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ITEM 7.01 Regulation FD Disclosure.

Atara Biotherapeutics, Inc. (the “Company”) intends to conduct meetings with securities analysts, investors and others in connection with the 46h Annual
J.P. Morgan Healthcare Conference beginning on January 10, 2022. As part of these meetings, the Company intends to utilize the corporate slide
presentation furnished with this report as Exhibit 99.1.

ITEM 9.01 Financial Statements and Exhibits.
(d) Exhibits

Exhibit Description
99.1 Corporate Slide Presentation, dated January 10, 2022
104 Cover Page Interactive Data File (embedded within the Inline XBRL document)

The information in this Item 7.01 is being furnished, not filed, pursuant to Regulation FD. Accordingly, the information in Item 7.01 of this report will not
be incorporated by reference into any registration statement filed by the Company under the Securities Act of 1933, as amended, unless specifically
identified therein as being incorporated therein by reference. The furnishing of the information in this report is not intended to, and does not, constitute a
determination or admission by the Company that the information in this report is material or complete, or that investors should consider this information
before making an investment decision with respect to any security of the Company.
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Forward-Looking Statements
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operatons and financial position, business strategy, product candidates, Wmmmam authorities, regulatory submissions, regulaiony approvals, the
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We Are a Leading Allogeneic T-Cell Inmunotherapy Company

Differentiated Allogeneic Cell Therapy Platform

Scalable EBV T-cell platform and technologies to develop multiple allogeneic cell therapies

Tab-cel®: First-In-Kind, Late-Stage, Oncology Program

MAA submitted in November 2021 with accelerated assessment and BLA submission expected in Q2 2022

ATA188: Potentially Transformative MS Treatment in Randomized Controlled Trial

Fasl-track designation granted; Placebo-controlled interim data expected in Q2 2022 to enable pivolal studies
and partnering opportunities, with potential to unlock muili-billion-dollar opportunity

Next-Gen Allogeneic CAR T Portfolio, Validated by Bayer Collaboration
on Mesothelin-Targeted CAR T

Potential best-in-class programs designed to address current limitations of autologous and allogeneic CAR T

Proven Technical Capabilities
Advanced process science and manufacturing capabilities within state-of-the-art facilities

e
ATARA BIQ  e8v = Epsteinarr Virus; BLA = Biologics Licenss Application; BTD = Break Through Designation



Robust T-Cell Immunotherapy Pipeline

Program Indication Target Preclinical Phase1 Phase 2 Phase 3

RR EBV+ PTLD following
HCT and SOT EBV ALLELE Study

Tab-cel® Multi-Cohort: EBV+

Nasopharyngeal
carcinomal?)

Progressive MS EBV® EMBOLD Study
Autelegous CAR T i Y »

Solid tumors56) 4= Mesothelin [N
Oft-the-shel!, allogeneic CAR T (1) :

Solid tumors % =) Mesothelin =

Oft-the-shell, allogeneic CAR T e -

B-cell malignancies
various [

€I MERGK  EBV

B-cell malignancies, solid
tumors, and infectious
diseases

W
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Next Milestone

Q2 2022: BLA
submission
Q4 2022: EU
approval
2023 Ph2 Study
data expocted

TBD: Pending

development path

Q2 2022 Interim
Analysis

2022, Updated
safety |
officacy data

Q4 2022;
IND filing

Q4 2022
IND fifing

Undisclosed




Three Strategic Priorities Driving Long-Term Value

_______AlA18s ] ___NextGenCART
-~

= i T e e .
) i R 7 -
First-in-Kind Allogeneic T-Cell Transformative MS Next-Generation Allogeneic
Therapy with Historic Treatment in Randomized CAR T Programs
Regqulatory Filing Controlled Trial (RCT) Leveraging EBV T Cells
* BTD program for highunmetneed . Fasttrack designation granted: + Urgent need for new treatment
n Ulfﬁ_l rare population, Y}‘ﬂh High unmet medical need for the oplions across selid and liquid
meaningful label expansion up to ~1.2 million progressive MS tumor indications
potential patients worldwide
; = + Portfolio of next-generation
* Compelling efficacy profilein + Clinical and translational data CAR T with robust pre-clinical
Phase 2 and Phase 3 |A data with support potential to halt or reverse evidence and no gene editing of
favorable safety profile disease progression in progressive TCR
: 2 MS
+ Next Step: Submitted MAA with = Next Step: First allogeneic
accel. assess. in Nov. 2021; BLA + Next Step: Interim Analysis from CAR T programs IND (Q4 2022)
submission expected in Q2 2022 Phase 2 EMBOLD study (Q2 2022)
L= i A = Intevim Anabysis OLE = Open-dabel Extension BLA = Biotagics License Application
ATARA Bl MS=Multile Scierosis BYD = Break Thiough Designation IND = Investigational Mew Diug

CAR = Chimeric Antigen Receptor EBV = Epstein-Barr Virus



Upcoming Key Catalysts

Tab-cel®
(tabelecleucel)

ATA32T1

ATA3219

i}
-

LW

~
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Planned FDA Biologics License Application (BLA) submission for patients with EBV+ PTLD
Anticipated EU approval of MAA for patients with EBV+ PTLD, with accelerated assessment
Anticipated U.S. approval of BLA for patients with EBV+ PTLD

Anticipated Phase 2 data for muiti-cohort study in EBV+ cancers

Conduct interim analysis (1A) to assess efficacy and safety from Phase 2 randomized, double-blind, placebo-
controlled study in patients with progressive forms of MS

Present updated top-line Phase 1 data for mesothelin-targeted autologous CAR T

for patients with advanced mesothelioma

Anticipated submission of next-generation off-ihe-shelf, mesothelin-targeted allogeneic CAR T IND

for patients with advanced mesothelioma

Anticipated submission of best-in-class off-the-shelf, allogeneic CD-19 targeted CAR T IND for patients with B-
cell malignancies

—
Qz 2022

Q4 2022

H1 2023

2023

Ee=———
Q2 2022

2022

Q4 2022

Q4 2022



Atara Strategic Priorities to Create Value: Tab-cel®

Tab-cel® (tabelecleucel)

Investigational T-cell immunotherapy for EBV-associated ultra-rare diseases
FDA breakthrough designation and EMA PRIME for EBV+ PTLD
MAA submitted in EU with accelerated assessment

ATA188 ..

-

VAV

N
ATARA BIO



Recent Positive Regulatory Progress for Tab-cel®

Im EUROPEAN MEDICINES AGENCY

* Based on the requests from the FDA following our recent + Following successful interactions with European
interactions, Atara has provided to the Agency additional Medicines Agency (EMA), Atara submitted a MAA for
analyses of CMC data we have already provided tab-cel® in patients with EBV+ PTLD in November 2021

= FDA has not requested additional clinical studies or

manufacturing lots = With the granting of accelerated assessment, anticipate

a decision regarding EU tab-cel approval in Q4 2022
+ Atara has made recent progress with FDA through
constructive engagement with CBER in Q4 2021

* Atara subsequently plans to have further interactions with
the FDA through a Type B CMC meeting in Q1 2022 and
complete the BLA submission for tab-cel in Q2 2022

+ Atara continues to adapt investment in U.S. commercial
readiness toward anticipated U.S. launch in H1 2023

a
ATARA BIQ  BLA=Bislogies License Application: MAA = Marketing Authorization Application; CMC u Chemistry, Manufscturing and Control



Tab-cel® Phase 3 ALLELE Data Presented at ASH 2021 Demonstrate
50% ORR and Impressive Overall Survival at 1 Year

IORA: Phase 3 Interim Analysis ORR

Interim Analysis by IORA for for EBV+ PTLD patients whe failed rituximab £ CT
Phase 3 Pivotal Study 50% 50%

e Based on data cut from Q2 2021

¢ Includes 6-month durability of response analysis
on additional patients, as requested by FDA in
Q4 2020 Clinical Type B Meeting

e 50% ORR by IORA across HCT and SOT N=14 N =24
cohorts . s

* 100% and 82.5% OS at 1 year in responders for
HCT and SOT, respectively ;
Overall survival at 1 year in responders:

+ Safety. Continued favorable safety profile with

no new safety signals ) 100% } 82.5%

The poor median survival (0.7 months for HCT, 4.1 months for SOT) reported in patients with EBV* PTLD for whom

rituximab £ CT failed demonstrates an urgent unmet need in this patient population2

A. - B -]‘ HCT WOt hermihifaintted (ol Wafadlnst SOT . fdbd ot WAl it Obyslbve feafonis (ite (DRR) 8 0omplete reafonds (CR) + Pl reapords (PR)
TARA BIO  ioam v itepresent Gnosiges o Radagaghve Assessment, 05 » gversd tuntasl
1 Eane it ol ASH 0T, Absbact BHS T DRamachanka Vet ASH NI Asatract #TE08



New ASH 2021 Data Confirm Tab-cel® Long-term Survival Benefit

Key Takeaways

Tab-cel Estimated OS Data
+ 2 year overall survival rates similar between CR S. Prockop et al. ASH 2021 (n=786)

and PR patients at 86% and 87%, respectively

+ Median overall survival (OS) of ~55 months

+ Continued favorable safety profile:

= No new safety signals with >180 patients
treated to date

= Mo observed related GvHD

* Has the potential to address an urgent unmet
need in this high-risk population

+ Limited competition expected in previously
treated PTLD —

CR v compiatn rewponne; PR ¥ partall renganss: PO peogronsive diasans! S0 # stabio dineass. OF » vl srvival. © Gviil = graft vi hest diaomns

American Society of Hematology (ASH) Annual Meeting and Exposition, 2021, Atlanta



Atara Strategic Priorities to Create Value: ATA188

f'?:fl-- 8
ATA188 === a
EBV T-cell immu ;n‘atri'e'ra'py’for progressive -\j} %),W :
multiple sclerosis (MS) “‘::Z f
. \ _
Fast Track designations in non-active PPMS and _ —{

non-active SPMS

~
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We Have Received Fast Track Designation from FDA and are Rapidly
Advancing our Phase 2 EMBOLD Study for ATA188

FDA Registrational Feedback Received

* Fast track designation received: FDA granted fast track designation in both non-active SPMS and non-active
PPMS patient populations

s Patient Population: FDA considers non-active SPMS and non-active PPMS as two distinct populations with
high unmet medical need

o Next Steps: Further dialogue with FDA following interim analysis
Planned Development Strategy for RCT and Phase 3 Pivotal Study

* Ongoing Robust Phase 2 progressing well: Key stepping stone before Phase 3 pivotal studies, with enrollment
of patient 80 expected soon after the 1A

* Phase 3 pivotal studies: to be conducted in both non-active SPMS and PPMS populations
- One Phase 3 study will focus on non-active SPMS, for which no approved therapies currently exist in U.S. or E.U.
- A separate study will focus on non-aclive PPMS, which has very few treatment options in most countries and approved
therapeutic oplions are of limited efficacy

= Stirred-tank bioreactor: We continue to invest in this manufacturing technology to enable clinical supply and
biologic-like COGM at commercial scale

s
ATARA BIO BET = Randomined Controbed Trisl SPMS = Secondary Progressive Multipls Schercin
CO0M = Cont of Goods Manulastured PPAES = Prisary Progresane Mulliple Seiereni



We are Advancing Towards the Planned Interim Analysis for the
ATA188 EMBOLD Study in Q2 2022

Planned Interim Analysis on Track for Q2 2022

We plan to conduct a formal interim analysis in Q2 2022, including efficacy and safety, to optimize the likelihood
of success in Phase 2, and confirm current development strategy

We plan to communicate our decision on next steps for the program, including rationale, while still maintaining
the integrity of the study

Key Aspects of Planned Interim Analysis

°

Key data peint at time of interim analysis is EDSS improvement at 6 months, for applicable patients
As patients continue to enroll, there will be a range of treatment durations at the time of the 1A

Based on Phase 1 data: EDSS improvement at & months is >85% predictive of achieving EDSS improvement at
12 months

= Note: 33% EDSS improvement at & months in high dose cohorts in Phase 1

Results will determine sample size necessary to achieve target conditional power at end of the study and will
inform Phase 3 design and planning

Continued strong interest from large pharma companies on potential partnering opportunities

=
ATARA BIO



Phase 1/OLE Summary of Data (ECTRIMS 2021)

¢ Updated results from the ongoing Open Label Extension A total of 24 patients® enrolled in the Ph 1a study
(OLE) demonstrate continued safety and tolerability of (initial 12 mo), 18 of whom continued into the OLE
ATA188 with the longest observed patients receiving up to 3 )
annual treatments and up to 39 months of follow up

+ SDIwith ATA188 was driven by sustained EDSS
improvement in most patients, disability improvement was
maintained at all subsequent timepoints in all but one
patient

Improvement *

Improvement +
* Patients treated with ATA188 may achieve SDI, and Stable (N=20)
specifically sustained EDSS improvement, at a higher rate
and longer duration than would be expected based on the N=11
natural history of progressive MS Stable

+ Patients who achieved sustained EDSS improvement with
ATA188 at any time in the study (versus those who did not) :
showed greater increases in MTR from baseline at 12 Decline © N=4
months, which may be suggestive of remyelination. In
general, an increase in MTR was associated with SDI
improvement in EDSS scores (EDSS + T25FW)

1 patents mel 08 Ao oher i the il 12-month pendd (A7) 6f i the OLE (n=2) a0 of Mhets, sewih patants had
Bt EDEG wngetabimont

E_memm&mwwwwwnﬁmu iagh Ta il 12 anth pareded and T Bviugh B
]

+ MTR data provide evidence that suggest remyelination may
be biclogical basis for clinical disability improvements
observed Wﬂh RTAiS-E T patetn R SONITE SLARRY DAL St i I e 10 ot pondd (net) o in e OUE (med)

'curp.m-m:nummmmu&m?mmmammumumummmwuaﬁ
deraal rfectan disorinud The study and wat fet evaluaied e efcaty (arty srlety)



In the Phase 1 and OLE, Treatment with ATA188 Led to Sustained EDSS Improvement
in Some Patients Suggesting a Possible Reversal of Disease Progression

P30 -m 4.5 ATA188 Pt A*
.mu;}; ' i i i (Bl W W 55 ] ' !
¢Jﬂ'm;1 ' | ' h = _! _l i nedne] ‘: E ! ATA188 PLE
: ; . m— 55 ATA188 PtH
4.5 S l—— 5.5 : : : -
ol hma) ! H - ' ' : ATATEE PL K
LT ' ' Ig;-.&.w : : ATA188 PtC
4510 : :
FRETr 5 . } Basatne) ' : ATAISE PG
' : ; 6.0 _ 6.5 : ATA188 PtF
I ot 4 ) [Bing) H

Can walk 500m

unassisted

Can walk 200m
unassisted

Can walk 100m

unassisted Walking aid

required

Fa
N :
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ATA188 Shows, For the First Time in PMS, a Statistically Significant
Increase in MTR (Potential Remyelination) in Unenhancing T2 Lesions

Normal Appearing Brain Tissue (NAET) Unenhancing T2 Lesions
s 6 Months 12 Months 6 Months 12 Months
£ 0.101
o
s 0.079
T - 0.076
£
m
= 0.045
E
£ 0 028
% 0.014
5 ] .
p=0.44 p=0. 16 -0.002
D.DOQ
p=0.08 p=0.02
(n=6)  (n=14) (n=7) (n=15) | (n=6)  (n=15) (=7)  (a=15)

— ATA1BE wsustained EDSS Improverment at any time
e ATA1ER wio sustained EDSS Improvement at any time

.“i].r\lir'\ Bio "-vww Chuti abite Addapted thom flar O A ol Prosscded st DETRIRS Congrens, Oclober 1315, 2021, Poter PEAE
e ey e tor ATATES Gouid not e ohtanesd o were unnesdabin. ATATES patanty sre ot PPALE s S5



MTR Increases in Ph1 ATA188 Study (SPMS, PPMS) Suggest
Remyelination vs MTR Decreases in Ph3 Siponimod Study (SPMS)

Change from baseline in MTR, adj. mean

Y

ATARA B Sovrer Adagted rom Armoid Dot 8. As preparsied durng P EAN Vel Congress 200, EFRITT ‘-s

Siponimod Ph3: Normal Appearing
White Matter (NAWM)

12 Months

p=0.14
—1
-0.007

-0.02

(n=281) (n=162)

— Siponimed
Placobo

Bote Sgenmod patdnts i SPULS oty

ATA188 Ph1a Normal Appearing
Brain Tissue (NABT)

12 Months
0.079

0.028
p=0.16
(n=7) (n=15)

— ATA1EE w sustained EDSS Improvement at any tirme
s ATA188 wio sustained EDSS Improvement at any time

warer: (hata Lk Adapted g flirOv A 4 ol Presanted ot ECTRIVMG Congrens, Ociober 13.15, 2031, Powier PEAS
Moke T emageng neans. tor ATA TBE couidinot B cbianad of wene wrneadatis, ATALES patenty are bom PPALS ang S80S 1T

ueaw [pe "Y1 W w awaseq woy) abueyn

Summary

The expected course for
MTR in Progressive MS is
decline, or demyelination, as
seen in the SPMS placebo
group from the Siponimod
Ph3 Study

Siponimod shows slowing of
demyelination based on a
smaller decrease in MTR vs.
Placebo

ATA188 uniquely
demanstrates potential
remyelination based on a
relatively large magnitude
increase in MTR



Growing Evidence that EBV Has a Major Role in the Pathogenesis
of Multiple Sclerosis

+ Prior EBV infection is necessary for a patient to develop MS 4
+ MS may be mediated by B cells that are infected with EBV 2

+ Defective elimination of EBV-infected autoreactive B cells by CD8+ T-cells results in accumulation in lymphoid
structures and target organs implicated in MS, including the CNS, leading to inflammation.® This aberrant
inflammation eventually leads to demyelination and axon destruction.

+ As MS progresses, patient’s ability to mount cell-mediated immune response against EBV decreases and is
the worst in patients with progressive MS ?

+ EBV can activate and expand autoreactive memory CD4+ T-cells via molecular mimicry to antigens found in
the brain (namely RASGP2) 5
Expression of LMP1 in MS and control subjects
+ EBV may promote the maintenance and

expansion of autoreactive memory CD4+ T-cells - CAl . , CP PR Gontrol -
: e . : L 43 e
via molecular mimicry G P A AL ok iy 8 AT
i .: 2.'-3, ‘..‘7‘; P 4 !.‘-, -.,-x ) / '.
1o Aschena A st s, Nst Rev et 20028600812 Endnz, J, ¢ ol Newnd G at el §'¢i - * s gt -.‘J PR
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@ Hariey ot ol Notare Ganea 2018 '-‘ L A L y ol % . ¢ A -
3 :l":x‘:*;t:\;]ﬁ;aow:;w FATH) 0l Cantmn ot .- e 3 ' - ok . - . ; . A *
4 Pasder otal, Trands n Molscuin Mediine 2020 L : PR | 4 . .
b 5 Wiangetal, 3000, Cod 180 118, Zamel S, and Havier M. 2021, NEM 3844 4 . - S ¢
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Atara Strategic Priorities to Create Value: CAR T

CART

ATA2271/ATA3271 (Solid Tumors) '
ATA3219 (B-cell malignancies) »(

Other CART

W™
ATARA BIO i



Atara Next-Gen CAR T Platform: Key Features for Efficacy and
Persistence

TCR -:s; a l_clfar S-Igfi\ivfl 2

signal for T-cells’ <. EBV TCR | +  Optimized affinity

Loss of TCR complex P S _.-r for therapeutic

resulls in reduced )i y index?

persistence in vivo®3 ' / +  Humanized to
b " MSLN minimize HAMA

~
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Partial HLA Matchi Matohiad Maintai
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allows TCRMHC e MHC » endogenous PD1

nﬁnim;;E:GVHD risk® i PD-1 ke

g costimulatory DNR \ Cochrpronsion ot
F; ek — molecule

genomi; ediing of . Avoid ablation of

stealth approaches PD1 which
results in
premature T-cell
exhaustion®

™
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An Intact T-Cell Receptor is Essential for T-cell Persistence

;‘, N7
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¢ Loss of TCR expression results in
reduced CAR T cell persistence
and survival in multiple pre-clinical
models
- TCRKO CAR T cells rapidly disappear

e TCR KO CART cells do not persist
efficiently in patients in Ph1 study
using MSLN TCR KO/PD1 KO
CART cells

- Persistence beyond 3-4 weeks has been
challenging for CAR T in solid tumors or
Alle CAR T in heme malignancies

"Stenger of &, Blood 2020, Wang of al, Nature CARl 2021 2



Encouraging Preliminary Data for ATA2271 and ATA3271 a

8
BAYER
E

(Mesothelin CART Programs in Solid Tumors) R

Clinical PK shows presence
of ATA2271 CAR T cells in peripheral
blood for >4 weeks

%

o 2 4 L] 8
Weaha abnce T-Coll infuiion

10

12

e ATA2271 was associated with less T-cell exhaustion with
enhanced serial cell killing and in vivo efficacy when
compared with first-generation mesothelin CAR T
therapy (AACR 2020)

* ATA2271 preliminary clinical data confirms safety and
persistence of such armored CAR-T (ESMO-IO 2021)

e ATA3271: off-the-shelf, allogeneic EBV mesothelin CAR T,

IND-enabling studies ongoing

» First preclinical data presented showing potent anti-tumor
aclivity without allo-reaclivity in vive (SITC 2020)

ATA2271 Phase 1 second cohort infused for patients with advanced mesothelioma;

A'r:{m BlOf ATA3271 IND Submission Expected in Q4 2022



ATA3219: Potential Best in Class Off-the-Shelf Allogeneic CD19
Program for B-Cell Malignancies, with IND Expected in Q4 2022

e Investigator Sponsored Trial (MSKCC): advanced B-cell malignancy
patients received partially HLA matched EBY CD19 CAR T cells
manufactured from third-party donors

- 83% (5/6) of R/R B-ALL, NHL and CLL patients had durable Complete Response
cD19 (CR) with median follow up of 26.9 months

ScFv - 100% CRin CLL (1/1) and NHL (4/4)

= Average HLA match 3-4: similar to Atara EBV T-cell clinical experience
= Nodose-limiting toxicities observed with multiple doses administered

=  No CRS or neuroloxicity above Grade 2, no confirmed GvHD

Matched
MHC

Novel 1XX
costimulatory
domain

*  ATA3219: Next-generation off-the-shelf, allogeneic CD19-1XX CAR+ EBV
T-cell product containing a modified CD3{ signaling domain, 1XX.

* ATA3219 demonstrate persistence, polyfunclional phenctype, efficient
targeting of CD19 expressing tumar cells both in vitro and in vivo (ASH
2020)

L j v ). St C5 Warean A, at & Ourabis et Bloare "0 - Shaif Chamana Andegen Ratgtor (A0 T-4e8 o
ATARA BIQ  reters winnispraratraciony (R} ool makprancas. Bl B0 Manps Trarapiane. 2000:303) $89 IND = investigational Mew Drug



Optimized for T Cell memory, ATA3219 CAR T Cells Show Superior
Tumor Control in vivo
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* Modifying the ATA3219 bio-production process
for stem-like T cells shows more robust in vivo
activity in Nalmé preclinical model
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ATA3219 Differentiation to Address High Unmet Medical Need

Key Points of Differentiation in B-Cell malignancies

+ Confirm safety of allogeneic EBV CAR T cells
* Demonstrate best-in-class efficacy
* Establish sufficient persistence for durable response

¢ Scaled up manufacturing and off-the-shelf accessibility

[~
ATARA BIO

CD19 CAR-T 6-month CR in DLECL
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We Are a Leading Allogeneic T-Cell Immunotherapy Company

Differentiated Allogeneic Cell Therapy Platform

Scalable EBV T-cell platform and technologies to develop multiple allogeneic cell therapies

Tab-cel®: First-In-Kind, Late-Stage, Oncology Program

MAA submitted in November 2021 with accelerated assessment and BLA submission expected in Q2 2022

ATA188: Potentially Transformative MS Treatment in Randomized Controlled Trial

Fasl-track designation granted; Placebo-controlled interim data expected in Q2 2022 to enable pivolal studies
and partnering cpportunities, with potential 1o unlock mulli-billion-dollar opportunity

Next-Gen Allogeneic CAR T Portfolio, Validated by Bayer Collaboration
on Mesothelin-Targeted CAR T

Potential best-in-class programs designed to address current limitations of autologous and allogeneic CAR T

Proven Technical Capabilities
Advanced process science and manufacturing capabilities within state-of-the-art facilities

L
ATARA BIO  E8v= Epsteingar Virus; BLA = Biologics License Application; BTD = Break Theough Designation



