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Forward-Looking Statements / HijB&4: 5 BH

This presentation and the accompanying oral presentation contain forward-looking statements made pursuant to the safe harbor provisions of the Private Securities Litigation Reform Act of 1995. All
statements other than statements of historical facts contained in this presentation, including statements regarding our future results of operations and financial position, future transactions, business
strategy, commercial partners, product, product candidates, correspondence and discussions with regulatory authorities, regulatory submissions, regulatory approvals, the initiation, timing, progress and
results of preclinical studies and clinical trials and our research and development programs, ability to sell, manufacture or otherwise commercialize our product and product candidates, research and
development costs, timing and likelihood of success, plans and objectives of management for future operations, any milestone and/or royalty payments, our ability to obtain and maintain intellectual
property protection for our product and product candidates, and the sufficiency of Atara’s cash, cash equivalents, short-term investments to fund its planned operations are forward-looking statements of
Atara Biotherapeutics, Inc. (“Atara” or the “Company”). These statements involve known and unknown risks, uncertainties and other important factors that may cause our actual results, performance or
achievements to be materially different from any future results, performance or achievements expressed or implied by the forward-looking statements. In some cases you can identify these statements by
forward-looking words such as “believe,” “may,” “will,” “estimate,” “continue,” “anticipate,” “intend,” “could,” “would,” “project,” “predict,” “plan,” “expect” or the negative or plural of these words or similar
expressions. These forward-looking statements are subject to risks and uncertainties, including those discussed in Atara’s filings with the Securities and Exchange Commission (SEC), including in the
“Risk Factors” and “Management’s Discussion and Analysis of Financial Condition and Results of Operations” sections of the Company’s most recently filed periodic reports on Form 10-K and Form 10-Q
and subsequent filings and in the documents incorporated by reference therein. These risks and uncertainties include, without limitation, risks and uncertainties associated with the costly and time-
consuming pharmaceutical product development process and the uncertainty of clinical success; the COVID-19 pandemic, and the wars in Ukraine and the Middle East, which may significantly impact (i)
our business, research, clinical development plans and operations, including our operations in Southern California, Denver and at our clinical trial sites, as well as the business or operations of our third-
party manufacturer, contract research organizations or other third parties with whom we conduct business, (ii) our ability to access capital, and (iii) the value of our common stock; the impact of future and
pending legislation and regulations; the use of our information technology and communication systems and cybersecurity attacks; the sufficiency of our cash resources and need for additional capital, and
other factors that may cause our or our industry's actual results, levels of activity, performance or achievements to be materially different from those anticipated by the forward-looking

statements. Because forward-looking statements are inherently subject to risks and uncertainties, some of which cannot be predicted or quantified and some of which are beyond our control, you should
not rely on these forward-looking statements as predictions of future events. The events and circumstances reflected in our forward-looking statements may not be achieved or occur and actual results
could differ materially from those projected in the forward-looking statements. Except as required by applicable law, we do not plan to publicly update or revise any forward-looking statements contained
herein, whether as a result of any new information, future events, changed circumstances or otherwise.

Certain information contained in this presentation and statements made orally during this presentation relate to or are based on studies, publications, surveys and other data obtained from third-party
sources and Atara's own internal estimates and research. While Atara believes these third-party studies, publications, surveys and other data to be reliable as of the date of this presentation, it has not
independently verified, and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources. In addition, no independent source has
evaluated the reasonableness or accuracy of Atara’s internal estimates or research and no reliance should be made on any information or statements made in this presentation relating to or based on
such internal estimates and research.

The content of this presentation is subject to copyright, which will be asserted by Atara and no part of this presentation may be reproduced, stored in a retrieval system, or transmitted in any form or by
any means without prior permission in writing from Atara.
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Leveraging T-Cell Biology to Develop Differentiated, Off-the-Shelf

CAR T Programs / F|HATARAEM A K EZRML. IEFICAR THH

Atara Overview / AtaratEsl

e Unique allogeneic cell therapy platform leveraging

EBV T cells blOIOgy and next gen CAR T construct Hem ato'ogica' Ma”gnancies / Jﬂlﬁ%é}ﬁ%‘ﬁﬂ*@
/ j'JFH ESV Zéﬂiﬂ’@i%%‘jﬂ?*ﬁ CAR TH 2 F gk
5 AR AR R BT IE T B ATA3219 ATA3431
e First company to obtain regulatory approval for an CD19 CAR: CD19/20 CAR:
allogeneic T-cell immunotherapy with tabelecleucel Initial NHL Ph1 Data Expected Q4 2024 IND Targeted for H2 2025
(tab-cel® or Ebvallo™) EMA approval / 5 %3 15K B B2024 FEHPIFSELARILAFES Fi312025 4 F 40 FAND Hrigs
T [F PP AR T 20 S 2 77 Vi tabelecleucel (tab-cel® LB (NHL) 9l e 58 5017
g EbvalloTM) KR 2 b & B R L vHE i) 2 7] : _ :
B-cell Driven Autoimmune Diseases
e U.S. tab-cel BLA submitted in Q2 2024 / 20244F & B4 33N K B 5 B 5w
TR T R EFtab-cel EVMH A VR
o Pierre_Fabre global _tab-cel_ pa_r_tnership: $€_340M initial LN Fﬁzi?éiitged H1 2025
potential consideration + significant royalties / 772025 45 [- K25 S T (LN ) — 1]
Pierre Fabrez:¥ktab-cel G/EtkHE X R $6.414 1% Wit T H
TE R B AN B W8 B4R RS F 2% Initial SLE Without LD Data Expected H2 2025
T 12025 4 T FELMHIASLE  (ZLREARIE)
e Cash runway into 2027 enables key pipeline HFHEHE

readouts / Il &g % — BHYEFF £20274, XA B «
T 7 5 R R 3 //ATARA BIO



Innovating Next-Gen CAR T Leveraging the Only Allogeneic T-cell Platform
With an Approved Product

1) FH ME—ZRAL = i B B A R AT S & 803% F —HCAR TITE
Allogeneic EBV T-Cell (EBVALLO™)
EF F4AEBV T4 (EBVALLO™ T—REMRECART
‘ EBV TCR Chimeric Antlgen Receptor
| @ . L, e N

4 EBV TCR

Healthy Viral Vector '
I8 B B AR EBV CAR T Ce
Donor Cells EBV T Cell / EBV T4i/fg AR T
@%ngl\:'ﬁiéﬂi v" No gene editing of the TCR or MHC / A5 TCREXMHCHE 17 3 [K g v Retain features of EBV T cells / {5 EBV T4 [
v Minimal HLA matching (only 2 of 10 alleles) / #fiRFREEHLARE R (X v Does not require complex gene edits / T B E & 245
e VL P 1O 25437 25 A v g 27 v
R s v" Leverages novel CD3Z signaling domain (1XX) / F|H
v" Favorable safety profile in 600+ patients with outpatient experience / %ﬁﬂCDS({%%‘%*@i@E (1XX)
5 i
(OO0 AR IE TS A bl B 2 v CAR-targeted activity — can be modified to express
v Robust manufacturing with biologic-like COGM / #ili& i A B A 2 4E single or dual targets / CARBE[AEE - ] LR A% i

Pl 70 ) 5 K& L2 B — Bl W E A

EBV = Epstein-Barr Virus; HLA = Human Leukocyte Antigen; CAR = Chimeric Antigen Receptor; TCR = T-cell Receptor; MHC = major histocompatibility complex / EBV = Epstein-Barr /i #; HLA

= NEAMEYUR: CAR = k&PUESZIR; TCR=THIESZ/A: MHC = TZHIUNABER &1k
[z
. /\/ATARA BIO

Tab-cel® (Ebvallo™) is approved in the European Union / Tab-cell® (EbvalloTM) 35 ki B it #E



Atara’s Allogeneic CAR T Platform Designed to Improve Patient Journey and
Expand Access Versus Autologous Approaches

55T, Atarafi #ACAR TP & B HESE BEFRELEH T KE

Current Autologous CAR T Patient Journey / HEI ECAR TEZERIVEITIERE

Apheresis ) Lymphodepletion ) CAR T Treatment ) Post Infusion Monitoring
IiIRTLRE 24 AT BRiATT CAR TJ7i% i Je

=

_ _ e Chemotherapy side effects / » 1-2 weeks inpatient monitoring
 Time consuming, extra AT BIE » 2-5 weeks-long process to at hospital / 7 [ 3% 1-2 8
logistics, requirement to « Infection risk / 4L KUK engineer and deliver F) A e M
stop treatment « Safety risks in women of %:Jtolagougs 1i‘AR T cells / il Cytokine release syndrome /
A ] ild-beari : Y1 75 :
o . HAMOEMET/E. child-bearing age / k% {0 % ME A ACAR T release s
RAE L e )22 4 U 3.0 %1/ & {1 i ] 2 BRI TR TR 2R S L
» Genotoxic / % EE1E « 30+ minute infusion / 30% » Neurotoxicity / #iZ#E1E
* Added cost and complexity / SrEhanE - Graft-versus-host disease /
BTN peA AN s IR - 9

Atara T Cells Offer Unique Potential Advantages in the Allogeneic Field (as evaluated in tab-cel &
ATA188 clinical development studies)

Atara THIJRTE R A SR A AT ENS (RiEtab-cel MATAL88I RIT KBt FLHI PP 45 R )

Off-the-Shelf

(No Patient Apheresis) No Lymphodepletion 5-10 Minute Infusion 1-2 Hours Monitoring

PR (o BT M ) AN T2 M B A RIS BR YR T 5-104 8P %aiE 1-2 /)5BSt 1 30

5 /" /ATARA BIO



Atara’s CAR T Platform Closely Retains Autologous T-Cell Biology While
Offering the Benefits of an Allogeneic Approach

AtaraffICAR T F SR E HAE T L

Atara’s Allogeneic CAR T Platform

Ataraff)[FM #ECAR TR &

EBV Specificity
EBV4ER M
Retained 9
TCR NiF
REKTCR

Less LY
Differentiated Sl

Partial HLA
Matching

4 HLADLHD

L 1IXX Costimulatory

5;1&;;%[;1 5@ ““ Domain
% 3
o IX XS Pk

CAR

»

VAR RIS, 3REE T R R T IR RIS

A\

Key Features / o444

Retained TCR: Unedited TCR serves as a key T cell survival signalt23
contributing to functional persistence / R K TCR: K4m#E¥) TCR &%
TEE T AR S 23, AT IR Es

EBV Specificity: Low GvHD risk due to TCR recognition of viral antigens
[ EBVHRrFE: T TCRARBIH#PUE, PlIEGVHD XU AR

e Partial HLA Matching: Enables allogeneic approach that avoids
host versus graft rejection*® / #5rHLAILHES : S B BE G fiE F i ik
e B [ R A4 R4S

e 1XX Costimulatory Domain: Novel CD3( signaling domain® optimizes
potency, expansmn and mitigates T-cell exhaustion / 1X X358 45 4 35, -
HrEICD3CE T 4L 7RI I K IF AT 4 3 05

Less Differentiated Phenotype: af T cell manufactured with less
differentiated phenotype contributes to potency and durability of clinical

1. Tanchot et al, Science 1997. 2. Myers et al, Trends Immunology 2017. 3. Polic et al, PNAS 2001. 4. Curran ASTCT 2020, ASH 2023; 5. Atara clinical experience; Prockop et al, JCI 2020. 6. Feucht et al, Nature Medicine,

2018 / 1. Tanchot% A,
. 6. Feucht?: A\, Nature Medicine, 20184,

ap = alpha beta; Graft-versus-host disease (GVHD) / ap = af: #HE¥HifE £ (GVHD)

(Bl2E) A&, 19974, 2. MyersZ6 A, Trends Immunology, 20174:. 3. Polics A, PNASHIT], 20014, 4. Curran, ASTCT 2020, ASH 20234, 5. Atarallfi/RZ:5%:; Prockop: A, JEI, 2020%:

response / B/ REL: BB/ MERTFIaBTAIEA BT 1 Mk R
NEE R AN RV AR ES /N i
; ATARA BIO



Atara’s CAR T Platform Offers Unique Advantages Versus Other
Allogeneic Approaches in the Field

AtaraffJCAR T & iz -5 HAh R M R4k 5 %48 b BB MR 3

af T cell Atara
af T4 NK cell Y5 T cell EBV CAR af T Cell Gene
Gene edited / 2:FE 4 NK 48 i vo T4l T Cell edited
(a unedited) af T4z
!:!va R Atara EBVCART| W4
= P = Sy HHD (opRZ45E)

|' | 600+ patients safely

\ "-\& / Safety trealte;ﬁ Lower CRS/ICANS risk than auto CAR T
Ry N / < Atk 5000 e s He 1 ECAR THE [ICRS/ICANS K%
Knockout TCR . J73 (EBVF-&)
and Other Edits / B4 L;gJTnggR Invariant TCR g 4

AE I R TORFE A S - ARHIICR inimal-to-

. . . ‘ . Expansion ~elgusit Moderate Minimal Minimal-to

« Aggressive lymphodepletion often required / i@ 75 BHEAT 55 (CAR preclinical) e oy Moderate
FRAR F1Ibk B2 4 PRI BR VAR 7 FfE (CARIfAHD - AR E

» Gene editing and/or stealth approaches to limit

alloreactivity impact expansion and persistence? / 3£ Xl 445 Zersmtenc S‘Z‘E’g\r/al,l';/i%';‘g;sg ~3-4 weeks Suboptimal Suboptimal
AN ESEE B 7 V2 FH 1 R ] [ A S s L2 i 47 186 AT A 12 S ] TIANE? BBV S ~3-4)F AHEAH AFRAH
« Minimal expansion drives need for high cell dose / IR =
377 15 9K Al 75 K 4 i ) = S Robust Moderat Subontimal Subontimal
« Non-phvsiolodi imulation | T cell exh ion?2 urabllity (CAR preclinical) oderate uboptima uboptima
on-physiologic stimulation leads to T cell exhaustio Py Ll RIS s R R

[ AR B2 5 BT AN FE %2

1. Wang et al, Nature CMI 2021. 2. Zhang et al, Nature Comm 2023. 3. Clinical experience with allo EBV T-cells including tab-cel

and ATA188; Prockop et al, JCI, 2020; Bhat et al, ISNI 2023 / 1. Wang%: A, Nature CMI 20214, 2. iK% A, HAR@EI, 20234 A B «
. 3. X T-iFtab-cel MIATAL887E I [ Al Fh AKEBVY TN IR RZ %, ProckopZ: A, JCI, 2020%F; BhatZ A, ISNI, 20234 . 7 TA RA I O
ap = alpha beta; NK = natural killer; yd = gamma delta / aB=0B; NK=EHZRAHENKAIE; yd=yd.



Clinical CAR T Data From Industry Leaders and Academia Reinforce Key
Features of Atara’s CAR T Platform in Oncology and Autoimmune Diseases

REATA

/A EAR T HIIERCAR THG

CAR T3

-6 SRR IE

N5 1 AtarafE e M B 1A S BB IR YU

EBV Specific TCR & Retained
MHC with Partial HLA
Matching / EBVRERIETCRH

REMHCE#H 2 HLALE
Safety and persistence

Py

Less Differentiated
Phenotype

AR R R R A

Durability and potency
FFAPERIZC )

1XX Costimulatory
Domain
IXXIERIB S 3
Expansion, persistence
and potency

Memorial Sloan Kettering

2o R - IR IR O
Allogeneic EBV CD19 CAR T
B fh 4k EBV CD19 CAR T

Overall survival up to 3 years in post-
transplant B-cell malignancy patients with
favorable safety profile
(0.7 x 10%/kg per dose, n=12)1

| R HE 5 BN M S iR S8 1 S A A T el

71 JFLEN [ RI

YTB-323 TAK-940
Stem-enriched auto CD19 CAR T -
TS A B4k CD19 CAR T CD19 auto CAR T with 1XX

73% CRSs, 62% durable CRs at 6 months
(12.5M DL2, n=30) / 5¢ & 2% 73%, 61>
H IR A SE 2 G2 it K N62% (12.5M DL2,

n=30) 3

Preliminary safety and efficacy in 3 SLE

HIXXHKICD19H /& CAR T
ORR 87%, CR 75%
(25M DL1, n=16)2 / M EfRF N8T%, 5E45%
iR NT5% (25M DL1, n=16) 2

1. Shahid S, Curran K et al.,

1. Shahid S. Curran K& A,

tients*
TR3LE, APERLEE (KEFIE0.7 X 106/ e \
h=12) 1 v | X134 RGMELBURIE (SLE) H% H1%)
a2 A PR R
ASH, 2023; 2. Park, JH et al, ASH 2023; 3. Barba, P et al. Poster 439. ASH 2022
Novartis program. 4. Hernandez JC et al, ACR 2023 &
ASH, 2023; 2.Park. JH% A, ASH 2023; 3.Barba. P % A, ASH 2023; i 8 - ATARA B IO

439, ASH 20224 it%.

4. Hernandez JC £\, ACR 2023,



Atara’s Allogeneic CAR T Cell Programs Incorporate Clinically

Validated Technologies

AtaralJ[FFh Rk CAR T4 H 24 T LImKREAERHAR

ATA3219 (CD19 CAR)

e a— EBV TCR

i ol V=1 Lwl Retained MHC
,# fRE FIMHC

Costimulatory Domain
IXXFL 4G o 3

Target.
CD19+ B-cell malignancies,
Autoimmune

BBy : CD19+BUMEMEMNE, B & 2R EER)m

ATA3431 (CD19/20 CAR)

. Retained MHC
¥ REIIMHC

Costimulatory Domain
IXXFE P 5 )k

Target:

CD19/CD20+ B-cell malignancies,
Autoimmune / ¥E55: CD19/CD20+B 4 i %14 b i,
B 5 F g R

ATARA BIO



ATA3219 in NHL: Opportunity To Compete With a Differentiated Profile Given
Limitations With Other CD19-Targeted Therapies

ATA3219FENHL N FH: 26T
EZANWRRIES ERS

ATV R R, ATA32198 M4

LA CD19#

Unmet Need Despite Approved Auto CAR T

REBACAR TR, HERTIARE R L

Access challenges for auto

CAR T/ B4&CAR THIZREX kSR

Only ~20-40% of eligible patients

receive CAR T therapy!2 /| RG]

20-40% 17 & 6 E ) B R 32
CAR TJri:12

Durability challenges for
auto CAR T/ E#CAR TH]

AMEBk R

Only ~30-40% of those who receive
autologous CD19 CAR T therapy
have durable response at 6 months3t
% HRCD19 CAR Tyr ik B3
H, R 2)30-40%01 B #5766 /N H B
ARAFRE AN S B3t

CD19 CAR T-cell eligible
patients in U.S.
SEE T &% HICD19
CAR T4l

20-40%

30-40%

Bispecifics & Allo CAR Yet to Deliver

XUF R PEDUA A F R AR CAR R 5. 3L

Efficacy and safety challenges
for bispecifics

XURE S DU RITT 0 % 2Pk

Risk/benefit profile still challenging (CRS/ICANS), limited tissue
penetration, incomplete B cell depletion, shorter immune reset than
autologous CAR T/ X/ a5 ML A H#ki% i (CRS/ICANS) , A
LFEEAR, BAMIERAT S, HIEEALN AL HACAR T4

Durability and persistence challenges for allogeneic

CD19 CAR cell therapy / [EF#44&CD19 CARAH VG IT
357 A ME A 37 22 1 B ik

Limited durability of remission with no clinically superior
platform

ZZIRMFFANVEAT IR, AT IR )T 5

1. Geethakumari PR, et al. Curr Hematol Malig Rep. 2021;16(4):345-356. 2. Schuster SJ. The Lancet. Oncology. 2019; 20(1):2-3. 3. Atallah-Yunes SA, et al. Frontiers in Immunology. 2022; Volume 13. Note:
Estimates for 2022 do not include full impact of ongoing 2nd Line CART utilization. TEstimate derived from Pls of approved auto-CAR T; includes reported and extrapolated information. &
1. Geethakumari PR% A\, Curr Hematol Malig Rep, 20214 }i}i16(4)55345-356. 2. Schuster SJ, (#irJJ) Oncology, 20194 iz20(1)#i2-301. 3. Atallah-Yunes SA% A, Frontiers in Immunology, 2022 ATA RA B I O
EHMRAEL3. TE: 20224F [l THE A O AE IETEHET 1) 2R CART I A4 m o HlTHE R B 3R I FARCART T 1P AL FRAR S FHEWT 5 5 10

N



ATA3219 in NHL: Superior In Vivo Persistence & Efficacy Versus Commercial

Auto CD19 CAR T Benchmark
ATA3219fENHLH

Less Differentiated
T Cells for ATA3219 /

ATA3219 Longer Persistence
versus auto CD19 CAR benchmark! / ATA3219

ATA3219%t X L TIREER
R TEH

5 HRCD19 CARFEHEA L B A K B!

CD19+ tumor model

E CD19+/RI sz
£
5% 10 :
c
[T
@ <
x O
[ +—

S 2 3 1+
22 £y
O m © ol
o) 2 5 - I :
E z o 0.1+ :
) 430 2 r il

023 922 |2 i £ X

C S s 2 B
2 A ;_ 5 0.01 | T | |
§ . 0 20 40 60 80
N i
E WA
< g \4{ Days Post Tumor Implant
I ot ATA3219 g Auto CD19 CAR T Benchmark

F{ACD19 CAR TH:HE

CD45RO -©- Auto benchmark

1. Pham, C, et al. Abstract presented at Transplantation & Cellular Therapy (TCT) Meetings; 2023. Auto CD19 CAR T benchmark with CD28 and CD3( signaling domains
Note: T-cell infusion on day 3 day after tumor implantation (day 0); infusion timepoint represented as a vertical line on the center graph.

Pham, C5: N, {ERAESAMITIA(TCT) 2 LIMEE; 20234E. 41745 CD28HICD3C (5 511 1 /£CD19 CAR TI:HE. 11

e EMMRRN G B3R CGEOR M ETAM: HivErt el SO K EHEE LR R,

1 51 HCD19 CAR TEHEA HL BA BB

FAMERT R
ATA3219 Superior Efficacy

versus auto CD19 CAR benchmark! / ATA3219
5 ACD19 CARKE:HEAH HJr R sE 4L

CD19+ tumor model

CD19+hyR izl
100
©
_ 507 |
T
=
>
S
n [
S %
S
0 I 8 I I I
0 10 20 30 40 50 60
Days Post Tumor Implant
FBEENERE
O ATA3219 © ggtn%'?n?;icm T & PBs & NTD
H1ACD19 CAR T
itk &
/" /ATARA BIO



Atara Allogeneic CAR T Programs Support Broad Opportunity for Cell
Therapy in Autoimmune Disease

AtaralfF #ECAR T3 H N H & S W AT AR A T T Bl
Bk High Unmet Need /| KERH LT RE

* High unmet medical need in multiple indications; standard of care and approved products have limited efficacy; significant
scalability limitations and logistical hurdles with autologous / 2 i NAE A7 7E B K HI AT E FIBE ST 755K v 12/ it
PRI RCE IR B ARG MR IR T E T RE AN B A B KPR

* Lymphodepletion free approaches needed to minimize toxicities, logistical complexities, hospitalization, costs, and enable
increased CAR T approachablllty for autoimmune patients / L7 KK ETERITTE, Ul KIRERBECE . FEIE R
Ve ARSI IR S, JFaR e B & S B i CAR T i M 1%

Proof of Concept in Lupus / ZEZBIRAE KIS I0E

* Compelling validation from autologous CAR T academic study (8/8 patients with >1 year post CAR T cell infusion
attaining drug-free remission in Lupus?!) and emerging industry data / H/KCAR T AW 7T LLACH MAT I Bds L4t 74 AN 15
AR (13841 (8/8 44 £L BEARIE FE 35 1R #2352 CAR TN firyd: 15 J5 1A B TC 2R IR )

Allo CAR T Opportunity is Open / FIfRECAR TIFiERINI&BIT

-+ No allogeneic CAR product with clinical data in autoimmune disease / i ¢ [E A CAR 5 3R 15 E 5 G PE 0 1 1l PR
G

- Atara proven safety with allo T cells in 600 patients, including 130 with autoimmune disease (PMS) / Atarat. /£6004% H 3
, BE1304% B G EE (PMS) HHESL T FRTY M 2 et

Designed to achieve deep B-cell depletion and immune system reset in autoimmune disease

BAEFE H S SRR T LR EBAERN AR RAEE

a1 i &
1. Mueller et e.il, ASH 2023. / Mugller 7 }\_ ﬁ?éﬁimgwﬁ 12 / ATA RA B IO

PMS = progressive multiple sclerosis / PMS = j



ATA3219 is Designed to Have a Best-in-Class CAR T
Profile in Multiple Autoimmune Diseases

ATA32197E Z M H & e 5w B A FR&ER CAR THHE

Allogeneic Approach / [Efy REITiE Less Inflammatory Profile / #REH /D> FIRFIE

« Off-the-shelf availability simplifies treatment / 2% 7] H *  Opportunity to reduce toxicity and improve tolerability / F{% &1
MERIAL T V87 i 75 FIPE i 52 1 AL &

« Scaled-up manufacturing to address large populations / 120000 o 12000 T 400 e
JORAT R, WiE KEARFR TR %0000 9000 300

° Lower COGS / I}%,TEE%IJ%'EQZIK %: 60000 6000 200

 Healthy starting cells / & H & 4G40 g . e | e

0 0 0

I ATA3219 Auto Benchmark / E {43 %k

Differentiated EBV T-Cell Platform
Potential for No Lymphodepletion (LD)

ZRWKEBY THMEF 5

0 75 EAT Wk S0 M T ok Y T e 1R

Partial HLA Matching & Improves safety and

EBV-Specific TCR / #4) engraftment _ _ . .

HLAR R HIEBVE: B 4 TCR $R g A b RS Mk SR « Other than Atara experience with tab-cel, limited clinical

Memory Phenotype Durability & potency data exists that demonstrates efficacy in cell therapy

A7 ZE e 2Tk treatment with reduced or no LD

1XX Costim Domain Expansion, persistence, & potency ¢ k% 1 Atarafttab-cel 7 HI & 45, B ATEEE Ih R PIE

IXXILHRNELES K3 TIRAE s BRI AAE IR/ BTG e A A S BR 1R L, gl ey b el
600+ patients TR

aB T Cells / ap T4HAE safely treated

600 & i HHE AT |, //ATARA BIO



ATA3219 Maintains Comparable Cytotoxic Function With Reduced Inflammatory
Cytokine Release Compared to Auto CD19 CAR T Benchmark / ATA32195 g

CD19 CAR TEHAM L, W ERFHARNAMEHETIRE, BRI A AE 4 E 75>

% Cytolysis 100~ & ATA3219
%H@Jﬁ%% o go4 - Nontransduced EBV T cell
2 & Auto Benchmark
‘E, 607 @ Auto Nontransduced T cell
CD19-specific o 40-
cytotoxic £ 204 é
activity € oo o—2— R L

CD194F 71+ 20 : —a—a 8
I 72 E 14 12 11 21 41

ECARY.T Ratio

Cytokine IFN-y TNF-a IL-4 IL-5 IL-6
B3 ATA3219
Release 120000 12000 2000- 4000~ 400+ == Nontransduced EBV T cell
%H@@?%m u = I b =3 Auto Benchmark
90000 9000 1500 3000 300 & mm Auto Nontransduced T cell
Reduced . o
inflammato ry % 60000 6000 1000- 2000 200-

; O Lotl
CytOkme release 30000 3000 500 1000 - 100- O Lot2
AL i o Lot3

%mf:/:ﬂ 0- o 0__h_a-I e S = L 0-

ATA3219 and auto benchmark CAR T cells generated from the same three donors were co-cultured with Nalm-6 cells at a 3:1 E:T ratio for 24 hours. Supernatants were harvested and cytokine
release was measured / ATA32191 H 4 JLiECAR TR H 34 44k, 433 5 Nalm-641 g LA3: L E:T LB L1592 24 /N o WCAE i v 5 I = 40 A TR -1 R it o

i:o
Brito, A, et al. Poster presented at ISCT. 2024 / Brito, A% AfEISCT ERIK %, 20244 14 ATA RA B IO

: g > - ff2 Y 77 L ST \h“ v T Yy
Data represents mean and standard error of mean (SEM) across 3 different ATA3219 lots and non-transduced controls / ##& 2% 7 3HEAS B I ATAS2LHE i Al A Yot W8 21 P S R b R vE 152 %2 (SEM)



ATA3431. Off-the-Shelf Allogeneic CD19/CD20 CAR T Program
Progressing Toward IND Submission in 2025

ATA3431: BB FEMBE4ACD19/CD20 CAR THi H IEAEHRE, 18T

20255EHAZIND HiF

Retained MHC
ﬁé% KIMHC

hypothesized to be a major cause of treatment resistance or disease relapse after CD19
CAR T treatment / £ % CD19RICD20 /) UFE s ¥t i, W] BEAKtH T CD19%E % K SN E
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Targeting CD19 and CD20 provides potential incremental efficacy benefit and
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Autologous CD19/CD20 dual CAR Ts have shown promising efficacy and
safety in clinical trials (IMPT-314; C-CAR039?) / H{ACD19/CD20XU 4+ CAR T
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ATA3431 preclinical data demonstrates a competitive profile based on potent
1XX antitumor activity, long-term persistence, and superior tumor growth inhibition /
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Positive preclmlcal data presented at American Society of Hematology meeting in December 20232
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1. Li, P, et al. C-CAR039, a Novel Anti-CD20/CD19 Bi-Specific CAR T-Cell Therapy Shows Deep and Durable Clinical Benefits in Patients with Relapsed or Refractory (r/r) B-Cell Non-Hodgkin Lymphoma (B-NHL) in Long Term
Follow up. ASH 2023. 2. Cha, S et al. Poster 4800. ATA3431: Allogeneic CD19/CD20 Bispecific CAR EBV T Cells for the Treatment of B-Cell Malignancies. ASH 2023./ 1. Li, PZ ANt i x, C-CARO39 & — Fi il (1) 4
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ATA3431: Compelling Proof-of-Concept and Competitive Profile
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Greater Anti-Tumor Efficacy vs CD19/CD20 Autologous Benchmark
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ATA3431 progressing toward IND submission in H2 2025

ATA34311IEEZE 20254 T FERAZINDHFERH H K B

Cha, S et al. Poster 4800. ATA3431: Allogeneic CD19/CD20 Bispecific CAR EBV T Cells for the Treatment of B-Cell Malignancies. ASH 2023.
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Differentiated Allogeneic T-Cell Immunotherapy Pipeline
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ATA3219 Non-Hodgkin’s Lymphoma (NHL) Q4 2024: Initial NHL Ph 1 clinical data
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RR EBV+ PTLD following HCT Q2 2024: BLA submitted
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EbvalloTM Multi-Cohort (Label-Expansion): _
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. Evaluating strategic options following
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Excluding Ebvallo™ in EU, these investigational agents are not approved by any regulatory agencies and efficacy and safety have not been established / [ T 7E 5 CL 33t [fIEbvalloTMA R, 33 SERIF 78 1 2540 14 R SR AT WA LR Ot L7 28000 22 4x bk i R it o2

EBV+ PTLD: EBV-Associated Post-Transplant Lymphoproliferative Disease; RR: rituximab relapsed/refractory; HCT: allogeneic hematopoietic cell transplant; SOT: solid organ transplant; NHL: non-Hodgkin’s lymphoma / EBV+ PTLD: 5 Epstein-Barrii & #H < [1FS 1 5 bk EIE M0 RR: X 22385 B PRy 7 o S/ K HCT: ki i+
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Atara has entered into an agreement with Pierre Fabre to commercialize tab-cel® for EBV+ cancers worldwide / Atarat, 5Pierre Fabreik /& i, Kitab-cel®H] T 4= EREBV+EIE (K1 7 AL iR T

*Indication pursued as monotherapy for treatment of adult and pediatric patients two years of age and older with Epstein-Barr virus positive post-transplant lymphoproliferative disease (EBV+ PTLD) who have received at least one prior therapy. For solid organ transplant patients, prior therapy includes chemotherapy unless
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Other programs: EBV vaccine and other hematological malignancies and solid tumor AlloCAR T programs / UAi 35 F :  EBVE 17 LA K A f g0 8 4 fi 8 A S 098 1) 57 AR CAR-T A w7 i

(1) Phase 2 multi-cohort initiated in Q3 2020, with possible indications including EBV+ PTLD with CNS involvement, front-line treatment in EBV+ PTLD including front line with CNS involvement, EBV+ PID/AID LPD,
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(2)  Targeted antigen recognition technology; Phase 2 Randomized Controlled Trial / # [ 5 5 iRSIHE A ;. 2501 BE WL IR 056 17 | A RA I O
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