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Disclaimers

This presentation is not intended for product promotion. All information is related to
investigational therapies not available for commercial use. The safety and efficacy of the therapies have
not been established for FDA approval.

Forward-Looking Statements

To the extent statements contained in this Presentation are not descriptions of historical facts regarding Allogene
Therapeutics, Inc. (“Allogene,” “we,” “us,” or “our”), they are forward-looking statements reflecting management’s
current beliefs and expectations. Forward-looking statements are subject to known and unknown risks,
uncertainties, and other factors that may cause our or our industry’s actual results, levels or activity, performance,
or achievements to be materially different from those anticipated by such statements. You can identify forward-
looking statements by words such as “anticipate,” “believe,” “could,” “estimate,” “expect,” “intend,” “may,” “plan,”
“potential,” “predict,” “project,” “should,” “will,” “would” or the negative of those terms, 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: the timing and ability to progress the clinical development and
manufacturing of allogeneic CAR T (AlloCAR T™) therapies and the potential benefits of AlloCAR T™ therapy,

Including with the use of donor cells. Various factors may cause differences between Allogene’s expectations and

actual results as discussed in greater detail in Allogene's filings with the Securities and Exchange Commission

(SEC), including without limitation in its Form 10-Q for the quarter ended March 31, 2022.

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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Disclosure

 Full-time employee of Allogene Therapeutics
» Equity interest in Allogene Therapeutics
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Biomarkers that predict efficacy in autologous CAR T cell therapy

Less differentiated T cell phenotype, expression of PD-1, TIM-3 and LAG-3 on T cells correlate with patient response
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CAR T cells derived from healthy donors show better expansion
and efficacy

Healthy donor cells have better and more consistent CAR T cells generated from healthy donors show better
expansion in vivo function in murine model
121074 e Hoalthy (n=8) Tumor burden
1010”4 o Unireated DLBCL (=4) ’
S 8.0x10° ] -~ Treated DLBCL (n=7) A 10" 5 Tumor 10" 4
2 6.0x10° :I 10" { alone 10" 4
E 4.0x10° 102 i 1OZ i
2.0x108 o] 107—
' 10 4 10" 4
0.0 105 i 106 |
Day of expansion 10° | O P S ! e com o R F e 10° T T T T T T T T T T
9 B 0AOP PR PP PO 9 D 2,00 PP RO
10" - cR 10" - Healthy
§ 6 ALL 8 10" - p.7. 10" { donor
s 4 6 10° - 4’“‘\‘\\\’: %/(’/;“» 10° -
-§ 24 4 - 10°1 "’0‘\_3,’7") Al 10°
s 2- 2 104 7 ‘\"/’( 107
S 0 - TNOT
3 : @3 10° VV' 10° 4
=3 o]
E‘ -2 é 105 | EERS FPN SO JR ) | | 1 105 L D IS | | AL T 1
10 -40 3 M A s 1o 9 D 2,00 PR O © D Q0P PRV Do
Days >
Days of culture Days of Culture y
Petersen, C. T. et al., Blood Adv., 2, 210-23 (2018) Fraietta, J. A. et al., Nat. Med., 24, 563-571 (2018)
Ghassemi, S. et al., Cancer Immunol Res., 6, 1100-9 (2018) Graham, C. E. et al., Leukemia., 35, 3581-3584 (2021)

42 Allogene

THERAPEUTICS




Characterizing T cells from diverse donors to understand factors
that affect CAR T cell functionality

Biomarker ID
Healthy donors (age < 30) / \
(n=29)

Age: 19 - 29
BMI: 18.9 - 27.4

Manufacturing Functional
process characterization
Age: 33 - 62

BMI: 21.8 - 51.7
Cancer patients '.' "' '.

(n = 11%)

Starting
material
(purified

cD4*/CD8*
cells)

Healthy donors (age > 30)
(n=10)

Age: 28 — 81 +  HD flow cytometry - HD flow cytometry S ] gﬁzand in vivoKkilling
" * scRNA-seq +  Fold expansion © SeRINA-seq L
BMI: N/A . Cytokine/Polyfunctionality »  Cytokine/Polyfunctionality
Disease: ALL, CLL, NHL, MM Mitochondrial fitness

Proliferation/persistence

Total 30* donors
* One donor failed during CAR T manufacturing due to limited proliferation

6 out of 11 patient-derived T cells had limited expansion and were excluded from functional assay evaluation
CAR construct: ALLO-715 (anti-BCMA)
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Younger donors have higher frequency of T cells that express
markers associated with Stem/Central memory T cells

Starting material phenotype ‘ End of manufacturing phenotype
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Healthy donor (age 2 30) ALL = acute lymphocytic leukemia, MM = multiple
Cancer patient myeloma, CLL = chronic lymphocytic leukemia, NHL=
non-Hodgkins lymphoma
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Both donor age and disease state are associated with lower
% Ty and the difference increases during CAR T manufacturing

Starting material After CAR T manufacturing
0.013 <0.0001
- <0.0001 -
100 ' <0.0001 ' 100 60 ]
| PY L4
80— o Py < 80 ® -
5 o ? 60 ¢ 9 40- X
9] _ - = g0 [ Y
|: 60 o-.-:-o-o T ; . X .o
8 40- ¢ ees °° 5 40- Ceec?® o o °
§ e —oo 2 o . =) 207 e o.o
20+ ° 204 ° % o
[ J [ J
HEE X 0%e0 ‘ Ce0le
0 T T *— 0 T — 0 T o
o B & Ages30 Age>30 Ages<30 Age>30
L 7 N
& & &
< £ & Healthy d
& O RS ® Healtny aonor
° NS O _ _
& & o Patient-derived T cells
Q@v'b \2@:0

« Donor age and disease state both contribute to the lower percentage of T4, In starting material and
final CAR T cells

« Patient-derived T cells tend to have lower %T ), at the end of manufacturing despite similar %Tg,, In
starting material
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T cell subset, activation, and exhaustion marker expression
correlate with in vitro anti-tumor activity

Long-term killing assay reveals different in Less differentiated T cell phenotype positively trends with in vitro anti-tumor activity
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Exhaustion and activation markers negatively trend with in vitro anti-tumor activity
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T cells from younger donors have less-differentiated phenotype,
better in vitro cytotoxicity and lower expression of exhaustion markers
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Summary

« Characteristics and performance of CAR T cells produced from healthy donors from ages 19 - 62 were
compared to CAR T cells derived from cancer patient samples

» Cells from younger donors had improved characteristics compared to older donors
— Less differentiated T cell phenotype negatively associated with donor age
— Expression of specific exhaustion and activation markers positively correlated with increased donor age
— In vitro anti-tumor activity negatively trends with increased donor age

 Cells from cancer patients performed less well than those from healthy donors
— Production of CAR T from patient samples showed a higher failure rate
— Less differentiated T cell phenotype negatively associated with disease state

» This study outlines the opportunity of using young healthy donor materials for allogeneic CAR T
products
— Potential to eliminate manufacturing failures

— Ability to improve product characteristics and potency
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