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DISCLAIMER

This presentation has been prepared
by Deciphera Pharmaceuticals, Inc.
for informational purposes only and
not for any other purpose. Nothing
contained in this presentation is, or
should be construed as, a
recommendation, promise or
representation by Deciphera
Pharmaceuticals, Inc. or any director,
employee, agent, or adviser of
Deciphera Pharmaceuticals, Inc. This
presentation does not purport to be
all-inclusive or to contain all of the
information you may desire. Certain
information contained in this
presentation relates to or is based

on studies, publications, surveys and
other data obtained from third -party
sources and Deciphera

Phar maceutical s,
estimates and research. While
Deciphera Pharmaceuticals, Inc.
believes these third -party sources to
be reliable as of the date of this
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.
While Deciphera Pharmaceuticals,
Inc. believes its internal research is
reliable, such research has not been
verified by any independent source.
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Forward -Looking Statements

This presentation may contain forward -looking statements that are
based on our current expectations, estimates and projections about
our industry, our operations and financial performance, as well as

management As beliefs and assumptions.
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are subject to change. We will not necessarily inform you of such
changes. These statements are not guarantees of future
performance and are subject to certain risks, uncertainties and
assumptions that are difficult to predict. Therefore, actual results
could differ materially and adversely from those expressed in any
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intended to identify forward -looking statements. Such forward -
looking statements are subject to various risks and uncertainties,
including important factors that could cause actual outcomes or
results to differ materially from those indicated in these statements.
These statements include, without limitation, the potential for our
pre-clinical and/or clinical stage pipeline assets to be first -in-class
and/or best -in-class treatments, plans to continue our geographic
expansion of QINLOCK in Key European markets, our planned Phase
3 INSIGHT clinical study of QINLOCK versus sunitinib in second -line
GIST patients with mutations in KIT exon 11 and 17/18, our
expectations regarding the aggregate potential revenue opportunity
for QINLOCK, our ability to expand the market opportunity for
QINLOCK in second-line GIST in our INSIGHT Phase 3 study; the
vimseltinib topline readout for the pivotal Phase 3 MOTION study
and phase 1/2 study of vimseltinib , each in TGCT patients; plans to
initiate one or more combination cohorts in the Phase 1/2 study of
DCG3116, plans to initiate new combination studies with  ripretinib in
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colorectal cancer, plans to present additional preclinical data for
DCG3116, the potential for our autophagy program to be a multi -
billion dollar opportunity; submitting an IND for DCC ~ -3084,
submitting an IND for DCC -3009 in the second half of 2024; clinical
studies including status, progress and results, timing for clinical data
readouts, planning efforts for future clinical studies, NDA/MAA (and
equivalent) filings and potential additional approvals, research and
discovery efforts including the potential of our drug candidates, IND
filings, regulatory designations and programs, timing and likelihood
of success, plans and objectives of management for future
operations, estimated patient populations, the market opportunity
for our drug and drug candidates and business guidance, including
discovery, clinical and regulatory milestones, cash guidance,
expectation regarding our financial performance and business
strategy, and the potential impact of the Inflation Reduction Act (the
IRA), speak only at the time this presentation was prepared. Such
statements are based upon the information available to us now and

our limited experience as a commercial company, our ability to
obtain, or any delays in obtaining, required regulatory approvals for
our drug and drug candidates, our reliance on sole source third -
party suppliers, our exposure to criminal sanctions, civil penalties,
contractual damages, reputational harm, and diminished profits and
future earnings from our relationships with customers and third -
party payors that are subject to applicable anti  -kickback, fraud and
abuse, and other healthcare laws and regulations, and health
information privacy and security laws, our failure to obtain or
maintain adequate coverage and reimbursement for new or current
products, recently enacted and future legislation may increase the
difficulty and cost for us to obtain marketing approval of and
commercialize our drug candidates, the potential for QINLOCK or any
current drug candidates, such as vimseltinib and DCC -31186, or future
drug candidates, if successfully developed and approved, to cause
undesirable side effects that limit the commercial profile or result in
other significant negative consequences for approved products or
delay or prevent further development or regulatory approval with
respect to drug candidates or new indications, or cause regulatory
authorities to require labeling statements, such as boxed warnings,
our competition may discover, develop, or commercialize products
before or more successfully than we do, our estimates for market
opportunities for our approved drug and drug candidates, market
acceptance by physicians, patients, third -party payors, and others in
the medical community of QINLOCK, and of any future approved
drugs, such as vimseltinib or DCC -31186, if approved, our failure to
obtain additional marketing approvals in other foreign jurisdictions,
the potential for ongoing enforcement of post  -marketing
requirements for QINLOCK and any drug candidate for which we
obtain marketing approval to subject us to substantial penalties,
including withdrawal of QINLOCK or any future approved product
from the market, if we fail to comply with all regulatory

requirements, our assumptions in connection with the market
opportunity for the INSIGHT trial patient population including the

aggregate potential revenue opportunity for QINLOCK, our ability to
complete, and the costs and timing of completing, the development
and commercialization of our drug and drug candidates, our success
in enrolling patients in clinical trials, including in our clinical trials of
vimseltinib or DCC -3116, the potential for serious adverse events or
unacceptable side effects to be identified during the development of
our drug or drug candidates, our ability to obtain or, if granted,
retain orphan drug exclusivity for our drug or drug candidates; our
incurrence of significant operating losses since our inception and our
expectation that we will incur continued losses for the foreseeable
future and may never achieve or maintain profitability, our ability to
raise capital when needed, our reliance on third parties to conduct
our clinical trials and preclinical studies, our reliance on third parties
for the manufacture of our drug candidates for preclinical testing

and clinical trials, and for the manufacture of QINLOCK for
commercialization and clinical trials, and our ability to enforce our
intellectual property rights throughout the world. New risk factors
and uncertainties may emerge from time to time, and it is not
possible to predict all risk factors and uncertainties. There can be no
assurance that the opportunity will meet your investment objectives,
that you will receive a return of all or part of such investment.
Investment results may vary significantly over any given time period.
The appropriateness of a particular investment or strategy will
depend on an investor's individual circumstances and objectives.
Investors should independently evaluate specific investments. For
further information regarding these risks, uncertainties and other

factors, you should read the J3Ri sk

Annual Report on Form 10-Q for the quarter ended March 31,
2023 f il ed with the Securities and
and DecipheraAs other SEC filings.

© 2023 Deciphera Pharmaceuticals. The QINLOCK® word mark and
logo are registered trademarks and  the Deciphera logo is

a trademark of Deciphera Pharmaceuticals, LLC. Deciphera and One
Mission, Inspired by Patients: Defeat Cancer, are trademarks of
Deciphera Pharmaceuticals, LLC. All rights reserved. This
presentation may contain trade names, trademarks or service marks
of other companies. Deciphera does not intend the use or display of

ot her partiesA trade names, trademar

relationship with, or endorsement or sponsorship of, these other
parties.



ONE MISSION, INSPIRED BY PATIENTS: DEFEBANCER

Executing on our mission to discover, develop, and commercialize important new
medicines to improve the lives of people with cancer.

O $1 Bill Peak Worldwide Sales Potential for
ver el QINLOCK® (ripretinib ) and Vimseltinib
Two Phase 3 MOTION Top -line Data and
Programs INSIGHT Initiation Planned for 2023

MOCHIEISICIIEIEOIEESY \ulti -billion Dollar Opportunity
Autophagy Program Targeting Autophagy

Proven Discovery High -Value Research Pipeline of
Engine Switch-Control Kinase Inhibitors
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ROBUST PIPELINE OF SWITCBONTROL KINASE INHIBITORS

QiINLfck
(ﬂprenﬂ\b) 50mg tablets
KIT Inhibitor

Vimseltinib
CSF1R Inhibitor

DCC3116

ULK Inhibitor

DCC-3084

Pan-RAF Inhibitor

DCC-3009

Pan-KIT Inhibitor

Additional
Programs
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GIST 29 Line KIT Exon 11 + 17/18
(INSIGHT Phase 3 Studyy

TGCT (MOTION Phase 3 Study)

TGCT (Phase 1/2 Study)

+ MEK Inhibitors (Trametinib or Binimetinib )

+ KRAS12C |nhibitor ( Sotorasib)

+ BRAF inhibitor / EGFR inhibitor
(Encorafenib / Cetuximab)

+ KIT Inhibitor ( Ripretinib )

Solid Tumors and
Hematologic Malignancies

GIST

GCN2

VPS34

IND -

RESEARCH ENABLING

Planned for 2H 2023 4

Planned for 2H 2023 4

Planned for 2H 2023 4

Planned for 1H 2024

(4) 2023 Corporate Goal; (5) Agreement with Sprint Bioscience for exclusive in  -license worldwide rights to a research

PHASE 1 PHASE 1/2

Phase 3 Planned for 2H 2023 4

Notes: BRAF=proto-oncogene b -RAF; CSF1Reolony -stimulating factor 1 receptor; EGFR=epidermal growth factor receptor; GCN2=general control nonderepressible 2; GIST=gastrointestinal stro
kinase; MAPK=mitogen -activated protein kinase; RAF=rapidly accelerated fibrosarcoma; RAS=rat sarcoma gene; TGCT= tenosynovial giant cell tumor; ULK=unc -51-like autophagy -activating kinase; (1) Exclusive development and commercialization
license with Zai Lab in Greater China for QINLOCK; (2) The patient population for the planned INSIGHT study consists of second
14 (also referred to as KIT exon 11 + 17/18 patients); (3) QINLOCK is approved for 4th line GIST in the United States, Austra

-stage prog ram targeting VPS34.

REGULATORY

g/ SE 3 SUBMISSION

APPROVED

&= +Global
— Approvals 3

mal tumor; KIT=KIT proto -oncogene receptor tyrosine

-line GIST patient s with mutations in KIT exon 11 and 17 and/or 18 and the absence of mutations in KIT exon 9, 13, and/or
lia, Canada, China, the European Union, Hong Kong, Israel, Macau, New Zealand, Switzerland, Taiwan, and the United Kingdom;



STRATEGIC PRIORITIES FOR 2023

QINLACK (ripretinib )
Initiate INSIGHT Phase 3 study in 2L KIT exon 11+17/18 GIST patients
Drive continued 4L adoption in US and expansion in key European markets

@ — 0Dcc3i16
Initiate one or more MEK/G12C expansion cohorts in the Phase 1/2 study
Initiate new combination study with encorafenib/cetuximab and with ripretinib

@ — Dcc3084

Submit IND to FDA

— - Notes: 2L=second-line; 4L=fourth -line; FDA=U.S. Food and Drug Administration; G12C=single point mutation with a glycine  -to-cysteine sub stitution at codon 12; GIST=gastrointestinal stromal tumor; IND=Investigational New Drug Application; KIT=KIT proto -oncogene
e C lp era receptor tyrosine kinase; MEK=mitogen -activated extracellular signal -regulated kinase.







