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Forward Looking Statements

This presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 and other federal securities laws. These statements include, but are
not limited to, implied and express statements about our strategy, business plans and objectives for our programs, including the therapeutic potential, clinical benefits and safety profiles of such
product candidates; expectations regarding timing, success and data announcements of ongoing preclinical studies and clinical trials; our ability to initiate new clinical programs, the initiation, timing,
progress and results of our current and future preclinical studies and clinical trials of our current and prospective product candidates, our plans to develop and commercialize our current and any
future product candidates and the implementation of our business model and strategic plans for our business, current; any future product candidates; and our financial condition and expected cash
runway into 2029. All statements other than statements of historical facts contained in this presentation, including express or implied statements regarding our strategy, future financial condition,
future operations, projected costs, prospects, plans, objectives of management and expected market growth, are forward-looking statements. In some cases, you can identify forward-looking
statements by terminology such as “anticipate,” “upcoming,” “assume,” “believe,” “could,” “estimate,” “expect,” “goal,” “intend,” “may,” “milestones,” “objective,” “plan,” “predict,” “potential,” “seek,”
“should,” “target,” “will,” “would” and other similar expressions that are predictions of or indicate future events and future trends, or the negative of these terms or other comparable terminology. We
may not actually achieve the plans, intentions or expectations disclosed in our forward-looking statements, and you should not place undue reliance on our forward-looking statements. You should

not rely upon forward-looking statements as predictions of future events and actual results or events could differ materially from the plans, intentions and expectations disclosed herein.

Any forward-looking statements are based on management's current expectations and beliefs and are subject to a number of risks, uncertainties and important factors that may cause actual events or
results to differ materially from those expressed or implied by any forward-looking statements including, without limitation, risks associated with: the timing and anticipated results of our current and
future preclinical studies and clinical trials, supply chain, strategy and future operations; the delay of any current and future preclinical studies or clinical trials or the development of our drug
candidates; the risk that the results of prior preclinical studies and clinical trials may not be predictive of future results in connection with current or future preclinical studies and clinical trials,
including those for KT-621, KT-579, KT-485/SAR447971 and CDK2 degraders; the risk that our strategic partnerships with Sanofi and Gilead may not be able to successfully accelerate the
development and commercialization of the IRAK4 and CDK2 degrader program, respectively; our ability to successfully demonstrate the safety and efficacy of our drug candidates; the timing and
outcome of any interactions with regulatory authorities; obtaining, maintaining and protecting our intellectual property; our relationships with existing and future collaboration partners; the
availability of funding sufficient for the Company’s operating expenses and capital expenditure requirements, the impacts of current macroeconomic and geopolitical events. These risks and
uncertainties are described in greater detail in the section entitled “Risk Factors” in the Company’s most recent Quarterly Report on Form 10-Q and in subsequent filings with the Securities and
Exchange Commission. In addition, any forward-looking statements represent Kymera's views only as of today and should not be relied upon as representing its views as of any subsequent date.
Kymera explicitly disclaims any obligation to update any forward-looking statements, except as required by law. No representations or warranties (expressed or implied) are made about the accuracy
of any such forward-looking statements. As a result of these risks and others, including those set forth in our filings with the SEC, actual results could vary significantly from those anticipated in this
presentation, and our financial condition and results of operations could be materially adversely affected.

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

this presentation relating to or based on such internal estimates and research. This presentation contains trademarks, trade names and service marks of other companies, which are the property of
their respective owners.
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2025: A Defining Year for Kymera

Committed to Driving Patient Impact

FIRST-IN-CLASS: STAT6/KT-621

v Positive Phase 1 healthy volunteer trial (June 2025)

v Positive BroADen Phase 1b AD trial (December 2025)

v Commenced dosing in BROADEN2 Phase 2b trial in AD patients

v' Enabled initiation of BREADTH Phase 2b asthma trial in January 2026

FIRST-IN-CLASS: IRF5/KT-579

v" Unveiled IRF5 program with compelling preclinical profile
v' Enabled February 2026 initiation of Phase 1 healthy volunteer trial
v" Presented new preclinical data in SLE and RA efficacy models at ACR

v" Entered collaboration with Gilead to develop CDK2 molecular glue degraders
v" Sanofi opted-in to KT-485 with plans to advance into Phase 1 testingin 2026
v’ Capitalized to execute on goals with $1.6B in cash and runway into 2029
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Building a Best-In-Industry Oral Immunology Pipeline

Potential  Patien : min
otentia atie 1t IND-Enabling Phase 1 Phase 2 Phase 3 UPCO &
Indications Opp. Milestones
Immunology - Wholly-Owned Oral Small Molecule Degraders
AD, Asthma, COPD, KT-621 - AD Etfnbi (’?[z)ogz;ta:
STATé E&E’B%Riz\t/\':fs, csU, >140M Ph2b Asthma Data:
il KT-621 - Asthma Late-2027
Lupus, Sjogren's,
IRF5  RA, IBD,SSc, DM, >10M KT-579 Ph1HV Data: 2H26

others

Partnered Programs

IRAK42 et 6t KT-485 Ph1 Start: 2026
Asthma, IBD, >140M - .
others3 Sa nOfl

Option Exercise
CDK24 Breast cancer and >500K Molecular
other solid tumors Glue w GILEAD

Combining the convenience of oral drugs and the activity of biologics to expand access to

systemic advanced therapies for millions of patients around the world

1GlobalData (2023 diagnosed prevalent patient population in US/EU5/JP; STAT6 estimates include only AD, Asthma, COPD; IRF5 estimates include only SLE, RA, UC, CD; IRAK4

estimates include all noted indications; CDK2 estimates include all HR+/HER2- BC settings); 2KT-485 (SAR447971) partnered with Sanofi, with Kymera option to participate in the

development and commerecialization, and 50/50 profit split, in the United States. Double digit tiered royalties in ROW; 3Diseases where IL-1R/TLR pathway has been implicated in . 1

pathogenesis; “Partnered with Gilead, exclusive option and license agreement to accelerate the development and commercialization of a novel molecular glue degrader program. ©2026 Kymera Therapeutics, Inc. ,K YMERA >



Most Patients with Type 2 Diseases Remain Underserved

~2M Barriers Built Into the Current Treatment Paradigm
Patients treated with . * Do not address underlying drivers of Type
advanced systemic therapy? Local Therapies 2 disease, only manage symptoms
(e.g., topicals, inhalers) >
* Insufficient for most moderate/severe
patients
* Come with serious efficacy and/or safety
~ 50 M . limitations; black box warnings (cancer,
Moderate/severe Current Oral Theraples > cardiovascular, suicidal thoughts)

treated” (e.g., JAKs, LTRAs, oral steroids)

* Required blood draws for initiation and
monitoring

* Significant injection site pain and needle

' ' fear/fati
Injectable Therapies ear/fatigue

(e.g., biologics) * Burdensome loading injections to initiate

> 140 M > (4-5 in first month)

. ) . >75% of systemic therapies but . p <t (ie.. high drop-off rates)
Diagnosed patients with associated with high treatment burden OOF persistence tl.e., high drop-oft rates

Type 2 diseases! * Coldstorage requirement

[}
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Unlocking the Full Market Potential in Type 2 Disease

’ Innovation Drives Growth

* New products and mechanisms have historically
expanded the market by reaching more patients

Reducing Patient Burden Could Unlock Access

Significant * Anoral therapy that addresses many of the limitations
untapped of current therapies while not compromising on safety
market or efficacy will, for the first time, offer a true
potential for alternative for millions of patients of all ages
new entrants AP Pattern in E .

roven Pattern in Expansion
~50M
Moderate/severe « As demonstrated by the 5x growth of the Psoriasis
treated?
market over the past ten years thanks to new
entrants and orals?; AD, asthma, and other Type 2
Patientstr;gdmh ——%$20B market! markets are poised for substantial growth well
advanced systemic therapy?! beyond the current $2OB

1GlobalData (2023 diagnosed prevalent or treated patient population and forecasted sales for AD, Asthma, and COPD in US/EU5/JP; 2Evaluate Ltd (Total WW
Market Value Top 10 Products 2014-2024).
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KT-621 Has Significant Potential to Transform the Treatment
of Type 2 Diseases

’CURRENT TREATMENT ’KT-621 PARADIGM ‘

LIMITATIONS SHIFT

X Efficacy and incomplete disease v Potential for biologics-like safety

control and efficacy with robust durability

ghyva >90%
X Side effects and safety issues v' Highly validated, non- (o
immunosuppressive pathway

X Extremely high treatment burden supporting long-term use OF PATIENTS

(multiple, frequent, painful WOULD SWITCH TO

v' Differentiated approach to address AN ORAL OPTION1

injections, cold storage) AL .
underlying disease biology

X Process-intensive care
(operational requirements, blood
testing, pharmacy hurdles)

v" Convenience of once-daily oral
administration with no blood
testing/monitoring or injections
required

KT-621 has the opportunity to be the first agent for many Type 2 diseases in areas of vast

unmet need for patients of all ages

'KYMERA s



Opportunity to Shift Treatment Paradigms for Type 2 Diseases

WL\ Given the first-in-class profile of KT-621, there is significant opportunity to meet
uncontrolled AD and Asthma patients earlier in their treatment journey

AtOpiC Non-Rx. Management Topicals Injectables
. (Emollients, bathing, trigger (Steroids, Calcineurin, (IL-4Ra, IL-13,1L-31
Dermatitis? avoidance) PDE4, JAK, AHR) biologics)*

OPPORTUNITY WITH KT-621

ective & Safe
TO RETHINK ral Therapy
EXISTING PARADIGMS (KT-621)
LD ICS LD ICS LD ICS + MD ICS ) AE'EL‘;_KA A
(As needed) (Maint.) LABA + LABA + Bit;logic
GINA 1 GINA 2 GINA 3 GINA 4 GINA 5

1AD Clinical Guidelines (AAD, 2024); 2Global Strategy for Asthma Management and Prevention (GINA, 2024); ICS: inhaled corticosteroid; LD: low dose; HD: high dose; .
LABA: long-acting beta agonist; LAMA: long acting muscarinic antagonist; *Category includes oral JAK inhibitors. ©2026 Kymera Therapeutics, Inc. ’K YMERA



KT-621 Data Provide Validation and Derisk Future Clinical Trials

Preclinical

FroTeENnCY

* <100 pM DC90 in all relevant human cell
types

’EFFICACY

* Blocked IL-4 and IL-13 signaling in human
cells and in vivo systems equally or more
potently than dupilumab

* Robust activity in asthma and AD in
mouse models

J saFeTy
* No AEs at any doses in:

* 4 weeksrat and NHP GLP tox
* 4 months rat and NHP GLP tox
* 6/9 months rat and NHP GLP chronic tox

» Embryofetal development tox in rat, rabbit
and NHP

In Humans

Blocks Type 2 inflammationin
skin and impacts AD lesions
(EASI, vIGA-AD, and skin

transcriptomic changes) }

—

Deep STAT6 degradation
>95% in HV & patients with
AD in blood

-

/ \

— — Deep STAT6 degradation

Relieves allergic rhinitis
symptoms (TNSS, RQLQ)

>94/95% in HV &
patients with AD in skin

iy
Robust and consistent
g reductions in itch (PPNRS,
SN SCORAD ltch, IL-31)

Reductions in Type 2

inflammatory biomarkers in
blood (TARC, IgE, Eotaxin-3)

Blocks Type 2 inflammation
in lungs (FeNO) and relieves
asthma symptoms (ACQ-5)

[}
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KT-621: BROADEN2 Phase 2b Trial

Randomized, Double Blind, Placebo-controlled, Parallel-group, Multicenter Dose-ranging

— Design
BROADENZ  Randomized, double-blind,
lacebo-controlled . .
P ea— & PIACERO-CONtrone Key Trial Aim
TRIAL « ~200 patients
. - Dailydosefor 16-weeks; Establish clinical activity and
Adult & Adolescent >2-week open label extension safety in AD to select Phase 3
Moderate to Severe -~ Dosing dose to support registrational
AD Patients « Three KT-621 doses + one placebo studies in multiple dermatological
(Ages 12-75) (1:1:1:1) and gastrointestinal indications
. - o Endp()ints
Baseline entry criteria: : _—
. * Primary endpoint: Percent change
EASI 216; from baseline in EASI score
VIGA-AD 23; at week 16 Status update:
Peak I;rle'tLllsotl/Rs 24, » Secondary endpoints include: Ong()lng;
> ° °
5 % « EASI-50, EASI-75, vVIGA-AD 0/1 Data expected by mid-2027

Documented TCS
failure for AD

» At least a 4-point improvement
from baseline in Peak Pruritus NRS

\
©2026 Kymera Therapeuitics, Inc. ’K YMERA 11



KT-621: BREADTH Phase 2b Trial

Randomized, Double Blind, Placebo-controlled, Parallel-group, Multicenter Dose-ranging

....... Design
B R EA DT H . Rlandzmized, do”ulzlle-blind,
,___.g placebo-controlle . .
TRIAL . 26dpatients Key Trial Aim
. * Dailydosefor 12-weeks Establish clinical activity and
safety in asthma to select Phase 3
Adult, Moderate to - Dosing dose to support registrational
Severe Eosinophilic Asthma | . 11ee KT-621 doses + one placebo studies in multiple respiratory
Patients (1:1:1:1) indications
Baseline entry criteria: Endpomts .
Blood eosinophils 2300 cells/uL * Primary endpoint: Change from
- baseline in pre-bronchodilator FEV1 Status update:
FeNO 225 ppb at week 12 O (e
Pre-bronchodilator FEV1 40-80% . Secondary endpoints include: NgoIng;
of predicted normal Y ST Data expected late-2027
* Change from baseline in ACQ-5,
AQLQ

)
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IRF5: ANew Treatment Paradigm for Complex Autoimmune Diseases

Unmet Need: Designed for Disease Complexity

* Heterogenous autoimmune diseases like lupus reflect broad immune
dysregulation, not isolated pathway disruption

» Biologics have validated individual pathways (Type | IFN, proinflammatory
cytokines, autoantibodies/B cells), but their downstream approach addresses
only a narrow scope of disease biology. As a result, many patients experience
limited durability and/or inadequate response

IRF5: Genetically Validated Transcription Factor

* Genetically validated master regulator and amplifier of immune responses in
multiple autoimmune diseases

* When dysregulated, it drives skewed transcriptional crosstalk that locks
multiple immune pathways into persistent inflammation

* Humanrisk variants or functional hyperactivation associate with increased
signaling in multiple clinically validated pathways

* Not essential for immunity to infectious pathogens, suggesting potential for
immune modulation without risk of bacterial or viral infections

KT-579: First-in-Industry Oral Approach
» Designed to selectively degrade IRF5

* Enables simultaneous modulation of multiple dysregulated disease-defining
pathways

* Aimstorebalance immune system and achieve more effective and durable
disease control compared to injectable biologics targeting single pathways

All trademarks and registered trademarks are the property of their respective owners.

Complex diseases are

driven by multiple

validated inflammatory

pathways

Existing therapies
only address a single
pathway directly at a
time

IRF5 hyperactivation
impacts multiple
disease-defining
pathways

IRF5 degradation can
address all pathways
with one oral
mechanism

SLE, IBD, RA, others

A

Typel Cytokines Autoantibodies
IFNs (Myeloid/T Cells) (B cells)
h 4

Inflammation Driving Autoimmunity

g X Benlysta
D Sap hnelo J ﬂgm EaAb (belim'gmab)/ /|
X X X

Autoantibodies
(B cells)

Typel Cytokines
IFNs (Myeloid/T Cells)

KT-579 & i,

€ "f-
—
‘ szl

NE

X x X

Autoantibodies
(B cells)

Typel Cytokines
IFNs (Myeloid/T Cells)

\
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KT-579: First IRF5 Agent to Enter Clinical Evaluation
Phase 1 Trial: Double-blind, Placebo-controlled SAD and MAD in Healthy Volunteers

« Safety &tolerability of Key Trial Aim
Part A Primary escalating single and
Single Ascending Dose multiple doses of KT-579
(SAD) Key trial aim is to show that
KT-579 can robustly degrade
Secondar « Pharmacokinetic IRF5 in blood at doses that are
econdary measures safe and well-tolerated
* IRF5 proteinlevels in blood
Exploratory | . Exvivo blood biomarkers: Status update:
. Proirllflammatory Dosing commenced,;
toki
CYEOKIneS Data expected 2H26

* TypelIFNs

* Inflammatory pathway
gene transcripts

)
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Fourth Quarter & Full Year 2025 Income Statement

Three Months Ended Twelve Months Ended
December 31, December 31,

2025 2024 2025 2024
Collaboration revenue $ 2871 $ 7,394 $ 39211 $ 47,072
Operating expenses:
Research and development $ 83,831 $ 71818 $ 316,568 $ 240,248
General and administrative 16,935 16,331 68,187 63,534
Impairment of long-lived assets — — 3,855 4,925
Total operating expenses 100,766 88,149 388,610 308,707
Loss from operations (97,895) (80,755) (349,399) (261,635)
Total other income, net 10,914 10,002 38,048 37,777
Net loss $ (86,981 $ (70,753) $ (311,351) $ (223,858)
Balance Sheet December 31, 2025 December 31, 2024
Cash, cash equivalents & marketable securities $1,619,434 $850,903

Unaudited consolidated statements of operations and comprehensive loss; in thousands. \
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Thank You

Q&A

= To ask a question, raise your virtual hand
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