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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 Pharma, Inc. όάYƛǘŜΣέ 
άǿŜΣέ άǳǎΣέ ƻǊ άƻǳǊέύΣ ǘƘŜȅ ŀǊŜ ŦƻǊǿŀǊŘ-ƭƻƻƪƛƴƎ ǎǘŀǘŜƳŜƴǘǎ ǊŜŦƭŜŎǘƛƴƎ ƳŀƴŀƎŜƳŜƴǘΩǎ ŎǳǊǊŜƴǘ ōŜƭƛŜŦǎ ŀƴŘ ŜȄǇŜŎǘŀǘƛƻƴǎΦ CƻǊǿŀǊŘ-
looking statements are subject to known and unknown risks, uncertainties, and other factors that may cause our or our 
ƛƴŘǳǎǘǊȅΩǎ ŀŎǘǳŀƭ ǊŜǎǳƭǘǎΣ ƭŜǾŜƭǎ ƻǊ ŀŎǘƛǾƛǘȅΣ ǇŜǊŦƻǊƳŀƴŎŜΣ ƻǊ ŀŎƘƛŜǾŜƳŜƴǘǎ ǘƻ ōŜ ƳŀǘŜǊƛŀƭƭȅ ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ǘƘƻǎŜ ŀƴǘƛŎƛǇŀǘŜŘby
such statements. You can identify forward-ƭƻƻƪƛƴƎ ǎǘŀǘŜƳŜƴǘǎ ōȅ ǿƻǊŘǎ ǎǳŎƘ ŀǎ άŀƴǘƛŎƛǇŀǘŜΣέ άōŜƭƛŜǾŜΣέ άŎƻǳƭŘΣέ άŜǎǘƛƳŀǘŜΣέ 
άŜȄǇŜŎǘΣέ άƛƴǘŜƴŘΣέ άƳŀȅΣέ άǇƭŀƴΣέ άǇƻǘŜƴǘƛŀƭΣέ άǇǊŜŘƛŎǘΣέ άǇǊƻƧŜŎǘΣέ άǎƘƻǳƭŘΣέ άǿƛƭƭΣέ άǿƻǳƭŘέ ƻǊ ǘƘŜ ƴŜƎŀǘƛǾŜ ƻŦ ǘƘƻǎŜ ǘŜǊƳs, and 
similar expressions that convey uncertainty of future events or outcomes. Forward-looking statements contained in this 
presentation include, but are not limited to, statements regarding: (i) the success, cost and timing of our product development 
activities and clinical trials; (ii) the ability and willingness of the National Cancer Institute (NCI) to continue research and
development activities relating to our product candidates; (iii) our ability to obtain and maintain regulatory approval of KTE-C19 
and any other product candidates; (iv) the ability to license additional rights relating to product candidates and to comply with 
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; (vii) our plans to 
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 growth 
potential of the markets for our product candidates, and our ability to serve those markets; (x) the rate and degree of market 
acceptance of our product candidates; (xi) our ability to attract and retain key scientific or management personnel; (xii) the 
accuracy of our estimates regarding capital requirements and needs for additional financing; and (xiii) our expectations regarding 
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 the Securities and 
Exchange Commission, including without limitation in its Form 10-Q for the quarter ended Sept. 30, 2014.Except as required by 
law, we undertake no obligation to publicly update any forward-looking 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 to buy securities, 
nor shall there be any sale of securities in any state or jurisdiction in which such offer, solicitation or sale would be unlawful prior 
to registration or qualification under the securities laws of any such state or jurisdiction.
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Leader in Gene-based Cellular Immunotherapy

ÅHeadquartered in Santa Monica, CA

ÅFocused on Engineered Autologous Cell Therapy (eACTϰύ

ÅFully integrated Research, Clinical Development & Operations, 
Manufacturing

ÅLead KTE-C19 program entering pivotal trials in NHL

ÅProprietary, low cost and rapid manufacturing process

ÅSolid IP for CARs & TCRs 

ÅWell capitalized
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Kite CAR & TCR Platforms

Chimeric Antigen Receptor (CAR) Products T Cell Receptor (TCR) Products

Targetsmolecules
on the cell

surface

Targets molecules 
at or below the 

cell surface
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Our Senior Leadership Team are Biotech & Oncology 
Veterans with Proven Track Records for Success

Arie Belldegrun, MD, FACS
Founder, Chairman, President, CEO

UCLA, Teva, Arno, Cougar, Agensys, NCI

Cynthia M. Butitta, MBA
COO and CFO

NextWave, Telik, Connetics

David D.Chang, MD, Ph.D
EVPR&D, CMO

Amgen, UCLA

Helen Kim
EVP,Business Development

NGM Biopharmaceuticals,Kosan, Onyx, Chiron

Salah D. Kivlighn, Ph.D
VP, Marketing

MedImmune, NABI Biopharmaceuticals, Merck

Margo R. Roberts, Ph.D
Chief Scientific Officer

University of Virginia, Cell Genesys

Marc Better, Ph.D
VP, Product Sciences

BoehringerIngelheim, Amgen, Abgenix, XOMA 

Jeffrey Wiezorek, MD,MS
VP, Clinical Development

Amgen, UCLA,California Institute of Technology

Rizwana F. Sproule, Ph.D
VP, Regulatory Affairs

Amgen, SmithKline Beecham
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Building a Robust IP Estate with Leaders in 
Gene & Cellular Immunotherapy 

ÅBroadest claims for all scFv-
based CAR constructs

ÅExpanding portfolio of TCR 
and CAR products

ÅPioneering neoantigenTCR 
products

ÅProprietary manufacturing 
processes
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{ŜǘǘƛƴƎ ǘƘŜ CƻǳƴŘŀǘƛƻƴ ŦƻǊ YƛǘŜΩǎ DǊƻǿǘƘ

ÅWell capitalized - raised $508 million 

ÅFirst pivotal study to be initiated under Kite IND in DLBCL

īAdditional indications in MCL, CLL & ALL

īSecured Orphan Drug Designation in DLBCL (US & EU) 

ÅExpanded NIH CRADA (CARs for RCC, TCRs for epithelial tumors 
and tumor specific mutations)

ÅStrategic collaboration with Amgen

ÅBuilt In-house full Research and  Clinical Development capabilities.
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YƛǘŜΩǎ aŀƴǳŦŀŎǘǳǊƛƴƎ /ŀǇŀōƛƭƛǘƛŜǎ

ÅEstablished a proprietary, cost efficient manufacturing process for 
KTE-C19

ÅSecured clinical supply with contract manufacturing and in-house 
capabilities

ÅLeased facility in Santa Monica for additional clinical supply

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

ÅLeased commercial facility; Currently building out in preparation 
for anticipated 2017 launch
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Lead and Follow-on Indications for KTE-C19 

High Unmet Need: Orphan Diseases
Potential for Accelerated Path to Market 

New Cases per Year (US)1,2

1)  American Cancer Society, 2014 Facts and Figures;  2)  The Leukemia and Lymphoma Society, Facts 2013 3) AdvImmunol. 2005; 87: 163ς208.

22,000 15,700 6,000

*Deaths per Year (US)2,3
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Launching KTE-C19 Pivotal Studies in 2015

Indication Population Phase FirstSubject Enrolled

DLBCL
PMBCL

TFL

Refractoryor 
relapsed post 

transplant

2
(n=112)

1H2015

MCL Relapsed/refractory 2 1H 2015

ALL Relapsed/refractory 2 2H 2015

CLL Relapsed/refractory 2 2H 2015
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Frequent and Deep Tumor Responses with 
KTE-C19

Updated 12/2014

Kochenderfer Blood 2012; Kochenderfer JCO 2014; Kochenderfer ASH 2014;Data on file, Dec 2014 



14 K I T E  P H A R M A ,  I N C .

Broad Anti-Tumor Activity Across  
Relapsed/Refractory B-cell Malignancies 

Å32 patients enrolled (29 evaluable), including largest dataset of 
anti-CD19 CAR in lymphoma 

Å16 patients still in response;  12 ongoing > 1 year

Å3 patients were re-treated after progression; all in ongoing 
response (17+ - 52+ months)

TumorType 
(n evaluable)

Overall Response
Rate

CompleteResponse 
Rate

Any (29) 76% 38%

DLBCL/PMBCL (17) 65% 35%

CLL (7) 86% 57%

Indolent NHL (5) 100% 25%

Source:  S:\CD19\Clinical Development\data\30NOV2014\derived

Kochenderfer Blood 2012; Kochenderfer JCO 2014; Kochenderfer ASH 2014

Updated 12/2014
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Before treatment                         6 months after treatment

Patient with Refractory DLBCL

Scans from Dr. Rosenberg NCI 
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Patient with DLBCL Relapsed Post-ASCT

Scans from Dr. Rosenberg NCI 

Before treatment                      6 months after treatment
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Complete Response in Patient with Chemotherapy 
Refractory PMBCL

Primary Mediastinal Large B-Cell 
Lymphoma 

īPrimary refractory

īProgressed on R-CHOP, R-ICE, 
and R-GDP

īReferred for progressive liver 
and other abdominal 
lymphoma

Ongoing Complete Response 15+
months

Prior to treatment

9 months post-treatment

NCI 3D data transfer August 31, 2014 and scans from Dr. Rosenberg NCI 
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Summary of Adverse Events

ÅCAR cell dose and conditioning chemotherapy regimen have been 
evaluated by the NCI

ÅToxicities were related to transient cytokine release syndrome

ÅReversible neurotoxicity

ÅOn target B cell aplasia; clinically manageable

ÅTwo deaths within 30 days of treatmentτdeemed not related to 
the CAR T cells

Kochenderfer Blood 2012; Kochenderfer et al, JCO 2014; KochenderferASH 2014  
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Anti-CD19 CAR Treatment Achieves Complete 
Responses in Heavily Pretreated ALL Patients

Phase 1, NCI dose-escalation study in children and young adults in ALL

Lee et al Lancet 2014

ITT ALL(N=20)

CompleteResponse 
Rate

14(70%) 

MRD- Complete 
Response

12(60%)

Allogeneic Transplant10 (50%)

Relapse Post 
Allogeneic Transplant

0 (0%)

ÅObjectives to determine 
MTD, feasibility, and toxicity

ÅKey eligibility criteria -Age 1-
30; Refractory or refractory 
to standard therapy plus one 
salvage regimen

ÅUtilized CAR developed by 
DrKochenderferwith 11 day 
manufacturing process 
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KTE-C19-101
Phase 1/2 Trial in Refractory Aggressive NHL

Key Eligibility Criteria
ÅRefractory DLBCL, PMBCL, TFL
ÅMeasurable Disease
ÅECOG 0-1

Primary Endpoint
ÅObjective Response Rate

Operations
ÅFirst patient enrolled H1 2015
ÅMulti-center study (~25 sites)
ÅPhase 2 enrollment ~12 months
ÅInterim analysis (cohort 1) after 50 

patients 

Cohort 2: PMBCL and TFL
(n=40)

Cohort 1: DLBCL
(n=72)

DLBCL=Diffuse Large B-cell Lymphoma
PMBCL=Primary Mediastinal B-cell Lymphoma
TFL=Transformed Follicular Lymphoma

Phase 2
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NY-ESO-1 TCR Program for Solid Tumors

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

Å50-60% response rate in melanoma & synovial sarcoma in a Phase 
1-2 trial of human NY-ESO-1 TCR

ÅMurine NY-ESO-1 TCR  demonstrated comparable or superior 
preclinical activity to human NY-ESO-1 TCR

ÅMurine NY-ESO-1 TCR Phase 2 clinical trial is currently ongoing
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The HPV TCR Program Bolsters 
YƛǘŜΩǎ {ƻƭƛŘ ¢ǳƳƻǊ tƛǇŜƭƛƴŜ

ÅOver 90% of cervical and 70% of head and neck cancers are caused 
by high-risk human papillomavirus (HPV)1

ÅHPV-16 E6 and E7 oncoproteinsare required for malignant 
transformation and tumor growth 

ÅClinical proof of concept from HPV-reactive T cells

ÅExclusive, worldwide license with the NIH includes TCRs directed 
against HPV-16 E6 and E7 oncoproteins

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

1) Centers of Disease Control and Prevention; based on data from 2006 ς2010 in the US
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Kite TCR Pipeline ςAdvancing T Cell 
Immunotherapy into Solid Tumors

PROGRAM INDICATION PRE-IND PHASE1 PHASE2 / 3

T Cell Receptors eACTTM

NY-ESO-1 Various tumors

HPV 16 E6 
Cervical / Head & 

Neck Cancer
HPV 16 E7 

MAGE A3/A6 Various tumors

MAGE A3 Various tumors

Neoantigen Various tumors

SSX2 Various tumors

Based on emergent NCI clinical data, Kite will select a TCR 
program for IND advancement
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Building Pipeline Through Strategic Collaborations

CRADA

ωPioneering research

ωProduct & process design

ωEarly clinical evaluation

Internal & External R&D

ωDr. Zelig Eshhar, Weizmann Institute

ωDr. Ron Levy, Stanford

ωOpportunistic, strategic L&A

Multi -Target Agreement

ω!ƳƎŜƴΩǎ ǾŀƭƛŘŀǘŜŘ ƻƴŎƻƭƻƎȅ ǘŀǊƎŜǘǎ

ωYƛǘŜΩǎ /!w ŘŜǎƛƎƴΣ eACTTM

manufacturing & IND enabling research 
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Kite / Amgen Collaboration Expands CAR Pipeline

Key Terms

ÅAmgen to contribute cancer targets

ÅKite responsible for preclinical research and 
manufacturing through IND 

ÅEach responsible for clinical development and 
commercialization of their respective CARs

Financials

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

ÅKite eligible to receive $525 MM in milestone 
payments per Amgen program

ÅTiered high single- to double-digit royalties


