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Item 2.02. Results of Operations and Financial Condition.

On March 20, 2012, NeoStem, Inc., a Delaware corporation (the “Company” or “NeoStem”), issued a press release containing certain financial
information and other updates for the year ended December 31, 2011. A copy of this press release is being furnished as Exhibit 99.1 to this Current Report on
Form 8-K. Certain additional financial information for the year ended December 31, 2011 can be found on Slide 20 and 25 of Exhibit 99.2.

In accordance with General Instruction B.2 of Form 8-K, the information in this Item 2.02 of this Current Report on Form 8-K, including Exhibit 99.1,
shall not be deemed “filed” for the purposes of Section 18 of the Securities Exchange Act of 1934, as amended, or otherwise subject to the liability of that
section, nor shall it be deemed incorporated by reference in any filing under the Exchange Act or the Securities Act of 1933, as amended, except as shall be
expressly set forth by specific reference in such a filing.

Item 7.01. Regulation FD Disclosure.

NeoStem, Inc. intends, from time to time, to present and/or distribute to the investment community and utilize at various industry and other
conferences a slide presentation. The slide presentation is accessible on NeoStem’s website at www.neostem.com and is attached hereto as Exhibit 99.2.
NeoStem undertakes no obligation to update, supplement or amend the materials attached hereto as Exhibit 99.2.

In accordance with General Instruction B.2 of Form 8-K, the information in this Item 7.01 of this Current Report on Form 8-K, including Exhibit 99.2,
shall not be deemed “filed” for the purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to
the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Exchange Act or the Securities Act of 1933, as amended,
except as shall be expressly set forth by reference in such a filing.

Forward Looking Statements

This Current Report on Form 8-K, including Exhibits 99.1 and 99.2 hereto, contains “forward-looking” statements within the meaning of the Private
Securities Litigation Reform Act of 1995. Forward-looking statements are typically preceded by words such as “believes,” “expects,” “anticipates,”
“intends,” “will,” “may,” “should,” or similar expressions, although some forward-looking statements are expressed differently. Forward-looking statements
represent the Company's management's judgment regarding future events. Although the Company believes that the expectations reflected in such forward-
looking statements are reasonable, the Company can give no assurance that such expectations will prove to be correct. All statement other than statements of
historical fact included in the Current Report on Form 8-K are forward-looking statements. The Company cannot guarantee the accuracy of the forward-
looking statements, and you should be aware that the Company's actual results could differ materially from those contained in the forward-looking statements
due to a number of factors, including the statements under "Risk Factors" contained in the Company's reports filed with the Securities and Exchange
Commission.

» o«

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits

Exhibit Number Description
99.1 Press Release March 20, 2012*
99.2 Slide Presentation of NeoStem, Inc. dated March 2012*

*Exhibits 99.1 and 99.2 are furnished as part of this Current Report on Form 8-K.
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Pursuant to the requirements of the Securities Exchange Act of 1934, NeoStem, Inc. has duly caused this Report to be signed on its behalf by the
undersigned hereunto duly authorized.

NEOSTEM, INC.

By: /s/ Catherine M. Vaczy

Name: Catherine M. Vaczy
Title: Vice President and General Counsel

Date: March 20, 2012




Exhibit 99.1

NeoStem Provides Updates and Reports Year End Results

NEW YORK, March. 20, 2012 -- NeoStem, Inc. (NYSE Amex: NBS) ("NeoStem" or “the Company”) is a leader in the cell therapy industry, developing cell
based therapeutics supported by the Company’s expertise in contract manufacturing. This strategic combination and depth of experience in cell therapy
development and manufacturing provide NeoStem with unique capabilities to develop its own cell therapies and that sets the Company apart from others in
the cell therapy landscape. 2011 represented a major year of strategic transition for NeoStem, and the Company plans to build upon that in 2012 and in the
years ahead.

NeoStem reported its audited results for 2011. Consolidated revenues for the year ended December 31, 2011 were $73.7 million compared to $69.8 million
for 2010. The Company’s consolidated net loss for 2011 was $56.6 million, which included $10.3 million of non-cash equity-based compensation expense,
$19.4 million of goodwill impairment charges and $9.0 million of depreciation and amortization. Overall, the Company’s consolidated cash loss for 2011 was
$15.5 million (see reconciliation below). Net loss attributable to NeoStem common shareholder interests for 2011 was $47.8 million, or $0.54 per share.

As of December 31, 2011, the Company had consolidated cash and cash equivalents of $12.7 million, and an additional $2.5 million in cash held in escrow
(classified in Other Assets).

NeoStem believes that the opportunities that exist today in cell therapy are robust and growing despite a persistently difficult financial environment, making
this an opportunistic time to pursue the monetization of the Company's 51% ownership of Suzhou Erye Pharmaceutical Co., Ltd. and bolster its cell therapy
business. In June 2011, the Company engaged a financial advisor to lead the effort to pursue the possible divestiture of the Company's interest in Erye.
Marketing efforts are underway and have generated interest from both financial and strategic buyers.

On the therapeutics side of the business NeoStem now has a pipeline of assets that includes Amorcyte (Phase 2 trial for preservation of heart function after a
heart attack), Athelos (physician sponsored Phase 1 trials for a range of auto-immune conditions) and pre-clinical development work on its VSEL™
technology. The Company’s most advanced asset is AMR-001for the treatment of acute myocardial infarction for which enrollment for a Phase 2 study in the
United States commenced in January. The study is a multicenter, randomized, double-blind, placebo-controlled clinical trial to evaluate the safety and efficacy
of infarct-related artery infusion of AMR-001, an autologous bone marrow derived cell therapy enriched for CD34+ cells. AMR-001 is administered 5 to 11
days post-stent placement in patients diagnosed with an ST segment elevation myocardial infarction (“STEMI”) with ejection fraction less than or equal to
48%. The study will include 160 subjects, age 18 and older, randomized 1:1 between treatment and control. The manufacturing, product supply, and logistics
for the trial will be supported by Progenitor Cell Therapy, LLC, NeoStem’s contract manufacturing company.




Amorcyte currently has ten activated clinical trial sites for its Phase 2 AMI clinical trial with the initial patients enrolled. Trial enrollment is expected to be
completed in approximately one year with data read out six months following the last treated patient. The Amorcyte franchise is supported by a strong patent
portfolio which includes both composition of matter and methods of treatment around use of these hematopoietic stem cells for treatment of cardiac ischemia
and other ischemic tissue that result from vascular insufficiency. The Company sees Amorcyte as a pipeline of therapeutics with potential in multiple
indications from STEMI to congestive heart failure and other related vascular insufficiencies. The Amorcyte product addresses both an unmet medical need
and a large potential market.

“One of the most important attributes of AMR-001 is that it’s “natural.” We are enhancing the body’s normal and natural response to ischemic injury,” said
Dr. Robin Smith, CEO of NeoStem. “Ample historical evidence, published literature and our own compelling Phase 1 data give us confidence that this
product will ultimately make it to the marketplace. Our next most advanced asset is held by Athelos Corporation, (a NeoStem company, partnered with
Becton, Dickinson and Company) which is developing a novel T-cell platform for immunological disorders. The Athelos T-cell technology represents an
innovative approach to restoring immune balance with potential applications in graft vs. host disease (GvHD), solid organ transplant (SOT) and autoimmune
diseases, such as asthma and diabetes. Multiple physician sponsored phase 1 studies are expected to report results that will be used to determine the direction
of clinical development.

“NeoStem is also developing pre-clinical assets, including its VSEL™ Technology platform for regenerative medicine, which NeoStem believes is an
endogenous pluripotent non-embryonic cell that has the potential to change the paradigm of cell therapy as we know it today. These activities have received
awards in excess of $2.5 million which funds support the work of prestigious researchers who are pioneering this science with NeoStem.

“Behind the development of these therapeutic assets is the NeoStem cell therapy contract manufacturing business (PCT) which itself continues to grow. New
clients have engaged PCT to assist them in the development of their products, including a global, diversified healthcare company who recently selected PCT
to provide stem cell processing in our two GMP manufacturing facilities in the United States (California and New Jersey). PCT’s prominence in the
marketplace continues to grow and that is reflected by both client satisfaction and the revenues the company generates.

“As we look to the year ahead, we are excited on multiple fronts. Our capital preservation efforts are now bearing fruit as our cash burn rate is in-line with our
peers. We expect to continue to carefully invest our capital in projects that meet our internal rate of return hurdle and risk parameters. We believe the PCT and
Amorcyte acquisitions have created true value for our shareholders and we look forward to demonstrating that as these assets reach their respective value
inflection points. We see the unmet medical need in cardiology and the treatment burden associated with chronic diseases as representing a significant
challenge to modern society. We believe that cell therapy holds many of the solutions to the health crisis that societies face and have the potential to create
real pharmacoeconomic benefit as well as shareholder value for our company.




“We look forward to further updating our shareholders on our clinical progress, our progress in developing PCT’s contract manufacturing business and our
progress with the Suzhou Erye divestiture. These are important events that are underway and management is working hard to bring increased value to
shareholders.”

GAAP to Non-GAAP Reconciliations for the twelve months ended December 31, 2011

Net Loss Excluding Non-Cash Charges Reconciliation

Net Loss $ (56,582,857)

Non cash charge adjustments per Cash Flow Statement:
Goodwill impairment charge 19,432,667
Common stock, stock options and warrants issued 10,266,023
Depreciation and amortization 8,978,317
Amortization of preferred stock discount and issuance cost 2,440,241
Changes in fair value of derivative liability (2,096,904)
Write off of acquired in-process research and development 1,150,000
Gain on disposal of assets (278,920)
Non-cash interest expense 661,058
Contributions paid with common stock 607,363
Bad debt recovery (97,739)

Net Loss Excluding Non-Cash Charges $ (15,520,751)

For more information on NeoStem, please visit www.neostem.com.
Forward-Looking Statements

This press release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. Forward-looking
statements reflect management's current expectations, as of the date of this press release, and involve certain risks and uncertainties. Forward looking
statements include statements herein with respect to the successful execution of the Company's business and medical strategy, including with respect to the
development of AMR-001 and other cell therapies and its divestiture of its interest in Suzhou Erye Pharmaceutical Co., Ltd. about which no assurance can be
given. The Company's actual results could differ materially from those anticipated in these forward- looking statements as a result of various factors. Factors
that could cause future results to materially differ from the recent results or those projected in forward-looking statements include the "Risk Factors"
described in the Company's Annual Report on Form 10-K filed with the Securities and Exchange Commission on March 19, 2012 and in the Company's
periodic filings with the Securities and Exchange Commission. The Company's further development is highly dependent on future medical and research
developments and market acceptance, which is outside its control.

For more information, please contact:

Trout Group NeoStem, Inc.
Gitanjali Jain Ogawa, Vice President Robin Smith, CEO
Phone: +1-646-378-2949 Phone: +1-212-584-4174

Email: gogawa@troutgroup.com Email: rsmith@neostem.com
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Forward-Looking Statements

Inclugad in this presentation aoe “farward-ocking” statemenss within the meaning of the Frivate Securdtins Litgation Reform Act of 1385, &5 well as historical
infarmation, Such farwand-locking statements involva knowen and unknown risks, uncertaingies and other Sactors which may cause the achual results, pedfermance
or achinwements of MeoStem, Irc. ard its subsidiaries [cellactuely, the “Compamy™), ar industry rasults, ta be matarialy different from antickated rosuts,
pertormance or achievemants auprassed or implind by such forssand-lcaking statemeants. When used in this presantation, statements that are not statements of
curent of historical fact may ba deamed to be forward-lookdng statemants. Withoat limiting the foregaing, the wards “plan,” “intand,® may,” “will,” "apecs.”
bl "ooudd,” "anticipate,” "estimate,” or "cantinue” ar similar expressions or othar varations or comparable terminclogy ane intended 1o kKantify such
faraarddoaking statements, althcugh some farward Ioaking statemeants are evpressed differantiy, Additionally, statements regarding aur ability ta sucoesshully
dewricn, integrate and grow the busingsses at homa and sbroad, incuding with regard te the Company’s research and develapmans effarts in cellular therapy, 55
adutt stam ol and umbilical card bloed collactian, processing and storage busingss, contract manufacturing and process development of callidar based medicings,
and thi pharmaceuticals manufacturing sperations conducted in China, the future of reganerasive medicing and the rale of stem calls in that futurg, the fusuns
useof stem cells 25 2 treatment catian and the rola of VEEL™ Tachnolagy i that fufiare and the potantial revenie grawth of such businesses, ane farward-Jacking
stataments, Dur future aperating resalts are dependent upan many factars and aur further dewslopment is highty Sependant on futare medical and research
devalcpments and markat accapiance, which is cutside our contrel. Forward-lacking statamants, incheding with respect to the successful exeoution of the
Company’s sirategy, may not be realizad due toa vanety of factars and we canncs guarantes thair 3Ccuracy o thas our expertations about future events will
prowee fobe correct, Such Facters inclucle, withoust Imitation, {i our ability o manage the business despite operating losses and cash autfiows; (i) aur abdity 1o
ebtain sufficent capital er sirategic business arrangamants to fund eur aperations and expansicn plans, induding meeting eur financial abligations under various
licering and ather sirategic arrangemants, the funding af aur dinkal trals far AMR-001, and the commenzialization af the relevant technolegy, (5) aur abdiny 1o
build the management and human rasources and infrastnactine necessany o support the growth of the business; (i) aur abding to integrate the fompany's
acquirad businessas sucoassflly and grow such acquired businesses a5 anticipated; [v) whethar a large ghabsl market is established for our cellular-based products
and services and aur ability ta captura a share of this market; (vl compatitive factors and desalopments beyand aur cantrod; {vE] scentific and medics!
deylopments beyand aur cantrod; (i) aur abdity 1o abtain apprepriste govermmental licenses, accreditatians or Lermifications or compsy with healshoars laws and
regulations ar any ather adverss effect or limitations caused oy government regulation af e hiesiness; (iK) whether oy af our curnent o futurs patent
applicatians result in isssed patents, the scape of those patents and pur ability te obtain and maingain other rights ta technelagy required or degirable for the
conchuct of sur business, (x] whether aay potential strabegic benafits af variows Bcansing transactions will b realizad and whether any potentisl benefits frem the
acjuisition of these loensed technalogies will he realized; [} the results o sar development actiities, including the timing, enrollment, sutoeme andfor rsults
u.‘an:,l linical trials; l:l":l aur ability fo succassTully divast our 51H swnership af cur Erye subsidiary ard the value that mey be realized glesn recent ragulateny
devalogments in China; (sii) factors reganding cur husnass and initiatiess in Ching and, gerersily, regarding deirg business in China, including through sur variable
interest entity structure and aur ability o successtully wind dewn mest or 38 of aur regenerative medicing initiatives in China; and [<iv] the cther risk fators
disclosed in the Camgany's Anaual Reaces on Form 10-k filéd wath the Secuitios and Exthange Commission on March 30, 2002 and othar periodic filings with the
Securities and Exchange Comenission which are avaizble for review at wevasecgow under “Search for Company Filings."

Al fﬂmard-lqphlrg statemenss attributakile 1o us are axprassty q.lallﬁeﬂm their entirety by these and ather Factors. We urdartake neohligation to wadate or
revize these fonward-looking statements, whather oo reflect evants ar sircumstances aftar the date initially filed or pulidshad, 1o reflact the aroerence af
urantigipated events oF otharwie, euoept 10 the axtent requinesd by federal securities Lrws,
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NeoStem at a Glance

Revenue generating services — contract manufacturing and stem cell services
Strong asset that can be monetized to extend capital runway

Pipeline of cell therapies in development with strong IP portfolio

Research grants and collaborations

Manufacturing & Services Clinical Development
(—/ CELL THERAFY SERVICES morc te

Nwstem Atheles®
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Progenitor Cell Therapy (PCT):

Commercial Scale Manufacturing

Recognized industry leader in commercial cell therapy manufacturing
experience with virtually every cell type including dendritic cells (7 years of
manufacturing for Dendreon’s Provenge®)

Manufactured 30,000+ cell therapy product procedures and delivered
6,000+ cell therapies to patients worldwide for more than 100 clients

50,000 square feet of cGMP manufacturing capability located in North
America and China

Large scale manufacturing for clients allows lower costs for internal cell
therapy development

Revenue stream from cell therapy manufacturing contracts




« Establish early partnering relationships with goals of commercial
manufacturing, equity participation and back-end rovalties

PCT has experience working at all developmental stages
Preclinical

*+  Active companies in the cell therapy space include:
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Clinical Development

mocye  Athelos®  [SEL

Praclinical Phase Il

Amorcyte - AMR-001

VSEL Technology

Multiple [ndications

Mesenchymal Cells **

Wound Care

Islet Cells ***
Typa | Diabates

* Waark being done pursuant toindependent physician INDs that will help determine the Campany's dinical direction
*=Work being done pursuant to exclusive license agreement and indepandent physican IND

= Based on equity interest and right to bade-end royalties and manufacturing in a contract manufacturing client

Phase [l




Clear Unmet Medical Need for AMI Patients

* Of the approximately 800,000 annual AMI patients in the U.5., 20% (160,000)

are STEMI, and are at risk to experience progressive deterioration in heart
muscle function leading to:

Infarct extension due to apoptosis of

* Premature Death hibarnating myocardium

* Recurrent Myocardial Infarction

Peri-infarct
Lone

* (ongestive Heart Failure |
* A consequence of inadequate
perfusion {microvascular
insufficiency) is hibernating
cardiomyocytes and progressive

cardiomyocyte loss due to apoptosis

= Infarcted Zone

References:
American Heart Association
Quyywurni Ao et 2l 2011, American Heart Journal; 161{1} 98-105




Cell Type: CD34*CXCR4* Cells are a

Natural Repair Mechanism

The body attempts to rescue damaged tissue to prevent ventricular
remodeling:

s A distress signal (HIF) is induced
by hypoxia in the peri-infarct
zone

* HIF induces synthesis of SDF-1 E
which mobhilizes CD34*CXCR4*

& &
cells ot
. & CD34+/CHCRA+
s The mobilized cells are trophic \

to the peri-infarct zone, SOF Gradient
preventing apoptosis through ::::h::u

2 = ng down
paracrine effects and effecting JL new blood

wessels

neoangiogenesis




AMR-001: Preservation of Heart Muscle

Function

AMR-001 is an autologous bone marrow derived therapeutic intended to
preserve heart muscle function and limit MACE following Acute Myocardial
Infarction (AMI)

Pharmaceutical grade: Defined identity, purity, potency, relevant biologic
stability [mobility in an SDF-1 gradient), sterility and dose threshold in our
completed Phase 1 clinical trial

Confirmed mechanism of action: Based on SDF-1 mediated mobility
72 hour shelf life allows flexible treatment window

Dominant |P position with both composition of matter and method patents
through 2028

Early pharmacoeconomic assessment supports value of AMR-001




/ Patient presents with chast pain + .
STEMI .

+ Receives a stent

hours post stenting), patient is
eligible for treatment

+ If ejection fraction (EF) < 50% (96 *

Ventriculography CMR 6-8 Hour Cell Separation Process Imjection Into the (RA

Patient bone marrow harvested
CD34*CXCR4" cells isolated using
proprietary technology

Intracoronary infusion of 5, 10, 15M of
CD34'CXCR4 * cell product (treatment
arm), versus control.




Dose Response of Mobile CD34+ Cells Established

Y =4 Infarct % LW Mass, ¥ = Dose of SDF1 mobile CD34 cells
10.0%
L
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Counyyurni A et al 2011, American Heart Journal; 161(1) 98-105
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Increasing doses of
AMR-001 reduced the
size of the infarct
region by CMR

Increasing doses of
AMR-001 reduced RTSS
indicating improved
perfusion

N




Establishment of a Threshold Dose of CD34+ Cells

for Efficacy
RTSS (Hypoperfusion)
Baseline correlates with infarct size

Cohort Base Line & months Delta % Change

Control 259.0 2735 +14.5

5M Cells 714.2 722.0 +7.8
10M Cells ~ 998.6 635.8 3628 | -36.4
15M Cells ~ 584.0 462.0 -122.0 ‘ -20.9

Patients dosed = the threshold dose of 10 million cells showed

significant improvement in perfusion

DSMB determined that no adverse events were related to therapy

Cuyyumni A& et al 2011, American Haart Journal; 161(1) $8-105
RT55; Resting Total Severity Score
12




Subgroup Analyses:

Additional Cardiac Function Test Results

RTSS (Hypoperfusion) Ejection Fraction
& manth B manth
3?:: Mo, & %A BL BMo. 8% %4
e T o Below
51.0 51.8 0.7
Below 3854 3981 4125 Threshald -
Threshald L
Abave 314 48,2 52.7 24,5
8143 5586  -255.5 (NS
Threshaold | wﬂ " iifesld
End Systolic Volume Drop in Ejection Fraction
& menth
BL £ Mo, Al W A0 Above Threshold
: == - 3%
Below 777 813 +3.6 . 4
Threshold Ejection Fraction
g - Improvemeant +9,4%
Above ad.1 83.4 -5.7 6] — Lirp ]
Threshold | Control 5 10 15

The overall composite data and Individual scores [RTSS, ESV, EF) support potential best in class product

* Threshodd 10m ooils or morne
Durgtgueni A, ot al 2001, Anterican Heart kuenal; 16101 98-105 13
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PreSERVE AMI Trial Phase 2 Clinical Plan

Indication
Primary Endpoint

Other Endpoints

Freguency of Treatment
Dose

Randomization
Number of Subjects
Number of Sites
Geography

First Data Readout

Post-AM| preservation of cardiac function

Increased cardiac perfusion (RTSS) measurad by SPECT at
baseline and & months

Secondary endpoints to determine preservation of cardiac
function and clinical events:

ChR to measure LVEF, LVESY, LWVEDV, regional myocardial strain,
infarct/peri-infarct regional wall motion abnormalities, and
infarct size (baseline and & months)

Quality of Life measures: (KCCO & SAQ*)

Reduction in cumulative MACE and other adverse clinical
cardiac events - 6, 12, 18, 24, and 36 months

single doza

Minimum dose for release =10m cells

Randomized 1:1 treatment to sham placebo control
160 patients

34 (10 clinical trial sites have been activated)
United States

18 months fram initiation (12 manth accrual and & month
follow-up): Perfusion, cardiac function, QOL* and other clinical
events

* RCCO: Kansas Gty Cardiomyopathy Questisnaaire
A0 Seattle Argna Jusstionnains




Additional Potential Indications for AMR-001

Broad and growing patent portfolio supports cardiac and other ischemic
conditions

AMR-001: Composition of matter patent (2028)
7.794,705: Issued 9/14/2010. Indication: Cardiac: Post AMI early and late
8,088,370: Issued 1,/3/2012. Indication: Any tissue: Post ischemic injury

AMR-001 platform can be applied to other conditions resulting from

underlying ischemia

Chronic myocardial ischemia post-AM|
Congestive heart failure

Critical limb ischemia

Cryopreserved preparations of AMR-001
for future vascular insufficiency

15




Development Cost and Pharmacoeconomics

From pre-clinical through Phase 2, PCT's manufacturing and development
experience has translated to significantly lower than average development cost for
AMR-001

Adverse left ventricular remodeling after STEMI can result in an average medical
burden of = $30-580K per patient, per year of life

If a patient’s LVEF declines below 40%, then the cost per year escalates for the
balance of the patient’s lifetime — AMR-001 is designed to prevent this decline

Pricing will allow strong commercial margins while significantly reducing costs to
the health care system

Therapy Stem Cell Product Acguisition Charge Total Cost of Therapy
us International

Bone Marrow 526,080 541,555 5125,000 - 150,000
Peripheral Blood 525,620 541,645 585,000 - $125,000
(PESC)

Card Blood 534,045 543,025 5150,000 - 200,000
Transplant

Provangae® §93,000 (3Trt) Mot Availakle
ARR-001 TBD TBOD TED




Clinical Developmant Stage Pl Fil

Flold of use AMI A1

Defined Mechanism
af Action

Autalogous

Mo Potential Toxkoales [Safety L
Signals

Cantralized Manufagturing =
AGMP Defined Product
Threshald Dose .
Cofiz Not Expandad © ¥
Lrong e 7
AMI = Acioe Myocashial Lifsrenon
HF = Heant Fagluse

CAI = Cheomic Myvocaedizl Ischemix
DM = DHlarsd Candinmvopathy

i7

AMR-001 Advantages
= Functionality of CD34*CXCR4* cells
* Confirmed mechanism of action

= cGMP processing and manufacturing
that stabilizes the CD34°CXCR4" cells

= Potency, viability, stability, sterility,
and variability assays

* Threshold dose established at
10 million cells

= Dominant IP
# composition of matter
# methods and processes
# catheter delivery




Eugene Braunwald, MD, FRCP

Bernard l. Gersh, MD, ChB, DPhil, FRCP
Dean J. Kereiakes, MD, FACC

Douglas L. Mann, MD, FACC

Andrew L. Pecora, MD, FACP, CPE

Carl ). Pepine, MD

Emerson C. Perin, MD, PhD, FACC
Bertram Pitt, MD
Arshed Quyyumi, MD, FRCP, FACC

Edmund K. Waller, MD, PhD, FACP
James T, Willerson, MD
Joseph Wu, MD, PhD

Brigham & Waomen's Hospital

The Maya Clinic

The Christ Hospital Heart of Greater Cincinnati
Washington University School of Medicine

Chief Medical Officer, NeaStem
Hackensack University Medical Center

University of Florida College of Medicine

Texas Heart Institute

University of Michigan School of Medicine
Principal Investigator, Phasa |1

Emary University Schaal of Medicine
Emary University Schaal of Medicine
University Texas Health Science Center
Stanford University Scheol of Medicine
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Financials, Milestones
& Key Executives
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Financial Highlights

Key Metrics as of December 31, 2011

Revenue 5$73.7m (twelve months ended 12/31/11)
Cash Position 515.2m*
Net Loss Excluding Non-Cash Charges  $15.5m (twelve months ended 12/31/11)*
Total Stock and Equivalent Shares
Common Shares 109.3m
Options 17.1m (avg. option exercise price $1.71)
Warrants 37.4m (avg. warrant exercise price 52.35)

Series E Preferred Stock 4.0m

*See Appendix for GAAP to Non-GAAP reconciliation
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NeoStem Events and Milestones

Product Indication Event Timing
AMR-DO1 STEMI Ensaliment of first patient Completad
ANR-001 STENI Enrglimeant comphation 12-2013
ARAR-D01 STEMI Data reacout 2H-2013
AMR-D1 STERI EL strategy 2012
ARR-001 CHF Begirn Phase 1 trial 20122013
Atholes Autpimmaune Data readeut fram waork under independent physician INMDs {GyHD, T diabetes) 1H-2002
WEEL: Kiultiple Sacure adgitional 5BIR and/or Dol govemmeant grants 2012
ViELs Macular Degeneration fgdwance VSELS inte & Phase La safety trial 2013
PCT Contract Manufacturing Secure additional client cantracts 2112
PCT Contract Manufacturing Clignt partnerchips for cammercial manufactoring andfar rayaltiec 212
PCT Contract Manulacturing Expand manulacturing outside the U5, 2012
Suzhauy Erye China Generics. Pursirt of divestitire 2012
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Robin Smith, MD, MBA
CEQ & Chairman of the Boord

Larry May
chief Flnoncial Officer

Andrew Pecora, MD, FACP
Chief Medieel Officer

Robert Preti, PhD
President and Chief Scientific
Officer of PCT

Jason Kalbert, MBA
VP af Strotegic Business
Development

lian Zhang
General Manoger, Suzhou
Erye Pharmaceuticals Co., Lid

MO —Yale; MBA - Wharten

Formerhy President & CEQ IP2ZM [HC multimadia), EVP & CMO Health Help {radiclogy
managament|

Trustes of NYU Medical Center; Chairman of the Board of NYU Hospital for Joint
Diseases [through Movember 2009 and Stermn for Life Foundation

B Business Adrministration = Linkersity of Missour

Formerhy Treasurer & Controller at Amgen; SWP Finance & CFO at BloSource Intl
Extansive experience building accounting, finance and IT operations

MO — University of Medicine and Dentistry of New Jergey

Chief Innovations Officer, Professor and Vice President of Cancer Services at John
Theurer Cancer Center at Hackensack University Medical Center

PhD and M5 in Callular Biology / Hematology - Mew York University

One of the country’s leading authorities on cell engineering and the principal
Investigator for & number of dinical triak relating to stern call transplantation

10 years experience as Director of Hematopaietic Stem Cell Processing & Research
Laboratary

BS Chemistry — SLNY Mew Paltz, MBA - University of New Haven

17 years exparionoe on Wall Street as Research Analyst in Biotechnology in LS and Asia
B years in the pharmaceutical industry with S5chering-Flough in Japan

Joined Erye in 2003; extensive experienca in the Chinese pharmaceutical industry
Degree in Finance and Accounting from Central Telavision Univarsity

Certified Public Accountant in Ching
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< § Board of Directors

<

NeoStem Board Members

Robin Smith, M, MBS .
CEO & Chamaon of the Boand i

Richard Berman .
{Indeneachant) .
Draw Barnsbedn, OPA L
{lndepsndent) .

.
Exiward Geehr, MD &
{ladpaeidantl .
Martym Greenacre, MBA L
depevdentl .
Stewen hWyers -
{independent] .
Andrew Pecora, M3, FACP .

.
Mingsheng & 3

hairmon of the Beped of Suthou

Erpr Fharmageuriog! =

Ericwel *
Monoging Pormer, &mdsio Conitol o
Pavtners

WD - Yala; MEA - Whartan
Foemerly President & CEC P2 (HE multimedial, EVE & CMO HeslthHela (radiclogy management]
Experince - Trustes of WU edicsl Centor; Chairman of the Board of N Hospinsl far Jaint Dieases [Rhrough Movermies
F0Cr) aned Soer for Life Fourdstian
Cheer 35 years of yanbure capital, management, BEA ssparience
Expersnce — Current Beard of Directors of Apricus Blasciences, Easylink Services International, inc, Advexis, b,
Brasdoaiter, Ing, Natignal brossbment Mansgars
85— University of Maryland Busiress School
Licensed inState of Mew York; member AP NYSSCRS and WSS,
Edperiznce — Bernst=in & Finchuk LLF {member of BOO Seidman Allance); PEC awdging: 200+ real estabe tramsactions with
528+ agpregate value; accourdant and business adviser
BE = Yl Uniaersity; MID -~ Duke Unkersity
Exporance — Anrasds Blo-Sdence; Alkez Spine; ERCThe Bospialkst Coargany
BA, = Harvard Collage; MBA = Hardand Busingss Schoal
Expariance = Beard sl executivn positions for maiiphe biepharmacoutics! oomnpanies: Farmar CEO of Delays
Phamvaceitical Corparation and Iynais dnc; Chaimnan of the Beard of BMP Sunstone Corpoiation
B5 Mathematics - Starsford Untersity
Experince - Founder'Chaiman (CE0 SMEA (competilion managerrent serdces]; caneer in aencipece and delerne saitors
supporting Dol & WAsh pragrams
M0 — Linfwersity af Medicre and Dentistrg of Mew Jerssy
Experence — Chief Innoyations Gfficer, Prodessor and Wice Fresident of Cancer Services o1 Iohn Thewer Cancer Center at
Hackensack Unversty Medical Certer, and Managing Pectner of the Morthern Miw leriey Cancer Cenfer
85 Economics B Management — Farty Schoal of the Communist Party of China
Protessional tiile of Senicer Economist
Extensive expriance in pharmaceutical industry in Ching
BE Mathemarics B Econcenics - Amherst College; MAA - Wharton
Experance - Founder Managieg Pamner ol RimAsia Capital Pastnes (praie equityl; Peregrine Cagmal, Frodential
Feqeites, Larard Freres, Citkank; Gilsert Global Equity Partners Crimsea A5ia Capital Pamners
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Questions
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GAAP to Non-GAAP Reconciliation

GAAP to Non-GAAP Reconciliations for the twelve months ended December 31, 2011

Cash Position k S
Cash & cash equivalents 5 12,745.432
Short term investments 559
Cash Included in Other Assets 2,500,000

[represents cash held in escrow as security associated with Preterred
Series E obligations, with maximurn lock up throwgh fday 2013)
Cash Position 5 15,245,991

N Excludi cad P iliati

Mat Loss 5 [56,582,857)

Mon cash charge adjustments per Cash Flow Statement:
Goodwill impalrment charge 19,432 667
Comman stock, stock options and warrants issued 10,266,023
Depreciation and amortization £,978,317
Amortization of preferred stock discount and issuance cost 2,440,241
Changes in fair value of darivative liability {2,096,504)
Write off of acquired in-process research and development 1,150,000
Gain on disposal of assets (2748,920)
Non-cash interest expense 661,058
Contributhens pald with common stock 607,363
Bad debt recowery (97, 739)

Met Loss Excluding Non-Cash Charges 5 [15,520,751)
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Patents and Patent Applications

Composition of matter patents granted for Athelos (2023) & AMR-001 (2028)

MNeoStem’s patent estate includes:

Over 30 issued patents

Over 90 pending patent applications

Composition of matter and methods claims

Geographic breadth of filings including North America, Europe, Asia, Australia,
Israel and South Africa

Cell therapy focus of NeoStem’s IP includes:

Immunology

Cardiology

Orthopedic

Wound healing

Age related tissue restoration

Stermn cell isolation, collection and Storage

VSEL pluripotent stem cell discovery and applications
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* Very small embryonic-like (VSELS™) stem cells are believed
to be naturally pluripotent

VWSELs™ have been shown in animal research to home to

sites of injury, up-regulate angiogenesis, down-regulate WSELT™

inflammation (the “paracrine effect”), AND, importantly, go

one step further and differentiate into target cell types *ﬁa
i @

The current adult stem cell VSEL™ alternative, induced 2
pluripotent stem cells (iPSCs) are recognized as manipulated

or foreign and destroyed by the immune system (evenasan b
autologous product) -

PENCIEas

-

Potential indications include macular degeneration,
osteoporosis, post ischemic repair, and wounds to name a
few

Fre-clinical work funded largely by grants and DOD funding

WSELs™ potentially represent the most regenerative adult stem cell

as they are pluripotent, autologous, “natural,”
and have powerful paracrine effects

Rodgerson [0, Harris AG, "4 Comparison of Stem Cells for

Therapeutic Lse”, Sterm Cell Rey, 2001 Mar 2, o
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~ BD

* Partnership with Becton Dickinson which owns 20% of the Athelos subsidiary

+ Immune mediated diseases, such as GVHD, autoimmune diseases and allergic
diseases, are a result of an imbalance between T-effector cells and T-
regulatory cells (T-reg)

+  T-reg therapy represents a novel approach for restoring immune balance by
enhancing T-regulatory cell number and function

+  T-reg cells are collected by apheresis, isolated using surface markers (for
example: CD4+, CD25+, FoxP3+), activated and expanded ex vivo
approximately 500 fold in 20 days?!

* FPhase 1 wark is ongaoing globally under several independent physician INDs,
results of which will inform NeoStem’s future clinical direction

1] Chai, fian-Gup et al, Journal of immunclogy 2008; 150;£58-269
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Robert A, Preti, PhD, Chairman

Eruce Blazar, MD

Jeffrey Bluestone, PhD
David A. Horwitz, MD

Carl June, MD

Robert Korngold, PhD
Wayne A. Marasco, MD, PhD
Raobert 5. Negrinm, MD

David Peritt, PhD

Camillo Recordi, MD

MNoel L. Warner, PhD

Progenitar Cell Therapy

University of Michigan Masonic Cancer Center
University of California, San Francisco, Dabetes Center
University of Southern California

Perelman Schaol of Medicine, University of Califernia
Hackensack University Medical Center

Dana-Farber Cancer Institute

Stanford University

Hospira

University of Miami Diabetes Research Institute

BD Biosciences
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Contact Information

NeoStem, Inc. (NYSE AMEX: NBS)

www.neostem.com

Robin Smith, MD, MBA
Chairman & CEQ

Phone: (212) 584-4174
Email: rsmith@neostem.com

Andrew Pecora, MD, FACP
Chief Medical Officer

Phone: (201) 996-5814
Email: apecora@humed.com

Jason Kolbert, MBA

Vice President of Strategic Business Development
Phone: (212) 355-5162

Email: jkolbert@neostem.com




