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Cautionary Note and Disclaimer
This presentation contains certain "forward-looking statements" within the meaning of the U.S. Private Securities Litigation Reform Act of 1995 that involve
substantial risks and uncertainties. All statements, other than statements of historical fact, contained in this presentation, including, without limitation, statements
regarding the potential advantages of our physics-based computational platform, our strategic plans to accelerate the growth of our software business, our research
and development efforts for our internal drug discovery programs and our computational platform, the initiation, timing, progress, and results of our internal drug
discovery programs or the drug discovery programs of our collaborators, the clinical potential and favorable properties of our CDC7, MALT1, and Wee1 inhibitors,
including SGR-1505 and SGR-2921, the timing of potential IND applications as well as initiation of clinical trials for our internal drug discovery programs, our plans
to discover and develop product candidates and to maximize their commercial potential by advancing such product candidates ourselves or in collaboration with
others, our plans to leverage the synergies between our businesses, our outlook for the fiscal year ending December 31, 2022 and the quarterly period ending
September 30, 2022, our progress towards achieving our key strategic goals, targets, and objectives for the fiscal years ending December 31, 2022 and 2023, our
expectations regarding our ability to fund our operating expenses and capital expenditure requirements with our cash, cash equivalents, and marketable securities,
and our expectations related to the key drivers of our performance, are forward-looking statements. The words “aim,” “anticipate,” “believe,” “contemplate,”
“continue,” “could,” “estimate,” “expect,” “goal,” “intend,” “may,” “might,” “plan,” “potential,” “predict,” “project,” “should,” “target,” “will,” “would” or the negative of
these words or other similar expressions are intended to identify forward-looking statements, although not all forward-looking statements contain these identifying
words.
These forward-looking statements reflect our current views about our plans, intentions, expectations, strategies and prospects, which are based on the information
currently available to us and on assumptions we have made. Actual results may differ materially from those described in the forward-looking statements and are
subject to a variety of assumptions, uncertainties, risks and important factors that are beyond our control, including the demand for our software solutions, the
reliance upon our third-party drug discovery collaborators, the uncertainties inherent in drug development and commercialization, such as the conduct of research
activities and the timing of and our ability to initiate and complete preclinical studies and clinical trials, uncertainties associated with the regulatory review of clinical
trials and applications for marketing approvals, the impacts of the ongoing COVID-19 pandemic on our business and other risks detailed under the caption "Risk
Factors" and elsewhere in our Securities and Exchange Commission filings and reports, including the Quarterly Report on Form 10-Q for the quarter ending June
30, 2022, filed with the SEC on August 4, 2022, as well as future filings and reports by us. Except as required by law, we undertake no duty or obligation to update
any forward-looking statements contained in this presentation as a result of new information, future events, changes in expectations or otherwise.
This presentation includes statistical and other industry and market data that we obtained from industry publications and research, surveys, and studies conducted
by third parties as well as our own estimates of potential market opportunities. All of the market data used in this presentation involves a number of assumptions
and limitations, and you are cautioned not to give undue weight to such data. Neither Schrödinger nor its affiliates, advisors or representatives makes any
representation as to the accuracy or completeness of that data or undertakes to update such data after the date of this presentation.
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Schrödinger

Software

Drug Discovery

• Drug Discovery
• Materials Design

• Collaborative Programs
• Internal Pipeline

~1,600 Customers worldwide*

~25 Programs

Computational
Platform
Industry-leading physics-based
computational platform

Enables discovery of high-quality, novel molecules faster, at a lower cost and we
believe with a higher likelihood of success compared to traditional methods

*Active customers as of Dec. 31, 2021. Active customers are defined as the number of customers who had an Annual Contract
Value (ACV) of at least $1,000 in a given fiscal year. See “Operating Metrics” for additional information regarding these metrics.
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Recent Business Updates
Total 2Q22 revenue of $38.5M, 29% growth over second quarter of 2021; Full-year 2022 financial outlook maintained

SGR-1505 (MALT1): IND cleared to proceed to Phase 1; Clinical study initiation expected in 4Q22
SGR-2921 (CDC7): Expected IND submission for SGR-2921 in 1H23 and Phase 1 initiation in 2H23*
Wee1: Expected development candidate selection by the end of 2022 and IND submission at the end of 2023

Collaborative programs: Eight in clinical development (three in Phase 2; five in Phase 1)
Several programs expected to reach development candidates over the next year

Four new wholly-owned programs initiated in 1H22, for a total of six active early discovery programs in precision
oncology and immunology, including programs with first-in-class potential

Continued scientific advancements, including broadening applicability of our platform to optimize homology models to
enable predictive modeling of targets where experimental structures are unavailable

* Subject to regulatory clearance.
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Continued Strong Financial Performance
Second Quarter 2022 Total Revenue
2Q22 Software Revenue Highlights
40

24.7
113.2

$ (Millions)
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18.8
92.5
$5.8

85.5
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• Total revenue of $38.5M,
29% growth over 2Q21
• Software revenue of $30M,
25% growth over 2Q21
• Drug discovery revenue of $8.5M,
which included $5.4M from
BMS collaboration

$26.3

0
Q2 2022

Q2 2021
Discovery

Software
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Second Quarter 2022 Financial Highlights
Three Months Ended June 30, 2022
2022

2021

% Change

(in millions)

Total revenue

$38.5

$29.8

29%

Software revenue

$30.0

$24.1

25%

Drug discovery revenue

$8.5

$5.7

48%

Gross profit

$17.1

$12.0

43%

Software gross margin

76%

77%

Operating expenses

$60.6

$42.3

Other income (expense)

(4.2)

(4.6)

Net loss

(47.7)

(35.0)

43%

At June 30, 2022, Schrödinger had cash, cash equivalents, restricted cash and marketable securities of approximately $513 million, compared
to approximately $529 million at March 31, 2022.
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Quarterly Seasonality of Software Revenue (2018–Present)
$33.1M
$30M
$25M
$23M

Software revenue for Q3 2022 is expected to range from $23 to $25 million
Software revenue for FY22 is expected to range from $126 to $136 million
7

2022 Financial Outlook
(as of August 4, 2022)

Expectation

2021 Actual

2022 Estimate

Anticipated 2022 Growth

Total revenue

$137.9M

$161-181M

17-31%

Software revenue

$113.2M

$126-$136M

11-20%

Drug discovery revenue

$24.7M

$35-45M

42-82%

Operating expense growth^

42%

~42%

Software gross margin

77%

mid-70s (%)

^2022 operating expense growth is expected to be slightly lower than the 42% reported for the year ended December 31, 2021.
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Platform Validated by Broad Collaborative Pipeline(1)(2)
TIBSOVO
IDHIFA

8 programs currently in the clinic
(1)

As of May 2022. Based on publicly available information or information disclosed to us. Excludes programs from any undisclosed collaborations.
All of the programs being pursued under these collaborations are fully owned and controlled by each respective collaborator. *Acquired by Servier
*** Acquired by Gilead
(2)
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Our Internal Drug Discovery Programs
PROGRAM

DISCOVERY

PRECLINICAL

PHASE I

PROGRAM

SGR-1505 (MALT1)

SOS1 / KRAS

Relapsed / Resistant
Non-Hodgkin’s Lymphoma

KRAS-Driven Cancers

SGR-2921 (CDC7)

2 Undisclosed

Hematological Cancers
and Solid Tumors

Oncology

Wee1

Undisclosed

Gynecological Cancers
and other Solid Tumors

Immunology

4 Undisclosed

Undisclosed

Oncology

Neurology

2 Undisclosed

Protein Degraders

DISCOVERY

PRECLINICAL

CLINICAL

RIGHTS

Oncology, Immunology
and Neurology

Immunology

6 Active Early Discovery Programs

Undisclosed
Oncology

(4 wholly-owned programs initiated in 1H22)
DNA Damage Response
Oncology

*

Under our collaboration with Takeda, after mutual agreement on the target(s) of interest, our drug discovery group conducts all drug discovery research and pharmacology activities through
the development candidate stage. Takeda has the option to acquire the program at either the lead optimization stage or development candidate stage and to develop and commercialize
product candidate(s) from the program. Until any such option is exercised, we retain all intellectual property rights to any product candidates that are discovered.
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MALT1 Inhibitor Program

SGR-1505 Phase 1 Study Initiation Expected in 4Q22
Therapeutic rationale

MALT1 may expand therapy options for patients with selected
B-cell lymphomas, such as ABC-DLBCL

Challenges with other
MALT1 inhibitors

Identifying potent small molecule inhibitors with optimal properties

Preclinical data

Single-agent and combination anti-tumor activity with standard of
care approved agents in models of B-cell lymphoma*

Status and anticipated
next steps

IND cleared to proceed to Phase 1
Initiate Phase 1 clinical study in 4Q22

*Yin et al. ASH 2021.
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Phase 1 Clinical Study of SGR-1505 in Patients with
Relapsed/Resistant B-Cell Lymphoma
Initial Phase 1 Study Objectives
●
●
●

MTD and/or RD

Evaluate Safety, PK, PD
Determine recommended dose
Evaluate early signs of activity

Expansion Cohort(s)

Cohort X
(n =1-6)
Cohort 3
(n =1-6)
Monotherapy Dose Escalation

Cohort 2
(n =1-6)
Cohort 1
(n =1-6)

Monotherapy and/or
Combination Therapy
MTD
RD

Maximum tolerated dose
Recommended dose
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Strong Combination Effects with Venetoclax or Ibrutinib in
ABC-DLBCL Cell Lines
Combination with venetoclax in OCI-LY10

Yin et al. ASH 2021.

Combination with ibrutinib in OCI-LY10
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Strong Anti-Tumor Activity as a Single Agent and in Combination
with Ibrutinib in ABC-DLBCL PDX Model LY2298
Compound 1

Compound 1 + Ibrutinib

Yin et al. ASH 2021.
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Strong Anti-Tumor Activity as a Single Agent and in Combination
with Ibrutinib in ABC-DLBCL OCI-LY10 CDX Model
Compound 1

Compound 1 + Ibrutinib

Yin et al. ASH 2021.
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Strong Anti-Tumor Activity in ABC-DLBCL OCI-LY3 and MCL REC-1
CDX Models
OCI-LY3

REC-1

Yin et al. ASH 2021.
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Wee1 Inhibitor Program

Wee1 Program: Studies Supporting DC Nomination Progressing
Therapeutic rationale

Wee1 is a regulator of the G2/M cell cycle checkpoint which,
when inhibited, reduces cell viability by inducing apoptosis of
cancer cells

Challenges with other
Wee1 inhibitors

Poor selectivity can lead to off-target effects and drug-drug
interactions, making dosing and combination therapy challenging

Preclinical data

Our highly selective inhibitors show strong pharmacodynamic
responses and anti-tumor activity in preclinical models*

Status and anticipated
next steps

Select development candidate by the end of 2022
Submit IND by the end of 2023

*Sun et al. AACR 2022.

19

Wee1 Data Demonstrate Clinical Opportunity in 3rd Party Studies
Breast Cancer

Head and Neck Cancer

26% ORR in Wee1i +
cisplatin in Ph2 trial.1

50% ORR in Wee1 + docetaxel/
cisplatin a small (n-10) Ph1 trial
(neoadjuvant setting)7

*Uterine Cancer

Lung Cancer

30% ORR in Wee1i
monotherapy Ph2 trial2

Monotherapy response in NSCLC8
Combo responses with PARPi
in SCLC9

*Ovarian Cancer
Up to 50% ORR achieved in Wee1i
monotherapy trials (CCNE1+
patients),3
>20-30% ORR in combination with
SOC chemotherapies in refractory
patients which are superior to
chemo alone.4-6

Pancreatic Cancer
Increased PFS and OS with
gemcitabine+radiation
(vs historical control)10
Colorectal Cancer

Schrödinger
Wee1 Inhibitor
Schrödinger Wee1 Inhibitor
Program
Objectives
Program
Objectives
Schrödinger
Wee1
Inhibitor
•
Identify
a highly selective molecule
Program
Objectives
with balanced ADME properties

• ● Identify
Identifya ahighly
highlyselective
selective molecule
molecule
• balanced
Enable combination
therapy regimens
with
ADME
properties
with balanced ADME properties
by avoiding drug-drug interactions and
Enable
combination
therapy regimens
• ● Enable
combination
off-target
effects therapy
by avoiding
drug-drugdrug-drug
interactions
regimens
by avoiding
and off-target
interactions
andeffects
off-target effects

Monotherapy responses8,11
Increased PFS as maintenance
therapy compared to active
monitoring in P53mut/KRASmut12

*Shows the strongest monotherapy
effect in POC studies.

1. Clin Cancer Res (2021) 27 (4), 2. J Clin. Oncol. 2021: 39(14):1531-1539. 3.Journal of Clinical Oncology 40, no. 16_suppl (June 01, 2022) 5515. 4. Lancet
2021: 398:281-92; 5. J Clin. Oncol. 2016: 34:4354-4361; 6. Clin Cancer Res 2018: 24(120): 2740-8, 8. Zentalis investor deck, 9. Annals of Oncology (2020) 31
(suppl_4), 10. J Clin Oncol. 2019 Oct 10;37(29), 11. Cancer Res (2019) 79 (13_Supplement): CT02, 12. J Clin Oncol. 2021 Nov 20;39(33).
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Our Wee1 Inhibitors Have Similar Potency and Improved Kinase
Selectivity Compared with Competitor Compounds

Multiple structurally distinct chemical series which are highly potent and selective for Wee1 were quickly discovered using Schrödinger’s computational platform. STC-8123
was proﬁled at 1 μM across a panel of over 450 kinases. STC-8123 shows exquisite selectivity for Wee1 in this assay panel, binding signiﬁcantly, with a greater than 90%
inhibition relative to control, to only 8 other kinases.

Sun et al. AACR 2022.
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STC-8123 is Well Tolerated and Demonstrates Robust Tumor
Growth Inhibition (TGI) in Tumor-Bearing Mouse Models
A427 CDX Model (Lung, KRAS G12D, STK11 mutation)

Sun et al. AACR 2022.
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Compound Treatment with Various Dosing Schedules:
Anti-tumor Activity and Tolerability in A427 Tumor Model

Sun et al. AACR 2022.
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No Tumor Regrowth Observed After STC-8123 High Dose Treatment
Stopped in A427 Tumor Model

After 3 treatment cycles with dosing holidays, 120 mg/kg STC-8123 eliminates tumors in A427 tumor mice with no tumor regrowth observed after treatment termination.
The same dose and schedule with AZD1775 results in tumor regrowth soon after treatment has been stopped.

Sun et al. AACR 2022.
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Sustained PK and High Tumor Exposure May Contribute to
Maintenance of Anti-Tumor Activity in Dosing Holidays

Sun et al. AACR 2022.

25

CDC7 Inhibitor Program

IND-Enabling Studies Progressing for SGR-2921
Therapeutic rationale

CDC7 is required for initiation of DNA replication; CDC7 is
linked to cancer cells’ proliferative capacity and ability to bypass
normal DNA damage responses

Challenges with other
CDC7 inhibitors

Identifying a highly potent molecule while optimizing selectivity
and pharmacokinetic properties

Preclinical data

Strong anti-tumor activity in preclinical models of AML and
colon cancer in combination with venetoclax and other
marketed agents*

Status and anticipated
next steps

IND-enabling studies underway for SGR-2921
Submit IND and in 1H23; Initiate Phase 1 clinical study in 2H23**

*Tsvetkov et al. AACR 2021. **Subject to regulatory clearance.
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CDC7 Inhibitors Are Synergistic with Modulators of Apoptosis, DNA Repair
and DNA Damage Checkpoints
Combinations of a CDC7 inhibitor with venetoclax (BCL2i), olaparib (PARP1i), ceralasertib (ATRi), or
adavosertib (Wee1i) showed synergistic effect on inhibition of cancer cell viability

ẟ=35

ẟ=21

Cpd-4
(nM)

venetoclax
(nM)

olaparib
(nM)

Cpd-4
(nM)

Tsvetkov et al. AACR 2021.

ẟ=57

seralasertib
(nM)

Cpd-4
(nM)

ẟ=58

adavosertib
(nM)

Cpd-4
(nM)
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Strong Tumor Growth Inhibition in Colon Cancer Xenograft Model at
Low Doses
Tumor growth inhibition of Colo205 tumors after oral
dosing with Cpd-1

Body weight of the tumor-bearing mice

Target engagement (pMCM2) in the tumor tissue 6
and 12 hours after dosing on day 14
Plasma drug concentration 0.5-12 hours after dosing
relative to Colo205 proliferation IC50

Tsvetkov et al. AACR 2021.
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Strong Anti-Tumor Activity in AML Xenograft Model at Low Doses
• Robust tumor growth inhibition with a range of
doses of Cpd-1 leading to tumor regression and
tumor-free animals

Body weight of the tumor-bearing mice

• Intermittent dosing schedule maintained strong
efficacy and improved tolerability

Tumor growth inhibition of MV-4-11 tumors after oral dosing with Cpd-1

Target engagement (pMCM2) in the tumor tissue 6
and 12 hours after dosing on day 15

30

Tsvetkov et al. AACR 2021.
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2022-2023 Key
Strategic Goals

2022-2023 Key Strategic Goals and Progress*
Revenue
• Ongoing growth in adoption and scale up of software platform, with target ACV growth of over 20% in 2023
• Inflection in drug discovery revenue in 2023, with target 2023 drug discovery revenue of at least $100 million – does not include
potential revenue from partnering the company’s three lead internal programs

Drug Discovery
SGR-1505 (MALT1)
✓ IND submission 1H22
• Phase 1 initiation 4Q22

SGR-2921 (CDC7)

Wee1

• IND submission 1H23

• Select development candidate by end of 2022

• Phase 1 initiation 2H23**

• IND submission at the end of 2023

✓ Publication of data from internal programs in peer-reviewed forums
✓ Multiple new internal programs leveraging internal structural biology capabilities

Materials Science
✓ Materials science collaborations in multiple verticals, such as clean energy and sustainable materials

*As of August 4, 2022.

**Subject to regulatory clearance.
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