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Item 7.01. Regulation FD Disclosure.

On July 1, 2026, Compass Therapeutics, Inc. updated its corporate presentation to reflect its most recent corporate updates, including data from the COMPANION-002 clinical study. A copy of the corporate presentation is furnished as Exhibit 99.1 to this Current Report on Form 8-K and is incorporated herein by reference.

The information contained in this Item 7.01 (including Exhibit 99.1) is being furnished and shall not be deemed “filed” for purposes of Section 18 of the Exchange Act, or otherwise subject to the liabilities of that section and shall not be deemed incorporated by reference in any filing under the Securities Act or the Exchange Act, except as shall be expressly set forth by specific reference in such filing.

Item 9.01. Financial Statements and Exhibits.

	(d) Exhibits
	
	
	

	Exhibit No.
	
	Exhibit
	

	99.1
	
	Corporate presentation of Compass Therapeutics, Inc. dated July 2026
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Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly authorized.

	
	Compass Therapeutics, Inc.

	Date: July 1, 2026
	By:
	/s/ Neil Lerner

	
	
	Neil Lerner
	

	
	
	Chief Accounting Officer
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DISCLAIMER

This presentation has besn prepared by Compass Therapeutics, Inc. (we," s, “our” o the “Company”). Statements contained herein are made as of the date of this prosertation unless.
stated otherwise, an this presentation shallnotunder any cifcumstances creato an implication that theinformation contained herein s correct a5 o any time after such date orthat information
willbe updated o revised torefectinformation thatsubsoquently becomes availabe r changes ccurringaftr ho date hereof.

This presentation contains forwar-{ookingstatements. Stataments n this presentation that e not purely historicat e forward-looking statements. Such forward-looking statements nclude,
‘among other things,reforences to Compass's financial posiion 0 continue advancing s product candidates, expectations abou cash runway, business and development plans, and
‘statomontsrogarding Compass's product candidates, including thirproctinical and cinical dovelopment, therapeutic potential and olerabily proft, and clincal ial milostonas such s the
‘xpocted rial design,iming o enrollment, pationt dosing and data roadouts, egulatory plans and the iming and natura of any regulatoryInteractions and subsequent approval pathways for
any potentialindications withrespect o Compass's productcandidates and the therapeutic potertialthoreo. Actualresults could dife fom those projected n any forward-ooking
statoments due to numerous factors. Such factorsinclude, among others, Compass's abily o raise the additional fundingitwillnoed o ontinue o pursuets businoss and product
development plans, the inherent uncertainties associated with developing product candidates and operating s development stags company, Compass's abilty o deniy additionalproduct
andidates for development, Compass's abity o develop,iiiate and complete clincal trialsfor, obtain approvals or and commercialize any of tsproduct candidates, competiton n the
industry inwhich Composs operates and markot conditions. These forward-tooking statements aro mad a of the date of this presentation, and Composs assumes no ablgation o update the
forward-{ooking satements, or o update the reasons why actual results could diffr from those projected inthe forward-ooking statements, excep as required by aw. nvestors should
‘ConsultalLof the nformation set forthherein and should also refer o the isk actor dsclosure set orthin thereports and other documents Compass files with the U.S. Securites and Exchange
‘Commission (SEC) available at www.ec. o, including without Umitation Gompass's atest Annual Reporton Form 10-X, Quarterly Report on Form 10-Q and subsequent lings with tho SEC.

This presentation also contains estimates and other statstical data made by indspendent partes and by us elating © marketsize and growth and cther data about our industry. This data
involves a number of assumprions and limitations, and you are cautioned ot o e Undue W 1o Such estimates. In addion, projections, assumptions, and estimates of our future
performance and the future performance of the markets n which we operato ara necessarlly subjoct 0. hgh degreo of uncertainty and isk.

This presentation concerns drugs that are under clinical investigaton, and which have not yet been approved for marketing by the U.S. Food and Drug Administration (FOA). f is currenty
imitod by Foderallaw to Investgational s, and no feprosentationis mado as o s safey or offectveness for the purposesfor which it s beinginvestgated.
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A Leader in Next-Generation Oncology Therapies
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Diversified & Robust Pipeline with Multiple Value Inflection Points
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» Tovecimig (CTX-009)
DLL4 X VEGF-A bispecific antibody





image7.png
Tovecimig: Dual Targeting of DLL4 and VEGF to Maximize Anti-Angiogenesis

Anti-VEGF-A disrupts tumor vessel formation (a validated anti-angiogenic mechanism) while anti-DLLA targets DLL4-Notch 1 signaling and
alters perfusion in tumor vessels that are resistant to anti-VEGF therapies.
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Strong Monotherapy Activity in Multiple Refractory Tumor Types

Phase 1a-Dose
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Strong Combination Activity in Multiple Refractory Tumor Types
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Pivotal Phase 2/3 COMPANION-002 Trial in BTC Study Design
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COMPANION-002: Well-Balanced Baseline Demographics

Tovecimig + Paclitaxel
(=111
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COMPANION-002: Significant Improvement in Primary Endpoint of ORR

Intent-to-Treat Population 7
Overall Response Rate (CR+PR) 3(5.3%)
Two-Sided p-value
Complete Response (CR) 0(0.0%)
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Not Evaluable (NE)** 16 (14.4%) 9(15.8%)
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Two-Sided p-value =0.0018
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COMPANION-002: Tovecimig Significantly Improved PFS (BICR-

Assessed)
ITT Analysis: HR=0.44, p<0.0001, 4.7 vs. 2.6 months median PFS
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COMPANION-002: OS Analysis Confounded by Crossover

ITT analysis: HR=1.05, p=0.78, 8.9 vs. 9.4 months median OS

Control arm includes: 31 patients (54%) who crossed over and received tovecimig plus paclitaxel (with a median OS of 12.8 months)
26 patients (46%) who received paclitaxel alone (with a median of 6.1 months)
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COMPANION-002: Tovecimig Improved PFS2 Post-Crossover

Prespecified secondary analysis (n=31): HR=0.36, p=0.065, 3.5 vs. 1.9 months median PFS
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COMPANION-002: Tovecimig Significantly Improved OS in Crossover

Patients
Post hoc subset analysis (=31 vs. n=26): HR=0.54, p=0.04, 12.8 vs. 6.1 months median OS
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COMPANION-002: Crossover Patients Progressed Faster on Paclitaxel

Monotherapy than Patients Who Did Not Crossover
Post hoc subset analysis (=31 vs. n=26): 1.9 vs. 3.6 months median PFS, p=0.007
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COMPANION-002 Safety: Treatment Emergent Adverse Events =20%
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COMPANION-002: Study Summary and Next Steps

Endpoint/
Analysis Results

ORR Primary Significant improvement: 18.0% vs 5.3% BICR-assessed ORR (p=0.0228)
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Tovecimig: Potential to Become Standard of Care in 2L BTC
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» Tovecimig (CTX-009)

Commercial Opportunity





image22.png
Significant Unmet Need in Biliary Tract Cancer Treatment Remains
Despite Recent Advances
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Treatment Landscape Allows for a Targeted Launch in a Potential Total

Addressable Market (TAM) of Over $3 on
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gnificant Expansion Opportunity for Tovecimig Beyond 2L BTC
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Tovecimig — Advancing to Approval in BTC and Beyond

Strong Clinical Data in a Difficult Indication

Robust evidence of activity in patients with BTC
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» CTX-8371

PD-1 xPD-L1 bispecific antibody
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PD-1 and PD-L1 are Validated Targets That Have Transformed Oncology,
Yet Unmet Needs Remain
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CTX-8371: Identified Using StitchMabs" Platform
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Novel Mechanism of Action Leads to Amplified Anti-Tumor T Cell Activity
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CTX-8371: Ongoing Phase 1 Study

Inclusion Criteria
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CTX-8371 in TNBC: Confirmed, Deep and Durable Partial Response
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CTX-8371 in HL: Metabolic Partial Response

Reduction of Deauville Score from 5 at Baseline to 3 at Week 24
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CTX-8371in NSCLC: Complete Resolution of Target Lesions
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» CTX-10726

PD-1 x VEGF-A bispecific antibody
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CTX-10726: Potential Best-
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Phase 1 of CTX-10726 Study Design
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Response to CTX-471 was Associated with High NCAM Expression in
the Phase 1 Study
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CTX-471: Complete Response in a Patient with Small Cell Lung Cancer

Baseline Month Month32

CTX-471 treated patient with advanced SCLC had a

PET negative complete response after ~3 years on
therapy

Previously treated with: carboplatin/etoposide plus
atezolizumab (1L), and nivolumab (2L)

Patients with Clinical -

Benefit (CR/PR/SD) CANMBICmaker
NCAM (CD56) was identified as &

— = e potential biomarker of activity in

Phase 1 studies of CTX-471

Patients with
Progressive Disease

eQcompass a8





image40.png
CTX-471: Novel Mechanism of Action for NCAM (CD56)+ Tumors
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Phase 2 Study Design of CTX-471 in Patients with NCAM+ Tumors
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NCAM Positive Tumors Represent a Significant Opportunity for CTX-471
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