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Forward-Looking Statements

This presentation contains "forward-looking statements” within the meaning of the Private Securities Litigation Reform Act of 1995,
including statements regarding the Company's advancement of and plans related to the Company's product candidates, clinical
studies, and research and development programs, the Company's progress and plans for its clinical investigation of Pr o Tmun e E,
FATE-NK100 and its induced pluripotent stem cell-derived product candidates, the timing for initiation of the Company's planned
clinical trials of its product candidates, the therapeutic potential of the Company's product candidates, the scope and enforceability
of the C o mp a nintefestual property portfolio, and the Company's financial condition. These and any other forward-looking
statements in this presentation are based on management's current expectations of future events and are subject to a number of
risks and uncertainties that could cause actual results to differ materially and adversely from those set forth in or implied by such
forward-looking statements. These risks and uncertainties include, but are not limited to, the risk that results observed in prior
studies, including preclinical studies of ProTmune, FATE-NK100 and its induced pluripotent stem cell-derived product candidates,
will not be observed in ongoing or future studies involving these product candidates, the risk of a delay in the enrollment or
evaluation of subjects in any ongoing clinical studies, the risk that the Company may cease or delay preclinical or clinical
development for any of its existing or future product candidates for a variety of reasons (including requirements that may be
imposed by regulatory authorities and requirements for regulatory approval, difficulties or delays in subject enrollment in current
and planned clinical trials, difficulties in manufacturing and supplying the Company's product candidates for clinical testing, and
any adverse events or other negative results that may be observed during preclinical or clinical development), and the risk that the
Company's expenditures may exceed current expectations for a variety of reasons. These statements are also subject to other
risks and uncertainties as further detailed in the Company's most recently filed Form 10-Q, and subsequent periodic reports filed
by the Company under the Securities Exchange Act of 1934, as amended, any of which could cause actual results to differ
materially from those contained in or implied by the forward-looking statements in this presentation. The Company is providing the
information in this presentation as of the date hereof and does not undertake any obligation to update any forward-looking
statements contained in this presentation unless required by applicable law.
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Fate Therapeutics ® 4\

Mission
..

To develop first-in-class cell-based immunotherapies
for cancer and immune disorders

by programming cell function and fate

T cells | CD34" cells | NK cells
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iInduced Pluripotent Cell Platform

for off-the-shelf engineered immunotherapies
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Proven Role of Cells in Cancer Immunotherapy
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Early Innings of Cellular Immunotherapy Development
Patient-derived CAR T Cells
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How do we Build on Early Successes and Transition From a
Fcte Personalized Process to the Delivery of an Optimized Cell Product?
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Our Approach to Cellular Immunotherapy
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Better Theq

Programmed Donor Cell Products
w
Donors
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Molecules

Cell Therapies

Cells from healthy donors with
selected traits

N

Ex vivo cell modulation to
program biological properties

N

Cell products programmed for
enhanced therapeutic function

Off-the-Shelf Cell Products

Renewable pluripotent cell line
with engineered functionality

"

rlli!l Ex vivo expansion / differentiation
to derive clonal cell populations

L
Cell Bank D
Off-the-shelf engineered cell
products for 1000s of patients

iIPSC Line

Cell Therapies
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Fate Therapeutics y
First-in-Class Cellular Immunotherapy Pipeline \

PROGRAM PRECLINICAL CLINICAL RIGHTS

IMMUNO-ONCOLOGY

FATE-NK1001T AML

Checkpoint Inhibitor Combination Worldwide

FATE-NK100 71 Ovarian

FATE-NK1001 Solid Tumor mAb Combo
FT500 (iNK Cell)

FT516 (Engineered hnCD16 iNK Cell) Monoclonal Antibody Combination Worldwide
FT538 (Engineered CD38- iNK Cell) Daratumumab Combination Worldwide
FT819 (Engineered CAR19 T Cell) Worldwide
IMMUNO-REGULATION

Pr o T mu h @ré&ft-versus-Host Disease _ Phase 2 Worldwide

Tol er a Cjutoenfune Disorders Worldwide

FT300 (iMDS Cell) Worldwide
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Off-the-Shelf using Clonal Master Induced Pluripotent Stem Cell (iPSC) Lines
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" Immuno-Oncology Programs
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Natural Killer Cells
Unique Properties Enable Off-the-Shelf Cancer Immunotherapy

Effector function is not patient or single-antigen specific

Multi-faceted effector function against tumor cells

Use of mismatched cells has been shown to be well-tolerated / low risk of GVHD

0O NK cel l
Unlike T cells, NK cells do

not elicit GvHD

| nhi bitory receptor
activation, preventing cytotoxicity
towards healthy cells

Activating receptors recognize
stressed cells independent of T

antigen recognition CD16

Fc Receptor
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Adaptive Memory NK Cells ® 4\
A Potent Subset of NK Cells with Unique Anti-tumor Attributes

©
Q@ (o) c
. Qﬂggﬂg

Formation of Adaptive Memory NK Cells

Correlated with reduced relapse risk and
superior disease-free survival in HCT

Jeffrey S. Miller, MD

m infected cell

UNIVERSITY OF MINNESOTA
Driven to Discover

Unique Subset of Activated NK Cells

Heightened Effector Function Enhance Persistence

Resistant to Immune Checkpoint Pathways
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Adaptive Memory NK Cells
UNIVERSITY OF MINNESOTA
Resistance to Immune Checkpoint Pathways Driven to Discover-
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Conventional NK Cells
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FATE-NK100
Realizing the Potential of Adaptive Memory NK Cells
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Apheresis Ex Vivo Modulation
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T & B Cell Depletion

FT1238 + Cytokine
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CMV+ Donor
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CD3 (T cells) Conventional NK Cell Therapies

Overnight (O/N) Cytokine-induced NK Cells

Cancer Research

I cte GSK 3 inhibition drives maturation of NK cells and enhances their antitumor activity
, , -12 -
THERAPEUTICS Cichocki et. al. 10.1158/0008-5472.CAN-17-0799
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FATE-NK100 ® 4\
Unigue and Differentiated Properties of Adaptive Memory NK Cells

Yy NK cell maturation duyChy7 priokiuRt mNMK@ZAcCt

y NK cell product purity, potency and consistency

y T u necrosis factor (TNF) and interferon (IFN)-2 cytokine production

y Direct cytotoxicity against tumor targets in vitro

y ADCC in combination with mAbs against solid tumor targets in in vivo models

y In vivo persistence in preclinical models D% INF

y Tumor control in a xenogeneic model of ovarian cancer

Ex Vivo

Modulation with

Unique Small
Molecules
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FATE-NK100

Launch of Multi-pronged Clinical Development Strategy

VOYAGE

Refractory /
Relapsed AML

APOLLO
Recurrent Ovarian

DIMENSION

mAb Combination
in Solid Tumors

Fcte
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Single 1V infusion; accelerated dose-escalation; up to 3 dose levels
10-patient expansion at MTD
Key read-outs: NK cell persistence; anti-leukemia activity; CRs

Advanced through first two dose cohorts with no DLTs

Single IP infusion; accelerated dose-escalation; up to 3 dose levels
10-patient expansion at MTD
Key read-outs: NK cell persistence; ORR by RECIST

Advanced through first two dose cohorts with no DLTs

Single IV infusion; accelerated dose-escalation; up to 3 dose levels
3 parallel arms: mono; + trastuzumab; + cetuximab
Key read-outs: NK cell persistence; ORR by RECIST

Advanced through first dose cohort (mono) with no DLTs
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FATE-NK100

The VOYAGE Study: Initial Clinical Observations

VOYAGE

Refractory /
Relapsed AML

Age / Sex

History

Leukemic Load

NK100 Persistence

Day 14 Activity

Fcte
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Single 1V infusion; accelerated dose-escalation; up to 3 dose levels
10-patient expansion at MTD
Key read-outs: NK cell persistence; anti-leukemia activity; CRs

Advanced through first two dose cohorts with no DLTs

Dose Cohort 1 (1x107 TNC/kQ) Dose Cohort 2 (2x107 TNC/kQ)

67/ M 62/F

Primary induction failure Relapsed; refractory to conventional NK
cell therapy

87% leukemic blasts in marrow 50% leukemic blasts in marrow

76% of PB NK cells were of FATE- 95% of PB NK cells were of FATE-

NK100 origin at Day 10 NK100 origin at Day 10

~50% reduction in leukemic blasts Morphologic leukemia-free state
(MLFS) A

A Not sustained following a single 1V infusion
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FATE-NK100 g
The APOLLO Study: Initial Clinical Observations MEDICAL SCHOOL

UNIVERSITY OF MINNESOTA

Single IP infusion; accelerated dose-escalation; up to 3 dose levels

APOLLO
Recurrent Ovarian

10-patient expansion at MTD
Key read-outs: NK cell persistence; ORR by RECIST

Advanced through first two dose cohorts with no DLTs

_ Dose Cohort 1 (1x107 TNC/kQ) Dose Cohort 2 (2x107 TNC/kQ)

Age / Sex 63/F 71/ F

History Platinum Resistant Ovarian Cancer Stage IlIC Platinum Resistant Serous
Carcinoma of Fallopian Tubes

Prior Therapies 5 prior lines of therapy 5 prior lines of therapy
Persistence 5% of Ascites NK cells were of FATE- 81% of Ascites NK cells were of FATE-
NK100 origin (Day 5) NK100 origin (Day 5)
Day 28 Activity Progressive Disease Stable Disease with decrease splenic
mass

Fcte Dose Cohort 3 (up to 1x108 TNC/kg) currently enrolling

THERAPEUTICS
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Cell-based Cancer Immunotherapy
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Advantages of an Off-the-Shelf Cell Product Paradigm

Cell Source

Genetic Engineering
Manufacturing

Product Consistency
Therapeutic Functionality
Delivery
Dose-per-Patient

Overall Paradigm
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Patient / Donor Cells
Random & Variable
Patient-specific
Heterogeneous
Single MOA
Delayed & Uncertain
Single

Patient-centric

Master Cell Line
Precise & Complete
Off-the-Shelf
Uniform & Well-defined
Multiple MOA
On Demand
Multiple

Product-centric

-17 -



Human Induced Pluripotent Stem Cells ® 4\
Renewable Source for Off-the-Shelf Cell Products

A Single Human
Induced Pluripotent Cell

Unlimited Self- T On-Demand Immune
Renewal \ , / Cell Derivation
Robust Expansion Master Cell
: — :
Capacity Banking
Precise, Single-Cell / | \ Cell Line
Engineering 1 Validation

Multi-faceted Functionality
(e.g., Tumor Targeting, Cell Persistence, Checkpoint Resistance)

Renewable | Engineered

Fete Clonal Cell Lines ---> Clonal Cell Products

THERAPEUTICS -18-



IPSC Product Platform
Fate Therapeuticsod6 Transfor mat i

(Engineered) Single Pluripotent Stem Cell

Single

A Renewable
IPSC Clone A Propensity to differentiate into 200+ cell types

Expansion & Banking

Working Cell Banks

Unlimited Supply of
PPYY Master Cell

Clonal iPSC Master Working Cell Banks
Bank

Cell Lines Working Cell Banks

Differentiation & Expansion

Off-the-Shelf
Homogeneous | Multi-Dosing
(Engineered) Cell Products

Thousands of

Clonally-derived Doses
of Cell Products
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