by the existing trustees, 

and satisfactory references being provided.    

 

Induction and training of trustees:  

 

Induction will be undertaken directly by the existing trustees. New trustees will be provided 

copies of the charity’s constitution, annual and financial reports, copies of minutes of meetings 

of the Trustees, and all other relevant documentation. Training will be provided, as required, 

using available training and advisory material from the UK Government and UK Charity 

Commission, together with external specialist expertise from service providers such as 

Hempsons. 

 

The charities organisation structure:  

 

The charity is a CIO and as such there is no underlying registered company or trust structure. 

The charity is currently run by the three Trustees.  

 

Staffing philosophy:   

 

The charity has been deliberately structured to minimise administration and, therefore, 

associated business running costs. The charity does not employ staff, it does not have offices 

or premises, it does not trade or sell merchandise. Its key charitable objects are delivered 

through the Trustees working closely with its members and volunteers. It should be noted that 

‘members’, as used in this document, refers to EHE patients and their families who have joined 

the EHE worldwide Facebook groups and are actively engaged in supporting the charity’s 

activities. There is no formal membership process and no rights, services or costs associated 

with the term ‘member’ as used by the charity. 
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Relationships with related parties:  

 

There are no relationships with related parties other than the Trustees, who have all donated 

funds to the Charity during the period reported or subsequent to period-end. 

 

Trustees’ consideration of major risks:  

 

The trustees have and will continue to consider and evaluate all relevant areas of risk for the 

charity. To assist in this process, the charity has initiated the development of a structured risk 

assessment and mitigation strategy that will allow the charity’s activities, objectives and 

deliverables to be assessed under key risk categories. We hope to complete and implement this 

risk assessment and mitigation process during 2016. 

 

The Trustees have identified the following specific risks for EHERCC and have addressed 

them as summarised below: 

 

Ability to make a material difference: The risk identified by the Trustees is whether the charity 

is able to achieve a meaningful level of support and activity to justify its continuation, due to 

the very small number of patients with EHE. This risk was proven to be unfounded by the 

levels of engagement and the success in fund-raising seen since the charity’s inception 

following the charity being fully approved and its website launched.  The Trustees will continue 

to monitor the charity’s activities to ensure the membership grows and continues to materially 

support EHERCC’s objectives. 

 

Security of funds raised: As a charity that is receiving funds and donations, the management 

and control of expenditures and distribution of capital was identified as an area of risk. To 

address this, two of the three Trustees appointed have senior corporate backgrounds, including 

one being the Chief Financial Officer of an international oil and gas company. The Trustees 

have therefore been able to introduce standard corporate procedures and safe guards to address 

such risks and ensure full accounting and reconciliation of funds is maintained. 

 

Inappropriate levels of expenditure on fundraising: The Trustees recognize the risk of 

inefficient and costly fundraising and to address this ensured that all administrative and 

business running costs of the charity are funded by a single donor. This allows the charity to 

spend 100% of all funds it receives from its other donors on delivering its charitable objects.  

 

Growth may require changes to the charity’s structures and procedures: The current 

structures and procedures are adequate for the charity’s current level of activity and size. They 

may however need to be reviewed and amended if the charity’s activities grow significantly. 

The Trustees recognize this risk and, as growth will occur over time, are confident that 

appropriate expansion of structure, staffing and financing will be implemented when 

appropriate to manage cost while ensuring the charity’s operations are sufficiently supported. 
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Section C:  Objectives and activities 

 

Summary of charity objects: 

 

The trustees confirm that they have had due regard to the Charity Commissions guidance on 

public benefit when reviewing EHERRC’s aims and objectives and in planning activities and 

priorities for the year.  Details of how the charity’s objectives are for the public benefit are 

detailed below. 

The charitable objects of the CIO, as stipulated in the charity constitution are as follows:  

 

Object 1: ‘The relief of sickness by promoting research into the nature, causes, 

diagnosis, prevention, treatment, and cure of cancer including but not 

limited to Epithelioid Haemangioendothelioma and publishing the useful 

results thereof,’ 

 

Object 2:  ‘The relief of persons suffering from cancer by improving methods of 

treatment’. 

 

Object 3:  ‘The advancement of education in the causes and treatment of cancer’. 

 

The charity delivers these objects through their incorporation into the three main areas of 

activity of the charity. These three main areas of activity are: 

 

A. Research Funding: 

 

Drugs and other forms of treatment to treat rare cancers such as EHE effectively 

can only be developed once the natural history of the disease is understood. We 

need to know the causes of the disease and identify the factors that initiate the 

cancer and lead to its development and spread in the body. This critical knowledge 

can only be gained through a coordinated programme of research undertaken by 

research specialists in centres of excellence. Our objective is therefore to continue 

to raise funding from governments, other charitable foundations, the general public 

and our own members, and to seek to combine these funds with those from other 

cancer-related charities, to enable EHE-related research to progress at an 

accelerated pace.  

 

B. Patient Support: 

 

Diagnosis of a rare cancer usually leaves patients feeling shocked and profoundly 

frightened. Many people will have an urgent desire for information about their 

cancer, and want to engage with others with the same condition. Knowing you are 

not alone, engaging with others who have been living with the same cancer, and 
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sharing their experiences, can be powerfully supportive. We are dedicated to 

providing that support to people diagnosed with EHE, no matter where they live in 

the world, through our website, and through our other social media forums, such 

as the EHE Facebook page. We will strive to provide relevant information and 

news, directly or through connection to other sources of information, and thereby 

provide the support our members find so valuable.  

 

C. Advocacy: 

 

Great progress has been made in understanding and treating the more common 

cancers. We applaud these advances and encourage continued support of these 

research programmes. However, of the total amount spent on cancer research, only 

a tiny percentage is spent on rarer forms of sarcoma cancer, even though 10% of 

cancer patients face these forms of the disease. Indeed, for some of the rarer 

sarcomas, such as EHE, almost no research is being undertaken. Our third objective 

is to act as an advocate for greater attention and expenditure to be given to 

researching these rare cancers. We have therefore joined the growing number of 

organisations that are working to increase awareness of these cancers within 

governmental, medical and funding groups, and thereby ensure that progress is 

made in developing viable treatments and drug regimens for rare cancers. 

 

Core principles: 

 

The charity will adhere to the following principles throughout all its operations and activities: 

Compassion: People may engage with us at any time and from anywhere, seeking support and 

guidance at times of great anxiety. We will engage at all times with compassion and seek to 

provide introductions to members of our group who will have empathy with the emotional 

stress that living with EHE will cause. 

Discrimination: Our support and assistance is open to all people. We will help anybody who 

is battling with the EHE rare cancer. We will not discriminate by nationality, ethnicity, religion, 

age, gender, social status, wealth, politics or any other characterisation. 

Ethics: We will conduct our activities at all time with high ethical standards. 

Confidentiality: We will ensure that we treat all data and information we receive with the 

utmost confidentiality, and in line with data protection legislation. 

Governance: We will maintain high standards of governance and control commensurate with 

charitable organisations of our size and complexity. We will meet all our statutory reporting 

requirements and ensure we comply with laws applicable within our areas of activity. 

Research: We will seek to ensure that all research we fund is carried out in an open and 

collaborative manner and that results are shared with others in the research community. 
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Grant applications: We will consider applications for funding from all sources. As a small 

charity, however, we will strive to ensure that our funding is used to support research that fits 

into a coherent overall research strategy. 

Use of funds: We will ensure that the greatest possible percentage of funds we receive is used 

for front-line research, by minimising the business running-costs of the charity. 

Individual support: We will continue to help anybody with EHE through engagement and 

support. We cannot, however, provide financial support to individuals. Our members may 

choose to do this at a personal level, but this is for each individual to consider. 

Remuneration: In line with UK legislation the trustees of our charity do not receive any 

remuneration for the roles they fulfil. The charity is entirely run by the Trustees and volunteers. 

 

Summary of main activities: 

 

The main activities of the charity relating to the above operations and charitable objects are 

summarised below, together with more detailed information on achievements and performance 

in Section D. In meeting our objects the charity has: 

 

 Engaged with Dr Brian Rubin who leads the EHE Rare Cancer Research Team at the 

Cleveland Clinic in the USA. This is the only team we are aware of in the world carrying 

out dedicated research into EHE; 

 Promoted, organised and assisted with the provision of EHE tumour tissue samples to 

Dr Rubin for inclusion within his genetics research project; 

 Approved and provided a grant in February 2016 to Dr Rubin to fund a new researcher 

in his team for the next two years, to assist in the development of cell and animal-based 

model systems, diagnosis, prognosis and treatment of EHE. Provision of the grant was 

made on the clear requirement that all results would be published and made available 

to the research community; 

 Established its website to provide patients, supporters and the general public with 

information about EHE; 

 Provided guidance and information to those newly diagnosed with EHE, including 

introduction to the worldwide EHE Facebook community; 

 Established its Research and Medical Advisory Team to provide the trustees with 

oncological, clinical and research information and advice as needed; 

 Supported and promoted patients with media engagement to enable them to increase 

knowledge in the general public about EHE; 

 Promoted and assisted its supporters and members in establishing a broad programme 

of fundraising events and activities; and 

 Provided EHE rare cancer information materials where beneficial to assist with the 

promotion of the charity’s main objectives.  
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Policy on grant making: 

 

The charity’s objective is to publicly display through our website and other social media 

channels the purposes of our charity, including the funding of research. We will also 

communicate the key criteria we will use in assessing which research projects to fund. These 

criteria are designed to maximise the early delivery of key results, the advance made on each 

research pound spent, and therefore the public benefit 

Every research grant application received will be assessed against these criteria. They will be 

evaluated for value in terms of budget against work plan and deliverables, quality of the 

institute or research centre making the application, and the quality of the research team 

involved. 

 

A key aspect of evaluating which research applications the charity will support will be to 

evaluate, with our Research and Medical Advisory Team (see below), the likelihood that the 

deliverables might be capable of development for practical application in the treatment of 

patients either directly or with further development if additional funding from the charity and/or 

others can be sourced. It is this development of new treatments and drug regimens that is key 

to delivering the public benefit which is at the centre of our charitable purposes, namely ‘The 

relief of persons suffering from cancer by improving methods of treatment’. 

 

As research programmes involve medical and scientific 

research activities, the trustees will be assisted in their 

decision making by the charity’s Research and Medical 

Advisory Team. The charity’s Research and Medical 

Advisory Team currently comprises Dr Brian Rubin, leader of 

the EHE Research Project at the Cleveland Clinic in the USA, 

and Dr Robin Jones, Head of the Sarcoma Unit at the Royal 

Marsden Hospital in London, pictured here on the right. 

   

The trustees will ensure that any research programme that is selected meets the above criteria 

and presents the charity with the best chance of delivering its purposes and clear public benefit. 

Where funding is limited, the trustees will also seek to fund valuable programmes by 

combining with other cancer charities and alternative sources of financing. 

 

 

Policy on programme related investment: 

 

As a small charity that is raising funding to support EHE rare cancer research, it is currently 

the policy of the charity not to make Programme Related Investments. 
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Contribution made by volunteers: 

 

The trustees recognise that the ability of the charity to meet its charitable objects, and so make 

a difference to the fight against EHE, is almost entirely due to the generosity, dedication and 

professionalism of the charity’s members and their supporters. In particular, the trustees would 

like to recognise the following contributions: 

 

 Our members and their supporters who have worked tirelessly and provided the drive 

to set up the EHERCC, and to spread awareness of EHE, the charity, and the many 

fundraising initiates that are ongoing; 

 All those who have given their time, emotional and physical energy, devotion and 

determination to set up, run and complete a large range of diverse fundraising events 

which have enabled us to provide a first grant to Dr Rubin in February 2016; 

 The individuals and corporate groups who have supported the charity through their 

generous donations and kind words of encouragement; 

 Our patient members who continue to engage with EHE patients all around the world, 

through our social media sites, and so provide support, guidance, encouragement and 

information to those who are facing a rare cancer diagnosis for the first time; 

 Dr Brian Rubin and Dr Robin Jones, our Research and Medical Advisory Team, for 

their time and energy, provided on a voluntary basis, in assisting the charity in 

delivering its objectives; and 

 To Byfield Consultancy for their public relations support and guidance relating to the 

charity’s and our members’ engagement with local and national media. 
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Section D:  Achievements and performance 

 

Charity start-up: 

 

The EHE Rare Cancer Charity (UK) was established as a Charitable Incorporated Organisation 

(CIO) and entered into the Register of Charities on 30th June. With the CIO approved, the 

charity was able to open bank accounts and apply for charitable tax status. The charity received 

approval as a charity for tax purposes on 11th August. The charity then completed its website 

which went live on 28th August. Setting up a fully-incorporated and tax-approved charity was 

a critical step in our ability to raise funds for EHE research and deliver on our key objectives. 

 

Our focus in 2016 will be to continue to raise funds for EHE research, act as a strong voice and 

supporter of EHE patients, and to deliver on its key charitable objects, all while maintaining a 

low-cost, extremely efficient organisation. 

 

Patient support: 

 

Our ability to provide opportunities for patients with EHE (and their families and friends) to 

contact the charity, and seek advice and support, was a key first step in our patient support 

programme in the UK. The charity website is key to this, acting as a focal point for new patient 

information. Areas covered include information about EHE; information about the charity’s 

objectives; patient support and contacts; information about current EHE research; how people 

can help the charity; events; news; and details about the charity itself. 

 

The website provides more UK-specific information and compliments the EHE Facebook page, 

a private worldwide Facebook forum on which EHE patients across the globe can contact each 

other, provide data and information about their circumstances and treatment, and seek and 

obtain support from others in the same or similar situation. With such a rare cancer, it is this 

worldwide contact that assists in providing patient support and guidance to many people who 

would otherwise be very isolated. The EHERCC continues to support and promote the EHE 

Facebook page as part of its ongoing work. 

 

The charity also understands that many oncologists and oncology departments have never seen 

a case of EHE. This can lead to protracted and confused diagnoses, as well as uncertainty as to 

treatment protocols as oncologists may have no experience to fall back-on. Recognising these 

facts, the charity has initiated a programme that seeks to have all UK EHE patients referred to 

the Sarcoma Unit at the Royal Marsden Hospital, at least initially, so that a growing data and 

experience base can be built, while at the same time, the Marsden’s EHE knowledge can be 

shared with regional and local oncology teams. The charity believes that by doing this, it can 

help to build a growing awareness of EHE across the UK oncology community, leading to 

greater clarity and better diagnosis and treatment for EHE patients. 
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The charity’s patient support activities are not restricted to the UK. The charity provides 

interaction and support to EHE patients in Europe, as well as other parts of the world when 

appropriate. The charity has, for example, been able to put patients in Ireland and Holland in 

touch with the Marsden Sarcoma Unit to assist in providing them and their medical teams with 

treatment options and advice. 

 

Finally, the charity has continued to assist members by providing them with information 

relating to Dr Rubin’s EHE research at the Cleveland Clinic. In addition to providing this 

connectivity to research, that all patients are keen to hear about, the charity has also assisted 

members by coordinating and organising tissue sample transfers to Dr Rubin’s EHE Research 

Team in the USA for inclusion within a forthcoming project involving the genetic and 

immunohistochemical analysis of EHE tumour samples. 

 

As trustees, we believe that the above activities are invaluable in supporting EHE patients and 

building a communications network within which patients can access significant information 

and support to assist in improving their treatment and ability to deal with EHE. These activities 

are available to all members of the public and accessible by all patients, both in the UK and 

overseas. We believe that these activities are delivered in line with the public benefit 

requirements of our charity. 

 

Our focus in 2016 will be to continue to support EHE patients, wherever they are, providing 

advice and information, access and engagement with our existing support infrastructures, 

while continually seeking feed-back and commentary on how the charity can improve its 

patient support operations. 

 

Fundraising: 

 

At the end of 2015, the charity had raised over £140,000 in the six months since inception. 

These sums exceeded expectations and are a credit to our members and supporters who 

engaged with the charity’s objectives with energy and commitment. Funds were raised from 

the following sources: 

 

Fundraising events and campaigns: A small group of our patient members, together 

with their respective networks of families and friends, embraced the fundraising challenge from 

the very outset. Events ranged in size and complexity and included: marathons, half marathons 

and fun runs, race nights, quiz nights, cake sales, children’s parties, auctions, cycle events, 

collections, but to name a few. One particular EHE patient story led to national news coverage 

and a huge response to her Justgiving page appeal which was raising funds for the charity. 

Members also requested donations to the charity in place of gifts for birthdays, flowers at 

funerals, and other replacement ideas. 

 

Corporate sponsorships: The charity received its first corporate donation from the 

Texel Foundation in Singapore. Subsequent corporate donations were also received from 
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employers of some of our patient members, either as direct donations or from employer funds-

matching schemes. We thank those companies who provided this generous funding for our 

cause. 

 

Payroll giving: Payroll giving is one of the most tax-efficient ways that the charity can 

receive donations. It is also one of the most tax-efficient ways that donors can provide funds to 

us. Having been established, the charity has ensured that the benefits of payroll giving have 

been, and continue to be, communicated to all our supporters. We thank those who have already 

made donations in this way  

 

Regular giving: Regular giving, in the form of monthly repeat donations are an 

important element of any charity’s fundraising, providing a regular and predictable income 

base. The charity was delighted to have secured significant contributions through this form of 

donation throughout 2015. 

 

Justgiving: While setting up the charity, two key questions that the trustees needed to 

address were whether a crowd-funding service should be provided, and if so, which crowd-

funding service provider would the charity utilise. Advice was sought from a number of 

different sources, including other charities, and our website provider White Fuse Media. 

 

The Trustees concluded that a recognised and reputable crowd-funding organisation that could 

provide state-of-the-art fundraising tools and processes; market and promote the charity; issue 

tax receipts to donors; administer the gift aid process and procedures; and efficiently and 

seamlessly deliver raised funds to the charity bank account, was of critical importance in order 

to minimize costs while maximizing fundraising impact. 

 

The Trustees considered an analysis of the capabilities and costs of the key crowd funding 

organisations prepared by White Fuse Media, together with other external advice, and 

concluded that Justgiving was the preferred contractor. It was also recognised that as a small 

and new charity, using a group as established and recognised as Justgiving would help in 

validating EHERCC as a reputable charity. 

By year-end the decision to use Justgiving had proved extremely positive, with a dynamic 

charity Justgiving page established, linked to a large number of members’ and their supporters’ 

own Justgiving pages. This has been an important aspect of the immediate success of the 

charity’s fundraising achievements. 

 

While the charity has chosen Justgiving, the trustees recognise that other crowd-funding 

providers exist and have registered with some of these, such as Virgin MoneyGiving, where 

this was helpful to specific fundraisers. The trustees will continue to work actively with all 

such service providers where this is beneficial to the charity and our supporters. 

 

Shopping Sites: In the charity’s search to access all available sources of funds, the use 

of charity shopping portals was considered and identified as a zero-cost, but potentially 
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beneficial, fundraising tool. The charity has therefore registered with two such sites, Easy 

Fundraising and Giving Machine and EHERCC can be accessed on both sites as a charity 

available for support. Shopping through these sites will result in small donations being made 

to the charity. Although individually the donations are small, the total can be more meaningful 

when spread over, and used regularly by, multiple supporters. 

 

Our 2016 fundraising focus will include the following items: 

 

 To continue to develop our fundraising strategy so that our activities fit within a 

recognised and targeted fundraising framework, maximising the impact of our message 

and the resultant funds raised;  

 To encourage and assist existing fundraisers to repeat their 2015 activities in 2016, 

while also increasing the scope and number of their activities where possible; 

 To continue to encourage new fundraisers to engage in fundraising activities in support 

of EHERCC, and to provide guidance, assistance and support where appropriate; 

 To communicate fundraising activities and successes across our members, and to 

external supporters, through communications tools such as ‘The Pledge’, the quarterly 

newsletter of the EHE-focussed charities; 

 To expand our fundraising activities by accessing a number of identified specific target 

groups, and by launching and promoting specific targeted fundraising campaigns to 

such groups; and 

 To review our fundraising activities with all our supporters to understand where the 

charity can do better, and to explore ideas and initiatives that had not previously been 

suggested. 

 

Advocacy: 

 

In 2015 the charity’s main advocacy objective was to establish a resource and information 

website that would be accessible to the public. This website would address the key areas of the 

charity and its activities, and provide useful links to other relevant websites and sources of 

information. The website was launched on 28th August. It has since been updated with news 

and events stories, fundraising information, and other EHE resources such as the quarterly 

fundraising newsletter of the EHE focussed charities, “The Pledge”. Feedback relating to the 

website has been very positive from our members, supporters, donors and the general public. 

However, we will continue to look for ways to improve the website and welcome any feedback 

that people are willing to provide. 

 

At the same time as preparing and launching the website, the charity was focused on ways to 

increase connectivity within the oncology community dealing with EHE, and their interaction 

with the Royal Marsden Hospital Sarcoma Unit. Dr Robin Jones, Head of the Sarcoma Unit, 

readily engaged with the charity, agreed to act as a member of the charity’s Research and 

Medical Advisory Team, and has continued to support the charity’s different activities. Most 

importantly, Dr Jones has been instrumental in the access of EHE patients from different 
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regions who have received referrals to the Sarcoma Unit. We hope that this will allow the Royal 

Marsden to build a core patient database of EHE patients and so continue to build 

understanding of this ultra-rare cancer and its possible treatment, assisted by Dr Jones’s 

knowledge and connection with Dr Rubin, leader of the EHE research programme at the 

Cleveland Clinic in the USA.  

 

In terms of increasing public awareness of the charity and EHE, 

the charity was interested in assisting our members where 

possible in getting local media coverage of the charity and 

fundraising events that were being organised. Some of our 

patient members have openly engaged and told their stories 

which has helped hugely in spreading awareness and 

developing interest in EHE. 

 

 

 

During the third quarter of the year, one particular story 

attracted significant media interest. This was the story of 

Milly Simmie, diagnosed with EHE on the day before her 

wedding. With the assistance of Byfield Consultancy, a 

London-based public relations specialist, Milly’s story was 

told in the Daily Telegraph and on the Mail On-line site. 

This national press coverage had a significant impact on 

spreading EHE awareness while Milly’s story went viral on 

Justgiving. We believe that media coverage such as that of 

Milly’s story is invaluable as we try to expand public 

awareness and engagement with EHE and the charity’s 

objectives. The trustees are immensely grateful to Milly, and 

her husband Alastair, for the honesty and openness with 

which they have shared their very personal story.   

 

The charity focus in 2016 will be to continue to expand on all of these areas. We will continue 

to develop and improve the charity website. We have continued to work with Dr Jones at the 

Marsden and hope that we may be able to develop an explanatory document about EHE and 

how it may present, to assist oncologists who see the disease for the first time. We will continue 

to push for local and national news coverage of EHE and our patients’ stories, as well as the 

core objectives of the charity itself. 
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Just some of the people and fundraising events that raised funds for EHERCC in 2015 
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Section E: Financial Review 

 

One of the Trustees financial objectives was to maximise the percentage of funds received from 

donors that would be available for the charity’s key operational objectives, namely research, 

patient support and advocacy. This was facilitated by the kind offer of one key donor to fund 

all of the charity’s business running costs. As a result, the trustees segregate donated funds for 

administration from those provided by our members and other supporters for meeting key 

objectives.   

 

These administrative and business running funds are considered restricted and controlled and 

reported separately from other donated funds.  As such, donations received to meet key 

objectives are considered unrestricted unless the donor informs the trustees of a restriction on 

funds in order to meet a specific objective.  No such restrictions apply to funds generated in 

2015. 

 

Donations account: In the period since inception through to 31 December 2015 the charity 

raised a total of £132,200 for its key objectives. A possible grant award to Dr Rubin’s EHE 

Research Team was under discussion at year end but was not approved until January 2016. 

Donations were provided by a range of different supporters as listed in the ‘Fundraising’ 

section in the ‘Achievements and Performance’ section above, and as summarised in the charts 

below. 

 

 
 

Administration / business running costs account: The charity received funding of £9,900 for 

its administration and business running costs account. At year-end a total of £10,700 had been 

spent, which included an accrual of £1,200 for the independent examiners’ fee. As a result, the 

Administration fund is in deficit on an accrual basis and additional funding was obtained to 

address this in early 2016. 

 

The spend of £10,700 included certain one-off setup costs including £5,800 for the charity’s 

website and £2,800 for legal advice relating to set up of the charity.  Remaining costs relate to 

monthly website maintenance and administrative costs. 
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Reserves policy: In the Trustees view, the reserves should provide the charity with adequate 

financial stability and the means for it to meet its charitable objectives for the foreseeable 

future. 

 

The Trustees propose to maintain the charity’s reserves at a minimum level of £5,000 to ensure 

it can meet any unforeseen emergency or unexpected need and to ensure sufficient reserves to 

meet the costs of its fundraising activities. 

 

The Trustees review the amount of reserves that are required to ensure that they are adequate 

to fulfil the charity’s continuing obligations. 

 

The charity had closing reserves of £127,600 as at 31 December 2015. 
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Section F: Other optional information 

 

International Collaboration:  

 

The EHE worldwide community has grown over the last four years, based on the EHE 

Facebook page. This is a closed site where patients and their families and supporters can engage 

and share information, often of a personal nature, in an open and confidential environment. 

 

In 2015 it was recognised that while patient support could be provided through the Facebook 

group, this could not address the area of EHE research funding and promotion. Yet it was clear 

that fundraising was key to the EHE research effort as funding for such a rare cancer is not 

available from governments or the pharmaceutical industry, and is often not provided by major 

cancer charities. In short, if EHE patients wanted to see EHE research expand from the very 

small team led by Dr Rubin at the Cleveland Clinic, they would need to fund this work. 

 

It was therefore decided in early 2015 to establish three charities focused on EHE, one based 

in the USA, one in the UK, and the third in Australia. These not-for-profit organisations were 

established through the year, and at year end, each was fully-approved, tax-authorised, with 

websites launched. The three charities are: 

 

The EHE Rare Cancer Charity (UK):   www.ehercc.org.uk 

The EHE Foundation (USA):    www.fightehe.com 

The EHE Rare Cancer Foundation Australia:  www.EHEfoundation.com.au 

 

 

The three charities are all legally independent, stand-alone not-for-profit organisations. They 

are separately managed and administered. However, the three charities work closely together 

to raise funds for EHE research. While the three charities are independent, and can therefore 

fund independent research programmes, the ability to develop a combined focus and assist in 

funding a collaborative EHE programme allows the maximum benefit to be gained from the 

funds raised by each of the three charities. 

 

Post 2015 Event - Funding of new researcher for Dr Rubin: 

 

On 13th January, EHERCC received a written application from Dr Brian Rubin for funding for 

an additional post-doctorate researcher in his EHE research team at the Cleveland Clinic in the 

USA. Dr Rubin’s research team is the only one that we are aware of in the world that is 

dedicated to EHE. His application was for a sum of $180,000, covering two years of 

employment of a post-doctorate plus costs of various materials. Dr Rubin receives no part of 

the funds provided, which are used entirely for funding his new researcher. 

 

http://www.ehercc.org.uk/
http://www.fightehe.com/
http://www.ehefoundation.com.au/
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The trustees considered Dr Rubin’s application at their Trustees’ Meeting held on 26th January. 

The trustees considered that Dr Rubin’s application met the grant award criteria of the charity. 

The application had also been reviewed by Dr Jones, who endorsed the award of the grant. 

 

The trustees therefore approved the funding application. Total sterling funds of £126,643 were 

used to transfer $180,000 to the Cleveland Clinic for Dr Rubin’s EHE research programme on 

5th February 2016.  

 

Dr Rubin’s current ongoing research focus is comprehensive and involves four major areas: 

  

1. Development of cell and animal-based model systems  

 

In order to study cancer, it is necessary to develop biological models. Currently, there is a 

shortage of bona fide biological models for the study of EHE. Dr Rubin is pursuing a ‘two-

pronged’ strategy to remedy this situation. The first approach is to grow human EHE specimens 

in plastic dishes. While this approach is simple from a conceptual standpoint, growing EHE 

specimens successfully is quite difficult. To accomplish this task, the research team is focusing 

on methods of separating EHE cells from the rest of the tissue found in complex surgical 

specimens and establishing growth conditions that are favourable to grow and maintain EHE 

cells in culture. Once these cultures are established, they can be frozen and thawed whenever 

it is necessary to study live EHE cells. However, to build such models the research team needs 

appropriate tissue samples.  Obtaining formalin-fixed paraffin embedded tumor samples is 

helpful; frozen tumor and blood is more helpful; and sterile live tissue (sent at the time of 

surgery) is even more helpful yet. However, obtaining human EHE samples to create these 

models is extremely difficult due to the rarity of EHE and the logistical considerations that are 

inherent in tracking down and obtaining these samples as they are resected. The EHE 

foundations and patient advocacy groups are playing a critical role in helping to identify these 

patients. 

 

The second approach therefore is to develop an EHE animal model. The mouse, Mus musculus, 

is useful in establishing cancer models. To make an EHE mouse model, the research team has 

designed and is in the process of making a genetically engineered EHE mouse model. They 

have engineered the key EHE genetic mutation found in humans, the WWTR1-CAMTA1 gene 

fusion, into the mouse genome. When the mice are born, this mutation is “turned off”. The 

design of the model allows this gene fusion to be “turned on” whenever and wherever the team 

wants, hopefully generating EHE in various mouse organs. This strategy has been successfully 

used to develop other mouse cancer models. Once a mouse EHE model is developed, an 

unending source of mouse EHE samples will be available to study. This overcomes the 

limitation of obtaining human EHE samples due to the rarity of EHE. Since mice and humans 

are so closely related, it is likely that these samples will allow us to understand the biology of 

EHE better and also to develop and test possible EHE treatments. As mouse EHE’s will interact 

with the mouse immune system and other tissues such as blood vessels, this model is superior 

to growing cells in a dish.  
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2. Diagnosis  

 

Dr Rubin is developing tools that improve a practitioner’s ability to diagnose EHE, providing 

pathologists with tools such as immunohistochemistry and RNA in-situ hybridization probes 

to objectively classify tumors as EHE. One of these projects, using an RNA in-situ probe to 

identify the protein produced by the gene fusion is in late stage development and is being used 

to examine a large cohort of EHE tumor specimens and related specimens with different 

diagnoses to determine its sensitivity and specificity. 

 

3. Prognosis 

 

In collaboration with Cornell University Medical College, Dr Rubin is studying the genetics of 

EHE to understand which tumors will be aggressive and which will be indolent. This is a 

fundamental question that is key to the management of EHE. Molecular analysis will focus on 

genetic mutations that collaborate with the gene fusion. The hypothesis of this work is that 

different genetic mutations collaborate with WWTR1-CAMTA1 to alter the clinical course. 

The goal of this analysis is to identify the genes that predict which lesions will become 

aggressive (so-called prognostic biomarkers). 

 

Dr Rubin is also working with researchers at the Translational Genomics Research Institute 

(TGen) to try and detect circulating EHE tumor DNA in the blood of EHE patients in order to 

determine when tumors are progressing or whether or not patients are responding to therapy. 

 

4. Treatment  

 

Treatment options are dependent on the location and whether the disease is localized or has 

spread to multiple sites when first diagnosed. Surgical removal is often the first line of 

treatment for localized disease, but is often not feasible due to spread. In some cases, 

radiotherapy may be used. Tumors may also be targeted using different forms of ablation, such 

as heat, freezing, and most recently electrical currents that can kill the malignant tissue. A wide 

range of different chemotherapy options including anti-angiogenic therapies have also been 

tried. However, response is inconsistent and anecdotal. The current lack of knowledge about 

EHE means that there is no consistent treatment protocol. For this reason, it is very important 

that patients with EHE are offered the opportunity to enter clinical trials of novel agents. 

 

Dr Rubin will use an EHE cell model developed within his laboratory to screen libraries of 

therapeutic compounds. The key to the success of drug screening is putting a lot of thought and 

planning into the front end of the process by developing an assay with high throughput, 

excellent selectivity, and high specificity. Dr Rubin’s research team is currently in the assay 

design phase. After assay design, they will build and test the assay. Once the assay has been 

tested it is relatively straightforward to scale up and test hundreds of thousands of compounds. 

As a result of this assay being unbiased, the only result sought from the compounds tested is 
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that they inhibit, or activate a biological process that the researchers believe will impact EHE 

growth. This assay has the potential to discover novel therapies. Thus, it is the goal of this part 

of the overall research program to discover novel therapeutic options for EHE. Such assays 

have successfully identified therapies for other diseases/cancers. 

 

With many rare cancers, it is difficult to do clinical trials, so drugs once identified, are used 

off-label in an experimental fashion, because there is no other recognized therapy for the 

patients. Dr Rubin’s research is seeking to change this by picking drug targets based on his 

mechanistic research, and work with oncologists to do clinical trials. The research group is 

already studying one inhibitor, trametinib (Mekinist), which is having very beneficial effects 

in the program’s cell-based model. This concept is moving forward to a planned Phase I-II 

clinical trial. 

 

The EHE gene fusion discovered by Dr Rubin is almost certainly an important therapeutic 

target.  It can be targeted either directly or indirectly. An example of indirect targeting would 

be to use an inhibitor to try and block the genes that are produced by the EHE fusion, such as 

is being done with trametinib. Dr Rubin is also devising strategies to screen additional 

therapeutic targets and to develop therapies which target the EHE fusion directly.  

 

Finally, immunological-based therapies are also under investigation, which have the potential 

to combat EHE. Immunotherapies have recently shown great promise in other tumor-types. 

This cutting-edge area of cancer research was engaged late in 2015 through a collaboration 

with Dr Seth Pollack MD from the Seattle Cancer Care Alliance. 
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Section G: Declaration 

 

As trustees of the EHE Rare Cancer Charity (UK), the undersigned have fully reviewed the 

content of this Report of the Trustees and confirm that they each consider it to be a true and 

fair reflection of the EHERCC’s activities and operations for the period ending 31st December 

2015. They each confirm that there are, to the best of their knowledge, no exceptional or special 

events that have occurred or that should be reported. 

 

The trustees also confirm that they have undertaken their respective roles and responsibilities 

with due regard to the public benefit requirements of the charity, and have taken into account 

the Charity Commission’s public benefit guidance when making any decision and producing 

any reports relating to EHERCC’s charitable objects and its associated activities. 

 

The trustees would like to take this opportunity to collectively thank all the members and their 

supporters who have done and contributed so much to get the charity established and fully 

operational. They would also like to thank every individual, company or other entity that has 

contributed to our fundraising and other activities during 2015. We are deeply grateful to you 

all and look forward to reporting on a productive and expanding EHERCC in 2016. 

 

Signed this 31st day of August, 2016 

 

 

 

 

 

 

(signed) “H Leonard”    (signed) “J Collins”      (signed) “K Hooper” 

…………………………     …………………………     ………………………… 

             H. Leonard       J. Collins     K. Hooper 

       (Chair of Trustees)      (Trustee)      (Trustee) 
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Report of the Independent Examiners to the Trustees of 
EHE Rare Cancer Charity (UK) 
 

I report on the accounts of the charity for the period ended 31 December 2015, which are set out on 
pages 28 to 32. 

 
Respective responsibilities of the trustees and examiner 
 
The charity’s trustees are responsible for the preparation of the accounts. The charity’s trustees 
consider that an audit is not required for this year under section 144(2) of the Charities Act 2011 (the 
2011 Act) and that an independent examination is needed. 
 
It is my responsibility to: 
• examine the accounts under section 145 of the 2011 Act, 
• to follow the procedures laid down in the general Directions given by the Charity Commission 

under section 145(5)(b) of the 2011 Act; and 
• to state whether particular matters have come to my attention. 
 

Basis of independent examiner's report 
 
My examination was carried out in accordance with the general Directions given by the Charity 
Commission. An examination includes a review of the accounting records kept by the charity and 
a comparison of the accounts presented with those records. It also includes consideration of any 
unusual items or disclosures in the accounts, and seeking explanations from you as trustees 
concerning any such matters. 
 
The procedures undertaken do not provide all the evidence that would be required in an audit, and 
consequently no opinion is given as to whether the accounts present a ‘true and fair view’ and the 
report is limited to those matters set out in the next statement. 
 

Independent examiner's statement 
 
In connection with my examination, no matter has come to my attention: 
1. which gives me reasonable cause to believe that in any material respect the requirements 

(a) to keep accounting records in accordance with section 130 of the 2011 Act; and 
(b) to prepare accounts which accord with the accounting records and to comply with the 

accounting requirements of the 2011 Act, have not been met; or 
2. to which, in my opinion, attention should be drawn in order to enable a proper understanding of 

the accounts to be reached. 
 
 
 

 

(signed) “RJP LLP” 

 

Simon Paterson FCCA 

RJP LLP 
2 A C Court 
High Street 
Thames Ditton  
KT7 0SR 
 
 
Date: 7 September 2016 
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EHE Rare Cancer Charity (UK) 
Statement of Financial Activities for the period ended 31 December 2015 

 
 
 

 
Incoming resources: 

 

Notes 

Unrestricted 

fund 

£ 

Restricted 

funds 

£ 

Total 

2015 

£ 

 Total 

2014 

£ 

Donations  2 132,189 9,896 142,085  - 

Investment income  24 - 24  - 

Total incoming resources  132,213 9,896 142,109  - 

 
Resources expended: 

      

Costs of generating donations  3,877 90 3,967  - 

Charitable activities  - - -  - 

Governance costs  - 4,034 4,034  - 

Other administrative costs  - 6,545 6,545  - 

Total resources expended 3 3,877 10,669 14,546  - 

Net income (loss) for the year  128,336 (773) 127,563  - 

Transfer between funds  - - -  - 

Balance brought forward  - - -  - 

Funds carried forward 7 128,336 (773) 127,563   
- 

 

  



 
 

29 
 

Report and Financial Statements for 

the period ending 31st December 2015 

EHE Rare Cancer Charity (UK)  

Balance Sheet as at 31 December 2015 
 

 

 
Notes 

Unrestricted 

Funds 2015 

£ 

Restricted 

Funds 2015 

£ 

 
Total 

2015 

£ 

 

 
Total 

2014 

£ 

 
Current assets 

      

Debtors 5 8,040 - 8,040  - 

Cash at bank and in hand  121,193 427 121,620  - 

  129,233 427 129,660  - 

 
Creditors: amounts falling due 

      

within one year 6 (897) (1,200) (2,097)  - 

Net current assets (liabilities)  128,336 (773) 127,563  - 

Net assets (liabilities)  128,336 (773) 127,563  - 

 
Funds carried forward 

      

Unrestricted funds  128,336 - 128,336  - 

Restricted funds  - (773) (773)  - 

Total funds 7 128,336 (773) 127,563  - 

 
 

The Charities Act requires the Trustees to prepare financial statements for each financial year which 

give a true and fair view of the state of affairs of the charity at the year end and of the surplus or 

deficit for the year then ended. 

 
In preparing these financial statements, the Trustees are required to select suitable accounting 

policies, as described on page 30 and then apply them on a consistent basis, making judgements 

and estimates that are prudent and reasonable. The Trustees must also prepare the financial 

statements on the going concern basis unless it is inappropriate to presume that the charity will 

continue in business. 

 
The Trustees are responsible for keeping proper accounting records which disclose with reasonable 

accuracy at any time the financial position of the charity and to enable them to ensure the financial 

statements comply with the Charities Act 2011. The Trustees are also responsible for safeguarding 

the assets of the charity and hence taking reasonable steps for the prevention and detection of fraud 

and other irregularities. 

 
These accounts were approved by the Trustees Committee on 31 August 2016 and signed on its 

behalf by 

 
   (signed) “Hugh Leonard” 

  
Hugh Leonard 

Chairperson 
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EHE Rare Cancer Charity (UK) 

Notes to the Accounts for the period ended 31 December 2015 
 

 
1 Accounting Policies 

 
Basis of preparation 
The financial statements have been prepared under the historical cost convention and in 

accordance with the Statement of Recommended Practice, Charities SORP (FRSSE); the 

Financial Reporting Standards for Smaller Enterprises (FRSSE); and the Charities Act 2011. 

 

INCOMING RESOURCES 
Recognition of incoming resources 
These are included in the Statement of Financial Activities when: 

* The charity becomes entitled to the resources; 
* The trustees are virtually certain that they will receive the resources; and 
* The monetary value can be measured with sufficient reliability. 

 
Deferred income 
Where grants are received in advance and specified by the donor as relating to specific  

accounting periods, these are deferred on an accruals basis to the period to which they 

relate. 

 
Tax reclaims on donations and gifts 
Incoming resources from tax reclaims are included in the Statement of Financial Activities 

at the same time as the gift to which they relate. 

 
Incoming resources with related expenditure 
Where incoming resources have related expenditure, the incoming resources and related 

expenditure are reported gross in the Statement of Financial Activities. 

 
Volunteer help 
The value of any volunteer help is not included in the accounts. 
 
Investment income 
Investment income is included in the accounts when receivable. 
 
EXPENDITURE AND LIABILITIES 
Resources expended are inclusive of VAT where applicable which cannot be recovered.  

 
Liability recognition 
Liabilities are recognised as soon as there is a legal or constructive obligation committing the 

charity to pay out resources. 

 
Governance costs 
These include the costs of preparation and examination of statutory accounts, the costs 
of the Annual General Meeting and the costs of any legal advice to trustees on governance 
or constitutional matters. 
 
FIXED ASSETS 
Tangible fixed assets used by the charity 
They are capitalised if they can be used for more than one year. They are valued at cost or, 

if gifted, at the value to the charity on receipt. 

 

ADMINISTRATIVE FUND   

This fund has been established by the Trustees to fund all governance and administrative 

costs and is funded by a single donor for these restricted purposes.  
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EHE Rare Cancer Charity (UK) 

Notes to the Accounts for the period ended 31 December 2015 
 

 

2 Analysis of incoming resources 
Donation income: 

2015 
£ 

 2014 
£ 

 
Unrestricted funds : 

 
 

 

 Personal donations 5,386  - 

 JustGiving and other crowd funding sites 63,516  - 

 Payroll Giving 53,156  - 

 Corporate Donations 10,131  - 

  132,189  - 

  

 
Restricted funds: 

 
 

 

 Administration fund 9,896  - 

  9,896  - 

 
 

3 Analysis of resources expended 
 
 

 
Unrestricted 

Funds 2015 

£ 

Restricted 

Funds 2015 

£ 

 
Total 

2015 

£ 

 

 
Total 

2014 

£ 

Costs of generating donations:       

Just giving fees  3,280 90 3,370  - 

Credit card processing fees  597 - 597  - 

  3,877 90 3,967  - 

 
Governance costs: 

      

Legal fees  - 2,834 2,834  - 

Independent examiners’ fee  - 1,200 1,200  - 

  - 4,034 4,034  - 

Other administrative costs: 
      

Website setup and maintenance  - 6,533 6,533  - 

Bank Fees  - 12 12  - 

  - 6,545 6,545  - 

Trustees expenses 

No expenses were paid to Trustees during the period. 
  

4 Taxation 

The charity is exempt from Corporation Tax on its charitable activities. 
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EHE Rare Cancer Charity (UK) 

Notes to the Accounts for the period ended 31 December 2015 
 
 

 

5 Debtors 2015 

£ 

 2014 

£ 

 
Other debtors 8,040 

 
- 

  8,040  - 

 

 
6 

 

 
Creditors: amounts falling due within one year 

 

 
2015 

£ 

  

 
2014 

£ 

 Other creditors 897  - 

 Accrued independent examiners’ fee 1,200  - 

  4,374  - 

 

 
7  Details of funds 
 

Administrative Fund   

This fund has been established by the Trustees to fund all governance and administrative 

costs and is funded by a single donor for these restricted purposes. 

The fund shows a small deficit as at 31 December 2015, however, this will be funded by the 

single donor after the period end. 

 

 


