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Schedule X Other IncOME. enciose with Form 1 or Form 1-NR/PY.

1
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Taxable alimony received (from US return; full-and part-year residents only. See instructions.) ......................... 1
Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) . ......................... oo, 2
Other gambling winnings (sources other than Massachusetts state lottery). Not less than0..................... .. 3

Note: Certain gambling losses

are deductible under Massachusetts law. See Schedule Y, line 17. Do not report Massachusetts state lottery

winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b.

Feesand other 5.0% income. Notlessthan 0. ......... ... ... .. ... . ... .. . . . . . . . 4
PFML taxable distributions. SEe iNStUCHIONS . .. . ... e 5
Excess business 1oss adjustment. See inStructions. .. ... 6

Total other 5.0% income. Add lines 1 through 6. Not less than 0. Enter here and on Form 1,

line 9 or Form 1-NR/PY, line 11
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