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Forward Looking Statements / Safe Harbor

To the extent statements contained in this presentation are not descriptions of historical facts regarding Kite Pharrdiayilrs
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looking statements are subject to known and unknown risks, uncertainties, and other factors that may cause our or our
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similar expressions that convey uncertainty of future events or outcomes. Fdpa&ing statements contained in this
presentation include, but are not limited to, statements regarding: (i) the success, cost and timing of our product detelop
activities and clinical trials; (i) the ability and willingness of the National Cancer Institute (NCI) to continuearsdearch
development activities relating to our product candidates; (iii) our ability to obtain and maintain regulatory approzaCtd KT
and any other product candidates; (iv) the ability to license additional rights relating to product candidates and tavitbmply
our existing license agreements; (v) our ability to obtain funding for our operations and further development and
commercialization of our product candidates; (vi) the commercialization of our product candidates, if approved; (Wiistaur |
research, develop and commercialize our product candidates; (viii) current and future agreements with third parties in
connection with the research, development and commercialization and supply of product candidates; (ix) the size and g
potential of the markets for our product candidates, and our ability to serve those markets; (x) the rate and degreet of ma
acceptance of our product candidates; (i) our ability to attract and retain key scientific or management personiel; (xii) tr
accuracy of our estimates regardrapitalrequirements and needs for additional financing; and (xii) our expectations rega
our ability to obtain and maintain intellectual property protection for our product candidates. Various factors may cause
differences between Kite's expectations and actual results as discussed in greater detail in Kite's filings with tsaSedcuriti
Exchange Commission, including without limitation in its For@ 0 the quarter ended Sept. 30, 20Ekcept as required by
law, we undertake no obligation to publicly update any fonalaaking statements, whether as a result of new information,
future events or otherwise. This presentation shall not constitute an offer to sell or the solicitation of an offer tountigse
nor shall there be any sale of securities in any state or jurisdiction in which such offer, solicitation or sale woaidildeotiot

to registration or qualification under the securities laws of any such state or jurisdiction.
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Leader In Gendased Cellular Immunotheray

Headquartered in Santa Monica, CA
Focused on Engineered Autologous Cell Thee@H 0

Fully integrated Research, Clinical Development & Operations,
Manufacturing

Lead KTHE19 program entering pivotal trials in NHL
Proprietary, low cost and rapid manufacturing process
Solid IP for CARs & TCRs

Well capitalized
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Kite CAR & TCR Platforms
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Our Seniot_eadership Team are Biotech & Oncolc

Veterans with Proven Track Records for Success

Arie Belldegrun, MD, FACS

Founder, Chairmgn, President, CEO UCLATeVa Arno, CougaAgenSySNCI
Cynthia M. Butitta, MBA - :

ng nd SFO NextWave Telik Connetics

David DChang, MDPh.D Amgen, UCLA

EVFR&D, CMO

Helen Kim NGM Biopharmaceutical&psan, Onyx, Chiron

EVPBusiness Development

Salah D. Kivlighr®h.D

VP, Marketing

Medimmune NABI Biopharmaceuticals, Merck

Mgfrgcg n'ii\:i-c E{ﬁ%gertg? h.D University of Virginia, C&llenesys
Mﬁggdlﬁgtstggﬁg D Boehringelngelheim AmgenAbgenix XOMA
3sgﬁ(¥l\é\g§§8ﬁ§n‘f’ MDMS Amgen, UCLAalifornia Institute of Technology
Rizwana F. Sproul&h.D Amgen, SmithKline Beecham

VP, Regulatory Affairs
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Building a Robust IP Estate with Leaders in

Gene & Cellulalmmunotherapy

Steven Rosenberg, M.D., Ph.D.
* Chief of Surgery, NCI

* Professor of Surgery, Uniformed
Services University of Health
Sciences and George Washington

Broadestclaims for allscFv
basedCAR constructs

University School of Medicine
and Health Sciences

Clinical Pioneer

Expandingoortfolio of TCR
and CARvroducts

Margo R. Roberts, Ph.D.

» Chief Scientific Officer, Kite
Pharma, Inc.

* |nventor on 16 US patents and
patent applications related to CAR
T cell technology and tumor
vaccine therapies

PioneeringneoantigenTCR
products

Inventors

Proprietary manufacturing

Zelig Eshhar, Ph.D.
processes

(Member Kite Scientific Advisory Board)

* Chairman of Immunology
Research, Sourasky Medical
Center, Tel Aviv

* Professor Emeritus, Weizmann
Institute of Science, Israel
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Well capitalized raised $508 million

First pivotal study to be initiated under Kite IND in DLBCL

Additional indications in MCL, CLL & ALL
Secured Orphan Drug Designation in DLBCL (US & EU)

Expanded NIH CRADA (CARs for RCC, TCRs for epithelial tumc
and tumor specific mutations)

Strategic collaboration with Amgen

Built Inhouse full Research ar@dlinicaDevelopment capabllities.
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Established a proprietary, cost efficient manufacturing profasss
KTEC19

Secured clinicaupply with contract manufacturing and-imouse
capabilities

Leased facility in Santa Monica for additional clinical supply

Built fully operational organization including Product Sciences,
Quality & Supply Chain distribution

Leased commercial facility; Currently building out in preparation
for anticipated 2017 launch
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Lead and Follovon Indications folKTEC19

High Unmet Need: OrphabDiseases
Potential for Accelerated Path to Market

New Cases per Year (U5)
*Deaths per Year (USY

22,000 15,700 6,000

11 1) American Cancer Society, 2014 Facts and Figures; 2) The Leukemia and Lymphoma SogetgFactelmmunol 2005; 87: 16&208K ITE PHARMA, INC.



Launching KT-E19 Pivotal Studies in 2015

DLBCL Refractoryor 5

PMBCL relapsed post (n=112) 1H2015
TFL transplant -
MCL Relapsed/refractory 2 1H 2015
ALL Relapsed/refractory 2 2H 2015

CLL Relapsed/refractory 2 2H 2015

KITE PHARMA, INC.




Frequent and Deep Tumor Responses with

KTEC19

140+
130

120
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Updated 12/201-

Kochenderfer Blood 2012; Kochenderfer JCO 2014; Kochenderfer ASHDa€d dn file, Dec 2014 KITE PHARMA, INC.



BroadAnti-Tumor Activity Across

Relapsed/Refractory #ell Malignancies

32 patients enrolled (29 evaluable), including largesaset of
ant-CD19 CAR in lymphoma

TumorType Overall Response | CompleteResponse
(n evaluable) Rate Rate

Any (29) 716% 38%
DLBCIPMBCL (17) 65% 35%
CLL (7) 86% 57%
Indolent NHL (5) 100% 25%

16 patients still in response; 12 ongoing > 1 year

3 patients were rdreated after progression; all in ongoing
response (17+52+ months)

Updated 12/201-
14 Kochenderfer Blood 2012; Kochenderfer JCO 2014; Kochenderfer ASH 2014 KITE PHARMA, INC.




Patient with Refractory DLBCL

Before treatment 6 months after treatment
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15 Scans from Dr. Rosenberg NCI KITE PHARMA, INC.



Patient with DLBCL Relapsed PASCT

Before treatment 6 months after treatment
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16 Scans from Dr. Rosenberg NCI KITE PHARMA, INC.



Complete Response in Patient with Chemotherapy

Refractory PMBCL

Prior to treatment

Primary Mediastinal Large-Bell
Lymphoma
Primary refractory

Progressed on-RHOPRICE,
and RGDP

Referredfor progressive liver 9 months posttreatment
and other abdominal
lymphoma

Ongoing Complete Response 15+
months

KITE PHARMA, INC.

17 NCI 3D data transfer August 31, 2014 arehs from Dr. Rosenberg NCI



Summary of Adverse Events

CAR cell dose and conditioning chemotherapy regimen have bec
evaluated by the NCI

Toxicities were related to transient cytokine release syndrome
Reversible neurotoxicity
On target B cell aplasia; clinically manageable

Two deaths within 30 days of treatmentieemed not related to
the CAR T cells

18 Kochenderfer Blood 2012; Kochenderfer et al, 200%;KochenderfelASH 2014 KITE PHARMA, INC.



Anti-CD19 CAR Treatment Achieves Compl

Responses in Heavily Pretreated ALL Patie

Phase 1, NCI dossscalation study in children and young adultsAhL

Objectives to determine

MTD, feasibility, and toxicity AL TR
o o CompleteResponse 14 (70%)

Keyeligibility criteria- Age 1 Rate

30; Refractory or refractory MRD Complete 12 (60%)

to standard therapy plus one Response

salvage regimen Allogeneic Transplan 10 (50%)

Utilized CAR developed by Relapse Post 0 (0%)
DrKochenderfewith 11 day Allogeneic Transplan
manufacturing process

19 Lee et al Lancet 2014 KITE PHARMA, INC.




KTEC19101

Phase 1/2 Trial in Refractory Aggressive NH

Key Eligibility Criteria
A Refractory DLBCL, PMBCL, TFL Phase 2
A Measurable Disease

AECOGQ Cohort 1:DLBCL
(n=72)

Primary Endpoint

A Objective Response Rate Cohort 2-: PMBCL and TEL

Operations (n=40)

A First patient enrolled H1 2015

A Multi-center study (~25 sites)

A Phase 2 enrollment ~12 months

A Interim analysis (cohort 1) after 50
patients

DLBCL=Diffuse Larged@| Lymphoma
PMBCL=Primary MediastinatBll Lymphoma
TFL=Transformed Follicular Lymphoma
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NY-ESGL TCR Program for Solid Tumors

Cancer testes antigen expressed in a variety of solid tumors
(synovial sarcomas, lung, melanoma, bladder, ovarian)

50-60% response rate in melanoma & synovial sarcoma in a Pha
1-2 trial of human NESGL TCR

Murine NYESGL TCR demonstrated comparable or superior
preclinical activity to human NE'SGL TCR

Murine NYESGL TCR Phase 2 clinical trial is currently ongoing

KITE PHARMA, INC.




The HPV TCR Program Bolsters

YAUSQAa {2f AR ¢dzY2 NJ

Over 90% of cervical and 70% of head and neck cancers are cat
by highrisk human papillomavirus (HPV)

HP\16 E6 and EGncoproteinsare required for malignant
transformation and tumor growth

Clinical proof of concept from Hi®active T cells

Exclusive, worldwide license with the NIH includes TCRs directet
against HPA16 E6 and E@ncoproteins

Phase 1/2 clinical trial initiated under the Kite / NCI CRADA

23 1) Centers of Disease Control and Prevention; based on data from¢Z0B) in the US KITE PHARMA, INC.




Kite TCR PipelineAdvancing T Cell
Immunotherapy into Solid Tumors

PREIND PHASE2 / 3

T Cell Receptors eACT™

NY-ESO-1 Various tumors
P19 ES Cervical / Head &
HPV 16 E7 Neck Cancer
MAGE A3/A6 Various tumors
MAGE A3 Various tumors
Neoantigen Various tumors
SSX2 Various tumors

Based on emergent NClinicaldata, Kite will select a TCR
program for IND advancement

KITE PHARMA, INC.




Building Pipeline Through Strategic Collaborations

TONAL CRADA
l : T[T%Hgl: wPioneering research

wProduct & process design
I 7 wEarly clinical evaluation

Internal & External R&D

VKite Pharma wDr. Zeligeshhay Weizmann Institute
wDr. Ron Levy, Stanford

I wOpportunistic, strategic L&A

Multi-Target Agreement

®
AMGEN W Y3ISyQas OFtARFGSR|2yO2t 238
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manufacturing & IND enabling research

KITE PHARMA, INC.




Kite / Amgen Collaboration Expands CAR Pipeline

Key Terms
Amgento contribute cancer targets

Kiteresponsibldor preclinicaresearch and
manufacturing through IND

Each responsibler clinical development and
commercializatiorof their respective CARS

Financials
$60 MM upfront; R&D costs funded through IND

Kite eligible to receive525 MM inmilestone
payments per Amgen program

Tieredhighsingle to doubledigit royalties

KITE PHARMA, INC.



