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Special Note Regarding Forward-Looking Statements

This Quarterly Report on Form 10-Q contains forward-looking statements. All statements other than statements of historical facts contained in this
Quarterly Report on Form 10-Q, including statements regarding our future results of operations and financial position, business strategy, development
plans, ongoing and planned future preclinical studies and clinical trials, future results of ongoing and planned future clinical trials, expected research and
development costs, regulatory strategy, timing and likelihood of success, as well as plans and objectives of management for future operations, are forward-
looking statements. In some cases, investors can identify forward-looking statements by terms such as “may,” “will,” “should,” “would,” “expect,” “plan,”
“anticipate,” “could,” “intend,” “target,” “project,” “contemplate,” “believe,” “estimate,” “predict,” “potential” or “continue” or the negative of these terms
or other similar expressions. Forward-looking statements contained in this Quarterly Report on Form 10-Q include, but are not limited to, statements about:

2« » « » « » «

« the ability of our ongoing and planned future preclinical studies and clinical trials to demonstrate safety and efficacy of our product
candidates, and other positive results;

» the timing, progress and results of ongoing and planned future preclinical studies and clinical trials for our current product candidates and
other product candidates we may develop, including statements regarding the timing of initiation and completion of preclinical studies or
clinical trials and related preparatory work, the period during which the results of the preclinical studies or clinical trials will become
available, and our research and development programs;

+ the timing, scope and likelihood of regulatory filings and approvals, including timing of investigational new drug applications (INDs) and
final U.S. Food and Drug Administration (FDA) approval of our current product candidates and any other future product candidates;

»  the timing, scope or likelihood of foreign regulatory filings and approvals;

*  our ability to develop and advance our current product candidates and programs into, and successfully complete, clinical trials;

*  our manufacturing, commercialization, and marketing capabilities and strategy;

*  our plans relating to commercializing our product candidates, if approved, including the geographic areas of focus and sales strategy;
»  the need to hire additional personnel and our ability to attract and retain such personnel;

» the size of the market opportunity for our product candidates, including our estimates of the number of patients who suffer from the diseases
we are targeting;

*  our expectations regarding the approval and use of our product candidates in combination with other drugs;
*  our competitive position and the success of competing therapies that are or may become available;

*  our estimates of the number of patients that we will enroll in our clinical trials;
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the beneficial characteristics, and the potential safety, efficacy and therapeutic effects of our product candidates;

our ability to obtain and maintain regulatory approval of our product candidates;

our plans relating to the further development of our product candidates, including additional indications we may pursue;

existing regulations and regulatory developments in the United States, Europe and other jurisdictions;

our expectations regarding the impact of the COVID-19 pandemic on our business;

our intellectual property position, including the scope of protection we are able to establish and maintain for intellectual property rights
covering our current product candidates and other future product candidates we may develop, including the extensions of existing patent
terms where available, the validity of intellectual property rights held by third parties, and our ability not to infringe, misappropriate or

otherwise violate any third-party intellectual property rights;

our continued reliance on third parties to conduct ongoing and planned future preclinical studies and clinical trials of our product candidates,
and for the manufacture of our product candidates for preclinical studies and clinical trials;

our ability to obtain, and negotiate favorable terms of, any collaboration, licensing or other arrangements that may be necessary or desirable to
develop, manufacture or commercialize our product candidates;

the pricing and reimbursement of our current product candidates and other product candidates we may develop, if approved;

the rate and degree of market acceptance and clinical utility of our current product candidates and other product candidates we may develop;
our estimates regarding expenses, future revenue, capital requirements and needs for additional financing;

our financial performance;

the period over which we estimate our existing cash and cash equivalents will be sufficient to fund our future operating expenses and capital
expenditure requirements;

the impact of laws and regulations;

our expectations regarding the period during which we will remain an emerging growth company (EGC) under the Jumpstart Our Business
Startups Act of 2012 (JOBS Act); and

our anticipated use of our existing resources.

iii-
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We have based these forward-looking statements largely on our current expectations and projections about our business, the industry in which we
operate and financial trends that we believe may affect our business, financial condition, results of operations and prospects, and these forward-looking
statements are not guarantees of future performance or development. These forward-looking statements speak only as of the date of this Quarterly Report
on Form 10-Q and are subject to a number of risks, uncertainties and assumptions described in the section titled “Risk Factors” and elsewhere in this
Quarterly Report on Form 10-Q. Because forward-looking statements are inherently subject to risks and uncertainties, some of which cannot be predicted
or quantified, investors 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 or otherwise.

In addition, statements that “we believe” and similar statements reflect our beliefs and opinions on the relevant subject. These statements are based
upon information available to us as of the date of this Quarterly Report on Form 10-Q, and while we believe such information forms a reasonable basis for
such statements, such information may be limited or incomplete, and our statements should not be read to indicate that we have conducted an exhaustive
inquiry into, or review of, all potentially available relevant information. These statements are inherently uncertain and investors are cautioned not to unduly
rely upon these statements.

_iv-
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PART I—FINANCIAL INFORMATION
Item 1. Financial Statements.
KINNATE BIOPHARMA INC.
CONDENSED CONSOLIDATED BALANCE SHEETS

(Unaudited)
(in thousands, except share and par value amounts)

March 31,2022 December 31, 2021

Assets
Current assets:
Cash and cash equivalents $ 33,099 $ 116,096
Cash at consolidated joint venture 30,998 33,593
Short-term investments 206,164 103,362
Prepaid expenses and other current assets 4,935 5,639
Total current assets 275,196 258,690
Property and equipment, net 3,213 956
Right-of-use lease assets 3,979 -
Long-term investments 63,131 105,449
Restricted cash 371 371
Deferred offering costs 641 641
Other non-current assets 2,089 757
Total assets $ 348,620 $ 366,864

Liabilities, Redeemable Convertible Noncontrolling Interests and Stockholders’ Equity
Current liabilities:

Accounts payable $ 4,419 $ 3,148
Accrued expenses 8,783 9,239
Current portion of operating lease liabilities 454 -
Total current liabilities 13,656 12,387
Operating lease liabilities, long-term 4,143 -
Total liabilities 17,799 12,387
Commitments and contingencies (See Note 12)
Redeemable convertible noncontrolling interests 35,000 35,000

Stockholders’ equity:
Preferred stock, $0.0001 par value; 200,000,000 shares authorized at March 31, 2022 and December 31, 2021;
0 shares outstanding at March 31, 2022 and December 31, 2021 - -
Common stock, $0.0001 par value; 1,000,000,000 shares authorized at March 31, 2022 and December 31,
2021; 43,956,049 and 43,855,944 shares issued and outstanding at March 31, 2022 and December 31, 2021,

respectively 4 4
Additional paid-in capital 467,991 463,089
Accumulated other comprehensive loss (2,180) (524)
Accumulated deficit (169,994) (143,092)

Total stockholders’ equity 295,821 319,477
Total liabilities, redeemable convertible noncontrolling interests and stockholders’ equity $ 348,620 $ 366,864

See accompanying notes to unaudited condensed consolidated financial statements.
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KINNATE BIOPHARMA INC.
CONDENSED CONSOLIDATED STATEMENTS OF OPERATIONS AND COMPREHENSIVE LOSS
(Unaudited)
(in thousands, except share and per share amounts)

Three Months Ended March

31,
2022 2021

Operating expenses:

Research and development $ 19,647 $ 12,666

General and administrative 7,412 4,815

Total operating expenses 27,059 17,481

Loss from operations (27,059) (17,481)
Other income, net 157 24
Net loss (26,902) (17,457)
Net loss attributable to redeemable convertible noncontrolling interests - -
Net loss attributable to Kinnate $ (26,902) $ (17,457)
Weighted-average shares outstanding, basic and diluted 43,882,920 43,477,439
Net loss per share, basic and diluted $ (0.61) $ (0.40)
Comprehensive loss:
Net loss $ (26,902) $ (17,457)
Other comprehensive loss:

Unrealized loss on investments (1,656) (31)
Total comprehensive loss (28,558) (17,488)
Comprehensive loss attributable to redeemable convertible noncontrolling interests - -
Comprehensive loss attributable to Kinnate $ (28,558) $ (17,488)

See accompanying notes to unaudited condensed consolidated financial statements.
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Balance at December 31, 2021
Stock-based compensation
expense
Exercise of stock options
Net loss
Other comprehensive loss

Balance at March 31, 2022

Balance at December 31, 2020
Stock-based compensation
expense
Net loss
Other comprehensive loss

Balance at March 31, 2021

KINNATE BIOPHARMA INC.
CONDENSED CONSOLIDATED STATEMENTS OF STOCKHOLDERS’ EQUITY
(Unaudited)
(in thousands, except share amounts)

Accumulated Redeemable

Additional Other Total Convertible
Common Stock Paid-in Comprehensive Accumulated Stockholders’ Noncontrolling

Shares Amount Capital Loss Deficit Equity Interests

43,855,944 4 % 463,089 $ (524) $ (143,092) $ 319,477 $ 35,000
; - 4,777 - - 4,777 -
100,105 - 125 - - 125 -
- - - - (26,902) (26,902) -
- - - (1,656) - (1,656) -
43,956,049 4 $ 467,991 $ (2,180) $ (169,994) $ 295,821 $ 35,000
43,477,439 4 $ 446,601 $ © $ (53,329) $ 393267 $ -
- - 2,793 - - 2,793 -
- - - - (17,457) (17,457) -
- - - (31) - (31) -
43,477,439 4 $ 449,394 $ 40) $ (70,786) $ 378,572 $ -

See accompanying notes to unaudited condensed consolidated financial statements.
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KINNATE BIOPHARMA INC.
CONDENSED CONSOLIDATED STATEMENTS OF CASH FLOWS
(Unaudited)
(in thousands)

Cash flows from operating activities:
Net loss
Adjustments to reconcile net loss to net cash used in operating activities:
Stock-based compensation expense
Depreciation
Amortization/accretion of investments
Loss on disposal of property and equipment
Changes in operating assets and liabilities:
Prepaid expenses and other assets
Operating lease right-of-use assets and liabilities, net
Accounts payable and accrued expenses
Net cash used in operating activities
Cash flows from investing activities:
Purchases of short-term and long-term investments
Sales and maturities of short-term and long-term investments
Purchases of property and equipment
Net cash used in investing activities
Cash flows from financing activities:
Proceeds from stock option exercises
Net cash provided by financing activities
Net decrease in cash, cash equivalents and restricted cash
Cash, cash equivalents and restricted cash at the beginning of the period
Cash, cash equivalents and restricted cash at the end of the period

Supplemental non-cash investing and financing activity:
Purchases of property and equipment in accounts payable and accrued expenses
Capitalized value of tenant improvement allowance
Operating lease liabilities arising from obtaining right-of-use assets

See accompanying notes to unaudited condensed consolidated financial statements.
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Three Months Ended March 31,

2022 2021
$ (26,902) $ (17,457)
4,777 2,793

58 31

474 276

- 58

(628) 368

618 -

516 489
(21,087) (13,442)
(73,577) (169,627)

10,963 -
(2,016) @
(64,630) (169,631)

125 -

125 -
(85,592) (183,073)
150,060 365,462

$ 64,468 $ 182,389
$ 299 $ -
$ 606 $ -
$ 4,569 $ -
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KINNATE BIOPHARMA INC.
NOTES TO UNAUDITED CONDENSED CONSOLIDATED FINANCIAL STATEMENTS

1. Organization and Basis of Presentation
Organization and Nature of Operations

Kinnate Biopharma Inc. (Kinnate or the Company) was incorporated in the State of Delaware in January 2018 and is headquartered in San
Francisco, California. The Company is a biopharmaceutical company focused on the discovery and development of small molecule kinase inhibitors for
difficult-to-treat, genomically defined cancers.

Since its inception, the Company has devoted substantially all of its resources to research and development activities, business planning,
establishing and maintaining its intellectual property portfolio, hiring personnel, raising capital, and providing general and administrative support for these
operations. It has incurred losses and negative cash flows from operations since commencement of its operations. The Company had an accumulated deficit
of $170.0 million and had cash and cash equivalents and short-term and long-term investments totaling $302.4 million as of March 31, 2022, exclusive of
$31.0 million at its consolidated joint venture discussed in the paragraph below. From its inception through March 31, 2022, the Company has financed its
operations primarily through issuances of common stock, including in the Company’s initial public offering (IPO), and private placements of convertible
preferred stock.

In May 2021, the Company announced the closing of a Series A preferred stock financing of a China joint venture, Kinnjiu Biopharma Inc.
(Kinnjiu), to enable the potential development and commercialization of certain targeted oncology product candidates across Greater China (PRC, Hong
Kong, Taiwan, and Macau). Contributions from noncontrolling interest members totaled $35.0 million before issuance costs of $0.2 million. As of March
31, 2022, the Company held a 54.9% equity interest in Kinnjiu.

As the Company continues to pursue its business plan, it expects to finance its operations through the sale of equity, debt financings or other
capital resources, which could include income from collaborations, strategic partnerships or marketing, distribution, licensing or other strategic
arrangements with third parties, or from grants. However, there can be no assurance that any additional financing or strategic transactions will be available
to the Company on acceptable terms, if at all. If events or circumstances occur such that the Company does not obtain additional funding, it may need to
delay, reduce or eliminate its product development or future commercialization efforts, which could have a material adverse effect on the Company’s
business, results of operations or financial condition. The accompanying financial statements do not include any adjustments that might be necessary if the
Company were unable to continue as a going concern. Management believes that it has sufficient working capital on hand to fund operations through at
least the next twelve months from the date this Quarterly Report on Form 10-Q is filed with the U.S. Securities and Exchange Commission (SEC).

Basis of Presentation

The Company’s condensed consolidated financial statements have been prepared in accordance with U.S. generally accepted accounting principles
(U.S. GAAP) for interim financial information and with the instructions to Form 10-Q and Article 10 of SEC Regulation S-X. Accordingly, since they are
interim statements, the accompanying condensed consolidated financial statements do not include all of the information and notes required by GAAP for
complete financial statements.
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The accompanying unaudited interim consolidated financial statements include all known adjustments which, in the opinion of management, are
necessary for a fair presentation of the results as required by GAAP. These adjustments consist primarily of normal recurring accruals and estimates that
impact the carrying value of assets and liabilities. The Condensed Consolidated Balance Sheet at December 31, 2021 has been derived from the audited
financial statements at that date, but does not include all information and footnotes required by GAAP for complete financial statements. These unaudited
condensed consolidated financial statements should be read in conjunction with the audited financial statements and the notes thereto for the year ended
December 31, 2021 included in the Company’s Annual Report on Form 10-K filed with the SEC on March 28, 2022.

The condensed consolidated financial statements include the accounts of the Company’s variable interest entity (VIE), Kinnjiu, for which the
Company is the primary beneficiary. All intercompany transactions and balances have been eliminated in consolidation.

The Company evaluates its ownership, contractual and other interests in entities that are not wholly-owned to determine if these entities are VIEs,
and, if so, whether the Company is the primary beneficiary of the VIE. In determining whether the Company is the primary beneficiary of a VIE and
therefore required to consolidate the VIE, the Company applies a qualitative approach that determines whether the Company has both (1) the power to
direct the activities of the VIE that most significantly impact the VIE’s economic performance and (2) the obligation to absorb losses of, or the rights to
receive benefits from, the VIE that could potentially be significant to that VIE. As of March 31, 2022, the Company held a 54.9% equity interest in
Kinnjiu. Based on the Company’s assessment, the Company concluded that Kinnjiu is a VIE and the Company is the primary beneficiary.

The Company will continuously assess whether it is the primary beneficiary of a VIE, as changes to existing relationships or future transactions
may result in the consolidation or deconsolidation of such VIE. During the periods presented, the Company has not provided any other financial or other
support to the Company’s VIE that it was not contractually required to provide.

Operating results presented in these unaudited condensed consolidated financial statements are not necessarily indicative of future results,
particularly in light of the COVID-19 pandemic and its impact on domestic and global economies. To limit the spread of the novel coronavirus that causes
COVID-19, governments have taken various actions including the issuance of stay-at-home orders and physical distancing guidelines. Accordingly,
businesses have adjusted, reduced or suspended operating activities. Between March 2020 and June 2021, the Company’s employees worked almost
exclusively from home. Since June 2021, the Company’s employees have been working in a hybrid model both in the Company’s offices and also from
home. Although some of the governmental orders and guidelines have terminated or are now less restrictive than when originally implemented, the
Company continues to monitor and assess the spread of COVID-19 and may need to further adjust its working model from time to time. The ultimate
impact of the COVID-19 pandemic is highly uncertain and subject to change, based, in part, on the length and severity of any additional restrictions and
other limitations that may be imposed on the Company’s business. As a result, research and development expenses and general and administrative expenses
may vary significantly if there is an increased impact from the COVID-19 pandemic on the costs and timing associated with the conduct of the clinical
activities and other related business activities.
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2. Summary of Significant Accounting Policies
Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts
of expenses during the reporting period. Accounting estimates and management judgments reflected in the financial statements include: normal recurring
accruals, including the accrual of research and development expenses; valuation of deferred tax assets; and stock-based compensation. Although these
estimates are based on the Company’s knowledge of current events and actions it may undertake in the future, actual results may materially differ from
these estimates and assumptions. Although the impact of the COVID-19 pandemic to the Company’s business and operating results presents additional
uncertainty, the Company continues to use the best information available to update its critical accounting estimates.

Leases

The Company determines if an arrangement is or contains a lease at inception. For leases with a term greater than one year, right-of-use assets and
lease liabilities are recognized at the lease commencement date based on the present value of lease payments over the lease term. In determining the net
present value of lease payments, the Company uses its incremental borrowing rate which represents an estimated rate of interest that the Company would
have to pay to borrow equivalent funds on a collateralized basis at the lease commencement date. Leases are classified as finance or operating, with
classification affecting the pattern and classification of expense recognition in the Condensed Consolidated Statement of Operations and Comprehensive
Loss. The Company’s leases often include options to extend or terminate the lease. These options are included in the lease term when it is reasonably
certain that the Company will exercise that option. As of March 31, 2022, it is not reasonably certain that these options will be exercised and they are not
included within the lease term.

Redeemable Convertible Noncontrolling Interests

The shares third parties own in Kinnjiu represent an interest in the equity the Company does not control. The redeemable convertible
noncontrolling interests attributable to other owners has been classified in temporary equity on the Condensed Consolidated Balance Sheets as the preferred
stock is redeemable by the noncontrolling interests.

Since the preferred stock held at Kinnjiu does not represent a residual equity interest, net losses of Kinnjiu are not allocated to the preferred shares.
As aresult, the balance of the preferred stock classified as a redeemable convertible noncontrolling interest equals its carrying value.

Net Loss Per Share

Basic net loss per common share is calculated by dividing the net loss attributable to common stockholders by the weighted-average number of
common shares outstanding during the period, without consideration of potentially dilutive securities. Diluted net loss per share is computed by dividing
the net loss attributable to common stockholders by the weighted-average number of common shares and potentially dilutive securities outstanding for the
period. For purposes of the diluted net loss per share calculation, the Company’s common stock options are considered to be potentially dilutive securities.
As the Company has reported a net loss for all periods presented, diluted net loss per common share is the same as basic net loss per common share for
those periods.
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The following table sets forth the computation of the basic and diluted net loss per share (in thousands, except share and per share amounts):

Three Months Ended March 31,

2022 2021
Numerator
Net loss attributable to Kinnate $ (26,902) $ (17,457)
Denominator
Weighted-average shares outstanding used in computing net loss per share, basic and diluted 43,882,920 43,477,439
Net loss per share, basic and diluted $ (0.61) $ (0.40)

The following outstanding shares of potentially dilutive securities were excluded from the computation of diluted net loss per share for the periods
presented because including them would have been anti-dilutive:

Three Months Ended March 31,
2022 2021
Options to purchase common stock 9,235,652 7,261,364

Recently Adopted Accounting Pronouncements

From time to time, new accounting pronouncements are issued by the Financial Accounting Standards Board (FASB) under its accounting
standard codifications (ASC) or other standard setting bodies and adopted by the Company as of the specified effective date, unless otherwise discussed
below.

In February 2016, the FASB issued Accounting Standard Update (ASU) No. 2016-02, Leases (Topic 842) (ASC 842), which sets out the principles
for the recognition, measurement, presentation and disclosure of leases for both parties to a contract (i.e., lessees and lessors). The new standard requires
lessees to apply a dual approach, classifying leases as either finance or operating leases based on the principle of whether the lease is effectively a financed
purchase by the lessee. This classification will determine whether lease expense is recognized based on an effective interest method or on a straight-line
basis over the term of the lease, respectively. A lessee is also required to record a right-of-use asset and a lease liability for all leases with a term of greater
than 12 months regardless of their classification. ASC 842 provides a lessee with an option to not account for leases with a term of 12 month or less as
leases in the scope of the new standard. ASC 842 supersedes the previous leases standard, ASC 840 Leases. For public business entities, this ASU is
effective for fiscal years beginning after December 15, 2018, and interim periods within those fiscal years, and should be applied through a modified
retrospective transition approach for leases existing at, or entered into after, the beginning of the earliest comparative period presented in the financial
statements. Early adoption is permitted. As amended by ASU No. 2020-05, for all other entities, this ASU is effective for fiscal years beginning after
December 15, 2021 and interim periods within fiscal years beginning after December 15, 2022. As a result of the Company having elected the extended
transition period for complying with new or revised accounting standards pursuant to Section 107(b) of the JOBS Act, ASU No. 2016-02 is effective for the
Company for the year ended December 31, 2022, and all interim periods within. In July 2018, the FASB issued supplemental adoption guidance and
clarification to ASC 842 within ASU No. 2018-10, Codification Improvements to Topic 842, Leases and ASU No. 2018-11, Leases (Topic 842): Targeted
Improvements. ASU No. 2018-11 provides another transition method in addition to the existing modified retrospective transition method by allowing
entities to initially apply the new leasing standard at the adoption date and recognize a cumulative-effect adjustment to the opening balance of accumulated
deficit in the period of adoption. On January 1, 2022, the Company adopted ASC 842 using the modified retrospective approach. Accordingly, prior period
financial information and disclosures have not been adjusted and continue to be reported in accordance with the Company’s historical accounting under the
previous lease standard. In addition, the Company elected the package of practical expedients available for existing contracts, which allowed it to carry
forward historical assessments of lease identification, lease classification, and initial direct costs. As a result of adopting ASC 842, the Company
recognized right-of-use assets and lease liabilities of $3.7 million and $4.2 million, respectively, on January 1, 2021, which are related to the Company’s
facility operating leases. The difference between the right-of-use assets and lease liabilities is primarily attributed to unamortized lease incentives. There
was no adjustment to the opening balance of accumulated deficit as a result of the adoption of ASC 842.
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Recently Issued Accounting Pronouncements Not Yet Adopted

In June 2016, the FASB issued ASU No. 2016-13, Financial Instruments—Credit Losses (Topic 326) (ASC 326): Measurement of Credit Losses
on Financial Instruments, which introduced the expected credit losses methodology for the measurement of credit losses on financial assets measured at
amortized cost basis, replacing the previous incurred loss methodology. The amendments in ASU No. 2016-13 added Topic 326, Financial Instruments—
Credit Losses, made several consequential amendments to the Codification. ASU No. 2016-13 also modified the accounting for available-for-sale debt
securities, which must be individually assessed for credit losses when fair value is less than the amortized cost basis, in accordance with Subtopic 326-30,
Financial Instruments— Credit Losses—Available-for-Sale Debt Securities. The guidance is effective for public business entities for annual periods
beginning after December 15, 2019, including interim periods within those years. For all other entities, the standard is effective for annual periods
beginning after December 15, 2022 and interim periods, therein. Early adoption is permitted. Since the Company has elected to use the extended transition
period under the JOBS Act available to EGCs, the ASU is effective for the Company for fiscal years beginning after December 15, 2022. The Company
does not expect the adoption to have a material impact on its financial statements.

In December 2019, the FASB issued ASU No. 2019-12, Income Taxes—Simplifying the Accounting for Income Taxes (ASU No. 2019-12).
Among other items, the amendments in ASU No. 2019-12 simplify the accounting treatment of tax law changes and year-to-date losses in interim periods.
An entity generally recognizes the effects of a change in tax law in the period of enactment; however, there is an exception for tax laws with delayed
effective dates. Under current guidance, an entity may not adjust its annual effective tax rate for a tax law change until the period in which the law is
effective. This exception was removed under ASU No. 2019-12, thereby providing that all effects of a tax law change are recognized in the period of
enactment, including adjustment of the estimated annual effective tax rate. Regarding year-to-date losses in interim periods, an entity is required to estimate
its annual effective tax rate for the full fiscal year at the end of each interim period and use that rate to calculate its income taxes on a year-to-date basis.
However, current guidance provides an exception that when a loss in an interim period exceeds the anticipated loss for the year, the income tax benefit is
limited to the amount that would be recognized if the year-to-date loss were the anticipated loss for the full year. ASU No. 2019-12 removes this exception
and provides that, in this situation, an entity would compute its income tax benefit at each interim period based on its estimated annual effective tax rate.
ASU No. 2019-12 is effective for fiscal years beginning after December 15, 2020, including interim periods within those annual periods. Early adoption is
permitted. For EGCs, the standard is effective for fiscal years beginning after December 15, 2021, and for interim periods beginning after December 15,
2022. The Company does not expect the ASU to have a material impact on its financial statements and related disclosures.
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3. Cash, cash equivalents and restricted cash

The following table provides a reconciliation of the components of cash, cash equivalents and restricted cash reported in the Condensed

Consolidated Statements of Cash Flows (in thousands):

March 31,2022 December 31, 2021

Cash and cash equivalents $ 33,099 $ 116,096

Cash at consolidated joint venture 30,998 33,593

Restricted cash, non-current 371 371
Total cash, cash equivalents and restricted cash reported in the Condensed Consolidated Statements of Cash

Flows $ 64,468 $ 150,060

The cash at the consolidated joint venture represents cash held at Kinnjiu and the use of such cash is limited to the operations of Kinnjiu (see Note

11). The restricted cash balance relates to the Company’s office lease in San Diego, California (see Note 12).
4. Property and Equipment, Net

Property and equipment, net consisted of the following (in thousands):

March 31, 2022 December 31, 2021
Furniture and fixtures $ 606 $ 5
Computers and equipment 432 381
Computer software 69 69
Leasehold improvements 2,301 638
Property and equipment 3,408 1,093
Less accumulated depreciation (195) (137)
Property and equipment, net $ 3,213 $ 956
5. Accrued Expenses
Accrued expenses consisted of the following (in thousands):
March 31,2022 December 31, 2021
Accrued research and development $ 6,237 $ 4,842
Accrued compensation 1,403 3,344
Accrued legal fees 478 425
Other accruals 665 628
Total $ 8,783 $ 9,239
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6. Investments

The Company has invested its excess cash in marketable securities as of March 31, 2022 and December 31, 2021. The following is a summary by
significant investment category (in thousands):

March 31, 2022

Maturity Amortized Unrealized Unrealized Estimated

in Years Cost Gains Losses Fair Value
Corporate debt securities less than 1 $ 26,148 $ 1 $ B9 $ 26,060
Commercial paper less than 1 3,462 - - 3,462
U.S. Treasury securities less than 1 170,602 3 (1,061) 169,544
Asset-backed securities less than 1 7,127 - (29) 7,098
Short-term investments $ 207,339 % 4 % 1,179) $ 206,164
Corporate debt securities 1-2 $ 14275 % - $ 94) $ 14,181
U.S. Treasury securities 1-2 45,200 - (891) 44,309
Asset-backed securities 1-2 4,661 - (20) 4,641
Long-term investments $ 64,136 $ - $ (1,005) $ 63,131

December 31, 2021

Maturity Amortized Unrealized Unrealized Estimated

in Years Cost Gains Losses Fair Value
Corporate debt securities less than 1 $ 27,450 $ - $ 25 $ 27,425
U.S. Treasury securities less than 1 60,226 - (67) 60,159
Asset-backed securities less than 1 15,798 - (20) 15,778
Short-term investments $ 103,474  $ - $ 112) $ 103,362
U.S. Treasury securities 1-2 $ 105,861 $ - $ 412) $ 105,449
Long-term investments $ 105,861 $ - 3% 412) $ 105,449

At March 31, 2022 and December 31, 2021, the Company held securities in a total unrealized loss position of $2.2 million and $0.5 million,
respectively. The Company generally does not intend to sell any investments prior to recovery of their amortized cost basis for any investment in an
unrealized loss position. Further, such investments are invested in high grade securities. As such, the Company has classified these losses as temporary in
nature.

The Company has determined that there were no material declines in fair value of its investments due to credit-related factors as of March 31,
2022 and December 31, 2021.

7. Fair Value Measurements

The accounting guidance defines fair value, establishes a consistent framework for measuring fair value and expands disclosure for each major
asset and liability category measured at fair value on either a recurring or nonrecurring basis. Fair value is defined as an exit price, representing the amount
that would be received to sell an asset or paid to transfer a liability in an orderly transaction between market participants. As such, fair value is a market-
based measurement that should be determined based on assumptions that market participants would use in pricing an asset or liability. As a basis for
considering such assumptions, the accounting guidance establishes a three-tier fair value hierarchy, which prioritizes the inputs used in measuring fair value
as follows:

Level 1: Observable inputs such as quoted prices in active markets;

Level 2: Inputs, other than the quoted prices in active markets, that are observable either directly or indirectly; and

Level 3: Unobservable inputs in which there is little or no market data, which require the reporting entity to develop its own assumptions.
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The carrying amounts of the Company’s prepaid expenses and other current assets, accounts payable and accrued expenses are generally
considered to be representative of their fair value because of the short-term nature of these instruments. The Company’s investments, which may include
money market funds and available-for-sale investment securities consisting of high-quality, marketable debt instruments of corporations and the U.S.
government are measured at fair value in accordance with the fair value hierarchy.

The following tables present the hierarchy for assets measured at fair value on a recurring basis (in thousands):

Fair Value Measurements at March 31, 2022

Level 1 Level 2 Level 3 Total
Money market funds $ 32,094 $ - $ - $ 32,094
Corporate debt securities - 40,241 - 40,241
Commercial paper - 3,462 - 3,462
U.S. Treasury securities - 213,853 - 213,853
Asset-backed securities - 11,739 - 11,739
Total cash equivalents and investments $ 32,094 $ 269,295 $ - 8 301,389

Fair Value Measurements at December 31, 2021

Level 1 Level 2 Level 3 Total
Money market funds $ 115,049 $ - $ - % 115,049
Corporate debt securities - 27,425 - 27,425
U.S. Treasury securities - 165,608 - 165,608
Asset-backed securities - 15,778 - 15,778
Total cash equivalents and investments $ 115,049 $ 208,811 $ - 3 323,860

Money market funds are classified as cash and cash equivalents in the Company’s balance sheets at March 31, 2022 and December 31, 2021.
8. Stockholders’ Equity

Under its Amended and Restated Articles of Incorporation dated December 7, 2020, the Company had a total of 1,200,000,000 shares of capital
stock authorized for issuance, consisting of 1,000,000,000 shares of common stock, par value of $0.0001 per share, and 200,000,000 shares of preferred
stock, par value of $0.0001 per share.

9. Equity Incentive Plans and Stock-Based Compensation
2020 Equity Incentive Plan

In December 2020, the Company adopted the 2020 Equity Incentive Plan (2020 Plan), which replaced the 2018 Equity Incentive Plan (2018 Plan).
The 2020 Plan allows the Company to issue options for shares of its common stock, among other award types, up to a total of 5,218,000 shares (Option
Pool), subject to appropriate adjustments for stock splits, combinations and other similar events for issuance pursuant to awards made under the 2020 Plan.
As of March 31, 2022, 2,221,150 shares of common stock remained available for future grants under the 2020 Plan.

The options that are granted under the 2020 and 2018 Plans are exercisable at various dates as determined upon grant and terminate within 10
years of the date of grant, unless the optionee owns 10% or more of the common shares at which point the expiration period is 5 years, or upon the
employee’s termination (whereupon the terminated employee has thirty days after termination to exercise vested options from the date of termination). The
vesting period generally occurs over two to four years unless there is a specific performance vesting trigger at which time those shares will vest when the
performance trigger is probable to occur.
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Stock option activity, is as follows:

Weighted-
Average
Remaining Aggregate
Weighted- Contractual Intrinsic
Average Term (in Value
Options Exercise Price years) (in thousands)

Outstanding at January 1, 2022 7,477,568 $ 11.11 83 $ 74,268
Granted 1,908,514 10.18
Exercised (100,105) 1.25
Forfeited (50,325) 15.67
Outstanding at March 31, 2022 9,235,652 $ 11.00 84 $ 41,419
Exercisable at March 31, 2022 2,982,163 $ 7.16 75 $ 19,929

All exercisable options are vested and all outstanding options are vested or expected to vest. Total intrinsic value of options exercised during the
three months ended March 31, 2022 was $0.8 million. No options were exercised during the three months ended March 31, 2021.

2020 Employee Stock Purchase Plan

The 2020 Employee Stock Purchase Plan (ESPP) permits eligible employees who elect to participate in an offering under the ESPP to have up to
15% of their eligible earnings withheld, subject to certain limitations, to purchase shares of common stock pursuant to the ESPP. The price of common
stock purchased under the ESPP is equal to 85% of the lower of the fair market value of the common stock at the commencement date of each offering
period or the relevant date of purchase. Each offering period is six months, with new offering periods commencing every six months on or about the dates
of May 15 and November 15 of each year. A total of 435,000 shares of common stock were initially reserved for issuance under the ESPP.

Kinnjiu Equity Incentive Plan
In May 2021, Kinnjiu adopted the 2021 Equity Incentive Plan (2021 Plan), which allows for the issuance of options for shares of common stock
and share appreciation rights, among other award types, up to a total of 9,000,000 shares subject to appropriate adjustments for stock splits, combinations

and other similar events for issuance pursuant to awards made under the 2021 Plan. As of March 31, 2022, 2,882,500 shares of common stock remained
available for future grants under the 2021 Plan.
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Stock-Based Compensation Expense
The Company estimated the fair value of stock options using the Black-Scholes valuation model. The Company accounts for any forfeitures of
options when they occur. Previously recognized compensation expense for an award is reversed in the period that the award is forfeited. The fair value of

stock options was estimated using the following assumptions:

Three Months Ended March 31,

2022 2021
Expected term (in years) 6 6
Expected volatility 84% - 85% 87% - 89%
Risk-free interest rate 1.62% - 1.88% 0.68% - 1.01%
Expected dividend 0% 0%

The weighted-average grant-date fair value of options granted was $7.32 and $25.80 for the three months ended March 31, 2022 and 2021,
respectively.

The assumptions used for the three months ended March 31, 2022 and 2021 under the ESPP were as follows:

Three Months Ended March 31,

2022 2021
Expected term (in years) 0.50 0.41
Expected volatility 50% 51%
Risk-free interest rate 0.07% 0.09%
Expected dividend 0% 0%

Stock-based compensation expense related to the Company’s stock options and ESPP totaled the following (in thousands):

Three Months Ended March 31,

2022 2021
Research and development $ 2,063 $ 1,276
General and administrative 2,714 1,517
Total stock-based compensation $ 4777 $ 2,793

As of March 31, 2022, there was approximately $53.8 million of total unrecognized stock-based compensation expense related to nonvested stock-
based compensation arrangements, which is expected to be recognized over a weighted-average period of approximately 2.76 years.

As of March 31, 2022, there was approximately $0.1 million of total unrecognized stock-based compensation expense related to the ESPP.
10. Related Party Transactions
Series A Preferred Stock Financing of Kinnjiu

In connection with the Series A preferred stock financing of Kinnjiu, contributions from noncontrolling interest members totaled $35.0 million.
Such noncontrolling interest members are also investors or affiliates of investors in the Company and have representatives that serve on both the
Company’s board of directors and the board of directors of Kinnjiu.
11. Variable Interest Entity

As disclosed above, in May 2021, the Company announced the closing of a Series A preferred stock financing of Kinnjiu to enable the potential
development and commercialization of certain targeted oncology product candidates across Greater China. Contributions from noncontrolling interest
members totaled $35.0 million before issuance costs of $0.2 million. As of March 31, 2022, the Company held a 54.9% equity interest in Kinnjiu. As the

Company determined it was the primary beneficiary of this VIE, the VIE has been consolidated in the Company’s condensed consolidated financial
statements.
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The Company provides certain general and administrative and research and development services to Kinnjiu pursuant to intercompany
agreements; however, the Company does not provide any financial support and has no obligation to fund operations of Kinnjiu.

The following table summarizes the fair value of Kinnjiu as of May 13, 2021 recorded upon initial consolidation in the Company’s Condensed
Consolidated Balance Sheets and the carrying amount of such assets and liabilities as of March 31, 2022, excluding intercompany balances (in thousands):

March 31, 2022 May 13, 2021
Cash at consolidated joint venture $ 30,998 $ 35,011
Prepaid expenses and other current assets 395 -
Right-of-use lease assets 356 -
Other non-current assets 106 -
Accounts payable and accrued expenses 319 -
Operating lease liabilities 356 -

12. Commitments and Contingencies
Litigation

The Company, from time to time, is involved in legal proceedings, regulatory actions, claims and litigation arising in the ordinary course of
business. The Company was not a defendant in any lawsuit for the three months ended March 31, 2022 and 2021 that, in the opinion of Company’s
management, is likely to have a material adverse effect on the Company’s business.

Operating Leases

In June 2021, the Company entered into an agreement to lease 8,088 rentable square feet of office space (SD Permanent Space) located in San
Diego, California (SD Lease) for a period of five years and four months expiring on July 31, 2027. Additionally, the Company has an option to extend the
SD Lease for an additional five years at the end of the initial term. The SD Lease commenced in March 2022.

In connection with the execution of the SD Lease, the Company provided a standby letter of credit for $0.4 million in lieu of a security deposit,
which is classified as restricted cash on the Condensed Consolidated Balance Sheets. So long as the Company is not in default under the SD Lease, this
amount will decrease after each of years three and four of the SD Lease term to $0.3 million.

In August 2021, the Company entered into an agreement to lease 5,698 rentable square feet of office space located in San Francisco, California
(SF Lease). The SF Lease commenced in January 2022 and expires on June 30, 2026. The Company has an option to extend the SF Lease for an additional
three years at the end of the initial term.

The operating lease right-of-use assets and liabilities on the Company’s Condensed Consolidated Balance Sheet related to these facility leases. The
right-of-use lease assets were $4.0 million as of March 31, 2022. Operating lease liabilities were $4.6 million as of March 31, 2022, including $0.5 million
classified as a current liability.
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Our facility leases require us to pay property taxes, insurance and common area maintenance. While these payments are not included as part of our
lease liabilities, they are recognized as variable lease cost in the period they are incurred.

Operating lease costs under operating leases for the three months ended March 31, 2022 was approximately $0.1 million. The weighted-average
discount rate used was 7.0%. The weighted-average remaining lease term for operating leases was 4.8 years.

Future lease payments of operating lease liabilities as of March 31, 2022 were as follows (in thousands):

Operating Leases

2022 remaining 9 months $ 630
2023 1,247
2024 1,113
2025 1,112
2026 927
Thereafter 428
Total minimum lease payments 5,457
Less: imputed interest (860)
Total operating lease liabilities 4,597
Less: current portion (454)
Lease liability, net of current portion $ 4,143

Under ASC 840, Future minimum lease payments under non-cancelable operating leases as of December 31, 2021 were as follows (in thousands):

Year Ending December 31, Operating Leases
2022 $ 638
2023 1,045
2024 1,076
2025 1,108
2026 924
Thereafter 365

Total mimium lease payments $ 5,156
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Item 2. Management’s Discussion and Analysis of Financial Condition and Results of Operations.

Investors should read the following discussion and analysis of our financial condition and results of operations together with our financial
statements and related notes included elsewhere in this Quarterly Report on Form 10-Q. This discussion contains forward-looking statements that involve
risks and uncertainties, including those described in the section titled “Special Note Regarding Forward-Looking Statements.” Our actual results and the
timing of selected events could differ materially from those discussed below. Factors that could cause or contribute to such differences include, but are not
limited to, those identified below and those set forth under the section titled “Risk Factors” included elsewhere in this report.

Overview

We are a clinical stage biopharmaceutical company focused on the discovery and development of small molecule kinase inhibitors for difficult-to-
treat, genomically defined cancers. Our mission is to expand the reach of targeted therapeutics by developing products that are designed to address
significant unmet need. Our Kinnate Discovery Engine, which starts with the identification of an unmet need among validated oncogenic drivers, utilizes
our deep expertise in medicinal chemistry and the tailored ecosystems of our partners to develop our targeted therapies. We focus our discovery and
development efforts on three patient populations: (1) those with cancers that harbor known oncogenic drivers (gene alterations that cause cancers) with no
currently available targeted therapies, (2) those with genomically well-characterized tumors that have intrinsic resistance to currently available treatments
(non-responders), and (3) those whose tumors have acquired resistance over the course of therapy to currently available treatments. Our Kinnate Discovery
Engine, together with the biomarker-driven approach of our drug development strategy and our continual translational research and early global expansion
in development, may enable us to develop drugs with an increased probability of clinical success while reducing the cost and risk of drug development.

Our most advanced product candidate is KIN-2787, which is a Rapidly Accelerated Fibrosarcoma (RAF) inhibitor we are developing for the
treatment of patients with lung cancer, melanoma and other solid tumors. Unlike currently available treatments that target only Class I B-Rapidly
Accelerated Fibrosarcoma (BRAF) kinase alterations, we have designed KIN-2787 to target Class II and Class III BRAF alterations, where it would be a
first-line targeted therapy, in addition to covering Class I BRAF alterations. In April 2021, we filed an IND for KIN-2787 with the FDA. In May 2021, the
FDA cleared our IND for KIN-2787 and we initiated a Phase 1 clinical trial for KIN-2787. We began dosing KIN-2787 in humans in the second half of
2021.

Additionally, we are evaluating KIN-3248, a Fibroblast Growth Factor Receptors (FGFR) inhibitor, for the treatment of patients with intrahepatic
cholangiocarcinoma, a cancer of the bile ducts in the liver, and urothelial carcinoma, a cancer of the bladder lining as well as other solid tumors. KIN-3248,
is designed to address clinically observed kinase domain mutations in FGFR2 and FGFR3 that drive resistance to current therapies. In January 2022, the
FDA cleared our IND for KIN-3248. We initiated a Phase 1 clinical trial for KIN-3248 in humans in the first quarter of 2022 and began dosing in April
2022. KIN-3248 has demonstrated proof of concept in preclinical models showing activity across both initial FGFR 2/3 genomic alterations and a broad
range of common resistant variants that arise from first generation FGFR 2/3 targeted therapies.

We are also advancing a number of other small molecule research programs, including a Cyclin-Dependent Kinase 12 (CDK12) inhibitor in our
KINO004 program to target the treatment of ovarian carcinoma, triple-negative breast cancer and metastatic castration-resistant prostate cancer.
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In May 2021, we announced the closing of a Series A preferred stock financing of our China joint venture, Kinnjiu Biopharma Inc. (Kinnjiu), to
enable the potential development and commercialization of certain targeted oncology product candidates across Greater China (PRC, Hong Kong, Taiwan,
and Macau). Contributions from noncontrolling interest members totaled $35.0 million before issuance costs of $0.2 million. As of March 31, 2022, we
held a 54.9% equity interest in Kinnjiu. Kinnjiu expects to initiate a Phase 1 trial for KIN-2787 in Greater China in mid-2022.

Since our inception in 2018, we have devoted substantially all of our resources to research and development activities, including with respect to
our RAF and FGFR programs and other research programs, business planning, establishing and maintaining our intellectual property portfolio, hiring
personnel, raising capital, and providing general and administrative support for these operations.

We do not have any products approved for commercial sale, and we have not generated any revenue from product sales or other sources since
inception. Our ability to generate product revenue sufficient to achieve profitability, if ever, will depend on the successful development and eventual
commercialization of one or more of our product candidates which we expect, if it ever occurs, will take a number of years. We also do not own or operate,
and currently have no plans to establish, any manufacturing facilities. We rely, and expect to continue to rely, on third parties for the manufacture of our
product candidates for preclinical and clinical testing, as well as for commercial manufacturing if any of our product candidates obtain marketing approval.
We believe that this strategy allows us to maintain a more efficient infrastructure by eliminating the need for us to invest in our own manufacturing
facilities, equipment and personnel while also enabling us to focus our expertise and resources on the development of our product candidates.

To date, we have financed our operations primarily through proceeds from the issuance of common stock (including our IPO) and private
placements of our convertible preferred stock. As of March 31, 2022, we had cash and cash equivalents and short-term and long-term investments of
$302.4 million, exclusive of $31.0 million at Kinnjiu. Based on our current operating plan, we believe that our current cash and cash equivalents and short-
term and long-term investments will be sufficient to fund our planned operating expenses and capital expenditure requirements into early 2024.

We have incurred significant losses since the commencement of our operations. Our consolidated net loss for the three months ended March 31,
2022 was $26.9 million, and we expect to continue to incur significant and increasing losses for the foreseeable future as we continue to advance our
product candidates and any future product candidates from discovery through preclinical development and into clinical trials as we seek regulatory
approval for these product candidates. Our net losses may fluctuate significantly from period to period, depending on the timing of expenditures on our
research and development activities. As of March 31, 2022, we had an accumulated deficit of $170.0 million.

We expect our expenses and capital requirements will increase substantially in connection with our ongoing activities as we:

. advance our RAF and FGFR programs through clinical development;

. advance the development of our other small molecule research programs, including our CDK12 inhibitor and next-generation programs for
our product candidates;

. expand our pipeline of product candidates through our own product discovery and development efforts;
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. seek to discover and develop additional product candidates;
. seek regulatory approvals for any product candidates that successfully complete clinical trials;
. establish a sales, marketing and distribution infrastructure to commercialize any approved product candidates and related additional

commercial manufacturing costs;

. implement operational, financial and management systems;

. attract, hire and retain additional clinical, scientific, management and administrative personnel;

. maintain, expand, protect and enforce our intellectual property portfolio, including patents, trade secrets and know how; and
. operate as a public company.

We will require substantial additional funding to develop our product candidates and support our continuing operations. Until such time that we
can generate significant revenue from product sales or other sources, if ever, we expect to finance our operations through the sale of equity, debt financings
or other capital sources, which could include income from collaborations, strategic partnerships or marketing, distribution, licensing or other strategic
arrangements with third parties, or from grants. We may be unable to raise additional funds or to enter into such agreements or arrangements on favorable
terms, or at all. Our ability to raise additional funds may be adversely impacted by potential worsening global economic conditions and the recent
disruptions to, and volatility in, the credit and financial markets in the United States and worldwide resulting from the ongoing COVID-19 pandemic and
otherwise. Our failure to obtain sufficient funds on acceptable terms when needed could have a material adverse effect on our business, results of
operations or financial condition, including requiring us to have to delay, reduce or eliminate our product development or future commercialization efforts.
Insufficient liquidity may also require us to relinquish rights to product candidates at an earlier stage of development or on less favorable terms than we
would otherwise choose. The amount and timing of our future funding requirements will depend on many factors, including the pace and results of our
development efforts. We cannot provide assurance that we will ever be profitable or generate positive cash flow from operating activities.

The global COVID-19 pandemic continues to evolve. The extent of the impact of the COVID-19 pandemic on our business, operations and
development timelines and plans remains uncertain, and will depend on certain developments, including the duration and spread of the outbreak and its
impact on our development activities, ongoing and planned future clinical trial enrollment, current and future trial sites, contract research organizations
(CROs), third-party manufacturers, and other third parties with whom we do business, as well as its impact on regulatory authorities and our key scientific
and management personnel. To the extent possible, we are conducting business as usual, with necessary or advisable modifications to our employee travel
and work processes, including having our employees work from home (which our employees did almost exclusively between March 2020 and June 2021)
and as part of a hybrid model both in our offices and also from home (which we are currently executing). Although some of the governmental orders and
guidelines have terminated or are now less restrictive than when originally implemented, we will continue to actively monitor the evolving situation related
to COVID-19 and may take further actions that alter our operations, including those that may be required by federal, state or local authorities, or that we
determine are in the best interests of our employees and other third parties with whom we do business. At this point, the ultimate extent to which the
COVID-19 pandemic may affect our business, operations and development timelines and plans, including the resulting impact on our expenditures and
capital needs, remains uncertain and is subject to change.
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We were incorporated in the State of Delaware in January 2018, and our principal executive offices are in San Francisco, California. Our research
and development team is primarily based in San Diego, California, with a portion of our management team based in San Francisco, California.

Components of Our Results of Operations
Revenue

To date, we have not generated any revenue and we do not expect to generate any revenue from the sale of products or from other sources in the
foreseeable future.

Operating Expenses
Research and Development

Research and development expenses account for a significant portion of our operating expenses and consist primarily of external and internal
expenses incurred in connection with the discovery and development of our product candidates.

External expenses include:

«  expenses incurred in connection with the discovery, preclinical and clinical development of our product candidates, including under
agreements with third parties, such as consultants and CROs;

» the cost of manufacturing compounds for use in our preclinical and clinical studies, including under agreements with third parties, such as
consultants and contract manufacturing organizations (CMOs); and

*  costs associated with consultants for chemistry, manufacturing and controls, development, regulatory, statistics and other services, including
expenses for technology and facilities.

Internal expenses include employee-related expenses, including salaries and benefits, travel and stock-based compensation expense for employees
engaged in research and development functions.

We expense research and development expenses in the periods in which they are incurred. External expenses are recognized based on an
evaluation of the progress to completion of specific tasks using information provided to us by our service providers or our estimate of the level of service
that has been performed at each reporting date. We track external expenses on the basis of lead programs and other programs. However, we do not track
internal costs on a program specific basis because these costs are deployed across multiple programs and, as such, are not separately classified. We utilize
third party contractors for our research and development activities and CMOs for our manufacturing activities and we do not have our own laboratory or
manufacturing facilities. Therefore, we have no material facilities expenses attributed to research and development.

Product candidates in later stages of development generally have higher development costs than those in earlier stages. As a result, we expect that
our research and development expenses will increase substantially over the next several years as we advance our product candidates through preclinical
studies into and through clinical trials, continue to discover and develop additional product candidates and expand our pipeline, maintain, expand, protect
and enforce our intellectual property portfolio, and hire additional personnel.
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The successful development of our product candidates is highly uncertain, and we do not believe it is possible at this time to accurately project the
nature, timing and estimated costs of the efforts necessary to complete the development of, and obtain regulatory approval for, any of our product
candidates. To the extent our product candidates continue to advance into clinical trials, as well as advance into larger and later-stage clinical trials, our
expenses will increase substantially and may become more variable. We are also unable to predict when, if ever, we will generate revenue from our product
candidates to offset these expenses. Our expenditures on current and future preclinical and clinical programs are subject to numerous uncertainties in timing
and cost to completion. The duration, costs and timing of preclinical studies and clinical trials and development of our product candidates will depend on a
variety of factors, including:

» the timing and progress of preclinical and clinical development activities;

*  the number and scope of preclinical and clinical programs we decide to pursue;

*  our ability to maintain our current research and development programs and to establish new ones;

» establishing an appropriate safety profile with IND-enabling toxicology studies;

»  successful patient enrollment in, and the initiation and completion of, clinical trials;

*  per-subject trial costs;

» the number of clinical trials required for regulatory approval;

*  the countries in which the clinical trials are conducted;

« the length of time required to enroll eligible subjects and initiate clinical trials;

» the number of subjects that participate in the clinical trials;

*  the drop-out and discontinuation rate of subjects;

+ potential additional safety monitoring requested by regulatory authorities;

» the duration of subject participation in the clinical trials and follow-up;

»  the successful completion of clinical trials with safety, tolerability and efficacy profiles that are satisfactory to applicable regulatory
authorities;

« the receipt of regulatory approvals from applicable regulatory authorities;
+  the timing, receipt and terms of any marketing approvals and post-marketing approval commitments from applicable regulatory authorities;

« the extent to which we establish collaborations, strategic partnerships or other strategic arrangements with third parties, if any, and the
performance of any such third party;

*  obtaining and retaining research and development personnel;
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»  establishing commercial manufacturing capabilities or making arrangements with CMOs;

*  development and timely delivery of commercial-grade drug formulations that can be used in our ongoing and planned future clinical trials and
for commercial launch; and

*  obtaining, maintaining, defending and enforcing patent claims and other intellectual property rights.

Any changes in the outcome of any of these factors could significantly impact the costs, timing and viability associated with the development of
our product candidates.

General and Administrative

General and administrative expenses consist of salaries and benefits, travel and stock-based compensation expense for personnel in executive,
human resources, finance and administrative functions; professional fees for legal, patent, consulting, accounting and audit services; and expenses for
technology and facilities. We expense general and administrative expenses in the periods in which they are incurred.

We expect that our general and administrative expenses will increase over the next several years as we hire additional personnel to support the
continued research and development of our programs and growth of our business. We also expect to continue to incur increased expenses as a result of
operating as a public company, including expenses related to accounting, audit, legal, regulatory, compliance with the rules and regulations of the SEC,
Sarbanes-Oxley Act of 2002, as amended (Sarbanes-Oxley Act), and those of any national securities exchange on which our securities are traded, director
and officer insurance, investor and public relations, and other administrative and professional services.

Other Income, Net

Other Income, Net

Other income, net primarily consists of interest income generated from our cash equivalents in interest-bearing money market accounts and short-
term and long-term investments.

Results of Operations
Comparison of Three Months Ended March 31, 2022 and 2021
The following table summarizes our results of operations for the periods indicated:

Three Months Ended March 31,
2022 2021 Change
(in thousands)

Operating expenses:

Research and development $ 19,647 $ 12,666 $ 6,981

General and administrative 7,412 4,815 2,597
Total operating expenses 27,059 17,481 9,578
Loss from operations (27,059) (17,481) (9,578)
Other income, net 157 24 133
Net loss (26,902) (17,457) (9,445)
Net loss attributable to redeemable convertible noncontrolling interests - - -
Net loss attributable to Kinnate $ (26,902) $ (17,457) $ (9,445)
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Research and Development Expenses
The following table summarizes our research and development expenses incurred during the periods indicated:

Three Months Ended March 31, Increase
2022 2021 (Decrease)
(in thousands)

External expenses:

RAF $ 5354 $ 4,604 $ 750
FGFR 2,841 2,493 348
Other programs and other unallocated costs 4,017 2,012 2,005
Total external expenses 12,212 9,109 3,103
Internal expenses 7,435 3,557 3,878
Total research and development expenses $ 19,647 $ 12,666 $ 6,981

Research and development expenses were $19.6 million for the three months ended March 31, 2022 compared to $12.7 million for the three
months ended March 31, 2021, an increase of $7.0 million. The increase was attributable to an increase of $1.1 million in external expenses for our RAF
and FGFR programs given the increased activity as these programs advanced, including costs associated with the Phase 1 clinical trial for KIN-2787, our
RAF product candidate, as well as an increase of $2.0 million in external expenses for other non-lead programs reflecting increased spend in early-stage
pipeline research. In addition, internal research and development expenses increased $3.9 million as a result of a significant increase in research and
development personnel and higher stock-based compensation. Research and development expenses included $0.6 million incurred at Kinnjiu during the
three months ended March 31, 2022, as the entity began operations in the second quarter of 2021. We expect research and development expenses to
continue to increase throughout 2022 due to higher external costs and increasing headcount in connection with advancing our RAF, FGFR and other
programs into later stages of development.

General and Administrative Expenses
General and administrative expenses were $7.4 million for the three months ended March 31, 2022 compared to $4.8 million for the three months
ended March 31, 2021, an increase of $2.6 million. This increase was primarily driven by an increase in headcount, higher stock-based compensation and
increased consulting expenses. We expect general and administrative expenses to continue to increase throughout 2022 as we expand our operations,
including increasing our headcount.
Other Income, Net
Other income, net was $0.2 million for the three months ended March 31, 2022 compared to an immaterial amount for the three months ended

March 31, 2021. The increase was primarily driven by a higher average investment balance during the first quarter of 2022 as our excess cash was more
fully invested, as well as a general increase in interest rates during the first quarter of 2022.
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Liquidity and Capital Resources
Sources of Liquidity

On December 7, 2020, we completed our IPO. In connection with our IPO, we issued and sold 13,800,000 shares of our common stock at a price
to the public of $20.00 per share resulting in gross proceeds of $276.0 million before deducting underwriting discounts and commissions and other offering
expenses. Additionally, in January 2022, we filed a shelf registration with the SEC on Form S-3ASR (File No. 333-261970). The shelf registration
statement included a prospectus supplement for an at-the-market offering (ATM Offering) to sell up to an aggregate of $150.0 million of shares of our
common stock that may be issued and sold from time to time under a sales agreement with SVB Leerink LLC. To date, no shares have been issued and sold
pursuant to the ATM Offering. In March 2022, we filed certain post-effective amendments to the Form S-3ASR for the purpose of, among other things,
converting the registration statement to the proper submission type for a non-automatic shelf registration statement and providing that the base prospectus
included in the registration statement covers the offering, sale and issuance by us of up to $350.0 million in the aggregate of the securities identified in the
registration statement in one or more offerings. The $150.0 million of common stock that may be offered, issued and sold under the sales agreement
prospectus supplement is included in the $350.0 million of securities that may be offered, issued and sold by us under the base prospectus. Prior to our IPO,
we funded our operations primarily through private placements of our convertible preferred stock with aggregate gross proceeds of $191.6 million.

Our primary uses of cash to date have been to fund our research and development activities, including with respect to our RAF and FGFR
programs and other research programs, business planning, establishing and maintaining our intellectual property portfolio, hiring personnel, raising capital,
and providing general and administrative support for these operations.

Future Funding Requirements

To date, we have not generated any revenue. We do not expect to generate any meaningful revenue unless and until we obtain regulatory approval
of and commercialize any of our product candidates, and we do not know when, or if, that will occur. Until such time as we can generate significant
revenue from product sales, if ever, we will continue to require substantial additional capital to develop our product candidates and fund operations for the
foreseeable future. We expect our expenses to increase significantly in connection with our ongoing activities as described in greater detail below. We are
subject to all the risks incident in the development of new biopharmaceutical products, and we may encounter unforeseen expenses, difficulties,
complications, delays and other unknown factors that may harm our business. We expect our expenses to increase significantly, as we:

» advance our RAF and FGFR programs through clinical development;

» advance the development of our other small molecule research programs, including our CDK12 inhibitor;

«  expand our pipeline of product candidates through our own product discovery and development efforts;

»  seek to discover and develop additional product candidates;

»  seek regulatory approvals for any product candidates that successfully complete clinical trials;

« establish a sales, marketing and distribution infrastructure to commercialize any approved product candidates and related additional
commercial manufacturing costs;

+ implement operational, financial and management systems;
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«  attract, hire and retain additional clinical, scientific, management and administrative personnel;
*  maintain, expand, protect and enforce our intellectual property portfolio, including patents, trade secrets and know how; and
*  operate as a public company.

In order to complete the development of our product candidates and to build the sales, marketing and distribution infrastructure that we believe
will be necessary to commercialize our product candidates, if approved, we will require substantial additional funding. Until we can generate a sufficient
amount of revenue from the commercialization of our product candidates, we may seek to raise any necessary additional capital through the sale of equity,
debt financings or other capital sources, which could include income from collaborations, strategic partnerships or marketing, distribution, licensing or
other strategic arrangements with third parties, or from grants. To the extent that we raise additional capital through the sale of equity or convertible debt
securities, the ownership interest of our stockholders will be or could be diluted, and the terms of these securities may include liquidation or other
preferences that adversely affect the rights of our common stockholders. Debt financing and preferred equity financing, if available, may involve
agreements that include covenants limiting or restricting our ability to take specific actions, including restricting our operations and limiting our ability to
incur liens, issue additional debt, pay dividends, repurchase our common stock, make certain investments or engage in merger, consolidation, licensing or
asset sale transactions. If we raise funds through collaborations, strategic partnerships and other similar arrangements with third parties, we may be required
to grant rights to develop and market product candidates that we would otherwise prefer to develop and market ourselves. We may be unable to raise
additional funds or to enter into such agreements or arrangements on favorable terms, or at all. Our ability to raise additional funds may be adversely
impacted by potential worsening global economic conditions and the recent disruptions to, and volatility in, the credit and financial markets in the United
States and worldwide resulting from the ongoing COVID-19 pandemic and otherwise. If we are unable to raise additional funds when needed, we may be
required to delay, reduce or eliminate our product development or future commercialization efforts.

Based on our current operating plan, we believe that our current cash and cash equivalents and investments will be sufficient to fund our planned
operating expenses and capital expenditure requirements into early 2024. We have based our projections of operating capital requirements on our current
operating plan, which includes several assumptions that may prove to be incorrect, and we may use all of our available capital resources sooner than we
expect.

Because of the numerous risks and uncertainties associated with research, development and commercialization of product candidates, we are
unable to estimate the exact amount and timing of our working capital requirements. Our future funding requirements will depend on many factors,

including:

« the scope, timing, progress, results and costs of researching and developing our product candidates, and conducting preclinical studies and
clinical trials;

»  the scope, timing, progress, results and costs of researching and developing other product candidates that we may pursue;

*  the costs, timing and outcome of regulatory review of our product candidates;

-25-




Table of Contents

»  the costs of future activities, including product sales, medical affairs, marketing, manufacturing and distribution, for any of our product
candidates for which we receive marketing approval;

*  the costs of manufacturing commercial-grade products and sufficient inventory to support commercial launch;
« the revenue, if any, received from commercial sale of our products, should any of our product candidates receive marketing approval;
» the cost and timing of attracting, hiring and retaining skilled personnel to support our operations and continued growth;

» the costs of preparing, filing and prosecuting patent applications, maintaining and enforcing our intellectual property rights and defending
intellectual property-related claims;

»  our ability to establish and maintain collaborations, strategic partnerships or marketing, distribution, licensing or other strategic arrangements
with third parties on favorable terms, if at all;

« the extent to which we acquire or in-license other product candidates and technologies, if any;

»  the timing, receipt and amount of sales of, or milestone payments related to or royalties on, our current or future product candidates, if any;
and

» the costs associated with operating as a public company.

A change in the outcome of any of these or other factors with respect to the development of any of our product candidates could significantly
change the costs and timing associated with the development of that product candidate. Furthermore, our operating plans may change in the future, and we
may need additional funds to meet operational needs and capital requirements associated with such operating plans.

We lease office space in San Diego, California and San Francisco, California. In June 2021, we entered into an agreement to lease 8,088 rentable
square feet of office space located in San Diego, California (SD Lease) for a period of five years and four months with a lease commencement date of
March 2022. Additionally, we have an option to extend the SD Lease for an additional five years at the end of the initial term. In August 2021, we entered
into an agreement to lease 5,698 rentable square feet of office space located in San Francisco, California (SF Lease) for an initial term that commenced on
January 1, 2022 and expires June 30, 2026. Additionally, we have an option to extend the SF Lease for an additional three years at the end of the initial
term. As of March 31, 2022, we have $0.5 million and $4.1 million in current and long-term operating lease liabilities, respectively.

In addition, we have entered into agreements in the normal course of business with certain vendors for the provision of goods and services, which
includes manufacturing services with CMOs and development services with CROs. These agreements may include certain provisions for purchase
obligations and termination obligations that could require payments for the cancellation of committed purchase obligations or for early termination of the
agreements. The amount of the cancellation or termination payments vary and are based on the timing of the cancellation or termination and the specific
terms of the agreement. These obligations and commitments are not separately presented.
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Cash Flows
The following table sets forth the primary sources and uses of cash for the periods indicated:

Three Months Ended March 31,

2022 2021
(in thousands)
Net cash used in operating activities $ (21,087) $ (13,442)
Net cash used in investing activities (64,630) (169,631)
Net cash provided by financing activities 125 -
Net decrease in cash, cash equivalents and restricted cash $ (85,592) $ (183,073)

Operating Activities

Net cash used in operating activities during the three months ended March 31, 2022 was $21.1 million. This consisted of our consolidated net loss
of $26.9 million offset by a net increase in working capital of $0.5 million, primarily due to an increase in accounts payable and accrued expenses and net
increase in operating lease right-of-use assets and liabilities partially offset by an increase in prepaid expenses and other assets, net of stock compensation
expense of $4.8 million and amortization/accretion of investments of $0.5 million.

Net cash used in operating activities during the three months ended March 31, 2021 was $13.4 million. This consisted of our net loss of $17.5
million offset by a net increase in working capital of $0.9 million, primarily due to an increase in accounts payable and accrued expenses and a decrease in
prepaid expenses, net of stock compensation expense of $2.8 million and amortization/accretion of investments of $0.3 million.

Investing Activities

Net cash used in investing activities during the three months ended March 31, 2022 was $64.6 million and related primarily to purchases of short-

term and long-term investments totaling $73.6 million partially offset by the sales and maturities of short-term and long-term investments totaling $11.0

million. Additionally, purchases of property and equipment totaled $2.0 million during the three months ended March 31, 2022.

Net cash used in investing activities during the three months ended March 31, 2021 was $169.6 million and related to purchases of short-term and
long-term investments totaling $169.6 million.

Financing Activities

Net cash provided by financing activities during the three months ended March 31, 2022 was $0.1 million, which consisted entirely of proceeds
from the issuance of common stock upon stock option exercises.

There was no cash used in or provided by financing activities during the three months ended March 31, 2021.
Off-Balance Sheet Arrangements

We currently do not have, and did not have during the periods presented, any off-balance sheet arrangements, as defined in the rules and
regulations of the SEC.
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Critical Accounting Estimates

Our consolidated financial statements are prepared in accordance with generally accepted accounting principles in the United States. The
preparation of our consolidated financial statements and related disclosures requires us to make estimates and judgments that affect the reported amounts of
assets, liabilities, costs and expenses, and the disclosure of contingent assets and liabilities in our financial statements. We base our estimates on historical
experience, known trends and events and various other factors that we believe are reasonable under the circumstances, the results of which form the basis
for making judgments about the carrying values of assets and liabilities that are not readily apparent from other sources. We evaluate our estimates and
assumptions on a periodic basis. Our actual results may differ from these estimates.

Our critical accounting policies and estimates are described in the section titled “Management’s Discussion and Analysis of Financial Condition
and Results of Operations—Ceritical Accounting Policies and Significant Judgments and Estimates” in our Annual Report on Form 10-K filed with the SEC
on March 28, 2022 and the notes to the financial statements appearing elsewhere in this Quarterly Report on Form 10-Q. During the three months ended
March 31, 2022, there were no material changes to our critical accounting policies and estimates from those discussed in our Annual Report on Form 10-K
filed with the SEC on March 28, 2022.

Item 3. Quantitative and Qualitative Disclosures About Market Risk.
Interest Rate Risk
As of March 31, 2022, our cash equivalents consisted primarily of interest-bearing money market accounts. We also had investments in short-
term, high-grade securities. Our primary exposure to market risk is interest income sensitivity, which is affected by changes in the general level of U.S.
interest rates. However, because of the short-term maturities of our investments, a hypothetical 100 basis point increase or decrease in interest rates during
any of the periods presented would not have had a material impact on our financial results.
As of March 31, 2022, we had no debt outstanding and are therefore not exposed to interest rate risk with respect to debt.

Effects of Inflation

Inflation generally affects us by increasing our cost of labor and research and development contracts. We do not believe that inflation has had a
material effect on our financial results during the periods presented.

Foreign Currency Risk

Our expenses are generally denominated in U.S. dollars. However, we have entered into a limited number of contracts with vendors for research
and development services that are denominated in foreign currencies, including the Canadian dollar. Additionally, Kinnjiu has contracts that are
denominated in the Chinese Renminbi. Accordingly, we are subject to foreign currency transaction gains or losses on our contracts denominated in foreign
currencies. To date, foreign currency transaction gains and losses have not been material to our financial statements, and we have not had a formal hedging
program with respect to foreign currency. A hypothetical 10% increase or decrease in exchange rates during any of the periods presented would not have
had a material impact on our financial results.
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Item 4. Controls and Procedures.
Evaluation of Disclosure Controls and Procedures

We maintain disclosure controls and procedures that are designed to ensure that information required to be disclosed in our reports filed or
submitted under the Securities Exchange Act of 1934, as amended (Exchange Act), is recorded, processed, summarized and reported within the time period
specified in the SEC’s rules and forms, and that such information is accumulated and communicated to management including our Chief Executive Officer
and Chief Financial Officer, as appropriate, to allow timely decisions regarding required disclosure. As of March 31, 2022, we carried out an evaluation
under the supervision and with the participation of our management, including our Chief Executive Officer and Chief Financial Officer, of the effectiveness
of the design and operation of our disclosure controls and procedures, as defined in Rules 13a-15(e) and 15d-15(e) under the Exchange Act. Based on this
evaluation, our Chief Executive Officer and Chief Financial Officer concluded that, as of March 31, 2022, the design and operation of our disclosure
controls and procedures were not effective at a reasonable assurance level due to the remaining material weakness related to a lack of appropriately
designed and implemented controls over the review and approval of manual journal entries described in Item 9A of our Annual Report on Form 10-K for
the year ended December 31, 2021.

Notwithstanding the identified material weakness, our Chief Executive Officer and our Chief Financial Officer believe the financial statements
included in this Quarterly Report on Form 10-Q fairly represent in all material respects our financial condition, results of operations and cash flows at and
for the periods presented in accordance with U.S. GAAP.

Material Weakness Remediation

We have taken and are continuing to take steps to remediate the material weakness described above, including implementing appropriate
segregation of duties and related systems and procedures, including the implementation of a new ERP system, which went live at the beginning of 2022.

However, we are still in the process of implementing these steps and cannot assure investors that these measures will significantly improve or
remediate the material weaknesses described above.

Changes in Internal Control over Financial Reporting

Except with respect to the changes in connection with the implementation of the steps to remediate the material weaknesses described above, there
was no change in our internal control over financial reporting identified in connection with the evaluation required by Rule 13a-15(d) and 15d-15(d) of the
Exchange Act that occurred during the quarter ended March 31, 2022 that has materially affected, or is reasonably likely to materially affect, our internal
control over financial reporting.

Inherent Limitations on Effectiveness of Controls

A control system, no matter how well designed and operated, can provide only reasonable and not absolute assurance of achieving the desired
control objectives. In reaching a reasonable level of assurance, management necessarily was required to apply its judgment in evaluating the benefits of
possible controls and procedures relative to their costs. In addition, the design of any system of controls is based in part upon certain assumptions about the
likelihood of future events, and there can be no assurance that any design will succeed in achieving its stated goals under all potential future conditions;
over time, controls may become inadequate because of changes in conditions, or the degree of compliance with policies or procedures may deteriorate.
Because of the inherent limitations in a cost-effective control system, misstatements due to error or fraud may occur and not be detected.
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PART II—OTHER INFORMATION
Item 1. Legal Proceedings.

From time to time, we may become involved in legal proceedings or be subject to claims arising in the ordinary course of our business. We are not
currently a party to any material legal proceedings. Regardless of outcome, such proceedings or claims can have an adverse impact on us because of
defense and settlement costs, diversion of resources and other factors, and there can be no assurances that favorable outcomes will be obtained.

Item 1A.Risk Factors.

Investors should carefully consider the risks described below, as well as the other information in this Quarterly Report on Form 10-Q, including
our consolidated financial statements and the related notes and the section titled “Management’s Discussion and Analysis of Financial Condition and
Results of Operations,” and in our other public filings in evaluating our business. The occurrence of any of the events or developments described below
could harm our business, financial condition, results of operations, and growth prospects. In such an event, the market price of our common stock could
decline. Additional risks and uncertainties not presently known to us or that we currently deem immaterial also may impair our business operations and the
market price of our common stock.

Risk Factor Summary

Our business operations are subject to numerous risks and uncertainties, including those outside of our control, that could cause our actual results
to be harmed, including risks related to the following:

Risks Related to our Financial Position and Need for Additional Capital

*  We are early in our development efforts and have a limited operating history and no products approved for commercial sale.

*  We have incurred significant net losses and expect to continue to incur significant net losses for the foreseeable future.

*  Our ability to generate revenue and achieve profitability depends on our ability to achieve our objectives relating to discovery, development and
commercialization of our product candidates.

*  We will require substantial additional capital to finance our operations.

Risks Related to the Discovery, Development and Commercialization of our Product Candidates

*  We are substantially dependent on our RAF and FGFR programs.

*  Our preclinical studies and clinical trials may fail to demonstrate the safety and efficacy of our product candidates.

*  Our discovery and development activities are focused on the development of therapeutics in an evolving area of science.

»  The outcome of testing and early clinical trials may not be predictive of the success of later clinical trials.

+ In addition to our RAF and FGFR programs, our prospects depend in part upon discovering, developing and commercializing product candidates
from our CDK12 and other research programs.

*  Our approach to the discovery and development of product candidates is unproven.
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*  The regulatory approval processes of regulatory authorities are lengthy, time consuming and unpredictable.

*  We have limited experience as a company in conducting clinical trials.

*  We may not be able to file INDs on the timelines we expect.

*  Our product candidates may cause significant adverse events, toxicities or other undesirable side effects.

»  Data from our preclinical studies and clinical trials may change as more data become available and are subject to verification.
*  We could experience delays or difficulties in the enrollment or maintenance of patients in clinical trials.

+  The COVID-19 pandemic could adversely impact our business.

»  We face substantial competition which may result in others discovering, developing or commercializing products before us.
+  The manufacture of drugs is complex, and third-party manufacturers may encounter production difficulties.

*  Our product candidates may not achieve adequate market acceptance among the medical community.

»  The market opportunities for our product candidates may be limited to certain smaller patient subsets.

*  Our product candidates may become subject to unfavorable third-party coverage and reimbursement practices.

*  Our business entails a significant risk of product liability.

Risks Related to Regulatory Approval and Other Legal Compliance Matters

*  We may be unable to obtain regulatory approval and be unable to commercialize our product candidates.

*  We may develop our product candidates with other therapies, which would expose us to additional risks.

*  We have never commercialized a product candidate as a company and currently lack the resources to do so on our own or with others.

*  Regulatory authorities may not accept data from clinical trials conducted in locations outside of their jurisdiction.

+  Obtaining regulatory approval in one jurisdiction does not mean we will be successful in other jurisdictions.

*  Any product candidates that receive regulatory approval will be subject to post-marketing regulations.

»  Regulatory authorities actively enforce the laws and regulations prohibiting the promotion of off-label uses.

+  Failure to obtain approval of a required companion diagnostic test, will prevent commercialization of the product candidate.

»  Where appropriate, we plan to secure approval from regulatory authorities through accelerated registration pathways. If we are unsuccessful, we
may be required to conduct additional preclinical studies or clinical trials.

+  We may seek, but not obtain, Fast Track designation from the FDA for one or more of our product candidates.

» A Breakthrough Therapy designation by the FDA may not lead to a faster review or approval process.

*  We may not be able to obtain orphan drug designation or orphan drug exclusivity for one or more of our product candidates.
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*  We may face difficulties from changes to current regulations and future legislation.

*  Our relationships with healthcare professionals, clinical investigators, CROs and third-party payors may be subject to reporting requirements and
various laws.

*  We must comply with regulations governing the use, processing and cross-border transfer of personal information.

*  Our employees, service providers, suppliers and vendors may engage in misconduct or other improper activities.

*  Our business activities may be subject to the U.S. Foreign Corrupt Practices Act (FCPA) and similar foreign laws, as well as U.S. and foreign
export controls, trade sanctions, and import laws and regulations.

+  If we fail to comply with California laws or Nasdaq rules governing the diversity of our board of directors, we could be exposed to financial
penalties and suffer reputational harm.

Risks Related to Employee Matters, Managing Our Growth and Other Risks Related to Our Business

*  Our success is highly dependent on our ability to attract, hire and retain highly skilled executive officers and employees.

»  We will need to grow the size and capabilities of our organization, and we may experience difficulties in managing growth.

*  Our internal computer systems, or those of any of our service providers, may fail or suffer security or data privacy breaches or incidents.

*  Many of our research and preclinical activities are conducted by third parties outside of the United States, including in China.

*  Our operations are vulnerable to interruption by natural disasters, war, terrorist activity, pandemics and other events.

+  If we are unable to establish sales or marketing capabilities or enter into agreements with third parties to sell or market our product candidates, we
may not be able to successfully sell or market our product candidates that obtain regulatory approval.

» A variety of risks associated with marketing our product candidates internationally could adversely affect our business.

*  Our ability to utilize our net operating loss carryforwards and certain other tax attributes may be limited.

Risks Related to Our Intellectual Property

*  Our success depends on our ability to protect our intellectual property and our proprietary technologies.

»  The scope of our patent protection may not be sufficiently broad, or we could lose patent protection.

+ Intellectual property rights do not necessarily address all potential threats to our competitive advantage.

*  Our commercial success depends on our operating without infringing the patents and other proprietary rights of third parties.
*  We may not be successful in obtaining or maintaining rights to our future product candidates.

*  We may be involved in lawsuits to protect or enforce our patents or our future licensors’ patents.

*  The outcome of derivation proceedings may require us to cease using or attempt to license the related technology.

+  Patent reform legislation may increase uncertainties and costs of prosecuting patent applications and enforcing issued patents.
»  Changes in patent law could diminish the value of patents in general.

*  We may be subject to claims challenging the inventorship or ownership of our patents and other intellectual property.
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+  Patent terms may be inadequate to protect our competitive position on our product candidates.
+ If we do not obtain patent term extension for our product candidates, our business may be materially harmed.
*  We may not be able to protect our intellectual property rights throughout the world.

Risks Related to Our Dependence on Third Parties

*  We rely on third parties to conduct our preclinical studies and clinical trials, and they may not perform satisfactorily.

*  We contract with third parties for the manufacture of our product candidates for preclinical studies and clinical trials and expect to continue to do
so for additional preclinical studies, clinical trials and ultimately for commercialization.

*  Our manufacturing process needs to comply with FDA regulations relating to the quality and reliability of such processes.

» If we engage in future acquisitions or strategic partnerships, this may increase our capital requirements, dilute our stockholders, cause us to incur
debt or assume contingent liabilities, and subject us to other risks.

*  If our manufacturers use hazardous materials in a manner that causes injury or violates law, we may be liable for damages.

» If we decide to establish collaborations, we may have to alter our development and commercialization plans.

Risks Related to the Securities Markets and Ownership of Our Common Stock

»  The market price of our common stock is volatile, which could result in substantial losses for investors.

»  If securities analysts do not publish research or reports about our business, or if they publish adverse reports regarding us, our stock price and
trading volume could decline.

»  If our remediation of a material weakness that we identified in our internal control over financial reporting is not effective, we may not be able to
accurately or timely report our financial condition or results of operations.

*  Delaware law and provisions in our charter documents might prevent a change in control of our company or changes in our management,
depressing the market price of our common stock.

*  Our charter documents provide exclusive forums for disputes between us and our stockholders, limiting their ability to obtain a favorable judicial
forum.

We are very early in our development efforts, have a limited operating history, have limited experience initiating and have not completed any
clinical trials, have no products approved for commercial sale and have not generated any revenue, which may make it difficult for investors to
evaluate our current business and likelihood of success and viability.

We recently became a clinical-stage biopharmaceutical company and have a limited operating history upon which investors can evaluate our
business and prospects. We commenced operations as a company in January 2018. In May 2021, we initiated our Phase 1 clinical trial for KIN-2787 and
commenced dosing KIN-2787 in humans in the second half of 2021. In the first quarter of 2022, we initiated our Phase 1 clinical trial for KIN-3248 and
commenced dosing KIN-3248 in humans in April 2022. However, we have never completed any clinical trials, have no products approved for commercial
sale and have never generated any revenue. Drug development is a highly uncertain undertaking and involves a substantial degree of risk. To date, we have
devoted substantially all of our resources to research and development activities, including with respect to our RAF inhibitor and FGFR inhibitor programs
and our CDK12 and other research programs, business planning, establishing and maintaining our intellectual property portfolio, hiring personnel, raising
capital and providing general and administrative support for these operations.
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We have limited experience initiating clinical trials and have not yet demonstrated our ability to successfully complete a clinical trial, obtain
marketing approvals, manufacture a commercial-scale product or arrange for a third party to do so on our behalf, or conduct sales and marketing activities
necessary for successful product commercialization. As a result, it may be more difficult for investors or others to accurately predict our likelihood of
success and viability than it could be if we had a longer operating history.

In addition, we may encounter unforeseen expenses, difficulties, complications, delays and other known and unknown factors and risks frequently
experienced by early-stage biopharmaceutical companies in rapidly evolving fields. We also expect that, as we advance our product candidates, we will
need to transition from a company with a research and development focus to a company capable of supporting commercial activities. We have not yet
demonstrated an ability to successfully overcome such risks and difficulties, or to make such a transition. If we do not adequately address these risks and
difficulties or successfully make such a transition, our business will suffer.

We have incurred significant net losses in each period since our inception, and we expect to continue to incur significant net losses for the
foreseeable future.

We have incurred significant net losses in each reporting period since our inception, have not generated any revenue to date and have financed our
operations principally through issuances of our common stock, including in our initial public offering (IPO), and private placements of our convertible
preferred stock. Our consolidated net loss was $26.9 million for the three months ended March 31, 2022, and as of March 31, 2022, we had an accumulated
deficit of $170.0 million. We are still in the early stages of development of our product candidates. We recently initiated our first two clinical trials for KIN-
2787 and KIN-3248 and commenced dosing in humans in each trial. However, we have not yet completed any clinical trials. As a result, we expect that it
will be several years, if ever, before we have a commercialized product and generate revenue from product sales. Even if we succeed in receiving
marketing approval for and commercializing one or more of our product candidates, we expect that we will continue to incur substantial research and
development and other expenses in order to discover, develop and market additional potential products.

We expect to continue to incur significant expenses and increasing operating losses for the foreseeable future. The net losses we incur may
fluctuate significantly from quarter to quarter such that a period-to-period comparison of our results of operations may not be a good indication of our
future performance. The size of our future net losses will depend, in part, on the rate of future growth of our expenses and our ability to generate revenue.
Our prior losses and expected future losses have had and will continue to have an adverse effect on our working capital, our ability to fund the development
of our product candidates and our ability to achieve and maintain profitability and the performance of our stock.

Our ability to generate revenue and achieve profitability depends significantly on our ability to achieve our objectives relating to the discovery,
development and commercialization of our product candidates.

We rely on our team’s expertise in structure-based drug discovery, translational research and patient-driven precision medicine, which we
collectively refer to as our Kinnate Discovery Engine, to develop our product candidates. Our business depends significantly on the success of this engine
and the development and commercialization of the product candidates that we discover with this engine. We have no products approved for commercial
sale and do not anticipate generating any revenue from product sales for the next several years, if ever. Our ability to generate revenue and achieve
profitability depends significantly on our ability to achieve several objectives, including:
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successful and timely completion of clinical development of product candidates from our RAF and FGFR programs and preclinical and
clinical development of product candidates from our CDK12 and other research programs, and any other future programs;

establishing and maintaining relationships with CROs and clinical sites for the clinical development of product candidates from our RAF and
FGFR programs, our CDK12 and other research programs, and any other future programs;

timely receipt of marketing approvals from applicable regulatory authorities for any product candidates for which we successfully complete
clinical development;

developing an efficient and scalable manufacturing process for our product candidates, including obtaining finished products that are
appropriately packaged for sale;

establishing and maintaining commercially viable supply and manufacturing relationships with third parties that can provide adequate, in both
amount and quality, products and services to support clinical development and meet the market demand for our product candidates, if

approved;

successful commercial launch following any marketing approval, including the development of a commercial infrastructure, whether in-house
or with one or more collaborators;

a continued acceptable safety profile following any marketing approval of our product candidates;
commercial acceptance of our product candidates by patients, the medical community and third-party payors;
satisfying any required post-marketing approval commitments to applicable regulatory authorities;
identifying, assessing and developing new product candidates;

obtaining, maintaining and expanding patent protection, trade secret protection and regulatory exclusivity, both in the United States and
internationally;

defending against third-party interference or infringement claims, if any;

entering into, on favorable terms, any collaboration, licensing or other arrangements that may be necessary or desirable to develop,
manufacture or commercialize our product candidates;

obtaining coverage and adequate reimbursement by third-party payors for our product candidates;
addressing any competing therapies and technological and market developments; and

attracting, hiring and retaining qualified personnel.
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We may never be successful in achieving our objectives and, even if we do, may never generate revenue that is significant or large enough to
achieve profitability. If we do achieve profitability, we may not be able to sustain or increase profitability on a quarterly or annual basis. Our failure to
become and remain profitable would decrease the value of our company and could impair our ability to maintain or further our research and development
efforts, raise additional necessary capital, grow our business and continue our operations.

We will require substantial additional capital to finance our operations. If we are unable to raise such capital when needed, or on acceptable terms,
we may be forced to delay, reduce or eliminate one or more of our research and drug development programs, future commercialization efforts, product
development or other operations.

Since our inception, we have used substantial amounts of cash to fund our operations, and our expenses will increase substantially in the
foreseeable future in connection with our ongoing activities, particularly as we continue the research and development of, initiate clinical trials of, and seek
marketing approval for, our product candidates. Developing pharmaceutical products, including conducting preclinical studies and clinical trials, is a very
time-consuming, expensive and uncertain process that takes years to complete. Even if one or more of our product candidates or any future product
candidates that we develop is approved for commercial sale, we anticipate incurring significant costs associated with sales, marketing, manufacturing and
distribution activities. Our expenses could increase beyond expectations if we are required by the FDA, the European Medicines Agency (EMA) or other
regulatory authorities to perform clinical trials or preclinical studies in addition to those that we currently anticipate. Other unanticipated costs may also
arise. Because the design and outcome of our planned and anticipated clinical trials are highly uncertain, we cannot reasonably estimate the actual amount
of resources and funding that will be necessary to successfully complete the development and commercialization of our product candidates or any future
product candidates that we develop. We are not permitted to market or promote any product candidate before we receive marketing approval from the FDA.
We also expect to continue to incur additional costs associated with operating as a public company. Accordingly, we will need to obtain substantial
additional funding in order to continue our operations.

Based on our current operating plan, we believe that our existing cash and cash equivalents and short-term and long-term investments as of the
date of this Quarterly Report on Form 10-Q will be sufficient to fund our operating expenses and capital expenditures into early 2024. Advancing the
development of our RAF and FGFR programs and our CDK12 and other research programs will require a significant amount of capital. Our existing cash
and cash equivalents will not be sufficient to fund any of our product candidates through regulatory approval, and we anticipate needing to raise additional
capital to complete the development of and commercialize our product candidates. Our estimate as to how long we expect our existing cash and cash
equivalents and short-term and long-term investments to fund our operations is based on assumptions that may prove to be wrong, and we could use our
available capital resources sooner than we currently expect. Changing circumstances, some of which may be beyond our control, could cause us to
consume capital significantly faster than we currently anticipate, and we may need to seek additional funds sooner than planned.

We will be required to obtain further funding through public or private equity financings, debt financings, collaborative agreements, licensing
arrangements or other sources of financing, which may dilute our stockholders or restrict our operating activities. We do not have any committed external
source of funds. Adequate additional financing may not be available to us on acceptable terms, or at all. To the extent that we raise additional capital
through the sale of equity or convertible debt securities, investors’ ownership interests will be diluted, and the terms may include liquidation or other
preferences that adversely affect their rights as stockholders. Debt financing may result in imposition of debt covenants, increased fixed payment
obligations or other restrictions that may affect our business. If we raise additional funds through upfront payments or milestone payments pursuant to
strategic collaborations with third parties, we may have to relinquish valuable rights to our product candidates or grant licenses on terms that are not
favorable to us. In addition, we may seek additional capital due to favorable market conditions or strategic considerations even if we believe we have
sufficient funds for our current or future operating plans.
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Our failure to raise capital as and when needed or on acceptable terms would have a negative impact on our financial condition and our ability to
pursue our business strategy, and we may have to delay, reduce the scope of, suspend or eliminate one or more of our research or drug development
programs, clinical trials or future commercialization efforts.

Risks Related to the Discovery, Development and Commercialization of our Product Candidates

We are very early in our development efforts and are substantially dependent on our RAF and FGFR programs. If we are unable to advance any
product candidates from our RAF or FGFR programs through clinical development, obtain regulatory approval and ultimately commercialize such
product candidates, or experience significant delays in doing so, our business will be materially harmed.

We are very early in our development efforts. While we have initiated a Phase 1 clinical trial for KIN-2787 for our RAF program and a Phase 1
clinical trial for KIN-3248 for our FGFR program, we have only recently started dosing KIN-2787 and KIN-3248 in humans. Additionally, all of our other
product candidates are still in preclinical development and have never been tested in humans. Our ability to generate product revenue, which we do not
expect will occur for many years, if ever, will depend heavily on the successful clinical development and eventual commercialization of one or more
product candidates from our RAF or FGFR programs. We are not permitted to market or promote any product candidate before we receive marketing
approval from the FDA, EMA or any other comparable foreign regulatory authorities, and we may never receive such marketing approvals.

The success of our RAF and FGFR programs will depend on several factors, including the following:

» approval of INDs for our planned clinical trials and future clinical trials;

* addressing any potential delays resulting from factors related to the COVID-19 pandemic;

»  successful initiation and completion of clinical trials;

»  successful and timely patient selection and enrollment in and completion of clinical trials;

* maintaining and establishing relationships with CROs and clinical sites for the clinical development of our product candidates both in the
United States and internationally;

« the frequency and severity of adverse events in clinical trials;

* demonstrating efficacy, safety and tolerability profiles that are satisfactory to the FDA, EMA or any other comparable foreign regulatory
authority for marketing approval;

»  the timely receipt of marketing approvals from applicable regulatory authorities;
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» the timely identification, development and approval of companion diagnostic tests, if required;
« the extent of any required post-marketing approval commitments to applicable regulatory authorities;

»  the maintenance of existing or the establishment of new supply arrangements with third-party drug product suppliers and manufacturers for
clinical development and, if approved, commercialization of our product candidates;

*  obtaining and maintaining patent protection, trade secret protection and regulatory exclusivity, both in the United States and internationally;

«  the protection of our rights in our intellectual property portfolio;

» the successful launch of commercial sales following any marketing approval;

» acontinued acceptable safety profile following any marketing approval;

» commercial acceptance by patients, the medical community and third-party payors; and

*  our ability to compete with other therapies.

We do not have complete control over many of these factors, including certain aspects of preclinical and clinical development and the regulatory
submission process, potential threats to our intellectual property rights and the manufacturing, marketing, distribution and sales efforts of any future
collaborator. If we are not successful with respect to one or more of these factors in a timely manner or at all, we could experience significant delays or an
inability to successfully commercialize any product candidates from our lead programs, which would materially harm our business. If we do not receive

marketing approvals for such product candidates, we may not be able to continue our operations.

Our preclinical studies and clinical trials may fail to adequately demonstrate the safety and efficacy of any of our product candidates, which would
prevent or delay development, regulatory approval and commercialization.

Before obtaining marketing approval from the FDA, EMA or other comparable foreign regulatory authorities for the sale of our product
candidates, we must demonstrate safety and efficacy of our product candidates for use in each target indication through lengthy, complex and expensive
preclinical studies and clinical trials. Preclinical and clinical testing is expensive, difficult to design and implement, can take many years to complete and its
ultimate outcome is uncertain. Failure can occur at any time during the preclinical study and clinical trial processes, and, because our product candidates
are in an early stage of development, there is a high risk of failure and we may never succeed in developing marketable products.

We may experience numerous unforeseen events during, or as a result of, clinical trials that could delay or prevent receipt of marketing approval
or our ability to commercialize our product candidates, including:

» failure of our product candidates in preclinical studies or clinical trials to demonstrate safety and efficacy;
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«  receipt of feedback from regulatory authorities that requires us to modify the design of our clinical trials;

*  negative or inconclusive clinical trial results that may require us to conduct additional clinical trials or abandon certain research and/or drug
development programs;

*  the number of patients required for clinical trials being larger than anticipated, enrollment in these clinical trials being slower than anticipated
or participants dropping out of these clinical trials at a higher rate than anticipated;

«  third-party contractors failing to comply with regulatory requirements or meet their contractual obligations to us in a timely manner, or at all;

» the suspension or termination of our clinical trials for various reasons, including non-compliance with regulatory requirements or a finding
that our product candidates have undesirable side effects or other unexpected characteristics or risks;

» the cost of clinical trials of our product candidates being greater than anticipated;

«  the supply or quality of our product candidates or other materials necessary to conduct clinical trials of our product candidates being
insufficient or inadequate; and

»  regulators revising the requirements for approving our product candidates.

If we are required to conduct additional clinical trials or other testing of our product candidates beyond those that we currently contemplate, if we
are unable to successfully complete clinical trials of our product candidates or other testing in a timely manner, if the results of these trials or tests are not
positive or are only modestly positive or if there are safety concerns, we may incur unplanned costs, be delayed in seeking and obtaining marketing
approval, if we receive such approval at all, receive more limited or restrictive marketing approval, be subject to additional post-marketing testing
requirements or have the drug removed from the market after obtaining marketing approval.

Our discovery and preclinical development activities are focused on the development of targeted therapeutics for patients with genomically defined
cancers, which is a rapidly evolving area of science, and the approach we are taking to discover and develop drugs is novel and may never lead to
approved or marketable products.

The discovery and development of targeted therapeutics for patients with genomically defined cancers is an emerging field, and the scientific
discoveries that form the basis for our efforts to discover and develop product candidates are relatively new. The scientific evidence to support the
feasibility of developing product candidates based on these discoveries is both preliminary and limited. Although we believe, based on our preclinical
work, that the genomic alterations targeted by our programs are oncogenic drivers, clinical results may not confirm this hypothesis or may only confirm it
for certain alterations or certain tumor types. The patient populations for our product candidates are limited to those with specific target alterations and may
not be completely defined but are substantially smaller than the general treated cancer population, and we will need to screen and identify these patients
with targeted alterations. Successful identification of patients is dependent on several factors, including achieving certainty as to how specific alterations
respond to our product candidates and the ability to identify such alterations. Furthermore, even if we are successful in identifying patients, we cannot be
certain that the resulting patient populations for each alteration will be large enough to allow us to successfully obtain approval for each alteration type and
commercialize our product candidates and achieve profitability. In addition, even if our approach is successful in showing clinical benefit for Class II or III
BRAF alteration-driven cancers for our RAF program, or FGFR2 and FGFR3 alteration-driven cancers for our FGFR program, we may never successfully
identify additional oncogenic alterations for other receptor tyrosine kinases. Therefore, we do not know if our approach of treating patients with
genomically defined cancers will be successful, and if our approach is unsuccessful, our business will suffer.
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The outcome of preclinical testing and early clinical trials may not be predictive of the success of later clinical trials, and the results of our clinical
trials may not satisfy the requirements of the FDA, EMA or other comparable foreign requlatory authorities.

We will be required to demonstrate the safety and efficacy of our product candidates in a diverse population with substantial evidence through
well-controlled clinical trials before we can seek marketing approvals for their commercial sale. Preclinical and clinical testing is expensive and can take
many years to complete, and its outcome is inherently uncertain. Failure can occur at any time during the preclinical study and clinical trial processes, and,
because our product candidates are in an early stage of development, there is a high risk of failure and we may never succeed in developing marketable
products.

The results of preclinical studies may not be predictive of the results of clinical trials of our product candidates, and the results of early clinical
trials may not be predictive of the results of later-stage clinical trials. Although product candidates may demonstrate promising results in preclinical studies
and early clinical trials, they may not prove to be safe or effective in subsequent clinical trials. Favorable results from certain animal studies may not
accurately predict the results of other animal preclinical studies or of human clinical trials, due to the inherent biologic differences in species, the
differences between testing conditions in animal preclinical studies and human clinical trials, and the particular goals, purposes, and designs of the relevant
preclinical studies and clinical trials. We have, for example, seen consistency in the pharmacokinetic properties of KIN-2787 in preclinical studies with rats
and with mice, and between these studies, but variability in these properties in certain of our preclinical studies with cynomolgus monkeys. These
preclinical studies, regardless of the degree that they are consistent, may or may not be predictive of the pharmacokinetic properties of KIN-2787 in human
trials.

There is typically an extremely high rate of attrition from the failure of product candidates proceeding through preclinical studies and clinical
trials. Product candidates in later stages of clinical trials may fail to show the desired safety and efficacy profile despite having progressed through
preclinical studies and initial clinical trials. Likewise, early, smaller-scale clinical trials may not be predictive of eventual safety or effectiveness in large-
scale pivotal clinical trials. Moreover, preclinical and clinical data are often susceptible to varying interpretations and analyses, and many companies that
have believed their product candidates performed satisfactorily in preclinical studies and clinical trials have nonetheless failed to obtain marketing approval
of their drugs. A number of companies in the biopharmaceutical industry have suffered significant setbacks in advanced clinical trials due to lack of
efficacy, insufficient durability of efficacy or unacceptable safety issues, notwithstanding promising results in earlier trials. Most product candidates that
commence preclinical studies and clinical trials are never approved as products. The development of our product candidates and our stock price may also
be impacted by inferences, whether correct or not, that are drawn between the success or failure of preclinical studies or clinical trials of our competitors or
other companies in the biopharmaceutical industry, in addition to our own preclinical studies and clinical trials.

In some instances, there can be significant variability in safety and efficacy results between different clinical trials of the same product candidate
due to numerous factors, including changes in clinical trial protocols, differences in size and type of the patient populations, differences in and adherence to
the dose and dosing regimen and other clinical trial protocols and the rate of dropout among clinical trial participants. Patients treated with our product
candidates may also be undergoing surgical, radiation and chemotherapy treatments and may be using other approved products or investigational new
drugs, which can cause side effects or adverse events that are unrelated to our product candidates. As a result, assessments of efficacy can vary widely for a
particular patient, and from patient to patient and site to site within a clinical trial. This subjectivity can increase the uncertainty of, and adversely impact,
our clinical trial outcomes.
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Any preclinical studies or clinical trials that we conduct may not demonstrate the safety and efficacy necessary to obtain regulatory approval to
market our product candidates. If the results of our ongoing or future preclinical studies and clinical trials are inconclusive with respect to the safety and
efficacy of our product candidates, if we do not meet the clinical endpoints with statistical and clinically meaningful significance, or if there are safety
concerns associated with our product candidates, we may be prevented or delayed in obtaining marketing approval for such product candidates. In some
instances, there can be significant variability in safety or efficacy results between different preclinical studies and clinical trials of the same product
candidate due to numerous factors, including changes in clinical trial procedures set forth in protocols, differences in the size and type of the patient
populations, changes in and adherence to the clinical trial protocols and the rate of dropout among clinical trial participants.

We do not know whether any clinical trials we may conduct will demonstrate consistent or adequate efficacy and safety sufficient to obtain
approval to market any of our product candidates.

In addition to our RAF and FGFR programs, our prospects depend in part upon discovering, developing and commercializing product candidates
from our CDK12 and other research programs, which may fail in development or suffer delays that adversely affect their commercial viability.

Our future operating results are dependent on our ability to successfully discover, develop, obtain regulatory approval for and commercialize
product candidates from our research programs, such as our CDK12 program, in addition to our lead RAF and FGFR programs. A research candidate can
unexpectedly fail at any stage of development. The historical failure rate for research candidates is high due to risks relating to safety, efficacy, clinical
execution, changing standards of medical care and other unpredictable variables. The results from preclinical testing or early clinical trials of a product
candidate may not be predictive of the results that will be obtained in later stage clinical trials of the product candidate.

The success of other research candidates we may develop will depend on many factors, including the following:

«  generating sufficient data to support the initiation or continuation of preclinical studies and clinical trials;

*  addressing any delays resulting from factors related to the COVID-19 pandemic;

*  obtaining regulatory permission to initiate clinical trials;

*  contracting with the necessary parties to conduct clinical trials;

»  successful enrollment of patients in, and the completion of, clinical trials on a timely basis;

+  the timely manufacture of sufficient quantities of a product candidate for use in clinical trials; and

* adverse events in clinical trials.
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Even if we successfully advance any research candidates into preclinical and clinical development, their success will be subject to all of the
preclinical, clinical, regulatory and commercial risks described elsewhere in this “Risk Factors” section. Accordingly, there can be no assurance that we
will ever be able to discover, develop, obtain regulatory approval of, commercialize or generate significant revenue from any product candidates.

Our approach to the discovery and development of product candidates is unproven, and we may not be successful in our efforts to use and expand
our Kinnate Discovery Engine to build a pipeline of product candidates with commercial value.

A key element of our strategy is to use and expand our Kinnate Discovery Engine to build a pipeline of product candidates and progress these
product candidates through clinical development. Although our research and development efforts to date have resulted in the discovery, preclinical
development and clinical development of product candidates in our RAF and FGFR programs, such product candidates, and any other product candidates
we may develop, may not be safe or effective as cancer therapeutics, and we may not be able to develop any other product candidates. Our Kinnate
Discovery Engine is evolving and may not reach a state at which building a pipeline of product candidates is possible. For example, we may not be
successful in identifying additional genomic alterations which are oncogenic and are targeted for patient populations or identifying acquired and intrinsic
resistance mutations that present sufficient commercial opportunities. Even if we are successful in building a pipeline of product candidates, the potential
product candidates that we identify may not be suitable for clinical development or generate acceptable clinical data, including as a result of being shown to
have unacceptable toxicity or other characteristics that indicate that they are unlikely to be product candidates that will receive marketing approval from the
FDA, EMA or other regulatory authorities or achieve market acceptance. If we do not successfully develop and commercialize product candidates, we will
not be able to generate product revenue in the future, which likely would result in significant harm to our financial position and adversely affect our
business.

The regulatory approval processes of the FDA, EMA and other comparable foreign requlatory authorities are lengthy, time consuming and
inherently unpredictable. If we are ultimately unable to obtain regulatory approval of our product candidates, we will be unable to generate product
revenue and our business will be substantially harmed.

Obtaining approval by the FDA, EMA and other comparable foreign regulatory authorities is unpredictable, typically takes many years following
the commencement of clinical trials and depends upon numerous factors, including the type, complexity and novelty of the product candidates involved. In
addition, approval policies, regulations or the type and amount of clinical data necessary to gain approval may change during the course of a product
candidate’s clinical development and may vary among jurisdictions, which may cause delays in the approval or the decision not to approve an application.
Regulatory authorities have substantial discretion in the approval process and may refuse to accept any application or may decide that our data are
insufficient for approval and require additional preclinical, clinical or other data. Even if we eventually complete clinical testing and receive approval for
our product candidates, the FDA, EMA and other comparable foreign regulatory authorities may approve our product candidates for a more limited
indication or a narrower patient population than we originally requested or may impose other prescribing limitations or warnings that limit the product
candidate’s commercial potential. We have not submitted for, or obtained, regulatory approval for any product candidate, and it is possible that none of our
product candidates will ever obtain regulatory approval. Further, development of our product candidates and/or regulatory approval may be delayed for
reasons beyond our control.
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Applications for our product candidates could fail to receive regulatory approval for many reasons, including the following:

« the FDA, EMA or other comparable foreign regulatory authorities may disagree with the design, implementation or results of our clinical
trials;

+ the FDA, EMA or other comparable foreign regulatory authorities may determine that we have not demonstrated the safety and efficacy of
our product candidates, or that they undesirable or unintended side effects, toxicities or other characteristics that preclude our obtaining
marketing approval or prevent or limit commercial use;

» the population studied in the clinical trial may not be sufficiently broad or representative to assure efficacy and safety in the full population
for which we seek approval;

» the FDA, EMA or other comparable foreign regulatory authorities may disagree with our interpretation of data from preclinical studies or
clinical trials;

*  we may be unable to demonstrate to the FDA, EMA or other comparable foreign regulatory authorities that a product candidate’s risk-benefit
ratio for its proposed indication is acceptable;

« the FDA, EMA or other comparable foreign regulatory authorities may fail to approve the manufacturing processes, test procedures and
specifications or facilities of third-party manufacturers with which we contract for clinical and commercial supplies;

* the FDA, EMA or other comparable regulatory authorities may fail to approve companion diagnostic tests required for our product
candidates; and

» the approval policies or regulations of the FDA, EMA or other comparable foreign regulatory authorities may significantly change in a
manner rendering our clinical data insufficient for approval.

This lengthy approval process, as well as the unpredictability of the results of clinical trials, may result in our failing to obtain regulatory approval
to market any of our product candidates, which would significantly harm our business, results of operations and prospects.

We have limited experience as a company in conducting clinical trials.

Although we have recently initiated Phase 1 clinical trials and began dosing in humans for both KIN-2787 (our RAF program) and KIN-3248 (our
FGEFR program), we have no experience as a company in conducting clinical trials to completion. In part because of this lack of experience as a company
and our limited infrastructure, we cannot be certain that our ongoing preclinical studies and clinical trials will be completed on time or that our planned
preclinical studies and clinical trials will begin or be completed on time, if at all. Large-scale clinical trials would require significant additional financial
and management resources and reliance on third-party clinical investigators, CROs, and consultants. Relying on third-party clinical investigators, CROs
and consultants may force us to encounter delays that are outside of our control. We may be unable to identify and contract with sufficient investigators,
CROs and consultants on a timely basis or at all. There can be no assurance that we will be able to negotiate and enter into any necessary services
agreement with CROs on terms that are acceptable to us on a timely basis or at all.

-43-




Table of Contents

We may not be able to file INDs to commence clinical trials on the timelines we expect, and even if we are able to, the FDA may not permit us to
proceed.

In April 2021, we filed an IND for KIN-2787 with the FDA. The FDA cleared our IND for KIN-2787 in May 2021, and we initiated a Phase 1
clinical trial for KIN-2787 and began dosing KIN-2787 in humans in the second half of 2021. In January 2022, the FDA cleared our IND for KIN-3248 and
we initiated a Phase 1 clinical trial for KIN-3248 in the first quarter of 2022 and began dosing KIN-3248 in humans in April 2022. However, we may not
be able to file an IND for other current or future product candidates on the timelines we expect. For example, we may experience manufacturing delays or
other delays with IND enabling studies. Moreover, we cannot be sure that submission of an IND will result in the FDA allowing clinical trials to begin, or
that, once begun, issues will not arise that suspend or terminate clinical trials. Additionally, even if the FDA agrees with the design and implementation of
the clinical trials set forth in an IND, we cannot guarantee that it will not change its requirements in the future. These considerations also apply to new
clinical trials we may submit as amendments to existing INDs or to a new IND. Any failure to file INDs on the timelines we expect or to obtain regulatory
approvals for our ongoing and planned future clinical trials may prevent us from initiating or completing our clinical trials or commercializing our product
candidates on a timely basis, if at all.

Our product candidates may cause significant adverse events, toxicities or other undesirable side effects when used alone or in combination with
other approved products or investigational new drugs that may result in a safety profile that could prevent regulatory approval, prevent market
acceptance, limit their commercial potential or result in significant negative consequences.

If our product candidates are associated with undesirable side effects or have unexpected characteristics in preclinical studies or clinical trials
when used alone or in combination with other approved products or investigational new drugs we may need to interrupt, delay or abandon their
development or limit development to more narrow uses or subpopulations in which the undesirable side effects or other characteristics are less prevalent,
less severe or more acceptable from a risk-benefit perspective. Treatment-related side effects could also affect patient recruitment or the ability of enrolled
subjects to complete the clinical trial or result in potential product liability claims. Any of these occurrences may prevent us from achieving or maintaining
market acceptance of the affected product candidate and may harm our business, financial condition and prospects significantly. For example, while we
have not observed similar results in toxicology studies for KIN-2787, during toxicology studies in cynomolgus monkeys for one of our prior generation
RAF product candidates, moribund terminations of two monkeys in our high dose cohorts occurred. Although we have initiated Phase 1 clinical trials for
our RAF and FGFR programs, we have only recently started dosing KIN-2787 and KIN-3248 in humans, we have not yet initiated clinical trials for any of
our other product candidates, and it is likely that there will be side effects associated with use of our product candidates as is typically the case with
oncology drugs. Results of our preclinical studies or clinical trials could reveal a high and unacceptable severity and prevalence of these or other side
effects or adverse events. In such an event, our trials could be suspended or terminated and the FDA, EMA or comparable foreign regulatory authorities
could order us to cease further development of or deny approval of our product candidates for any or all targeted indications. Drug-related side effects
could also affect patient recruitment or the ability of enrolled patients to complete the clinical trial or result in potential product liability claims. Any of
these occurrences may harm our business, financial condition and prospects significantly.
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In addition, our product candidates may be used in populations for which safety concerns may be particularly scrutinized by regulatory authorities.
In addition, our product candidates may be studied in combination with other therapies, which may exacerbate adverse events associated with the therapy.
Patients treated with our product candidates may also be undergoing surgical, radiation and chemotherapy treatments, which can cause side effects or
adverse events that are unrelated to our product candidate but may still impact the success of our clinical trials. The inclusion of critically ill patients in our
clinical trials may result in deaths or other adverse medical events due to other therapies or medications that such patients may be using or due to the
gravity of such patients’ illnesses. For example, it is expected that some of the patients to be enrolled in our ongoing and planned future clinical trials will
die or experience major clinical events either during the course of our clinical trials or after participating in such trials for non-treatment related reasons.

If significant adverse events or other side effects are observed in any of our ongoing or planned future clinical trials, we may have difficulty
recruiting patients to the clinical trials, patients may drop out of our trials, or we may be required to abandon the trials or our development efforts of that
product candidate altogether. We, the FDA, EMA, other comparable foreign regulatory authorities or an institutional review board (IRB) may suspend
clinical trials of a product candidate at any time for various reasons, including a belief that subjects in such trials are being exposed to unacceptable health
risks or adverse side effects. Some potential therapeutics developed in the biotechnology industry that initially showed therapeutic promise in early-stage
trials have later been found to cause side effects that prevented their further development. Even if the side effects do not preclude the product candidate
from obtaining or maintaining marketing approval, undesirable side effects may inhibit market acceptance due to its tolerability versus other therapies. Any
of these developments could materially harm our business, financial condition and prospects. Further, if any of our product candidates obtains marketing
approval, toxicities associated with such product candidates previously not seen during clinical testing may also develop after such approval and lead to a
requirement to conduct additional clinical safety trials, additional contraindications, warnings and precautions being added to the drug label, significant
restrictions on the use of the product or the withdrawal of the product from the market. We cannot predict whether our product candidates will cause
toxicities in humans that would preclude or lead to the revocation of regulatory approval based on preclinical studies or early stage clinical trials.

Interim, topline and preliminary data from our preclinical studies and clinical trials that we announce or publish from time to time may change as
more data become available and are subject to audit and verification procedures that could result in material changes in the final data.

From time to time, we may publicly disclose preliminary, interim or topline data from our preclinical studies and clinical trials. These interim
updates are based on a preliminary analysis of then-available data, and the results and related findings and conclusions are subject to change following a
more comprehensive review of the data related to the particular preclinical study or clinical trial. For example, we may report responses in certain patients
that are unconfirmed at the time and which do not ultimately result in confirmed responses to treatment after follow-up evaluations. We also make
assumptions, estimations, calculations and conclusions as part of our analyses of data, and we may not have received or had the opportunity to fully and
carefully evaluate all data. As a result, the topline results that we report may differ from future results of the same preclinical studies or clinical trials, or
different conclusions or considerations may qualify such results, once additional data have been received and fully evaluated. Topline data also remain
subject to audit and verification procedures that may result in the final data being materially different from the preliminary data we previously published.
As a result, topline data should be viewed with caution until the final data are available. In addition, we may report interim analyses of only certain
endpoints rather than all endpoints. Interim data from clinical trials that we may complete are subject to the risk that one or more of the clinical outcomes
may materially change as patient enrollment continues and more patient data become available. Adverse changes between interim data and final data could
significantly harm our business and prospects. Further, additional disclosure of interim data by us or by our competitors in the future could result in
volatility in the price of our common stock.
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In addition, the information we choose to publicly disclose regarding a particular preclinical study or clinical trial is typically selected from a more
extensive amount of available information. Investors or others may not agree with what we determine is the material or otherwise appropriate information
to include in our disclosure, and any information we determine not to disclose may ultimately be deemed significant with respect to future decisions,
conclusions, views, activities or otherwise regarding a particular product candidate or our business. If the preliminary or topline data that we report differ
from late, final or actual results, or if others, including regulatory authorities, disagree with the conclusions reached, our ability to obtain approval for, and
commercialize, any of our product candidates may be harmed, which could harm our business, financial condition, results of operations and prospects.

If we experience delays or difficulties in the enrollment or maintenance of patients in clinical trials, our regulatory submissions or receipt of
necessary marketing approvals could be delayed or prevented.

We may not be able to initiate or continue clinical trials for our product candidates if we are unable to locate and enroll a sufficient number of
eligible patients to participate in these clinical trials to such clinical trial’s conclusion as required by the FDA, EMA or other comparable foreign regulatory
authorities. Patient enrollment is a significant factor in the timing of clinical trials. Our ability to enroll eligible patients may be limited or may result in
slower enrollment than we anticipate. In our RAF and FGFR programs, we utilize genomic profiling of patients’ tumors to identify suitable patients for
recruitment into our clinical trials. We cannot be certain (i) how many patients will have the requisite alterations for inclusion in our clinical trials, (ii) that
the number of patients enrolled in each program will suffice for regulatory approval or (iii) whether each specific BRAF alteration or FGFR alteration will
be included in the approved drug label. If our strategies for patient identification and enrollment prove unsuccessful, we may have difficulty enrolling or
maintaining patients appropriate for our product candidates.

Our ability to enroll patients may also be significantly delayed by the evolving COVID-19 pandemic and we do not know the extent and scope of
such delays at this point. In addition, patients may not be able or willing to visit clinical trial sites for dosing or data collection purposes due to limitations
on travel and physical distancing imposed or recommended by federal or state governments or patients’ reluctance to visit the clinical trial sites during the
pandemic. These factors resulting from the COVID-19 pandemic could delay our clinical trials and our regulatory submissions.

Patient enrollment may be affected if our competitors have ongoing clinical trials for programs that are under development for the same
indications as our product candidates, and patients who would otherwise be eligible for our clinical trials instead enroll in clinical trials of our competitors’
programs. Patient enrollment for our current or any future clinical trials may be affected by other factors, including:

» size and nature of the patient population;

» severity of the disease under investigation;

» availability and efficacy of approved drugs for the disease under investigation;

» patient eligibility criteria for the clinical trial in question as defined in the protocol, including biomarker-driven identification and/or certain

highly-specific criteria related to stage of disease progression, which may limit the patient populations eligible for our clinical trials to a

greater extent than competing clinical trials for the same indication that do not have biomarker-driven patient eligibility criteria;

«  perceived risks and benefits of the product candidate under study;
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clinicians’ and patients’ perceptions as to the potential advantages of the product candidate being studied in relation to other available
therapies, including any new products that may be approved or other product candidates being investigated for the indications we are
investigating;

clinicians’ willingness to screen their patients for biomarkers to indicate which patients may be eligible for enrollment in our clinical trials;
patient referral practices of physicians;

the ability to monitor patients adequately during and after treatment;

proximity and availability of clinical trial sites for prospective patients; and

the risk that patients enrolled in clinical trials will drop out of the clinical trials before completion or, because they may be late-stage cancer
patients, will not survive the full terms of the clinical trials.

Our inability to enroll a sufficient number of patients for our clinical trials would result in significant delays or may require us to abandon one or
more clinical trials altogether. Enrollment delays in our clinical trials may result in increased development costs for our product candidates and jeopardize
our ability to obtain marketing approval for the sale of our product candidates. Furthermore, even if we are able to enroll a sufficient number of patients for
our clinical trials, we may have difficulty maintaining participation in our clinical trials through the treatment and any follow-up periods.

The COVID-19 pandemic could adversely impact our business, including our ongoing and planned future preclinical studies and clinical trials.

In December 2019, COVID-19 was reported to have surfaced in Wuhan, China. Since then, the virus has spread to most countries across the
world, including all 50 states within the United States, resulting in the World Health Organization characterizing COVID-19 as a pandemic. As a result of
measures imposed by the governments in affected regions, many commercial activities, businesses and schools have been suspended or altered as part of
quarantines and other measures intended to contain this pandemic.

As the COVID-19 pandemic continues to affect populations around the globe, notwithstanding the availability of vaccines for some people, we
may experience challenges or disruptions that could severely impact our business and clinical trials, including:

delays or difficulties in clinical site initiation, including difficulties in recruiting clinical site investigators and clinical site staff;

delays or difficulties in enrolling and retaining patients in any clinical trials, particularly elderly subjects, who are at a higher risk of severe
illness or death from COVID-19;

difficulties interpreting data from our clinical trials due to the possible effects of COVID-19 on patients;

diversion of healthcare resources away from the conduct of clinical trials, including the diversion of hospitals serving as our clinical trial sites
and hospital staff supporting the conduct of clinical trials;
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interruption of key clinical trial activities, such as clinical trial site monitoring, due to limitations on travel imposed or recommended by
federal or state governments, employers and others;

interruption or delays in the operations of the FDA, EMA or other regulatory authorities, which may impact review and approval timelines;
limitations in resources that would otherwise be focused on the conduct of our business, our preclinical studies or our clinical trials, including
because of sickness or the desire to avoid contact with large groups of people or as a result of government-imposed “shelter in place” or

similar working restrictions;

interruptions, difficulties or delays arising in our existing operations and company culture as a result of our employees including those hired
during the COVID-19 pandemic, working from home or in a hybrid model;

delays in receiving approval from regulatory authorities to initiate our clinical trials;

delays in clinical sites receiving the supplies and materials needed to conduct our clinical trials; interruptions in preclinical studies due to
restricted or limited operations at the CROs conducting such studies;

interruption in global freight and shipping that may affect the transport of clinical trial materials, such as investigational drug product to be
used in our clinical trials;

changes in regulations as part of a response to the COVID-19 pandemic which may require us to change the ways in which our clinical trials
are to be conducted, or to discontinue the clinical trials altogether, or which may result in unexpected costs;

delays in necessary interactions with regulators, ethics committees and other important agencies and contractors due to limitations in
employee resources or forced furlough of government or contractor personnel; and

refusal of the FDA, EMA or other regulatory authorities to accept data from clinical trials in affected geographies outside of their respective
jurisdictions.

The COVID-19 pandemic has affected our business operations since early 2020, and we continue to assess the impact that the COVID-19
pandemic may continue to have on our ability to effectively conduct our business operations as planned. There can be no assurance that we will be able to
avoid a material impact on our business from the continued existence of COVID-19 or its consequences, including disruption to our business and
downturns in business sentiment generally or in our industry or due to additional shutdowns that may be requested or mandated by federal, state and local
governmental authorities. As a result of the COVID-19 pandemic, between March 2020 and June 2021 our employees worked almost exclusively from
home. Since June 2021, our employees have been working in a hybrid model both in our offices and also from home. Although some of the governmental
orders and guidelines have terminated or are now less restrictive than when originally implemented, depending on the continued persistence or future
spread of COVID-19, we may need to adjust our working model from time to time, which may impact certain of our operations over the near term and long

term.
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Additionally, certain third parties with whom we engage or may engage, including collaborators, contract organizations, third-party manufacturers,
suppliers, clinical trial sites, regulators and other third parties, are similarly adjusting their operations and assessing their capacity in light of the COVID-19
pandemic. If these third parties experience shutdowns or continued business disruptions, our ability to conduct our business in the manner and on the
timelines presently planned could be materially and negatively impacted. For example, as a result of the COVID-19 pandemic, there could be delays in the
procurement of materials or manufacturing supply chain for one or more of our product candidates, which could delay or otherwise impact our preclinical
studies and our ongoing or planned future clinical trials. Additionally, all of our preclinical studies are conducted by CROs, which could be discontinued or
delayed as a result of the pandemic. It is also likely that the disproportionate impact of COVID-19 on hospitals and clinical sites will have an impact on
recruitment and retention for our ongoing and planned future clinical trials. In addition, certain clinical trial sites for product candidates similar to ours have
experienced, and others may experience in the future, delays in collecting, receiving and analyzing data from patients enrolled in clinical trials due to
limited staff at such sites, limitation or suspension of on-site visits by patients, or patients’ reluctance to visit the clinical trial sites during the pandemic and
we may experience similar delays if and when we begin clinical trials. CROs have also made certain adjustments to the operation of such clinical trials in
an effort to ensure the monitoring and safety of patients and minimize risks to trial integrity during the pandemic in accordance with the guidance issued by
the FDA and may need to make further adjustments in the future that could impact the timing or enrollment of our clinical trials. Many of these adjustments
are new and untested, may not be effective, may increase costs, and may have unforeseen effects on the enrollment, progress and completion of these
clinical trials and the findings from these trials. While we are currently continuing our preclinical activities and progressing with our ongoing clinical trials
and in our plans for planned future clinical trials, we may experience delays in the completion of our preclinical studies, the continuation of our ongoing
clinical trials, the initiation of our planned future clinical trials, patient selection or enrollment or in the progression of our activities related to our ongoing
and planned future clinical trials, may need to suspend our clinical trials if and when commenced, and may encounter other negative impacts to such
clinical trials due to the effects of the COVID-19 pandemic.

‘We may be required to develop and implement additional clinical trial policies and procedures designed to help protect subjects from COVID-19.
For example, in March 2020, the FDA issued a guidance, which the FDA subsequently updated, on conducting clinical trials during the pandemic, which
describes a number of considerations for sponsors of clinical trials impacted by the pandemic, including the requirement to include in the clinical trial
report contingency measures implemented to manage the clinical trial, and any disruption of the clinical trial as a result of the COVID-19 pandemic, among
others. In June 2020, the FDA also issued a guidance on good manufacturing practice considerations for responding to COVID-19 infection in employees
in drug products manufacturing, including recommendations for manufacturing controls to prevent contamination of drugs. Other COVID-19 industry
guidance documents issued by the FDA include further updates to previous guidance documents as well as guidance regarding remote interactive
evaluations of drug manufacturing and bioresearch monitoring facilities, and manufacturing, supply chain, and drug and biological product inspections. In
view of the spread of the COVID-19 variants, the FDA may issue additional guidance and policies that may materially impact our business and clinical
development timelines. Changes to existing policies and regulations can increase our compliance costs or delay our clinical plans.

The global outbreak of COVID-19 continues to evolve. While the extent of the impact of the current COVID-19 pandemic on our business and
financial results is uncertain, a continued and prolonged public health crisis such as the COVID-19 pandemic could have a material negative impact on our

business, financial condition and operating results.

To the extent the COVID-19 pandemic adversely affects our business, financial condition and operating results, it may also have the effect of
heightening many of the risks described in this “Risk Factors” section.
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We have limited resources and are currently focusing our efforts on our RAF and FGFR programs for development in particular indications and
advancing our research programs. As a result, we may fail to capitalize on other indications or product candidates that may ultimately have proven to
be more profitable.

We are currently focusing our resources and efforts on our RAF and FGFR programs for particular indications and advancing our research
programs, such as our CDK12 program. As a result, because we have limited resources, we may forgo or delay pursuit of opportunities for other indications
or with other product candidates that may have greater commercial potential. In addition, while we currently have multiple product candidates in our RAF
and FGFR programs, we are focusing our efforts on select product candidates from each of these programs to develop as lead product candidates in each
program. Our resource allocation decisions may cause us to fail to capitalize on viable commercial products or profitable market opportunities. Our
spending on current and future research and development activities for our RAF and FGFR programs and our research programs may not yield any
commercially viable products. If we do not accurately evaluate the commercial potential or target markets for our RAF and FGFR programs and our
research programs, or the product candidates we are currently developing in these programs, we may relinquish valuable rights to our product candidates or
programs through collaboration, licensing or other strategic arrangements in cases in which it would have been more advantageous for us to retain sole
development and commercialization rights to such product candidate or program.

We face substantial competition which may result in others discovering, developing or commercializing products before or more successfully than
we do.

The pharmaceutical and biotechnology industries are characterized by rapidly advancing technologies, intense competition and a strong emphasis
on proprietary and novel products and product candidates. Our competitors have developed, are developing or may develop products, product candidates
and processes competitive with our product candidates. Any product candidates that we successfully develop and commercialize will compete with existing
therapies and new therapies that may become available in the future. We believe that a significant number of product candidates are currently under
development, and may become commercially available in the future, for the treatment of conditions for which we may attempt to develop product
candidates. In addition, our product candidates may need to compete with drugs physicians use off-label to treat the indications for which we seek approval.
This may make it difficult for us to replace existing therapies with our product candidates.

In particular, there is intense competition in the field of oncology. We have competitors both in the United States and internationally, including
major multinational pharmaceutical companies, established biotechnology companies, specialty pharmaceutical companies, emerging and start-up
companies, universities and other research institutions. We also compete with these organizations to recruit and retain qualified scientific and management
personnel, which could negatively affect our level of expertise and our ability to execute our business plan. We will also face competition in establishing
clinical trial sites and patient registration for clinical trials, as well as in acquiring technologies complementary to, or necessary for, our programs.

We expect to face competition from existing products and products in development for each of our programs. For our RAF program, there are
currently three BRAF-targeted kinase inhibitor drugs approved for use in Class I BRAF mutations: Novartis AG’s Tafinlar (dabrafenib), Genentech’s, a
member of the Roche Group, Zelboraf (vemurafenib) and Pfizer’s Braftovi (encorafenib) are used in BRAF mutated melanomas, Tafinlar (dabrafenib) is
also used in mutated NSCLC and anaplastic thyroid cancer, and Braftovi (encorafenib) is also used in mutated CRC. FORE-8394 / PL.X8394, a BRAF
homodimer disruptor, is currently in Phase 2 clinical trials with Fore Biotherapeutics. Second-generation BRAF dimer signaling inhibitors, such as
LXH254 and Belvarafenib (HM95573, RG6185), designed to inhibit mitogen-activated protein kinase (MAPK) pathway signaling without causing
pathway rebound, are in Phase 1 or Phase 2 clinical trials with Novartis AG and Genentech / Hanmi Pharmaceutical co. Itd, respectively. Mapkure, LLC’s
BGB3245 and Day One Pharmaceuticals’ DAY 101 are also currently in clinical development, along with other RAF inhibitors.
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For our FGFR program, there are three currently approved FGFR inhibitors: Incyte Corporation’s Pemazyre (pemigatinib), Janssen Biotech, Inc.’s
Balversa (erdafitinib), QED Therapeutics, Inc.’s Truseltiq (infigratinib) and a number of programs that are in development including, Taiho Oncology,
Inc.’s TAS-120 (futibatinib), Relay Therapeutics, Inc.’s FGFR2-specific RLY4008), Tyra Biosciences, Inc.’s FGFR3-specific preclinical candidate (TYRA-
300) and FGFR2-specific candidate, and Loxo Oncology at Lilly’s FGFR3-specific preclinical candidate (LOX0-435).

Many of our competitors, either alone or with their collaborators, have significantly greater financial resources, established presence in the market,
and expertise in research and development, manufacturing, preclinical and clinical testing, obtaining regulatory approvals and reimbursement and
marketing approved products than we do. Large pharmaceutical and biotechnology companies, in particular, have extensive experience in clinical testing,
obtaining regulatory approvals, recruiting patients and manufacturing biotechnology product candidates. These companies also have significantly greater
research and marketing capabilities than we do and may also have product candidates that have been approved or are in late stages of development, and
collaborative arrangements in our target markets with leading companies and research institutions. Established pharmaceutical and biotechnology
companies may also invest heavily to accelerate discovery and development of novel compounds or to in-license novel compounds that could make the
product candidates that we develop obsolete. Smaller or early-stage companies may also prove to be significant competitors, particularly through
collaborative arrangements with large and established companies, as well as in acquiring technologies complementary to, or necessary for, our programs.
As a result of all of these factors, our competitors may succeed in obtaining approval from the FDA, EMA or other comparable foreign regulatory
authorities or in discovering, developing and commercializing product candidates in our field before we do.

Our potential commercial opportunity could be reduced or eliminated if our competitors develop and commercialize products that are safer, more
effective, have fewer or less severe side effects, are more convenient, have a broader label, are marketed more effectively, are more widely reimbursed or
are less expensive than any products that we may develop. Our competitors also may obtain marketing approval from the FDA, EMA or other comparable
foreign regulatory authorities for their products more rapidly than we may obtain approval for ours, which could result in our competitors establishing a
strong market position before we are able to enter the market or make our development more complicated. Even if the product candidates we develop
achieve marketing approval, they may be priced at a significant premium over competitive products if any have been approved by then, resulting in reduced
competitiveness.

Technological advances or products developed by our competitors may render our technologies or product candidates obsolete, less competitive or
not economical. If we are unable to compete effectively, our opportunity to generate revenue from the sale of our products we may develop, if approved,
could be adversely affected. For additional information regarding our competition, see the section of our Annual Report on Form 10-K filed with the SEC
on March 28, 2022, titled “Business—Competition.”
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The manufacture of drugs is complex, and our third-party manufacturers may encounter difficulties in production. If any of our third-party
manufacturers encounter such difficulties, our ability to provide adequate supply of our product candidates for clinical trials or our products for
patients, if approved, could be delayed or prevented.

Manufacturing drugs, especially in large quantities, is complex and may require the use of innovative technologies. Each lot of an approved drug
product must undergo thorough testing for identity, strength, quality, purity and potency. Manufacturing drugs requires facilities specifically designed for
and validated for this purpose, as well as sophisticated quality assurance and quality control procedures. Slight deviations anywhere in the manufacturing
process, including filling, labeling, packaging, storage and shipping and quality control and testing, may result in lot failures, product recalls or spoilage.
When changes are made to the manufacturing process, we may be required to provide preclinical and clinical data showing the comparable identity,
strength, quality, purity or potency of the products before and after such changes. If microbial, viral or other contaminations are discovered at the facilities
of our manufacturer, such facilities may need to be closed for an extended period of time to investigate and remedy the contamination, which could delay
clinical trials and adversely harm our business. The use of biologically derived ingredients can also lead to allegations of harm, including infections or
allergic reactions, or closure of product facilities due to possible contamination.

If our third-party manufacturers are unable to produce sufficient quantities for clinical trials or for commercialization as a result of these
challenges, or otherwise, our development and commercialization efforts would be impaired, which would have an adverse effect on our business, financial
condition, results of operations and growth prospects.

Changes in methods of product candidate manufacturing or formulation may result in additional costs or delay.

As product candidates progress through preclinical and clinical trials to marketing approval and commercialization, it is common that various
aspects of the development program, such as manufacturing methods and formulation, are altered along the way in an effort to optimize yield and
manufacturing batch size, minimize costs and achieve consistent quality and results. For example, we may introduce an alternative formulation of one or
more of our product candidates during the course of our ongoing or planned future clinical trials. Such changes carry the risk that they will not achieve
these intended objectives. Any of these changes could cause our product candidates to perform differently and affect the results of ongoing and planned
future clinical trials or other future clinical trials conducted with the altered materials. This could delay completion of clinical trials, require the conduct of
bridging clinical trials or the repetition of one or more clinical trials, increase clinical trial costs, delay approval of our product candidates and jeopardize
our ability to commercialize our product candidates, if approved, and generate revenue.

Our product candidates may not achieve adequate market acceptance among physicians, patients, healthcare payors and others in the medical
community necessary for commercial success.

Even if our product candidates receive regulatory approval, they may not gain adequate market acceptance among physicians, patients, third-party
payors and others in the medical community. The degree of market acceptance of any of our approved product candidates will depend on a number of
factors, including:

« the efficacy and safety profile as demonstrated in clinical trials compared to alternative treatments;

+  the timing of market introduction of the product candidate as well as competitive products;
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» the clinical indications for which a product candidate is approved;

» restrictions on the use of product candidates in the labeling approved by regulatory authorities, such as boxed warnings or contraindications in
labeling, or a risk evaluation and mitigation strategy, if any, which may not be required of alternative treatments and competitor products;

« the potential and perceived advantages of our product candidates over alternative treatments;

* the cost of treatment in relation to alternative treatments;

» the availability of coverage and adequate reimbursement by third-party payors, including government authorities;
+ the availability of an approved product candidate for use as a combination therapy;

« relative convenience and ease of administration;

« the willingness of the target patient population to try new therapies and undergo required diagnostic screening to determine treatment
eligibility and of physicians to prescribe these therapies and diagnostic tests;

» the effectiveness of sales and marketing efforts;
» unfavorable publicity relating to our product candidates; and
» the approval of other new therapies for the same indications.

If any of our product candidates are approved but do not achieve an adequate level of acceptance by physicians, hospitals, healthcare payors and
patients, we may not generate or derive sufficient revenue from that product candidate and our financial results could be negatively impacted.

The market opportunities for any product candidates we develop, if approved, may be limited to certain smaller patient subsets and may be smaller
than we estimate them to be.

When cancer is detected early (referred to as localized disease), conventional treatments which include chemotherapy, hormone therapy, surgery
and radiation therapy and/or selected targeted therapies, may be adequate to cure the patient in many cases. However, once cancer has spread to other areas
(advanced or metastatic disease), cancer treatments may not be sufficient to provide a cure but often can significantly prolong life without curing the
cancer. First-line therapies designate treatments that are initially administered to patients with advanced or metastatic disease, while second- and third-line
therapies are administered to patients when the prior therapies lose their effectiveness. The FDA, EMA and other comparable regulatory bodies often
approve cancer therapies for a particular line of treatment. Typically, drug approvals are initially granted for use in later lines of treatment, but with
additional evidence of significant efficacy from clinical trials, biopharmaceutical companies can successfully seek and gain approval for use in earlier lines
of treatment.

We plan to initially seek approval of our product candidates in most instances at least as a second- or third-line therapy, for use in patients with
advanced or metastatic cancer where at least one prior therapy has limited clinical benefit or has lost its effectiveness. For those product candidates for
which we demonstrate safety and efficacy, if any, we would expect to seek approval as a second-line therapy and potentially ultimately as a first line
therapy. There is no guarantee that our product candidates, even if approved as a second, third or subsequent line of therapy, would be approved for an
earlier line of therapy, and prior to any such approvals we may have to conduct additional clinical trials that may be costly, time-consuming and subject to
risk.
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Our projections of both the number of people who have the cancers we are targeting, as well as the subset of people with these cancers in a
position to receive a particular line of therapy and who have the potential to benefit from treatment with our product candidates, are based on our beliefs
and estimates. These estimates have been derived from a variety of sources, including scientific literature, surveys of clinics, patient foundations or market
research, and may prove to be incorrect. Further, new studies may change the estimated incidence or prevalence of the cancers that we are targeting. The
potentially addressable patient population for our product candidates may be limited or may not be amenable to treatment with our product candidates.
Consequently, even if our product candidates are approved, the number of patients that may be eligible for treatment with our product candidates may turn
out to be much lower than expected. In addition, we have not yet conducted market research to determine how treating physicians would expect to
prescribe a product that is approved for multiple tumor types if there are different lines of approved therapies for each such tumor type. Even if we obtain
significant market share for our products, if approved, if the potential target populations are small, we may never achieve profitability without obtaining
regulatory approval for additional indications.

Any product candidates we develop may become subject to unfavorable third-party coverage and reimbursement practices, as well as pricing
regulations.

The availability and extent of coverage and adequate reimbursement by third-party payors, including government health administration authorities,
private health coverage insurers, managed care organizations and other third-party payors is essential for most patients to be able to afford expensive
treatments. Sales of any of our product candidates that receive marketing approval will depend substantially, both in the United States and internationally,
on the extent to which the costs of such product candidates will be covered and reimbursed by third-party payors. If reimbursement is not available, or is
available only to limited levels, we may not be able to successfully commercialize our product candidates. Even if coverage is provided, the approved
reimbursement amount may not be high enough to a