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Item 2.02 Results of Operations and Financial Condition.

On October 28, 2024, Vera Therapeutics, Inc. (the “Company”) announced that its preliminary unaudited cash, cash equivalents and marketable
securities as of September 30, 2024 were approximately $353.2 million.

The Company has not yet completed its quarter-end financial close process for the quarter ended September 30, 2024. This estimate of the Company’s
cash, cash equivalents and marketable securities as of September 30, 2024 is preliminary, has not been audited and is subject to change upon completion
of the Company’s financial statement closing procedures. Additional information and disclosure would be required for a more complete understanding
of the Company’s financial position and results of operations as of September 30, 2024. The Company’s independent registered public accounting firm
has not audited, reviewed or performed any procedures with respect to this preliminary result and, accordingly, does not express an opinion or any other
form of assurance about it. The information presented herein should not be considered a substitute for the financial information the Company files with
the U.S. Securities and Exchange Commission (“SEC”) in its quarterly report on Form 10-Q for the quarter ended September 30, 2024. The Company
has no intention or obligation to update preliminary estimates of its cash, cash equivalents and marketable securities set forth above.

The information contained in this Current Report on Form 8-K under Item 2.02 is being furnished and shall not be deemed to be “filed” for the purposes
of Section 18 of the Securities and Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section and
will not be incorporated by reference into any filing by the Company under the Securities Act of 1933, as amended (the “Securities Act”), or the
Exchange Act, unless specifically identified as being incorporated therein by reference.

Item 7.01 Regulation FD Disclosure.

On October 26, 2024, the Company announced positive 96-week data from the Company’s Phase 2b ORIGIN clinical trial of atacicept in patients with
immunoglobulin A nephropathy (“IgAN”). A copy of the press release is furnished as Exhibit 99.1. In connection with the data release, the Company
compiled a presentation entitled “Virtual Investor Event to Discuss Long-Term Results from the Phase 2b ORIGIN Study of Atacicept in IgAN
Presented at ASN Kidney Week 2024” (the “Presentation”) that includes the week 96 data from the Phase 2b ORIGIN clinical trial referenced above. A
copy of the Presentation is furnished as Exhibit 99.2. For important information about forward-looking statements, see the slide titled “Forward-Looking
Statements” in Exhibit 99.2 attached hereto.

The information in this Item 7.01 of this Current Report on Form 8-K, including Exhibits 99.1 and 99.2, shall not be deemed “filed” for purposes of
Section 18 of the Exchange Act, or otherwise subject to the liabilities of that section or Sections 11 and 12(a)(2) of the Securities Act. The information
contained in this Item 7.01, including Exhibits 99.1 and 99.2, shall not be incorporated by reference into any filing with the SEC made by the Company,
whether made before or after the date hereof, regardless of any general incorporation language in such filing.

Item 8.01 Other Events.

As noted in Item 7.01, on October 26, 2024, the Company announced positive 96-week data from the Company’s Phase 2b ORIGIN clinical trial of
atacicept in patients with I[gAN. Atacicept is the Company’s potential best-in-class, disease-modifying dual inhibitor of the cytokines B-cell activating
factor and a proliferation-inducing ligand. ORIGIN is a multinational, randomized, double-blind, placebo-controlled clinical trial (n=116) evaluating the
efficacy and safety of atacicept in patients with IZAN who continue to have persistent proteinuria and remain at high risk of disease progression despite
available ACE or ARB therapy.

Over 96 weeks, participants treated with atacicept demonstrated a -66% reduction in galactose-deficient IgA1 (“Gd-IgA1”), resolution of hematuria in
75% of participants, a -52% reduction in proteinuria, and a mean annualized estimated glomerular filtration rate (“eGFR”) slope of -0.6
mL/min/1.73m?2/year. The cumulative generally favorable safety profile of atacicept remained consistent with that observed during the randomized
period, with a 90% completion rate of atacicept treatment.
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The Company believes these data support the potential for atacicept to offer long-term, comprehensive IgAN disease modification and provide further
confidence in the ongoing pivotal Phase 3 ORIGIN 3 trial of atacicept in IgAN.

Next Steps

The Company is continuing to advance the ongoing pivotal Phase 3 ORIGIN 3 clinical trial of atacicept 150 mg, with topline results expected in the
second quarter of 2025. If such results are positive, the Company expects to submit a biologics license application (“BLA”) for atacicept in IgAN to the
U.S. Food and Drug Administration in the second half of 2025, with a projected commercial launch, if approved, in 2026.

Forward-Looking Statements

Statements contained in this Current Report on Form 8-K regarding matters, events or results that may occur in the future are “forward-looking
statements” within the meaning of the Private Securities Litigation Reform Act of 1995. Such forward-looking statements include statements regarding,
among other things, estimates regarding the Company’s preliminary unaudited cash, cash equivalents and marketable securities as of September 30,
2024, the Company’s expectations regarding the expansion of its development pipeline for atacicept, atacicept’s potential to be a best-in-class treatment
for patients with IgAN, the Company’s expectations regarding the potential for B cell modulation through BAFF/APRIL dual inhibition to transform the
treatment landscape for certain autoimmune diseases, the Company’s anticipated presentations of clinical trial data, the Company’s product candidates,
strategy and regulatory matters and the Company’s expectations regarding submitting a BLA for atacicept in IgAN and projected commercial launch.
Because such statements are subject to risks and uncertainties, actual results may differ materially from those expressed or implied by such forward-
looking statements. Words such as “believes,” “expects,” “plan,” “potential,” “will,” and similar expressions are intended to identify forward-looking
statements. These forward-looking statements are based upon the Company’s current expectations and involve assumptions that may never materialize
or may prove to be incorrect. Actual results could differ materially from those anticipated in such forward-looking statements as a result of various risks
and uncertainties, which include, without limitation, risks related to the regulatory approval process, results of earlier clinical trials may not be obtained
in later clinical trials, preliminary results may not be predictive of topline results, risks and uncertainties associated with the Company’s business in
general, the impact of macroeconomic and geopolitical events and the other risks described in the Company’s filings with the SEC. All forward-looking
statements contained in this Current Report on Form 8-K speak only as of the date on which they were made and are based on management’s
assumptions and estimates as of such date. The Company undertakes no obligation to update such statements to reflect events that occur or
circumstances that exist after the date on which they were made, except as required by law.



Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.
Exhibit
No. Description
99.1 Press Release of Vera Therapeutics, Inc., dated October 26, 2024.
99.2 Slide presentation entitled “Virtual Investor Event to Discuss Long-Term Results from the Phase 2b ORIGIN Study of Atacicept in ISAN

Presented at ASN Kidney Week 2024”.

104 Cover Page Interactive Data File (embedded within the Inline XBRL document).



SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the registrant has duly caused this report to be signed on its
behalf by the undersigned hereunto duly authorized.

Vera Therapeutics, Inc.
Dated: October 28, 2024

By: /s/ Marshall Fordyce, M.D.

Marshall Fordyce, M.D.
Chief Executive Officer



Exhibit 99.1

Vera Therapeutics Announces 96-week eGFR Stabilization in ORIGIN Phase 2b Study of Atacicept in IgAN in a Late-Breaking Oral
Presentation at the American Society of Nephrology Kidney Week 2024

. Long-term improvements observed in the quartet of findings defining disease modification supports atacicept’s potential to prevent kidney
failure in patients with I[gAN;

. Long-term results from the ORIGIN Phase 2b study were simultaneously published in the Journal of the American Society of Nephrology;

. Company will host an investor call and webcast on Monday October 28 at 8:00 AM ET

BRISBANE, Calif., October 26, 2024 (GLOBE NEWSWIRE) — Vera Therapeutics, Inc. (Nasdaq: VERA), a late clinical-stage biotechnology company
focused on developing and commercializing transformative treatments for patients with serious immunological diseases, today announced data from its
ORIGIN Phase 2b trial of atacicept in immunoglobulin A nephropathy (IgAN) that show stabilized kidney function through 96 weeks of long-term
follow-up. These data were presented in a late-breaking oral presentation at the American Society of Nephrology Kidney Week 2024 in San Diego,
California, and simultaneously published in a manuscript in the Journal of the American Society of Nephrology.

“The 96-week results from the ORIGIN Phase 2b study demonstrated sustained and substantial reductions in Gd-IgA1, hematuria and proteinuria as
measured by UPCR with long-term stabilization of eGFR,” said Jonathan Barratt, MD, PhD, FRCP, Mayer Professor of Renal Medicine at the
University of Leicester. “Converting patients with IgAN from an eGFR profile of unrelenting decline to a profile consistent with the general population
without kidney disease is a differentiated and compelling finding. Collectively, the data support the potential of atacicept to modify the natural history of
the disease and prevent kidney failure during the lifetime of patients with IgAN.”

“We are excited to present these long-term efficacy and safety data from the ORIGIN Phase 2b study, which further demonstrate atacicept’s potential to
address the underlying pathogenesis of IgAN. The stabilization of kidney function through two years—the longest duration of data among B cell
modulators to date—positions atacicept as a potential best- and first-in-class treatment option for patients with IgAN,” said Marshall Fordyce, M.D.,
Founder and CEO of Vera Therapeutics. “We look forward to announcing expected topline results from the Phase 3 ORIGIN 3 trial in Q2 2025, with
planned BLA submission to the U.S. FDA later in the year.”

Over 96 weeks, participants treated with atacicept demonstrated a -66% reduction in galactose-deficient IgA1 (Gd-IgAl), resolution of hematuria in
75% of participants, a -52% reduction in proteinuria, and a mean annualized estimated glomerular filtration rate (¢GFR) slope of -0.6
mL/min/1.73m?/year. The cumulative generally favorable safety profile of atacicept remained consistent with that observed during the randomized
period, with a 90% completion rate of atacicept treatment.
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The Company believes these data support the potential for atacicept to offer long-term, comprehensive IgAN disease modification and provide further
confidence in the ongoing pivotal Phase 3 ORIGIN 3 trial of atacicept in IgAN.

The Company will host an investor call and webcast to discuss the data update on Monday, October 28, at 8:00 AM ET. The live webcast will be
available on the Company’s Investor Calendar at https://ir.veratx.com/news-events/investor-calendar, with the recording and presentation available
immediately following the event.

The Kidney Week 2024 presentation and posters are available on the Company’s website at https:/ir.veratx.com/news-events/presentations.

Upcoming milestones:

. ORIGIN Extend — plan to initiate a study in Q4 2024 that will provide ORIGIN participants with extended access to atacicept prior to
commercial availability in their region, as well as an opportunity to capture longer-term data.

. Pivotal ORIGIN 3 trial on track to announce topline results in Q2 2025, with planned BLA submission to the U.S. FDA later in the year
. PIONEER Study — plan to initiate a study in 2025 that will evaluate the efficacy and safety of atacicept in:

*  Expanded IgAN populations — The first set of cohorts will include adults with low kidney function (eéGFR 20 to <30 mL/min/1.73
m2), low (UPCR <1.0 g/g) or high proteinuria (UPCR >5.0 g/g) or IgAN recurrence after kidney transplant; adolescents at high risk
of progression (UPCR >0.3 g/g); as well as adolescents and adults with IgA vasculitis nephritis.



*  Anti-PLA2R and anti-nephrin podocytopathies — The PIONEER study will expand to additional autoimmune glomerular diseases
characterized by the presence of antibodies to glomerular antigens, including primary membranous nephropathy, focal segmental
glomerulosclerosis, and minimal change disease.

About the Phase 2b ORIGIN clinical trial

The Phase 2b ORIGIN clinical trial (NCT04716231) is a global, multicenter, randomized, double-blind, placebo-controlled trial evaluating the safety
and efficacy of atacicept in 116 patients with IgAN who continue to have persistent proteinuria and remain at high risk of disease progression despite
being on a stable prescribed regimen of a renin-angiotensin-aldosterone system inhibitor for at least 12 weeks that is the maximum labeled or tolerated
dose. The Phase 2b ORIGIN clinical trial evaluated three dose strengths of atacicept versus placebo, administered weekly by prefilled syringe. Patients
were randomized 2:2:1:2 to atacicept 150 mg, atacicept 75 mg, atacicept 25 mg or matching placebo. Upon completion of the 36-week blinded treatment
period, all patients were offered open-label atacicept 150 mg for an additional 60 weeks.

The primary endpoint was the change in proteinuria as evaluated by urine protein to creatinine ratio (UPCR) at week 24, and the key secondary endpoint
was the change in proteinuria as evaluated by UPCR at week 36. Additional exploratory endpoints include change in proteinuria as evaluated by UPCR
at weeks 12, 48, and 96; change in eGFR; change in serum immunoglobulin levels, and change in serum Gd-IgA1 levels; safety and tolerability; and
serum pharmacokinetics.

The trial met its primary and key secondary endpoints, with statistically significant and clinically meaningful proteinuria reductions and stabilization of
eGFR versus placebo through week 36. The safety profile was comparable between atacicept and placebo.

For more information about the Phase 2b ORIGIN clinical trial, please visit www.clinicaltrials.gov.

About the Phase 3 ORIGIN 3 clinical trial

The ORIGIN 3 clinical trial (NCT04716231) is a global, multicenter, randomized, double-blind, placebo-controlled Phase 3 trial evaluating the safety
and efficacy of atacicept in patients with IZAN who continue to have persistent proteinuria and remain at high risk of disease progression despite being
on a stable prescribed regimen of renin-angiotensin system inhibitors for at least 12 weeks that is the maximum labeled or tolerated dose. The objectives
of the trial are to determine the effect of atacicept on proteinuria and preservation of kidney function compared to placebo.

For more information about the ORIGIN 3 clinical trial, please visit http:/www.clinicaltrials.gov.



About Atacicept

Atacicept is an investigational recombinant fusion protein that contains the soluble transmembrane activator and calcium-modulating cyclophilin ligand
interactor receptor that binds to the cytokines B-cell activating factor (BAFF) and A PRoliferation-Inducing Ligand (APRIL). These cytokines are
members of the tumor necrosis factor family that promote B-cell survival and autoantibody production associated with certain autoimmune diseases,
including IgAN and lupus nephritis.

The Phase 2b ORIGIN clinical trial of atacicept in IgAN met its primary and key secondary endpoints, with statistically significant and clinically
meaningful proteinuria reductions and stabilization of eGFR versus placebo through 36 weeks. The safety profile during the randomized period was
comparable between atacicept and placebo. Through 72 weeks, atacicept demonstrated further reductions in Gd-IgA1, hematuria and proteinuria, as well
as stabilization of eGFR reflecting a profile consistent with that of the general population without IgAN.

Atacicept has received FDA Breakthrough Therapy Designation for the treatment of IgAN, which reflects the FDA’s determination that, based on an
assessment of data from the Phase 2b ORIGIN clinical trial, atacicept may demonstrate substantial improvement on a clinically significant endpoint over
available therapies for patients with IgAN. Vera believes atacicept is positioned for best-in-class potential, targeting B cells and plasma cells to reduce
autoantibodies and having been administered to more than 1,500 patients in clinical studies across different indications.

About Vera

Vera Therapeutics is a late clinical-stage biotechnology company focused on developing treatments for serious immunological diseases. Vera’s mission
is to advance treatments that target the source of immunological diseases in order to change the standard of care for patients. Vera’s lead product
candidate is atacicept, a fusion protein self-administered as a subcutaneous injection once weekly that blocks both BAFF and APRIL, which stimulate B
cells and plasma cells to produce autoantibodies contributing to certain autoimmune diseases, including IgAN, also known as Berger’s disease, and
lupus nephritis. In addition, Vera is evaluating additional diseases where the reduction of autoantibodies by atacicept may prove medically useful. Vera
is also developing MAU868, a monoclonal antibody designed to neutralize infection with BKV, a polyomavirus that can have devastating consequences
in certain settings such as kidney transplant. Vera retains all global developmental and commercial rights to atacicept and MAU868. For more
information, please visit www.veratx.com.

Forward-looking Statements

Statements contained in this press release regarding matters, events or results that may occur in the future are “forward-looking statements” within the
meaning of the Private Securities Litigation Reform Act of 1995. Such forward-looking statements include statements regarding, among other things,
Vera’s expectations regarding the expansion of its development pipeline for



atacicept, atacicept’s potential to be a best-in-class treatment for patients with IgAN, Vera’s expectations regarding the potential for B cell modulation
through BAFF/APRIL dual inhibition to transform the treatment landscape for certain autoimmune diseases, Vera’s plans to initiate the ORIGIN Extend
study in the fourth quarter of 2024 providing extended access to atacicept to ORIGIN participants, Vera’s plans to initiate the PIONEER study in 2025,
Vera’s anticipated presentations of clinical trial data, including the announcement of topline results from the Phase 3 ORIGIN 3 trial in the second
quarter of 2025, Vera’s plans for a BLA filing for atacicept in 2025 and Vera’s product candidates, strategy, and regulatory matters. Because such
statements are subject to risks and uncertainties, actual results may differ materially from those expressed or implied by such forward-looking
statements. Words such as “believes,” “expects,” “plan,” “potential,” “will,” and similar expressions are intended to identify forward-looking statements.
These forward-looking statements are based upon Vera’s current expectations and involve assumptions that may never materialize or may prove to be
incorrect. Actual results could differ materially from those anticipated in such forward-looking statements as a result of various risks and uncertainties,
which include, without limitation, risks related to the regulatory approval process, results of earlier clinical trials may not be obtained in later clinical
trials, preliminary results may not be predictive of topline results, risks and uncertainties associated with Vera’s business in general, the impact of
macroeconomic and geopolitical events, and the other risks described in Vera’s filings with the Securities and Exchange Commission. All forward-
looking statements contained in this press release speak only as of the date on which they were made and are based on management’s assumptions and
estimates as of such date. Vera undertakes no obligation to update such statements to reflect events that occur or circumstances that exist after the date
on which they were made, except as required by law.
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For more information, please contact:
Investor Contact:

Joyce Allaire

LifeSci Advisors

212-915-2569
jallaire@lifesciadvisors.com

Media Contact:

Madelin Hawtin
LifeSci Communications
MHawtin@]ifescicomms.com
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Forward-looking statements

Disclaimer

This material has been made available to you with the consent of Vera Therapeutics, Inc. ("we", "us", "our", or the "Company”). Statements contained in this presentation regarding matters,
events or results that may occur in the future are “forward-looking statements” within the meaning of the Private Securities Litigation Reform Act of 1995, Such forward-looking
statemants include statements regarding, among other things, atacicept's potential to be a transformational treatment for patients with IgAN and a best-in-class and first-in-class therapy,
the Company's expectations regarding completing the pivotal Phase 3 ORIGIN 3 trial and initiating a Phase 2 extension study in participants who complete the Phase 2b or Phase 3 ORIGIN
trials, atacicept's potential to be a transformational treatment for additional patient cohorts beyond those with IgAN, the Company's expectations regarding initiating clinical trials of
atacicept for additional indications, the design and management of the Company's clinical trials, expectations regarding reporting results from such clinical trials and regulatory matters,
including the timing and likelihood of success in obtaining drug approvals and atacicept's projected launch. Words such as “anticipate,” “plan,” “expect,” “will,” “may,” “potential” and
similar expressions are intended to identify forward-looking statements, though not all forward-looking statements necessarily contain these identifying words, These forward-looking
statements are based on the beliefs of the Company’s management as well as assumptions made by and information currently available to the Company. Such statements reflect the
current views of the Company with respect to future events and are subject to known and unknown risks, including business, regulatory, economic and competitive risks, uncertainties,
contingencies and assumptions about the Company, including, without limitation, risks related to the regulatory approval process, the potential that results of earlier clinical trials may not
be obtained in later clinical trials, risks and uncertainties associated with the Company's business in general, the impact of macroeconomic and geopolitical events, including the COVID-19
pandemic, and the other risks described in the Company’s filings with the Securities and Exchange Commission. In light of these risks and uncertainties, the events or circumstances
referred to in the forward-looking statements may not occur, The actual results may vary from the anticipated results and the variations may be material. These forward-looking statements
should not be taken as forecasts or promises nor should they be taken as implying any indication, assurance or guarantee that the assumptions on which such forward-looking statements
have been made are correct or exhaustive or, in the case of the assumptions, fully stated in this presentation. You are cautioned not to place undue reliance on these forward-looking
statemants, which speak only as of the date of this presentation, and are based on management's assumptions and estimates as of such date. The Company undertakes no obligation to
update such statements to reflect events that occur or circumstances that exist after the date on which they were made, except as required by law.

Certain data in this presentation are based on cross-study comparisons and are not based on any head-to-head clinical trials. Cross-study comparisons are inherently limited and may
suggest misleading similarities or differences.

This presentation discusses product candidates that are under clinical study and which have not yet been approved for marketing by the U.S. Food and Drug Administration. No
representation is made as to the safety or effectiveness of these product candidates for the use for which such product candidates are being studied.

The trademarks included herein are the property of the owners thereof and are used for reference purposes only. Such use should not be construed as an endorsement of such products.
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Atacicept potentially best and first-in-c/ass dual BAFF/APRIL
B cell modulator in IgAN, with pipeline-in-a-product opportunity

IgAN Potential Best-in-Class

0

;

eGFR normalization may suggest
functional cure

Only program with 2-yr data in Phase 2
- potential for commercial
differentiation, if approved

Only investigational drug with at home
self administration of 1 mL QW and
90% patient retention at 2 yr

Phase 3 read out on track for Q2 2025;
if successful, anticipated PDUFA 2026

Indication Expansion

B cell modulation represents a
treatment paradigm shift for
autoimmune diseases

Atacicept clinical data to date supports
potential for chronic administration

Progressive expansion in addressable
patients: initial autoimmune kidney
disease opportunity >200K

Additional potential upside in
hematologic, rheumatologic, and other
kidney indications

BAFF = B cell activating factor; APRIL = A proliferation inducing ligand; eGFR = estimated glomerular filtration rate; IgAN =1 globulin A h
5C = subcutaneous.
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Resourced for Potential Launch

<

g

= Regulatory exclusivity expected

through 2038 in US and 2037 in EU

» Currently ~$384M cash, cash

equivalents and marketable securities
as of June 30, 2024

+ Management focused on potential for

successful commercial launch

hy; PDUFA = Prescription Drug User Fee Act; QW = once weekly;

vera



Strong financial position

~$384M ~54.8M

Cash, cash equivalents, Shares outstanding
and marketable securities {as of 8.5.24)
fas of 6.30.24)
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Vera optionality to expand in autoimmune kidney disease & beyond
US prevalence estimates

Potential Future
Indications

+ ~70K1-10 Hematology
ITP, AIHA, CAD, APS

Non-IgAN R_heumatoIOQy

) SLE, Sjogren’s, Long COVID
autoimmune

-},= . i i Neurology
ﬁ\Ol’IgIﬁ kidney disease e

pPMN, FSGS, MCD
and ]
Metabolism

Expanded IgAN DM Type 1

Atacicept

Vera Therapeutics corporate estimates for peak year p I based on 1. ClearVi P Analysis; 2. US Census 2023; 3. McGrogan A. Nephrol Dial Transplant 2011; 4. Couser ASN 2017;

5. Beck LH. M Engl J Med 2009; 6. Filler G. Am J Kidney Dis 2003; 7. Tmyanov 5. J Am Soc Nephrol 2005. 8. Hommos MS. Ma\no Clin F'mc 201? a, Hengel FE. N Engl J Med 2024 10. Vivarelli M. Clin J Am Soc Mephrol 2017,
PMN = pr-mar\.r membranous h thy; FSGS = focal seg g MCD = imal change di TP = AlHA = lytic anemia; CAD = cold agglutinin disease;
APS = SLE= ic lupus eryth COVID=C irus disease 2019; MG = henia gravis: DM = diab mellitus.
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Atacicept projected catalysts
Catalyst

Phase 3 primary endpoint cohort full enrollment
Phase 2b 96-week results
J/_ . .
_f\Oﬂgln Phase 3 top-line results
BLA submission
Projected US launch’

J- o Initiation
forigin
N extend i, .
(lgAN) Initial data available

. Initiation
“ploneer

Initial data available

£y
ol

2024 2025 2026

& s
@
@2+

Vera holds worldwide, exclusive rights to develop and commercialize atacicept

Based on 's current i 1. Subject to US approval,
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Long-term Results From the
ORIGIN Phase 2b Study of
Atacicept for the Treatment of IgAN

Jonathan Barratt," Sean Barbour,2 Robert Brenner,3 Kerry Cooper,® Xuelian Wei,®> Necmi Eren,*
Jirgen Floege,® Vivekanand Jha,® Sung Gyun Kim,” Bart Maes,? Richard Phoon,® Harmeet Singh, 10
Vladimir Tesar,'" Richard Lafayette?

1University of Leicester, Leicester, UK; 2The University of British Columbia, Vancouver, BC, Canada; *Vera Therapeutics, Inc., Brisbane, CA, USA; “Kocaeli
Universitesi, Kocaeli, Turkey; SRheinisch-Westfalische Technische Hochschule Aachen, Aachen, Nordrhein-Westfalen, Germany; 5The George Institute for
Global Health India, New Delhi, Delhi, India; "Hallym University Sacred Heart Hospital, Anyang, Gyeonggi-do, Korea; ®AZ Delta vzw, Roeselare, West-
Vlaanderen, Belgium; °The University of Sydney, Sydney, NSW, Australia; "?Western Nephrology, Arvada, CO, USA; "Univerzita Karlova, Praha, Czechia;
128tanford University, Stanford, CA, USA; on behalf of the ORIGIN Phase 2b Investigators

Abstract SA-OR102

October 26, 2024 KI D N EY
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IgAN is a B-cell mediated disease with kidney pathology

B Cell Activation Formation of Circulating Immune Complexes

Immune Complex Deposition Leading to
Glomerulonephritis and Kidney Damage

Autoantigen (Gd-lgA1)
1
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Autoantibody (anti-Gd-IgA1)

BAFF and APRIL are Activated B cells produce ...which deposit in the ..and progresswe
upregulated and autoantigen (Gd-IgA1) and immune mesangium, resulting in kldney injury with hematuria,
activate B cells via autoantibodies (anti-Gd-IgA1)... complexes... glomerular inflammation proteinuria, and eGFR
the TACI receptor (nephritis)... decline

APRIL = a prolif
TACI = transme
Cheung CK

ed glomerular filtration rate; Gd-lgA1 = galactose-deficient immunoglobulin A1; IgAN = immunoglobulin A nephropathy

al. Front Nephrol,




Atacicept is a dual inhibitor of BAFF and APRIL

Rational drug design: native TACI receptor fused to Fc — fully humanized soluble fusion protein

BAFF  APRIL Atacicept BAFF APRIL
= 1
2 2
] TACI receptor 0 TACI 1.45 M2 0.672 nM
receptor
Fc domain

of IgG1




ORIGIN Phase 2b IgAN trial: Study design and objectives

Multinational, randomized, placebo-controlled trial of atacicept self-administered at home via weekly 1-mL SC injection

Double-Blind Treatment - OLE

Placebo n=30 '

Atacicept 25 mg QW n=15

"rl‘yﬁrigin

Atacicept 150 mg QW

Atacicept 75 mg QW n=30

Atacicept 150 mg QW n=30 :

* * e *

Week 0 ) 24 36 72 _ 96

1° Endpoint  2° Endpoint Interim Analysis Longest duration
Inclusion Criteria Endpoints B oou et
+ Participants 218 years old with biopsy-proven IgAN + Primary efficacy: UPCR-24h at week 24% e R

and high risk of disease progression + Key secondary: UPCR-24h at week 36

+  UPCR-24h >0.75 g/g or UP >0.75 g per 24h + eGFR change up to week 9657
+  eGFR 230 mL/min/1.73 m? + Gd-lgA1 change
+ Stable and optimized RAASI for 212 weeks + Hematuria change
+ Use of SGLTZ2i allowed +  Safety

+ Blood pressure =150/90 mmHg

10 OLE open-label extension; QW = once-weekly, RAAS] = renin-angictensin-aldesterone system inhibiters: SC = subcutaneous; SGLT2I, sodium-glucose cotransporter-2 inhibitor; UP{CR) = urine protein (o creatining ratic)



Demographics and baseline characteristics’

Atacicept treated participants?

n=113

Age, median (range), y 37 (18, 67)
Male sex, n (%) 67 (59)
Race, n (%)

White 59 (52)

Asian 51 (45)

Native Hawaiian or Other Pacific Islander 1(1)

Other/not reported 2(2)
eGFR, mean + SD, mL/min/1.73 m? 62 +28

UPCR by 24h urine, mean + SD, g/g 1.8+1.3




Participant disposition through 96 weeks

[ 232 screened ]
| 116 failed screening
Randomized [ 116 randomized and treated ]
double-blind |
treatment period I
82 atacicept’ 34 placebo’
[ 2 discontinued treatment? ]— —[ 3 discontinued treatment? ]
80 (98%) Completed week 36 and entered OLE 31(91%)
OLE period I
( 111 entered OLE )

—[ 9 discontinued treatment® ]

[ 102 completed week 96 ] 90% completed atacicept treatment®

tant disease (n=1) a
se event of pneumonia in a heavy smoker, resolved (n=1), adverse event of worsening alanine aminotransferase and

12 5. 90" 102 116 ra iscontinued pl

sho prior to week 36).




ORIGIN Phase 2b 36-week results consistent with disease modifying IgAN profile

-~ Placebo == Atacicept 150 mg

Reduction in Gd-lgA1 Resolution of hematuria

: =7%

Mean Change from BL
in % Participants (25% CIP

p<0.001
-64

o 12 24 38 o 12 24 36
Week Week

22 22 22 19

15 15 15

Mean + SE % Change from BL
in Ga-lgA1!

® n= 33 33 33
@ n= 32 30 30

83
o

Reduction in proteinuria Stabilization of eGFR

] A5.8

mLimin

p=0.038

+0.9

mLimin

+-4.9

mlLimin

+5%
A43%

p=0.003

. -40%

Mean + SE % Change from BL
in UPCR!
ha
=]
Mean + SE Change from BL
in @GFR.* mL/imin/1.73m?

12 24 36 o 12 24 36
Week Week

26
26

B8
BE




ORIGIN Phase 2b long-term results consistent with disease modifying IgAN profile

Data from first dose of atacicept through 96 weeks

. Reduction in Gd-lgA1 o Resolution of hematuria
=1
o e
g -15 20 -20 4
£ i
§7' 58
% -30 =a 40
53 25
ﬁ§ 45 &g 01
w0 cd
" a g% . =75%
£ -66% =
75 - r - T T - r -100 - T r - : r -
o 12 24 38 a8 60 72 96 V] 12 24 36 48 60 T2 B4 96
‘Week from First Atacicept Dose Week from First Atacicept Dose
n= 111 108 78 107 78 29 T7 T4 n= &3 62 60 B0 61 61 43 41 40
o Reduction in proteinuria © Stabilization of eGFR
3 o
Clr
8 E2 s
@ o0 =<
25 &< -§--
5 e d BT S e - Slope
w= 4 (25 t mL/min/year
H o 5 4
- ‘.ji; = Annualized eGFR slope of -0.6 mLimin/1.73 m? per year
é '52%1 = --8-- Mean eGFR change from baseline
-60 " T T T T T -10 T T T T T ™
0 12 24 38 48 &0 72 B4 96 o 12 24 36 48 60 T2 B4 96
Week from First Atacicept Dose Week from First Atacicept Dose

n= 113 110 107 109 109 108 78 74 75 n= 112 110 108 108 108 108 T8 76 75

; from BL «




Atacicept treated participants have an eGFR slope profile consistent

with the general population without kidney disease

4 -

Slope, mL/minfy

Atacicept _ -0.6

Change from Baseline in
eGFR, mL/min/1.73m?
B

General population  ~ =1

estimate’

IgAN natural history
including supportive
CKD therapy?

0 12 24 36 48 60 72 84
Week

96




2024 Draft KDIGO IgAN guidelines call for target eGFR slope
< -1 mL/min/year

% patients who will reach kidney failure! 0 25 50 75 M 100
-0.1 0 0 2 2 1 1

-0.5 25 17 19 15 6 8

Endothelin receptor antagonist? ~=3
SGLT2i3, corticosteroid4 ~ -4
Supportive CKD therapy® ~ -6

Annual eGFR slope, mL/min/1.73m?2

0-<18 18-<30 30-<40 40-<50 50-<60 60-75
Age group

1. Adapted from Pitcher D, et al. CJASN 2023. eGFR slope data from approved therapies: 2. Rovin BH, et al. Lancet 2023; 3. Wheeler DC, et al. Kidney Int 2021; 4. Lafayette R, et al. Lancet 2023; 5. Average historical placebo (including chronic
kidney disease standard of care) data from 7 clinical trials: Li PK-T, et al. Am J Kidney Dis 2006, Manno C, et al. Nephrol Dial Transplant 2009; Lv J, et al. JAMA 2017; Wheeler DC, et al. Kidney Int 2021; Lv J, et al. JAMA 2022; Zhang H, et al. ASN
16 Kidney Week 2023, pester TH-PO1123; Mathur M, et al. N Engl J Med 2023; Lafayette R, et al. Lancet 2023, Rovin BH, el al. Lancet 2023,




Atacicept generally well tolerated through 96 weeks:
OLE AE profile consistent with randomized period

Double-Blind Open-Label Extension
Baseline to Week 36 Week 36 to 96!
Placebo All Atacicept Atacicept 150 mg

Participants, n (%) n=34 n=82 n=111

TEAEs 28 (82) 60 (73) 85 (77)
Infections and infestations 11(32) 35 (43) 43 (39)

Study drug-related TEAEs? 14 (41) 42 (51) 52 (47)
Serious TEAEs? 3(9) 2(2) 12 (11)
TEAES leading to study drug discontinuation* 1(3) 1(1) 2(2)

Deaths 0 0 0

+ Total participant exposure: median 96 weeks (range 3, 99); mean 91 weeks




Conclusions = .,
forigin

+ Participants treated with atacicept for 96 weeks demonstrated sustained and substantial
reductions in Gd-IgA1, hematuria and UPCR with long-term stabilization of eGFR

* The cumulative favorable safety profile remains consistent with that observed during the
randomized 36 weeks of ORIGIN 2b

* The conversion of an eGFR profile in patients with IgAN from one of steady, unrelenting decline to
one similar to that of the general population without kidney disease through 96 weeks is a unique
and compelling finding

» Collectively, these data support the potential of B-cell modulation with atacicept to modify the
natural history of the disease and the potential to prevent kidney failure during the lifetime of
patients with IgAN
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